CMHSP Cost Data by Service Category

Adults with Mental [llness

Fiscal Year 2005-2006 State of Michigan

Monroe Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month 44 44 $23,420 $532 $532 1
Enhanced Medical Equipment-Supplies T2039 ltems 0 Q 50 $0 5 0
Pharmacy {Drugs and Other Biologicals) 0 [} $0 $0 G 0
Other 0 0 30 30 $C 0
Aggrepate for 'I' Codes ALL 102 0 367,153 $658 - $0 0
Total Popuolagion and Cost 1,443 $6,851,004
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CMHSP Cost Data by Service Category Adults with Mental Iiness Fiscal Year 2005-2006 State of Michigan

Montcalm

Service Category Revenue Code HCPCS Code Maodifier Mti:sl:ue Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 7 279 $149,523 $21,360 $536 40
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PTES Days 0 0 $0 $0 i $0 0
0124, 0134, 0154 )
Local Psychiatric Hospital/IMD PT68 0t00, 0103, 6114, PT68 Days 1 13 $4,471 $4,471 $344 ) 13
0124, 0134, 0154 o
Local Psychiatric Hospital - Acute Community PT73 0100, 010%, 0114, PT73 Days 62 408 $135,579 $2,251 $342 7
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days [4] 4] $0 30 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 30 50 7 s0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 [¢] $0 30 $0 0
0258 o o ]
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies ~ 0270-0272 # of items 0 0 30 30 $0 0
and Devices
[npatient Hospital Anciltary Services - Laboratory 0300-0302, 0305- # of tests 4] 0 $0 30 $0 T
0307
Inpatient Hospital Ancilfary Services - Radiology 0320 # of tests 0 0 30 30 $0 N 4]
ECT Anesthesia 0370 [ [ 50 50 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 #oftr 0 ] o %0 30 $0 0
Tnpatient Hospital Ancillary Services -Physical Therapy 0420-0424 i 7 ~ #oftreatments 0 0 50 30 $0 9
[apatient Hospital Ancillary Services - Occupational Therapy ~ 0430-0434 # of treatments o 0 0 $0 30 30 0
inpatient Hospital Anciﬁ;Services: Spéech-languége 0440-0444 # of treatments 0 0 $0 30 $0 0
Patholagy .
I;lpatient Hospital A.nﬁillary Services - En;ergency Room ) 0450 _ o o # of visits 0 0 $0 30 30 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 $0 50 50 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 4] 30 $0 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests ] 0 $0 30 50 0
Technology (MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 4] 30 30 $0 0
ECT Recovery Room 0710 0 0 30 %0 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 4] 30 $0 $0 0
Inpatient Hospital Ancillary Services - BEG 0740 # of tests 0 0 %0 %0 %0 1}
Extended Observation Beds 0762 Hour 0 0 30 30 $0 0
E&;‘tional CodeSAECT”F;Sl?itinEa}ge 0901 Encounter 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 o 30 50 50 0
Treatments/Services ] ) 0911, 0914-0919
Qutpatient Partial Hospitalization 0912 Days [4] 0 $0 $0 50 0
Gutpatient Partial Hospitalization 0913 Days [4] 4] 30 $0 $0 0
Inpaligp@spéla}ﬂﬁngilhrz Servrices - Other Diagrosis Services 0925 # of tests 4] [+ B 0 %0 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 [ %0 30 %0 0
Services .
Additiona! Codes-ECT Anesthesia o 00104 Minutes [4] [+ N $0 $0 $0 0
Medication Administration o 90772 Encounter 4] 4] $0 30 $0 0
Medicatien Admnistration 90782 Encounter 0 0 30 30 %0 0
Medication Administration 90788 Encounter [4] [+ $0 $0 $0 )
A Psychiatric A 90801 Encounter 105 111 $23,541 3224 $212 1
A Psychiatric A 0802 Encounter 0 [ $0 50 $0 4]
Therapy-Individual Therapy _ susod Encounter 20-30 Min 64 78 $7,508 5117 $96 1
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 ¢ 30 30 $0 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 268 1,720 $230,396 3860” - $i34 6
Therapy-Individual Therapy 20807 Encounter 45-50 Min 4 [ %0 % 50 0
Therapy-Individual Therapy T o 90808 Encounter 75-80 Min 26 99 $17,563 7 $675 3177 4
Therapy-Endividual Therapy ] 90809 B Encounter 75-80 Min ] o s $0 50 $0 o
Therapy-Individual Therapy i i 901G Encounter 20-30 Min [} 4] 30 50 $0 0
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Montcalm Uit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min a 0 $0 $0 30 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 0 50 $0 $0 ) 07
Therapy-Individual Therapy . 90813 Enceounter 45-50 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90814 Enceunter 75-80 Mmm 0 . 0 $0 50 50 0
Therapy-Individual Therapy 20815 Encounter 75-80 Min 0 0 50 $0 50 U]
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 ] 50 $0 50 7 0
Therapy-Individual Therapy 90817 _Encauater 20-30 Min 0 a $0 $0 50 0
Therapy-Individual Therapy o 50818 Encounter 45-50 Min 0 0 50 $0 30 0
Therapy-Individual Therapy T 20819 Encounter 45-50 Min i} 0 $0 50 50 0
Therapy-Individual Therapy 506821 Encownter 75-80 Min 0 0 $0 $0 $0 4]
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 50 $0 30 a
Therapy-Individual Therapy 7 9@823 Encounter 20-30 Min 0 o 30 $0 $0 [}
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 50 $0 50 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min o 0 %0 $0 $0 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min o 0 30 $0 30 70
Therapy-Individual Therapy 0828 Encounter 75-80 Min 1] 0 50 $0 $0 0
:l;herapy-lndividual Therapy 90829 Encounter 75-80 Min 1] 0 50 $0 50 0
Therapy-lg;ﬁliily:fherapy 90846 Encounter 0 0 $0 $0 50 0
Therapy-Family Therapy 90847 Encounter 2 3 $456 $228 8152 2
Therapy-Family Therapy 90849 7 o Encounter 0 ] 30 $0 50 0
Therapy-Family Therapy 90849 HS Encounter 0 t] 30 $0 30 1]
Therapy-Group Therapy o 90853 Encounter 31 279 $9.330 $301 $33 9
El;erapy-Group Therapy 90857 Encounter 0 0 $0 $0 $0 0
Medication Review 90862 Encounter 158 613 $52,848 3334 $86 4
Additional Codes-ECT Physician 90870 Encounter o 0 $0 $0 $0 0
A Other 90887 E . ) 0 $0 $0 30 0
Speech & Language Therapy 92506 Encounter 0 0 $0 $0 30 o
Speech & Language Therapy 92507 _ Encounter 0 0 50 $0 $0 0
Speech & Language Therapy - - 92508 Encounter 0 0 50 $0 $0 0
Speech & L r Therapy 92526 Encounter 0 0 $0 $o $0 0
Speech & Language Therapy 92610 Encounter 0 Q $0 $0 50 o
A Testing 96100 Hour 0 0 30 $0 $0 4]
i’sychulogical Testing PSYCH/PHYS (Children's Waiver) 96101 3 7 $1.100 $1,100 $157 7
Psychologica! Testing by Technician (Children's Waiver} 96102 0 0 $0 $0 30 [4]
Psychologica! Testing by Comp (Children's Waiver) 96103 [ 1] $0 $0 %0 [
A nts-Other 96195 Encounter ¢ 0 $0 $0 50 o
A Other 96110 Encounter g 0 $0 $0 30 [}
;ssessmenls-Other 96111 - N Encounter 0 0 $0 $0 $0 [}
Eégsmenls-Taszing 96115 Tour [ 1] $0 $o $0 0
Neurobeha\ﬁa’al Status Exam (Children's Waiver) 96116 0 0 o 30 30 0
A Testing 96117 Hour 1 1 $157 $157 8157 1
Neurepsych test by Psych/Phys (Children's Waiver) 96118 [} 0 $0 30 30 0
Ncumpsych test by Tech (Children's Waiver) 96319 [ 0 $0 30 30 0
ileumpsych test Admin w/Comp (Children’s Waiver) - 96120 [ 0 $0 30 30 0
Physical Therapy 97001 Encounter 0 0 $0 30 $0 0
Physical Therapy 97002 Encounter [ 0 $0 $0 30 0
Occupational Therapy 97003 Encounter ¢ 0 $0 30 $0 0
QOccupational Therapy 97004 Encounter Q [ $0 $0 $0 4]
Occupational or Physical Therapy 97110 15 Minutes o 0 30 50 $0 [¢]
aﬁupaticnal or Physical Therapy 97112 15 Minutes [ o 50 $0 $0 0
Occupational or Physical Therapy 97113 15 Minutes 0 [ $0 $0 $0 0
Qccupational or Physical Therapy 97116 15 Minutes 0 [ $0 $0 $0 1}
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CMHSP Cost Data by Service Category Adults with Mental Hiness Fiscal Year 2005-2006 State of Michigan
Mentcalm Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97124 15 Minutes 0 0 50 30 $0 0
Occupational or Physical Therapy 97140 15 Minutes 0 [ $0 0 $0 0
Occupational or Physical Therapy 97150 Encourter 0 [ $0 30 $0 0
Occupational Therapy 97504 15 Minutes 0 0 $0 30 30 0
Occupational or Physical Therapy 97530 15 Minutes 0 0 $0 $0 30 0
Occupational or Physical Therapy 97532 o 15 Minutes 0 i) B $0 $0 %0 0
Occupational or Physical Therapy 97533 15 Minutes 0 B 0 o $0 ) $0 50 o
Occupational or Physical Therapy 97535 15 Minutes 0 1] %0 30 S(j 0
Occupational or Physical Therapy 97537 15 Minutes 0 0 $0 50 30 0
Oceupational or Physical Therapy 97542 15 Minutes 0 0 80 30 30 0
Occupational Therapy ~ * 97703 15 Mmnutes 0 0 $0 30 30 0
Occupational Therapy 97750 ] 15 Minutes 0 0 %0 30 50 0
Occupational Therapy 97155 15 Minutes 0 o $0 s $0 0
Occupational Therapy 97760 7 15 Minutes 0 0 $0 $0 30 4]
Assessment or Health Services 97802 15 Minutes 0 0 50 $0 - $0 0
A or Health Services 97803 15 Mi 0 0 $0 30 $0 0
Health Services 97804 30 Minutes 0 0 $0 30 50 0
Additional Cades-Physician Services 99201 Encounter 0 o £0 30 $0 0
Additional Codes-Physician Services o o 99202 Encounter 0 0 50 % $0 0
Additional Codes-Physician Services 99203 Encounter ) 0 $0 $0 $0 0
Additienal Codes-Physician Services 99204 Encounter B [ o $0 50 $0 0
Additienal Codes-Physician Services 99205 Encounter 0 0 $0 30 $0 0
Additienal Physician Services 59211 Encounter 0 0 $0 30 50 0
Additional Codes-Physician Services 992]72 o Epf:f)}l?ter i3 [\l $0 %0 $0 0
Additional Codes-Physician Services 99213 Encounter ¢ 0 $0 50 B 0
Additional Codes-Physician Services 9s214 __ Encounter [ 0 0 $0 $0 0
Additional Codes-Physician Services 99215 Encounter 4 0 $0 o 7&0 $0 ) 0
Additienal Codes-Physician Services 95221 ¢ ] 0 30 $0 0
Additienal Codes-Physician Services 99222 ) ] 0 $0 $0 $0 1
Additional Codes-Physician Services 96223 [ 0 $0 50 30 0
Additional Codes-Physician Services 99231 - o B 0 $0 50 $0 0
Additienal Codes-Physician Services 99232 0 ] 50 50 $0 0
Additional Codes-Physician Services. i 99233 0 0 $0 $0 $0 o
Additional Codes-Physician Services ] 95238 30 Minutes or less 0 0 0 $0 $0 o
Additional Codes-Physician Services ] 99241 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99242 Encounter o 0 $0 $0 $0 0
Additianal Codes-Physician Services 99243 Encounter o 0 $0 %0 %0 0
Additienal Codes-Physician Services 99244 Encounter 0 0 $0 30 ] 0
Additional Codes-Physician Services L 99245 Encounter 0 0 $0 $0 $0 0
Additienal Codes-Physician Services - o o 99251 Encounter 0 0 $0 ] $0 $0 0
Additional Codes-Physician Services 99252 ] Encounter 0 0 $0 %0 56 0
Additienal Codes-Physician Services 99253 o Encounter 0 0 50 50 30 0
Additional Codes-Physician Scrvices 99254 Encounter « o 50 30 $0 0
Additienal Codes-Physician Services 99255 Encounter 0 0 $0 30 30 0
Additional Codes-Physician Services 99261 Encounter 0 0 50 50 30 0
Additienal Codés—Physician Services 99262 Encounter 0 0 s0 $0 $a 0
Additional Codes-Physician Services . 99263 Encounter 0 0 $0 a S0 7$(73 0
Additional Codes-Physician Services o 99271 Encounter [ 0 $0 $0 $0 0
Additional Codes-Physician Services 99272 Encounter 3 o B 0 $0 $0 $0 0
‘Additional Codes-Physician Services 99273 Encounter 0 0 0 $0 30 0
Additional Codes-Physician Services 99274 Enceunter 0 0 50 $0 30 0
Additional Codes-Physician Services 99275 Enceunter 0 0 $0 $0 $0 4]
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CMHSP Cost Data by Service Category Adults with Mental Ilness Fiscal Year 2005-2006 State of Michigan
Montcalm Unit
Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 Encounter 0 0 50 $0 $0 0
Trasspartation ] B A0080  Por mile 0 0 $0 s s o
Transportation B A0090  Permile 0 0 $0 50 S0 0
Transportation ) A0I0D } Per one-way trip 4] 0 T $07 T E” 50 0
Teansportation A0110 Per one-way trip [ 0 30 $0 30 1]
Transportation AQ120 0 0 30 $0 50 0
Teanspaortation A0130 o (1] 50 ) $0 0 4]
Transportation A0140 0 0 7$07 ) $d ) $0 0
Transpp;’laﬁan AOV] &0 Per Mile 4] 0 $0 $0 0 0
Transportation AD170 0 0 $0 30 30 0
Additional Codes-Transportation A0425 Per Mile 4] 0 $0 %0 30 0
Additional Codes- Transportation AQG427 Refer to code descriptions. 4] 0 $0 $0 $0 0
Additienal codes - Transportation A0428 0 0 $0 $0 $0 0
General denta! services Do150 ) 0 50 $0 30 0
Comp periodontal evaluation DOI8O Encounter 0 0 $0 $0 30 1
Intraoral periapical DO220 Q0 0 30 $0 $0 1]
Intraoraf periapical DG230 4] 0 $0 30 50 6
Bitewings De274 o 0 30 30 50 0
Prophylaxis Adult DIlio o 0 $0 50 50 0
Resin based comp-one surface, ant D2330 0 0 $0 $0 30 [}
Resin based comp-two surfaces, ant D2331 1] 0 50 $0 30 i VO
Resin based comp-three surfaces, an D2332 [} 0 30 %0 . 30 7 43
Resin based comp-one surface, post D2391 0 0 $0 $0 $0 ¢
Resin based comp-two surfices, post D2392 0 0 $0 50 $0 [4]
Resin based comp-three surfaces, post ~ D2393 o o o o $0 $0 $0 4]
Crown, porc, fused to high D2750 - 0 a $0 $0 $0 [
Peridontal, main D4510 0 0 30 $0 30 o
Surgical removal of erupted tooth D7210 0 0 30 30 $0 o]
Alveoloplasty in conjunction with extractions, per quadrant D7310 1] 0 $0 $0 $0 o
Behavier Management/dental, by report D9520 0 0 30 $0 $0 ] 0
Enhanced Medical Equipment-Supplies E1399 Items 0 0 B $0 $0 $0 0
Family Training/Support EBP only G177 ) Encounter o 0 $0 $0 30 [4]
Medication administration GO351 0 0 $0 50 $0 0
Assessment HO002 Encounter 0 0 30 30 $0 0
Crisis Residential Services HO018 Days Q 1] 30 50 50 o
Peer Directed and Operated Support Services HO023 Encounter 0 0 %0 %0 o $0 Q
Ee;eniion Services - Direct Model HO025 Face to Face Contact 6 [ $1,130 $18R $17878 1
A ] Ho031 Encounter 275 313 $93,408 $340 5298 1
Treatment Planing HO032 Encounter 216 352 $14,678 $58 s 2
Health Services HO034 15 Minutes 4 14 $721 $180 352 4
Home Based Services HOG36 15 Minutes 48 4,626 $81,784 $1,704 $i8 9%
< ity Psychiatric Supportive Treatment HO037 Per diem 0 [+ 30 $0 %0 [}
i’eer Dirccted and Operated Suppert Services HOG38 15 minutes o ¢ 30 0 %0 o
Peer Directed and Operated Support Services NA . o 0 0 $37,205 $0 $0 4]
Assertive Community Treatment (ACT) HO0039 15 Minutes 0 [} 50 50 5C o]
Ce ity Living Supports in Independent living/own home H0043 Per diem 0 0 $0 30 $0 4]
Respte HOD45 Per Diem 0 o %0 so s 0
E}m}fics Ma " Review H2000 Encounter 0 0 $0 30 . 7 ) $ﬁ 4]
Comprehensive Medication Services - EBP only H2010 15 minutes 0 o $0 30 30 o)
Crisis Intervention-Non-enrolled Service H2611 15 Minutes 343 2,257 $112,616 $328 $50 7
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 0 0 $0 50 30 o
Community Living Supports (15 Minutes) H2015 15 Minutes 4 750 33,490 $873 85 188
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 20035-2006 State of Michigan
Montealm Usit
Service Category Revenue Code HCPCS Cade Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports (Daily) H2016 Per Diem 4 775 514,606 $3,652 519 194
Community Living Supports (Daily) H2016 TF Per Diem [ 1,042 $49,891 $8,315 $48 174
C ity Living Supports (Daily) H2016 TG Per Diem 2 389 $30,900 $i5,450 131 195
Behavior Services H2019 15 Minutes 0 a $0 $0 $0 [
Wraparonnd H2021 15 Minutes 0 0 50 50 'S 0
Wraparound B H2022 Days 0 G 50 $0 $0 0
Supported Employment Services H2023 15 minutes 11 6,912 $50,038 $4,549 £7 628
Mental Health Therapy H2027 15 Minutes 0 0 30 $0 $0 4]
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 50 52,462 $302,607 $6,052 T 56: T iﬁ
Medication Review M0064  Encounter Face-to-Face 82 198 516,831 $205 s 2
Tramsportation 50209 ~ Per Mile 0 o 50 30 $0 0
Transportation 50215 Per Mile 0 [¢] o s0 %0 0
Family Training 85110 15 Minutes 0 0 50 $0 $0 0
Family Training 85111 Encounter 16 72 $16.218 $1,014 $225 s
Foster Care 85140 - _ Days 0 o 50 50 $0 0
Foster Care ) 85145 Days 0 0 $0 $0 0 0
Respite - 85150 15 Minutes 0 0 $0 50 30 0
Respite 85151 Per Diem 0 0 $0 $0 $0 0
Personal Emergency Response System (PERS) 55160 Encounter 0 ¢ $0 7 $0 $0 7T
Personal Emergency Response System (PERS) 35161 Month 0 G $0 $0 $0 07
Environmental Modification $5165 Service 0 0 $0 $0 $0 0
Enbh d Medical Equi -Supplie: 85199 Tems 0 ¢} $0 $0 §0 B 0
Occupational or Physical Therapy 58990 ”Einr;c;i.linter o o 30 30 $0 0
Health Services 59445 Encounter 0 G 30 30 $0 0
Health Services 59446 Encounter 0 0 30 50 $0 0
Health Services 89470 Encounter 0 0 $0 $0 $0 0
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 0 .6 $0 $0 $0 0
Réidenlial Room and Board 89976 VDaysriﬂ B 0 Q $0 50 $0 0
Assessment Ti001  Encoumter 14 15 $5,517 5394 5368 1
Health Services ) o T1002 Up to 15 min 15 438 $24,790 £1,653 557 29
Health Services T1003 Up to 15 min 0 0 0 50 0
Health Services T1005 15 minutes 3 426 $2,249 $750 $5 142
Family Psycho-Education T1015 Encounter 0 0 $0 $0 $0 0
Supports Coordination/Wrap Facilitation T1016 15 minutes 38 EXE N $27,274 $718 §73 10
Targeted Case Mi T1017 15 minutes 219 6826 $543,973 $2,484 $80 31
‘Nursing Home Mental Health Monitoring Tiol7  SE 15 mimutes 0 0 50 50 $0 0
Personal Care in Licensed Specialized Residential Setting T1020 Days 12 2,206 $26,600 $2,217 §i2 1847
Persona! Care in Licensed Specialized Residential Setting T1020 TF Days 0 G $0 ) 0 ) $0 0
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 0 Q $0 30 - %0 [}
Assessments o o ~ T1023 Encounter 191 264 $97,412 $510 $369 1
Enhanced Medical Supplies or Pharmacy T1999 Items 0 Q $0 30 $0 0
Transportation T2001 [ 0 0 $0 0 0
Transportation T2002 Per Biem 0 0 $0 $0 T w0 0
Transportation T2003 Encounter / Trip 36 1321 $47,479 $1319 536 37
Transportation T2004 25 534 $1,790 $2 8 21
TT'aﬁsporta(ion ~ T2005 0 0 $0 30 $0 0
PASRR Level 11 Screens T2011 Evaluation 0 0 $0 30 $0 o
Fiscal Intermediary Services 12025 Month 0 Q $0 30 . 0
Enhanced Medical Equipment-Supplies T2028 Items 0 0 $0 $0 $0 0
énhanced Medical Equg}npnl-Supp]ies T2029 ) Ttems o o $0 $0 $0 0
Comuni; Living Supports-Therapeutic Campiny T2036 Encounter / Trip 0 0 $0 30 %0 0
Community Living Supports-Therapeutic Camping. T2037 Encounter / Trip 0 Q $0 50 30 O”
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CMHSP Cost Data by Service Category

Montcaln:

Adults with Mental Ilness

Fiscal Year 2005-2006

State of Michigan

Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cast Cost/Case Cost/Unit Unit/Case
Housing Assistance B T2038 Month 0 0 $0 $0 50 ]
Enhanced Medical Equipment-Supplies T2039 Items 0 0 $0 50 $0 ]
Pharmacy (Drugs and Other Biologicals) 0 0 $0 0 $0 0
Other 0 0 $0 $0 30 0
Aggregate for 'J' Codes ALL 0 0 $0 $0 %0 0
Total Population and Cost 846 52,259,679
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CMHSP Cost Data by Service Category Adults with Mental Tliness Fiscal Year 2005-2006 State of Michigan
Muskegon Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - [npatient PT22 0100, 0101, 0114, PT22 Days 27 2,298 $1,254,330 $46,457 3546 85
State Mentel Retardation Facility - Inpatiens (iEF/]\;IR) Té5 ,01i4, PT85 ans’ B 0 0 $0 %0 $0
0124, 0134, 6154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, PT&8 Days 1 138 $73,605 $6,691 $533 13
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 122 980 $569,414 54667 ogss1 8
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 50 $0 $0 o
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 o 30 $0 $0 0
E";{;ent Hospital Ancillary Ser\}ices - Pharmacy 0250-0254, 0257- o o 4] %0 50 50 0
. 0258 o
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 0270-0272 # of tems 0 0 $0 $0 50 0
and Devices N o
Inpatient Hospita! Ancillary Services - L:ﬁ)ol;ltc;ry 7 0300-0302, 0305- o # of tests 0 0 $0 $0 50 0
e 0307 )
inpgﬁi?n( Hospital Ancillary Services - Radiclogy 030 # of tests 0 0 $0 50 $0 0
ECT Anesthesia 0370 0 0 50 30 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 30 30 %0 0
Tnpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 $0 30 $0 0
Tnpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of reatments [t} 0 30 $0 B $0 ’ o
Pathology
Inpaticnt Hospital Ancillary Services - Emergency Room 0450 # of visits ) 0 50 30 30 [t]
Inpatient Hospital Ancillary Services - Pulmonary Funclion 0460 # of tests 0 0 $0 $0 % 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 $0 $0 50 0
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests [¢] 0 $0 %0 50 ]
Technology (MRT) o
Iﬁpaiiént Hoﬁpilal Ancillary Services - Pharmacy 0636 # of units [4 0 $0 $0 %0 0
ECT Recovery Room 0710 [ 0 30 50 50 0
Inpatient Hospital Ancillary Services -EKG/ECG _0730-0731 o B # of tests 0 0 30 %0 $0 ¢]
Inpatient Hospital Ancillary Services - EEG i Q740 o o # of tests B - 0 0 $0 $0 $0 [
Extended Observation Beds o 0762 ~ Hour 0 0 30 $0 $0 [}
Additional Codes-ECT Facility Charge o es01 Encounter "] 0 $0 $0 50 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological (900, 0902-0904, # of visits 0 0 50 $0 50 [
Treatments/Services o G911, 0914-0919 -
Outpatient Partial Hospitalization 0912 Days 9 26 $6.674 $742 $257 3
Cutpatient Partial Hospitalization 0913 Days 0 0 $0 30 $0 [}
Inpatient Hospital Ancillary Services - Other Diagnesis Services 0923 # of tests 0 0 30 50 30 [t
Inpatient Hospital Ancillary Services - Other Therapeutic (G940-0942 # of visits 0 0 30 $0 $0 ¢
Services
Additional Codes-ECT Anesthesia 00104 Minutes 1 9 $5,261 $5,261 $585 9
Medication Administration oo B __ Encouster _ 63 606 $5,862 $93 _s10 10
Medication Administzation 90782 . Encounter o ) 43 116 51,373 332 312 3
Medication Administration 90788 Encounter 0 0 $0 $0 0 0
A Psychiatric Assessment 90801 Encounter 487 509 $128,665 $264 $253 1
A Psychiatric A 90802 Encounter 0 4 $0 50 $0 0
‘Therapy-Individual Therapy 90804 Encounter 20-30 Min 240 374 $7,569 832 $20 2
Therapy-Individual Therapy 90805 "~ Encounter 20-30 Min 0 o D $0 50 0
Therapy-Individual Therapy G0B06 __Encounter 45-50 Min 930 5,406 $610,519 8656 $113 6
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 4 $0- 30 $0 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 296 315 $51,701 175 $164 1
Trherapy-l11dividual Therapy 90802 Encounter 75-80 Min 0 4 50 %0 $0 (]
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 o 50 $0 50 0
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CMHSP Cost Data by Service Category

Muskegon

Adults with Mental Tlness

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Modifier Mli:slf”c Cases Units Cost Cost/Case Cost/Unit Unit/Case
Thetapy-Individual Therapy 90311 Encounter 20-30 Min 0 G 30 50 50 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 A $0 $0 $0 b
Therapy-Individuat Therapy B 90813 Encounter 45-50 Min 0 [0 $0 %0 30 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 30 30 50 a
Therapy-Individual Therapy 90815 o i “ncounter 75-80 Min 0 0 $0 30 50 ]
Therapy-Individual Therapy 90816 Encuﬁﬁter 20-30 Min 0 0 10 %0 $0 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 30 30 $0 ]
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 0 $0 $0 50 ]
Therapy-Tndividual Therapy 90819 Encounter 45-50 Min 0 0 30 $0 50 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 _ o o 30 $0 50 0
Therapy-Individual Therapy 90822 Encounter 75-86 Min Q 0 $0 30 30 0
Therapy-Individual Therapy 90823 Encounter 2(;-30 Min 0 0 30 50 50 0
Therapy-Individual Therapy 20824 Encounter 20-30 Min 0 0 30 50 50 0
Therapy-Individual Therapy S0826 Encounter 45-50 Min o] 0 30 %0 $0 B 757
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 %0 30 50 0
Therapy:lndividua] Therapy 90828 Encounter 75-80 Min 0 0 $0 $0 50 0
Therapy-Iadividual Therapy 90829 Encounter 75-80 Min o 0 $0 50 50 0
Therapy-Family Therapy 90846 Encounter 4] 0 30 50 50 ]
Therapy-ﬁaﬂﬂy Therapy o 90847 Encounter 362 3,291 . 7754700, 870 $1,107 $122 9
;l"herapy-Family Therapy 90849 o Encounter 1 1 $122 $122 5122 1
Therapy-Family Therapy 90849 HS Encounter [¢] 0 $0 50 80 0
Therapy-Group Therapy ' 90853 Encounter 52 476 $24,796 $477 352 9
Therapy-Group Therapy 90857 Encounter 0 0 $0 $0 $0 0
Medication Review 90862 Encounter 1,217 3,743 $381,990 7$314 $102 3
Additionat Codes-ECT Physician G0870 Encounter 0 0 £0 $0 50 0
A Other 90887 Encounter 0 0 30 30 $0 0
Speech & Language Therapy 92506 Encounter [+ 0 50 30 $0 0
Speech & Language Therapy 92507 Encounter [¢] 0 30 30 $0 0
Speech &1 Therapy 92508 Encounter o 0 50 50 $0_ 0
Speech & Language Therapy 92526 Encounter o] 0 30 $0 $0 0
Speech & 1 Therapy 92610 Encounter [¢] 0 30 $0 50 0
Assessments-Testing 96100 Hour 4 8 §1,230 $307 5154 2
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 15 24 - $4,920 $128 5205 2
Psychological Testing by Technician (Children's Waiver) 96102 0 0 30 30 $0 "0
Psycholegical Testing by Comp (Children's Waiver) 96103 0 0 %0 30 $0 0
A Other 96105 Encounter 0 0 $0 $0 $0 o]
As Other 96110 Ericounter o o 50 $0 $6 0
Assessments-Other 96111 Encounter [ 0 $0 30 $0 0
A Testing 96115 Hour o 0 $0 $0 50 0
Neurobehavioral Status Exam (Children's Waiver) 96116 [+] 0 $0 30 $0 0
A -Testing 96117 Hour [ 0 50 $0 $0 Q
Neuropsych test by Psych/Phys (Children's Waiver) _ 96118 o 0 50 $0 50 0
Neuropsych test by Tech (Children's Waiver) 95119 0 0 50 $0 50 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 o 30 $0 50 0
Physical Therapy 97001 _Encounter 0 0 $0 30 $0 Q
Physical Therapy s 97002 Encounter 0 0 56 $0 $0 Q
Occupationz;[ Therapy 97003 Encounter 1 1 $367 $367 $367 i
Occupational Therapy o 97004 Encounter 2 2 $515 $257 8257 1
Occupational or Physical Therapy 97110 15 Minutes 2 145 $13,962 $6,981 $96 7
Occupational or Physical Therapy 97112 B 15 Minutes [t) 4] 50 50 7 $0
Occupational or Physical Therapy 97113 15 Minutes 0 0 50 50 $0 o
Occupational or Physical Thorapy 97116 15 Minutes 1 54 53,384 $3,884. 572 54
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Muskegon Uit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occeupational or Physical Therapy 97124 15 Minutes 1 53 $3,989 $3,989 $75 53
Qccupational or Physical Therapy 97140 15 Minutes 0 Q $0 30 $0 0
Occupational or Physical Therapy 97150 Encounter 138 404 50 30 $0 3
Occupationa! Therapy 97504 15 Minutes o 0 0 50 $0 $0 0
Occupational or Physical Therapy 97530 15 Minutes 1 7 3525 3525 8§75 7
Occupationa! or Physical Therapy 97532 15 Minutes 1 8 $840 3840 sios 8
Occupational or Physical Therapy 97533 15 Minates 0 0 $o $0 $0 0
Occupational or Physical Therapy 97535 15 Minutes 1 i3 $945 $945 $73 13
Occupatienal or Physicat Therapy 97537 15 Minutes 0 0 $0 $0 30 0
Occupational or Physical Therapy . 97542 15 Minutes 1 6 $315 $315 $52 6
Occupational Therapy 97703 . 15 Minutes 0 0 $0 $0 0 0
Occupational Therapy 97750 15 Minutes - 0 0 $0 30 $0 0
Occupational Therapy 97755 15 Minutes 0 0 $0 $0 $0 0
QOccupational Therapy 97760 7 15 Minutes 0 0 $0 $0 $0 0
A or Health Services 97802 15 Minutes 0 0 $0 . $0 $0 0
Assessment or Health Services 97803 15 Minutes 2 7 $0 $0 30 4
Health Services - 97804 30 Mimutes 0 0 $0 $0 50 0
Additional Codes-Physician Services 99201 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99202 Encounter o D 0 $0 30 30 0
Additional Codes-Physician Services 99203 . Encounter 0 0 $0 30 30 0
Addifional Codes-Physician Services 99204 Encounter 0 0 50 50 %0 0
Additional Codes-Pt Services 99205 Encounter 0 0 30 30 $0 0
Additional Codes-Physician Services 99211 Encounter 4 8 30 $0 10 2
Additional Codes-Pt Services 99212 Encounter 0 0 0 $0 30 0
Additional Codes-Pt Services 99213 Encounter 440 453 $134,868 £307 $298 1
Additional Codes-Pt Services 99214 Encourter 8 8 $2,619 $327 $327 1
Additional Cndes—Physjcj;aan’ervices o 99215 Encounter o1 91 $2,860 $31 $31 7 1
Additiona] Cédes-Physician Services 99221 0 [ $0 $0 $0 0
AT ! ional Cndes—PhysiclT.;r: Services 99222 0 [ ~ %0 30 30 0
Additional Codes-Physician Services 99223 0 o $0 30 50 0
Additional Codes-Physician Services 99231 0 o $0 50 $0 o
Additional Codes-Pl Services 99232 2 2 $142 $71 $71 1
Additional Codes-Physician Services 99233 0 [ $0 30 20 [¢]
Additional Codes-Physician Services 99238 30 Minutes or less 0 ¢ $0 $0 $0 0
Additional deés—l”hysician Services 99241 Encounter 0 ¢ 30 $0 $0 0
Additional Codes-Physician Services o 99242 Encounter 0 0 $0 30 30 0
X&Ei{i;nai Codes—Phy;iclan Services 99243 Encounter 0 0 $0 50 50 0
Additionai Codes-Physician Services 99244 Encounter 0 0 30 50 £0 70
Additiona! Codes-Physician Services 99245 Encounter ) 0 0 $0 50 $0 0
Additional Codes-Physician Services -~ 99251 Encounter 0 0 $0 $0 $0 0
Additional Codes-Pt Services 99252 Encounter 17 7 $1,462 $85 386 1
Additionat Codes-Pt Services 99253 Encounter 0 ] 0o $0 50 50 0
Additiona! Codes-Pt Services 99254 Encounter 0 o . $0 $0 50 Q
Additionai Codes-Physician Services 99255 _Encounter 0 0 $0 50 $0 0
Additional Codes-Physician Services 99261 Encounter 0 0 30 $0 $0 [¢]
Additionat Codes-Pt Services 99262 Encounter 1 1 5134 $134 $134 1
Additional Codes-Physician Services 99263 Encounter 1 1 - $467 $467 $467 1
Additiona! Codes-Physician Services 99271 Encounter 0 . 0 $0 50 %0 ¢l
Additional Codes-Physician Services 99272 ~_ Encounter 0 0 30 30 $0 1]
Ad;i{{i;;i é;deg-Physicjan Services . 99273 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99274 Encounter 0 0 50 30 30 0
Additional Cedes-Physician Services 99275 Encounter 4] 0 $0 $0 30 0
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CMHSP Cost Data by Service Category Aduits with Mental Illness Fiscal Year 2005-2006 State of Michigan
Muskegon Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 Encounter 0 0 30 $0 $0 0
Transportation AD080 Per mile 0 0 %0 $0 30 a
Transportation A0090 Per mile 0 0 30 30 20 a
Transportation A0100 Per one-way trip 0 0 30 $0 30 7”(7)
‘Transporiation A0110 WPer one-way trip 0 ] 50 50 %0 a
Transportation o A0120 0 0 $0 $0 30 0
Transportation A0130 0 0 $0 %0 50 0
Transportation o A0140 0 o 50 $0 50 0
Transportation A0160 7 Per Mile 0 0 $0 $0 $0 0
Transportation AOt70 ] 0 0 50 50 $0 o0
Additional Codes- Transportation A0425 ] Per Mile 2 123 $514 $257 54 52
Additional Codes-Transportation A0427 - Refer to cuxrlgrdeisgrriptioﬁs. 3 50 $1,617 $530 $32 17
Additional codes - Transportation A0428 0 0 $0 $0 71;0 i)
General dental services o ) o noiso i 0 0 30 $0 $0 0
Comp periodontal evaluation D0180 Encounter 0 0 $0 50 30 a
Intraoral periapical D0220 0 0 $0 $0 $0 0
Intraoral periapical 00230 o 0 0 30 50 $0 o
Bitewings D0274 o 0 50 50 $0 0
Prophylaxis Adult Di110 0 0 $0 $0 $0 1]
Resin based comp-one surface, ant N . b23o 0 0 $0 $0 30 o
Resin based comp-two surfaces, ant D2331 0 0 $0 $0 30 1]
Resin based comp-three surfaces, an D2332 ] 0 30 50 $0 0 7
Resin based comp-one surface, post D2391 0 0 $0 50 $0 0
Resin based comp-two surfaces, post D2392 0 0 30 50 $0 [
Resin based comp-three surfaces, post D2393 0 9 $0 50 $0 4]
Crown, pore, fused to high D2750 0 Q $0 $0 $0 0
Peridontal, main D4910 0 0 $0 $0 $0 0
Surgical removal of erupted tooth D7210 0 4] 50 50 %o 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 Q 30 $0 $0 o
Behavior Management/dental, by report D992G 0 ] $0 50 $0 [}
Ent d Medical Equt Suppli E1399 Items [ O $0 50 $0 o
Family Training/Support EBP only G0177 Encounter 8 7 $8.663 $1,083 3122 9
Medication administration G0351 B o] 0 $0 30 $0 0
Assessment H00G2 Encounter o] Q $0 3¢ $0 0
Crisis Residential Services HO0018 Days H 55 $13,082 $1,635 $238 7
Peer Directed and Operated Support Services Hoo23 Encounter 0 0 $0 50 30 0
Prevention Services - Direct Model 0025 Face to Face Contact t 2 %292 $292 $146 2
Assessment HO0031 Encounter 133 135 310,497 379 7 $78 1
Treatment Planning HO0032 Encounter 101 753 $83,672 3828 7 %111 7
Health Services HO0034 15 Minutes [ 0 50 30 $0 0
Home Based Services. - HO036 15 Minutes 5 16 $1,680 $336 $105 3
Ccrnn;dnity Psychiatric Supportive Treatment . _ Ho037 Per diem [ 0 ) %0 $0 30 0
Peer Directed and Operated Support Services B o HO038 15 minutes Y 0 $0 $0 50 0
Peer Directediﬁdi Operateﬂ Sﬁpboﬁ Services NA [} 0 $0 50 50 [+
Assertive C ity Tr (ACT) H0G39 15 Mi 163 3 17,5078 . $1,877,152 $11,516 $60 193
C ity Living Supports in Independent living/own home HO043 Per diem 0 ] 30 50 30 0
Respite HO045 Per Diem o (4] 0 $0 $0 0 [¢]
Behavior Management Review H2000 Encounter 52 143 $5,202 $100 $36 3
Cior;iyrehensive Medication Services - EBP only o H2G10 15 minutes [ ] $0 $0 50 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 1,066 74,97]6 $271,676 $255 $55 s
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 32 36,281 $61,755 $1,930 $2 1,134
C ity Living Supports {15 Mmutes) H2015 - 15 Minutes 7 . 28 10,943 $37,7113 $1,347 $3 391

Division of Quality Managemens and Planning - April 2007
Michigan Department of Connmunity Health 065312007

Page 202- 148



CMHSP Cost Data by Service Category
Muskegon

Adults with Mental THness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier Mt(j:sl:,re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Comrmunity Living Supports {Daily) H2016 Per Diem 5 1,044 518,445 33,689 318 209
Community Living Supports (Daily) H2016 TF Per Diem 0 0 $0 50 $0 0
Community Living Supports (Daily) 112016 TG Per Diamr 159 18,153 $2,719,754 $17,105 $150 114
Behavior Services H2019 15 Minutes o 0 30 $0 30 0
Wraparound H2021 15 Minutes o . 30 30 $0 [Y
Wraparound ~ H2022 Days 0 0 $0 30 30 [
Supported Employment Services H2023 15 minutes 68 14,806 $68,280 $1,004 $5 218
Mental Health Therapy H2027 15 Minutes o 0 %0 $0 $0 '
Elubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 118 85,177 $343 817 $2,914 i $4 722
Medication Review MO064 Encounter Face-to-Face 0 0 $0 $0 30 0 -
‘Transportation S0209 Per Mile 0 o $0 50 50 0
Transportation S0215 Per Mile 0 0 $0 £0 30 0
Family Training §5110 15 Minutes 0 0 $0 $0 $0 0
Family Training 85111 Encounter 0 0 $0 $0 30 0
Foster Care 85140 Days ~1%0 B 3,127 $980,934 35,163 $314 16
Yioster Care 85145 Days 0 o a $0 50 50 0
Respite 85150 15 Minutes 1 2s 5214 5214 51 216
Respite 3 85151 Per Diem 0 [¢] $0 50 50 0
Personsl Emergency Response System (PERS) 85160 - - Encounter G 0 ) $0 $0 $0 0
Personal Emergency Response System (PERS) 85161 Month 4] 0 30 §0 $0 0
gnvirnnrqcn!a] Modification 85165 Service ] 0 30 $0 $0 0
Enhanced Medical Equipment-Suppli §5199 Ttems 0 I 50 %0 50 0
Occupational or Physical Therapy $8990 Encounter 0 0 $0 g0 $0 0
Health Services 89445 . Encounter 6 44 30 %6 $0 7
Health Services §9446 Encounter 4 12 $0 0 ) $0 3
ﬁea}}h Services 59470 Encounter 0 0 30 $0 $0 ¢]
iﬁ1ensive Crisis Stabilization-Enrolled Program $9484 Hour 0 0 30 %0 %0 0
Reidential Room and Board _ 859976 Days 297 21,220 $481,441 $1,621 $23 71
A o T1001 Encounter 4 13 $0 30 $0 3
Health Services TIOOZ ) Up to 15 min 1,647 8,943 $539,155 $327 $60 3
ﬁeahh Se;icas T1003 Up to 1S min [+ o 30 30 30 0
Health Services T1003 1S minutes 0 4 30 30 50 0
Family Psycho-Education T1015 Encounter 0 [ 30 50 50 0
Supports Coordination/Wrap Facilitation T1016 15 minutes 935 37244 32,885,506 53,086 $77 40
Targeted Case M T1017 15 minutes S 61 e Lo §75 $6 12
Nursing Home Mental Health Monitoring T1017 SE 15 minutes 2 55 $3,460 $1,730 $63 28
Personal Care in Licensed Specialized Residential Setting T1020 Days 12 2,320 $50,590 $4.216 $22 193
gmnal Careﬁin Licensed Speciatized Residential Setting T1020 TF Days 147 12,569 526,432 $3,581 $42 86
Personal Care in Licensed Specialized Residential Setting T1020 G Days s 30w $177,518 $3,481 $45 7
A ) . T1023 Encounter 394 . 494 $164,553 3418 $333 1
Enhanced Medical Supplies or Pharmacy CTiegy Items 333 1,219 $104,0957 $313 $85 4
Transportation T2001 0 0 30 $0 30 0
Transportation T2002 Per Diem 0 0 30 $0 $0 0
Transportation T2003 Encoenter / Trip 11 1,567 $10,152 $923 $6 142
Transportation T2004 0 0 50 30 50 0
‘Transportation T2005 ] 0 50 ,,50 . $0 0
PASRR Level It Screens T2011 Evaluation 151 203 $2 %o $0 1
Fiscal Intermediary Services B T2025 Month 0 0 30 hiy $0 0
Ent d Medicai Equi Supplies ~ T20238 Ttems 0 0 j0 $0 $0 0
Enhanced Medical Equipment-Supplies T2029 ] Ttoms 0 0 $0 $0 %0 0
C ity Living Supporis-Therapeutic Caraping T2036 Encor / Trip 0 0 $0 $0 $0 0
Ci ity Living Supports-Therapeutic Camging T2037 Encounter / Trip 0 0 30 30 $0 0
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CMHSP Cost Data by Service Category
Muskegon

Adults with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Unit

Service Category Revenue Code HCPCS Cade Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month 53 65 $27,210 $513 $419 1
Enhanced Medical Equipment-Supplies T2039 Items 0 0 30 30 30 0
Pharmacy (Drugs and Other Biologicals) 0 0 30 50 50 0
Other 76 0 $32,093 $422 30 0
Apgregate for 'I' Codes ALL 77 0 $12,824 $167 $0 0
Total Population and Cost 2,871 £15,217,160
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Networkl80 Usit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cast/Case Cost/TUnit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 51 6,254 $3,779,257 $74,103 $604 123
0124, 0134, 0154
State Mentai Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT85 Days o [4] 50 30 30 0
0124, 0134, 0154
Eocal Psychiatric Hospital/IMD PT68 0100, 0101, 014, PT88 Days 200 2,265 $1,521,834 $7,609 5672 11
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 581 8,523 $6,029,086 $10,378 707 15
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 o Days o 4] $0 30 30 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 4 0 $0 30 30 0
Inpaticnt Hospitaf Ancillery Services - Pharmacy 0250-0254, 0257- ¢ 0 $0 0 $0 0
0258
Tnpatient Hospital Ancillary Services - Medical/Surgical Supplies 0270-0272 # of items [ [4] $0 $0 $0 0
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- 7 # ufteslsm ¢ [} $0 $0 $07 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests [ 0 $0 $0 $0 0
ECT Anesthesia B 0370 - o o $0 $0 $0 0
Inpatient Hospital Ancilfary Services - Respiratory Services 0410 # of treatments 4 0 $0 30 $b 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 B B # of treatments o o $0 $0 $0 0
i;atTent I{o;pitaf Ancii[a; S;:vnc;s - Occupationai fh;rapy 0430-0434 o # of treatments -~ o] 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 30 %0 $0 0
Pathology
Inpatient Hospital Ancillary Services - Emergency Room 0450 - ) # of visits B 4] o 0 $0 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 $0 $0 $0 Q
Tnpatient Hospital Ancillary Services - Audiology 04706-0472 # of tests 0 1] 30 $0 o $0 0
Tnpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests ] 1] $0 $0 %0 ’ 0
Technology (MRT) | ) 7
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 . $077 7$(] [y
ECT Recovery Room 0710 } o o 0 $0 $0 $0 0
Inpatient Hospital Anciltary Services -EKG/ECG 0730-0731 # of tests 0 0 $0 $0 $0 3
Inpatient Hospital Ancillary Services - EEG 0740 # of tests i} 1] $0 $0 $0 0
Extended Observation Beds 0762 Hour 0 0 30 $0 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter 12 99 $53,179 $4,432 $537 i B
Inpatient Hospital Ancilfary Services - Psychiatrie/Psychological 0900, 6902-0904, # of visits 0 ] $0 $0 §0 0
Treatmenls/Services 0911, 0914-0919
Outpatient Partial Hn;pi(a!iution 0912 Days 219 1,057 £278,296 81,271 . $263 5
Qutpatient Partial Hospitalization 0913 Days 1] ] $0 $0 $0 0
Inpatient Hospital Ancillary Services - Othgr L‘ no '7 Services 0925 # of tests 1] 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 [ $0 $0 $0 0
Services -~
Additional Codes-ECT A i 00104 Mi 0 0 $0 30 30 1]
Medication Administration 90772 Encounter 0 0 30 $0 B $0 0
Medic;uicn Administration . 90782 Encounter 0 0 $0 $0 $0 0
Medication Administration ) 00788 Encounter [} [¢] $0 50 $0 0
A “sychialr;c A 90801 - Encounter 728 747 $99,760 $137 - $134 1
A -Psychiatric Assessment 90802 Encounter 0 0 30 30 $0 0 )
Therapy-Individual Therapy 90804 Encounter 20-30 Min 86 211 $13,651 $159 $65 2
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 $0 30 30 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 1,812 8,731 $658,097 $363 £75 5
Therapy-Individual Therapy 90807 Encounter 45-50 Min 4] 0 $0 30 $0 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 70 229 $7,338 $105 $32 3
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 $0 $0 $0 o
Therapy-Individual Therapy 90810 Encounter 20-30 Min 1 1 $92 $92 $92 1

Division of Quality Management and Planning - April 2007
Michigan Department of Community Heaith

0573172007

Page 2¢2- 151



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

Network180 Unit

Service Category Revenue Code HCPCS Cade Moedifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 [} 50 30 %0 0
Therapy-Individual Therapy 20812 Encounter 45-50 Min 1 1 377 $77 $77 1
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 [ $0 o S0 - 80 o
Therapy-Individual Therapy o 50814 Encounter 75-80 Min 0 0 50 $0 50 0
Therapy-Individual Therapy 30815 Encounter 75-80 Min 0 [ $0 $0 %0 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 50 $0 30 o 0
Therapy-Individual Therapy 90818 Encaunter 45-50 Min o 0 $0 50w 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 [ $0 $0 50 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 4] [ $0 %0 30 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 [+ $0 $0 50 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min o o $0 $0 50 0
Therapy-Individuat Therapy o 90824 Encounter 20-30 Min 0 0 $0 $0 50 0
:l"heraipy-ln(}izrﬁu:;&‘herapy 90826 Encounter 45-50 Min 0 0 $0 30 30 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 $0 30 30 Y
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 [} $07 T $707 $0 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 [} $0 30 30 0
Therapy-Family Therapy 90846 _ Encounter 1 1 $92 $92 $02 1
Therapy-Family Therapy 90847 Encounter 33 63 $5,108 3155 $81 2
Therapy-Family Therapy 90849 Encounter 0 0 $0 $0 30 0
Therapy-Family Therapy 90849 HS Encounter 0 o $0 $0 $0 0
Therapy-Group Therapy 90853 ) Encounter 37 3,264 $110,728 $299 $34 9
Therapy-Group Therapy 90857 o Encounter 0 0 50 30 0 0
Medication Review . 90862 Encounter 2,897 8,230 $687,587 $237 $84 3
Additional Codes-ECT Physician 90870 Encounter ) 0 50 $0 0 0
Assessments-Other 77 B 90887 ~ Encounter 0 o 50 $0 30 0
Speech & I Therapy 92506 Encounter 0 0 0 $0 $0 0
Speech & L Therapy 92507 En 0 0 $0 $0 )
Speech & Language Therapy 92508 Encounter 0 0 $0 $0 30 0
Speech & L Therapy 92526 Encounter 0 . 0 $0 30 30 0
Speech & I Therapy 92610 Encounter 0 0 %0 30 50 0
Assessments-Testing 96100 Hour 7 20 $2,140 3306 $107 3
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 34 120 $9,693 $285 $81 4
Psychological Testing by Technician {Children's Waiver) 96102 ° 0 50 30 30 0
Ps&chu]egic&l Testing by Comp (Children's Waiver) 96103 0 0 50 30 50 0
A Other 96105 Encounter 0 0 50 30 30 0
A QOther 96110 Ercounter 4] 0 $0 $0 $b 0
Assessments-Other 96111 Encounter 0 0 $0 30 30 4]
;Ssessmems-Testing 96115 B B Hour 0 o $0 %0 30 0
Neurobehavioral Statusixam {Children's W:;iver) T es1te 0 0 50 30 30 0
A Testing 96117 Hour 0 0 0 50 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $0 30 ) SE) 4]
Neuropsych test by Tech {Children's Waiver} 96119 ) 0 0 $0 30 $0 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 0 $0 30 $0 70
Physical Therapy 97001 Encounter 0 0 $0 $0 Sfr)h B 0
Physical Therapy - 97002 Encounter 0 0 $0 $0 50 0
Occupational Therap){ 97003 ,,E“c"”"“,"L o 0 $0 30 80 0
Occupational Therapy o 97004 ) o Encounter 9 0 $0 30 0 0
Occupational or Physical Therapy 97110 15 Minutes 0 0 50 %0 50 0 }
Qccupational or Physical Therapy 97112 15 Minutes 0 0 $0 $0 %0 0
Oceupational or Physical Therapy 97113 15 Minutes 0 0 $0 $0 %0 0
b;éupatiunal ar Phygicaf Therapy 97116 15 Minutes 0 0 $0 $0 50 0
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CMHSP Cost Data by Service Category Adults with Mental lllness Fiscal Year 2005-2006 State of Michigan
Network180 Unit

Service Category Revenuoe Code HCPCS Cade Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Qccupational or Physical Therapy 97124 o 15 Minutes 0 0 $0 0 $0 0
Oceupational or Physical Therapy 97140 15 Minutes 0 0 s0 $0 $0 0
Occupational or Physical Therapy 97150 Encounter Q4 0 $0 $0 $0 0
Oc ional Therapy 97504 15 Minutes 0 0 50 $G 30 0
Occupational or Physical Therapy ) 97530 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physica! Therapy 97532 15 Minutes 0 0 $0 10 30 0
Oceupational or Physical Therapy 97533 15 Minutes 0 0 30 $0 $0 0
Occupational or Physical Therapy 97535 15 Minutes 0 4 30 $0 $0 0
Occupational or Physical Therapy 97537 15 Minutes 0 0 $0 $0 30 0
Oceupational or Physical Therapy 97542 } 15 Minutes 0 a 30 $0 30 0
Occupational Therapy 97703 15 Minutes 0 0 30 50 30 0
Occupaticnal Therapy 97750 15 Minutes 4] [ 30 $0 30 o 0"
Occupational Therapy 97755 15 Minutes ] 0 30 $0 50 0
Occupationa! Therapy 97760 15 Minutes 0 0 $0 $0 $0 0
Assessment or Health Services ~ o7802 15 Minutes 0 0 $0 50 $0 0
Assessment er Health Services 97803 15 Minutes ] 0 0 50 $0 0
Health Services 97804 30 Minutes 0 0 30 50 30 0
Additional Codes-Physician Services 99201 Encounter [} 0 30 $0 $0 0
Additional Codes-Physician Services i 99202 Encounter [ 0 $0 0 $0 0
Additional Codes-Physician Services 99203 Encounter ¢ 0 $0 $0 $0 0
Additiqnal Codes-Physician Services 99204 o Encounter 0 0 $0 50 %0 0
Additional Codes-Physician Services 99205 Encounter [ 0 $0 $0 %0 0
Additional Codes-Physician Services 99211 Encounter 173 1,415 $57,469 $332 341 8
Additional Codes-Physician Services 99212 Encounter o 0 $0 £0 80 0
Additional Codes-Physician Services 99213 Encounter o :0 $0 30 80 0
Additional Codes-Physician Services ) 99214 Encounter 0 ¢] $0 30 $0 0
Additional Codes-Physician Services 99215 Encounter 0 4] $0 $0 $0 0
Additional Codes-Physician Services 99221 8 13 $1,774 $222 3136 2
Addtional Codes-Physician Services 99222 1 1 s140 $140 $140 1
Additions! Cades-Physician Services 99223 0 0 %0 50 $0 0
Additional Codes-Physician Services 99231 ] ] 10 58 8857 586 513 6
Additional Codes-Physician Services 99232 0 0 $0 50 50 0
Additional Codes-Physician Services 99233 0 o $0 $0 £0 Q
Additional Codes-Physician Services 99238 30 Minutes or less 0 ] o $0 50 30 1]
Additional Codes-Physician Services 99241 Encounter 3 773 $138 $46 $46 1
Additional Codes-Physician Services 99242 Encounter 42 42 $3,482 $83 $83 1
Additional Codes-Physician Services 99243 Encounter 1 ¥ 3103 $103 $103 1
Xgéi(ionai Codes-Physician Services 99244 Encounter 0 0 50 $0 $0 0
;ﬁﬁénai Codes-Physician Services 99245 B o Encounter 0 0 30 $0 %0 0
Additional Codes-Physician Services 99251 Encounter 0 [} %0 30 30 0
Additional Codes-Physician Services B 99252 Encounter [ [ $0 $0 %0 0
Additional Codes-Physician Services 99253 Encounter [ [ 30 30 $0 0
Additional Codes-Physician Services 99254 Encounter [ Y $0 $0 $0 0
xaai!%onai Codes-Physician Services 99255 Encounter 0 0 $0 50 30 a
Additional Codes-Physician Services 99261 Encounter 0 0 $0 %0 30 0
Additional Codes-Physician Services 99262 Encounter 0 0 $0 30 $0 4]
Additional Codes-Physician Services - 99263 Encouater 0 0 50 $0 $0 7 0
}\dditénr;ai VCrodes-I’hysiciar} Services 99271 Encounter 0 o $0 $0 0 0
Additiunai Codes-Physician Services 99272 Encounter 0 0 $0 $0 0 0
Additional Codes-Physician Services 99273 Encounter 0 0 80 $0 30 0
Additiona! Codes-Physician Services 99274 Enceunter 0 0 50 30 30 0
Additional Codes-Physician Services 99275 . Enceounter 0 0 $0 $0 $0 o
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CMHSPY Cost Data by Service Category Aduits with Mental lllncss Fiscal Year 2005-2006 State of Michigan
Network186 Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 Encounter 0 0 30 30 50 0
Transportation A0080 Per mile 0 0 30 30 30 4]
Transportation AD09D Per mile 0 0 50 30 %0 0
Transportation AD100 Per one-way trip [} o 0 80 $0 50 1]
Transportation A0110 B __Per one-way trip 0 0 $0 30 30 0
Transportation AD120 0 0 $0 30 36 o
Transportation VAOV] 30 0 3] $0 30 30 0
Transportation AQ140 0 [ 50 $0 50 1]
Transportation A0Q160 Per Mile 5 43 5108 $22 $3 9
Transportation A0170 0 o 0 50 s 0
Additional Codes-Transportation A0425 Per Mile 220 7,449 $1,713 38 o %0 34
Additional Codes-Transportation A0427 Refer to code descriptions. 0 (4] S $0 $0 i $0 0
Additional codes - Transportation A0428 221 258 $1,584 87 $6 1
General dental services DO150 0 0 30 o %0 0
Comp periodontal evaluation DO180 Encounter 0 [ 50 - 30 50 B 0
Intraoral periapical DO220 0 0 $0 30 . 30 0
Intraoral periapical D0230 0 0 30 30 $0 0
Bitewings D0274 ] 0 30 30 %0 0
Prophylaxis Adult DI110 0 4 $0 30 $0 0
Resin based comp-one surface, ant D2330 0 0 $0 $0 %0 0
Resin based comp-two surfaces, ant D2331 i 0 0 %0 30 30 0
Resin based comp-three surfaces, an D2332 0 0 $0 30 50 0
hzsin based comp-one surface, post D2391 0 0 30 30 $0 0
Resin based comp-two surfaces, post o D2392 0 0 30 $0 B $0 0
Resin based comp-three surfaces, post D2393 0 0 $0 i . $0 Sb 0
Crown, pore, fused to high D2750 0 1] $0 %0 %0 0
Peridontal, main D4910 0 o 30 7 30 50 0
Surgical removal of erupted tooth D7210 0 1] $0 $0 %0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 0 $G6 50 30 0
Behavior Management/dental, by report o D9920 0 4 $0 $0 30 0
Fnhanced Medical Equipment-Suppli E1399 Ttems ) ) 50 50 0 o
Family Training/Support EBP only GG177 Encounter 53 484 $36,120 $682 375 9
Medication administzation G0351 128 485 $17,803 $139 $37 4
Assessment Ho002 Encounter 1,192 1,526 o 7$] 16,400 ) $98 376 1
Crisis Residential Services HOOt8 Days _ ) 753 4,012 $972,910 $18,357 $243 76
Peer Directed and Operated Support Services H023 Encounter 0 0 $103,475 $0 $C 4]
Prevention Services - Direct Model HO025 Face to Face Contact 37 201 $34,170 5924 $170 5
A HO031 Encounter 897 943 $78,412 $R7 $83 1
Treatment Planning H0032 Encounter o 7 9 $681 $97 $76 1
Health Services H0034 15 Minutes 7 0 0 $0 30 $0 o
Flome Based Services HO036 15 Minutes 0 0 $0 $0 s0 o
C y Psychiatric Supportive Treatment H0037 Per diem 7 a . 0 . 50 30 $0 [
Peer Directed and Operated Support Services HO038 15 minutes 289 18,953 $156,392 3541 38 7 66
i;éer Directed and Operated Support Services NA 0 0 30 30 50 ]
Assertive C ity Treatment (ACT) HO03% 15 Minutes 233 28,210 $1,798,985 $7,7121 %64 121
i ity Living Supports in Independent living/fown home HO043 Per diem 0 0 36 $0 30 [
Respite - 0045 Per Diem 0 0 $0 50 50 0
Behavior M Review H2000 Encounter 9 11 $1,723 Rk $157 1
Comprehensive Medication Services - EBP anly H2010 15 minutes 0 0 %0 $0 $0 0
Crisis Intervention-Nen-enrolled Service H2011 15 Minutes 157 3,869 $819,835 $5,222 $212 25
Skill-Building and Qut of Home Non Vocational Habilitation H2014 15 minutes 1 455 $980 7 . $980 $2 455
Lo ity Living Supports (15 Minutes) H2015 15 Minutes 209 169,698 $877,016 $4,196 $5 812
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Network180 Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports (Daily} H2016 Per Diem 26 6,653 $274,553 310,560 $41 256
Community Living Supports (Daily} 2016 TF Per Diem 8 1,784 544,606 $557%6 %25 23
Community Living Supports {Daily) H27071 6 TG Per Diem 149 42,478 $5,547,612 $37,232 7 ﬂ;l31 285
Behavior Services H2019 15 Minutes 0 0 50 $0 50 0
Wraparound H2021 15 Minutes 0 Q 50 $0 0

Wraparound H2022 Days 0 0 $0 $0 50

Supported Employment Services H2023 15 minule’:rsrﬂ 7 295 o 13 i,73] o _$730,048 £2.475 $6 447
Mental Health Therapy o H2027 15 Minutes o 3 4] 50 $0 50 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 279 238 452 $389,044 £1,394 ) 2 855
Medication Review MO064 Encounter Face-to-Face 737 1,333 $42,953 358 $32 2
Transpertation $S0209 Per Mile 0 0 50 N %0 $0 0
Transportation 80215 Per Mile 0 0 $0 30 30 0
Family Training 85110 15 Minutes 0 0 $0 $0 $0 0
Family Training 85111 Encounter 0 0 50 30 80 7 To
Foster Care 85140 Days 0 0 50 ) $0 o
Foster Care 85145 Days 0 0 50 $0 $0 0
Respite 85150 15 Minutes 0 [ . $0 %0 50 Q0
Respite $5151 Per Diem 0 . 30 $0 $0 0
Personal Emergency Response System (PERS) $5160 Encounter 0 [¢) $0 50 30 0
Persona! Emergency Response System (PERS) 85161 Manth 0 0 80 $0 30 0
Environmental Modification 85165 Service 0 0 $0 $0 $0 Q
Enhanced Medical Equipment-Supplies S5199 Ttems 0 0 30 50 $0 0
Occupational or Physical Therapy S8R90 Encounter 0 0 30 $0 ) $0 Q
Health Services 759445 Encounter 830 7,065 $480,139 o 3578 $68 9
Health Services 859446 Encounter n 304 $17,641 $248 $58 4
Health Services §9470 Encounter 0 0 30 o 50 0
Intensive Crisis Stabilization-Enrofled Program 59484 - Tour [} 0 50 $0 $0 Q0
Reidential Room and Board 59976 Days Q 0 50 $0 $0 0
Assessment T1001 Encounter 187 563 $41,747 $223 $74 3
Health Services T1002 Up to 15 min 48 1,253 $772,038 516,084 $6l6 26
Health Services T1003 Up to 15 min - 0 0 %0 30 30 0
Health Services T1005 15 minutes 0 0 30 30 30

Family Psycho-Education T1015 Encounter 0 0 30 30 $0 o
Supports Coordination/Wrap Facilitation T1016 15 minutes 132 5,833 $220,655 $1,672 $38 44
Targeted Case Management T1017 o iS minutes 2,458 76,873 $6,420,035 $2,612 $84 31
Nursing Home Mental Health Monitoring TI1017 SE 15 minutes 161 2,243 311,316 $70 $5 14
Personal Care in Licensed Specialized Residential Setting Ti020 Days 128 37,480 837,002 $6,539 $22 253
Personal Care in ché[lsed Sptzgiﬁa]i;;irlif:rsidgntia! Settirlg T1020 TF Days il 615 81479 $680 $12 56
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 14 3,914 $242.964 $17,355 862 280
A T1023 Encounter B80S 1,015 3143,661 5178 $142 1
Enhanced Medical Supplies or Pharmacy _ T1999 Htems 0 0 50 $0 $0 0
Trz;;;portalion T2001 0 0 30 $0 $0 [4]
Transportation T2002 Per Diem 0 0 $0 $0 $0 0
Transportation T2003 Encounter / Trip 1 ! $347 347 $347 1
Transportation T2004 [ 0 30 $0 $0 0
Transportation T2005 0 0 $0 $0 $0 [
PASRR Level II Screens T2011 Evaluation 0 o  $367.830 $0 $0 o
Fiscal Intermediary Services T2025 Month 4 ) 33 $1.175 $294 $36 8
Enhanced Medical Equipment-Supplies T2028 Items 0 0 $0 $0 $0 1]
Enhanced Medical Equipment-Supplies T2029 Ttems 0 0 $0 $0 $0 0
Communily Living Supports-Therapeutic Camping ~ T2036 Encounter / Trip 0 0 30 $0 30 1]
a);;nunity Living Suppurts-Therapeutic Camping T2037 Encounter / Trip 0 G 50 $0 $0 0
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CMHSP Cost Data by Service Category Adults with Mental llness

Fiscal Year 2005-2006 State of Michigan

Networkl80 . Uit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance o T2038 Mounth 142 217 $131,663 $927 $607 2
Enhanced Medical Equit Suppli ) 7 T2039 Ttems o 0 o 50 50 $0 0
Pharmacy (Drugs and Other Biologicals) ) 0 [ $441,487 $0 30 0
Other B 0 [ 50 $0 7 30 0
Aggregate for ']' Codes ALL 0 0 $0 $0 50 0
Total Population and Cost 6,361 $35,504,880
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Newaygo Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 4 102 $65,436 $16,359 $642 26
0124, 0134, 0154 - ) PR
State Menta? Retardation Facility - Inpatient (ICF/MR) PT635 0100, 0101, 0114, PTBS Days 0 0 30 $0 3¢ 0
0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 0100, 0101, 0114, PT&8 Days 0 a %0 30 30 0
0124, 0134, 0154
Lacal Psychiatric Hospital - Acute Community P'T73 DIOD, 0101, D114, PT73 Days %2 715 $408,597 $4,441 $571 3
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Buys [ ] $0 30 30 0
I[npatient Hospital Ancillary Services - Leave of Absence 0183 Days o 0 %0 $0 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- [ 0 50 $0 $0 0
0258 L o - -
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 0270-0272 # of items 0 0 $0 30 $0 0
and Devices o o
Tnpatien:Hospital Ancillary Services - Laboratory ) (300-0302, 0305- # of tests ¢ o $0 $0 $0 0
0307
Inpatient Hospital Ancillary Services - Radialogy o #of tests o 0 $0 $0 50 0
ECT Anesthesia 0370 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 a $0 $0 %0 0
1npatient Hospital Ancillary Services -Physical Therapy 0420-0424 __#af treatments o u] $0 $0 30 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 -~ ) # of treatments [ 0 $0 $0 30 0
Inpatient Hospita! Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 50 30 30 0
Pathology .
Inpatient Hospital Ancillary Services - Emergency Room 0450 - # of visits 0 0 $0 30 $0 0
TInpatient Hospital Anciflary Services - Pulmonary Funclion 0460 # of tests 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 50 30 30 0
Inpatient Hospital Ancillary Services - Maynetic Resonance 0610-0611 # of tests 0 0 $0 $0 %0 0
Technology (MRT) o
R;tient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 50 $0 $0 0
ECT Recovery Roem 0710 N ¢ 0 $0 30 0 . 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 50 $0 0 1)
Inpatient Hospitat Ancillary Services - EEG 0740 # of tests 0 0 §0 30 $0 0
Extended Observation Beds 0762 Hour 0 0 $0 30 ) $0 0
Additional Codes-ECT Facility Charge 0501 Encounter 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0300, 0902-0904, # of visits 0 0 $0 $0 %0 0
Treatments/Services 0911, 0914-0919
OQutpatient Partial Hospitalization 0812 Days 0 0 30 ) $0 30 [4]
Qutpatient Partial Hospitalization 0913 Days 0 0 0 $0 30 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 [ $0 $0 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 0 $0 $0 50 0
Services o .
Additional Codes-ECT Anesthesia 00104 ) Minutes o 0 0 30 50 $0 0
Medication Administration - 90772 Encounter 14 100 $5,482 3392 $55 7
Medication Administration 90782 Encounter 0 o 30 $0 0
Medication Administration 90788 Encounter 0 ] $0 $0 30 0
A Psychiatric A 90801 Encounter 264 285 $54,113 $205 $190 1
A Psychiatric A 90802 Encounter 0 4 30 $0 $0 ) 0
Therapy-Individual Therapy 90804 _ Fncounter 2030 Min 144 235 $12,965 $90 55 2
Therapy-Individual Therapy ) 90805 Encounter 20-30 Min 0 Y 30 $0 $0 0
Therapy-Individusl Therapy 90806 Encounter 45-50 Min 366 1,729 $219,184 $599 3127 5
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 [} 30 30 50 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 40 59 $11,235 5281 $190 1
Thera;;y-lndividual Therapy 90809 Encounter 75-80 Min 0 0 50 30 0 ¢
Therap&-]ﬁdividual Therapy 90810 Encounter 20-30 Min 0 0 30 30 $0 1]
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CMHSP Cost Data by Service Category Adults with Mental [llness Fiscal Year 2005-2006 State of Michigan

Newaygo Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy ~ 90811 Encounter 20-30 Min 0 0 f0 $0 30 [¢]
Therapy-Individual Therapy ] 90812 ) Encounter 45-50 Min 2 2 $310 $155 5155 I
Therapy-Individual Therapy 90813 - Encounter 45-50 Min ¢ 0 30 %0 30 Q
Therapy-Individual Therapy 90814 Encounter 75-80 Min 1 1 5163 3163 3163 1
Therapy-Individual Therapy 20815 Encounter 75-80 Min 0 4] $0 30 50 [i]
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 20817 Escouater 20-30 Min 0 o 0 Y $0 0
‘Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 0 $0 $0 3¢ 0 )
Therapy-Individual Therapy 7 90819 Encounter 45-50 Min 0 0 $0 50 50 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 30 30 %0 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 50 50 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 B 0 50 30 $0 0
Therapy-Individual Therapy 906824 Encounter 20-30 Min 0 0 } $0  §0 $0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 0 30 $0 0
Therapy-Individual Therapy 50827 Encounter 45-50 Min o o 50 0 0 0
Therapy-Individual Therapy 90828 Lncounter 75-80 Min 4 [ 50 $0 7 $0 [
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 G 50 30 $0 [
Therapy-Family Therapy N 90846 B Encounter 4 4 $421 $105 %105 1
Therapy-Family Therapy 90847 Encounter 52 138 $23,498 5452 3125 T
Therapy-Family Therapy 90849 Encounter 0 0 50 $0 $0 0
i;i;ér;},:y-Fan;ii; ’f};erapy 90849 HS Encounter 0 50 $0 $0 0
Therapy-Group Therapy 90853 Encounter 74 541 $35.468 $479 $66 7
Therapy-Group Therapy » 90857 Encounter 8 28 $1.651 %206 $59 4
Medication Review 90862 Encounter 337 1,451 $150,916 3448 5104 4
Additional Codes-ECT Physician 90870 Encounter 0 0 50 30 $0 Q
A Other 90887 . Encounter 0 0 50 30 $0 0
Speech & [ Therapy 92506 ~ Encounter 0 0 30 30 $0 Qo
Speech & Language Therapy B 92507 Encounter 0 0 50 30 $0 0
Epe;h ET ; Therapy 92508 Encounter 0 0 30 50 $0 0
Speech & Language Therapy 92526 Encounter 0 0 30 30 $0 ¢
Speech & Language Therapy 92810 Esncounter [ [ 30 %0 50 0
Assessments-Testing - 96100 Hour 15 77 $11,100 $740 $144 s
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 4 0 $0 $0 $0 0
Psychological Testing by Technician {Children's Waiver) 96102 4 1] $0 $0 $0 0
Psychological Testing by Comp {Children's Waiver) 96103 o 0 0 50 50 )
Assessments-Other 96105 Encouster 0 o 50 $0 50 o
A Other 96110 Encounter 0 0 $0 30 30 0
A Other . 96111 Encounter 0 [ $0 30 50 [¢)
Assessments-Testing 96115 N Hour 0 ] $0 30 50 1]
Neurobehavioral Status Exam {Children's Waiver) 96116 0 [4] 30 30 $0 0
A Testing 96117 Hour 0 4 30 30 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 [ 30 50 50 0
Neuropsych test by Tech (Children's Waiver) 96119 0 0 30 50 %0 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 ) ) 0 0 $0 $C 50 o
Physical Therapy . §7001 Encounter 0 0 $0 30 $0 0
Physical Therapy 97002 Encounter 0 0 $0 $0 $0 0
Qccupational Therapy 97003 Encounter 0 0 30 $0 30 0
Occupational Therapy e 97004 Encounter 4 0 $0 $0 50 0
Occupational or Physical Therapy 97110 15 Minutes 8] 0 $0 $0 30 0
Occupational or Physical Therapy 97112 15 Minutes 0 [ 30 50 50 0
Occupational !’);Physical Therapy ) 97113 N 15 Minutes 0 0 50 $0 30 ]
Qccupational or Physical Therapy 97116 15 Minutes 0 0 50 $0 %0 . [}
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CMHSP Cost Data by Service Category Adults with Mental Hlness Fiscal Year 2005-2006 State of Michigan

Newaygo

Service Category Revenue Code HCPCS Code Medifier MI;T:SIL,E Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97124 15 Minutes 0 [¢] 30 30 $0 [
Occupational or Physical Therapy . 97140 15 Minutes Q 4 3G 30 30 0
Occupational or Physical Therapy o 97150 Encounter 0 1] $0 30 $0 0
Occupational Therapy o 97504 15 Minutes 0 0 30 30 50 0
Oceupational or Physical Therapy 97530 o 15 Mnutes 0 0 30 $0 50 o
Ocoupational or Physical Therapy 97532 15 Minutes 1] 0 $0 $0 $0 ¢
Occupational or Physical Therapy o 97533 B 15 Minutes 0 0 $0 o i $0 $0 a
Occupational or Physical Therapy 97535 - 15 Minutes 0 0 $0 $0 - $0 0
Occupatienal or Physical Therapy 97537 15 Minutes 0 0 $0 - $0 50 o]
Occupatienal or Physical Therapy 97542 15 Minutes 0 0 $0 $0 $0 0
Occupatienal Therapy 97703 15 Minutes 0 ] §0 $0 $0 Y
Occupational Therapy o 97750 15 Minutes 0 0 $0 $0 $o 0
Occupational Therapy 7 97755 15 Minutes [ 0 $0 $0 $0 0
Occupational Therapy - 97760 15 Minutes [} 0 0 $0 $0 0
Assessment or Health Services 97802 15 Minutes [ 0 ) $0 $0 $0 0
Assessment or Health Services 97803 15 Minutes [ 0 $0 $0 $0 [
Health Services 97804 30 Minutes 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99201 Encounter 4 4 $0 $0 $0 0
Additional Codes-Physician Services 99202 Encounter o 0 77730 $0 ) $0 0
Additional Codes-Physician Services 99203 Lincounter 0 Q $0 h $0 $0 0
Additional Codes-Physician Services 7 99204 Encounter 0 o $0 $0 30 0
Additional Codes-Physician Services 99205 Encounter o 0 $0 $0 30 0
Additiona) Codes-Physician Services 99211 Encounter e Q $0 $0 30 0
Additional Codes-Physician Services 99212 Encounter 0 0 50 s %0 0
Additional Codes-Physician Services 99213 7 Encounter 0 0 $0 ) $0 7$0 0
Additional Codes-Physician Services ) 99214 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99215 Encounter 0 0 30 50 30 0
Additional Codes-Physician Services 99221 0 0 10 30 0 0
Additional Codes-Physician Services 99222 0 0 $0 $0 $0 0
Additiona! Codes-Physician Services 99223 ] 0 30 $0 $0 0
Additiona! Cedes-Physician Services - 99231 ) 0 0 $0 7;0 $0 0
Additiona! Codes-Physician Services o 99232 0 o 30 30 30 0
Additional Codes-Physician Services 99233 0 0 $0 30 30 0
Additional Codes-Physician Services 99238 30 Minutes or less 0 - 0 50 30 30 ) 0
Additional Codes-Physician Services 99241 Encounter 0 0 50 0 $0 0
Additional Cedes-Physician Services 99242 L Encounter 0 0 $0 $0 %0 0
Additional Cedes-Physician Services 99243 o Encounter 0 O $C %0 $0 0
Additional Cedes-Physician Services . 99244 o Encouater 0 0 $0 %0 $0 0
Additional Cedes-Physician Services o 99245 Encounter 0 ] $0 50 30 0
Additional Codes-Physician Services 99251 Encounter - 0 ) [ 3¢ 50 30 0
Additional Codﬁs»Physician Services 69252 Encounter 0 Q o £0 $0 0
Additional Codes-Physician Services R 99253 Encounter 0 [+ $0 $so %0 0
Additional Cedes-Physician Services 99254 Encounter 4 0 $0 %0 %0 0
Additional Codes-Physician Services 99255 Encounter 0 0 $0 50 50 0
Additional Codes-Physician Services 99261 Encounter 0 0 80 $0 $0 0
Additional Codes-Physician Services 99262 Encounter 0 0 30 7 $0 0 0
Additional Cades-Physician Services - 99263 Encounter 0 0 $0 80 50 0
Additional Cedes-Physician Services o 99271 Encounter 0 0 $0 50 $0 o
Additinnal Codes-Physician Services o 99272 o Encounter 0 0 $0 30 $0 o
Additional Codes-Physician Services 973 Encounter 0 0 s0 50 50 o
Additional Codes-Physician Services o 99274 Enceunter . 707 0 $0 30 $0 0
Additional Codes~Phy§ician Services 99275 Encounter 0 0 30 $0 $0 0
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Newaygo Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Caost/Unit Unit/Case
Medication Administration - 99506 Encounter 0 0 30 s0 $0 0
Transpertation ADOBO Per mile 0 0 $0 o 30 $0 0
Transpartation ] - A0050 Per mile 0 o $0_ $0 $0 o
Transportation A0100 Per one-way trip _ 0 G 30 50 30 0
Transportation AOL10 Perone-waytrip 0 o $0 50 0 o
Traunsportation A0120 0 0 $0 50 $0 0
Transportation A1 3{7)7 ) 0 G 30 o h $6 $0 ]
Transportation A0140 0 0 $0 $0 $0 0
Transpol}tatiun A0160 Per Milc 0 0 30 50 30 0
Transportation . AD170 0 o $0 50 30 0
Additional Codes-Transportation A0425 Per Mile [ 0 30 50 50 0
Additional Codes- Transportation A0427 Refer to code ders(r:;iiniuns.ﬁ T e ¢ 30 50 $0 0
Additiona! codes - Transportation A0428 - 0 0 50 50 50 o
General dental services DO150 0 0 $0 $0 77 T 30 [4]
Comp pericdontal evaluation DO180 Encounter 0 0 $0 50 B $0 0
Tntraoral periapical . ~ DO220 0 0 711;077 7 $0 $0 o
intranral periapical o o D230 [ 0 30 7 $E) o $0 0
Bitewings Do274 o 0 0 50 50 0
Prophylaxis Adult D1110 4] Q 30 50 $0 0
Resin based comp-one surface, ant ~D2330 4] 0 $0 $0 $0 0”
Resin based comp-two surfaces, ant ~ D233 o 4 0 $C o 7 $0 $0 [}
Resin based comp-three surfaces, an D2332 o 0 $767 i $0 50 0
Resin based comp-one surface, post D2391 o o $0 50 $0 4]
Resin based comp-two surfaces, post D2392 i} 0 $0 50 50 T
Resin based comp-three surfaces, post D2393 [ 0 $0 $0 S0 o
Crown, pore, fused to high o o 2750 0 0 $0 50 50 ]
Peridontal, main D4910 o 0 $0 50 50 o
Surgical removal of erupted tooth 7 D7210 4] 0 $0 50 50 o]
Alveoloplasty in conjunction with extractions, per quadrant D7310 [¢] 0 $0 80 $0 [
Behavior Management/dental, by report 09920 [ 0 $0 T $0 50 4]
Enhanced Medical quipment-Supplies E1399 Ttoms 0 0 $0 50 50 0
Family Training/Support EBP only GO177 Encounter 0 0 30 $0 $0 [}
Medication administration G0351 . 0 0 30 30 B $0 0
Assessment HO002 Encounter 136 144 $10,897 $80 $76 1
Crisis Residential Services HOU18 Days . 193 $56,871 51,293 $205 4
Peer Directed and Operated Support Services Heo23 Encounter 0 0 $80,525 $0 $0 o
Prevention Services - Direct Model H0025 Face to Face Contact 19 24 ) $1,570 $83 $65 1
A ~ H0031 Encounter 390 450 $73,316 5188 $163 1
‘Freatment Planning Hon32 Encounter 281 317 $35,154 $125 3111 1
Health Services Heo34 15 Minutes 0 ¢} %0 $0 %0 0
Home Based Services HO036 15 Minates 6 ) 184 $10,005 $1,668 $54 31
Community Psychiatric Supportive Tr Hoo37 Per diem 0 $0 30 $0 0
;;1; Directed and Operated Support Services Hoo3g o 15 minutes 18 702 $5,176 $288 B 87 38
Peer Directed and Operated Support Services  NA. o $0 $0 T $0 4]
Assestive C ity Treatment (ACT) CHoo39 1S Minutes 55 6,159 $431,965 $7,854 $70 112
C-i ity Living Supports m Independent living/own home B HQ043 Per diem 0 0 o $G 30 $0

Respite o HE045 Per Diem 0 0 ] 50 50 $0 o
Behavior Mat Review H2000 Encounter 4 S 3603 3151 $121 7*]
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 50 30 $0 [1}
Crisis Intervention-Non-errolled Service H2011 15 Minutes 127 345 522,329 $176  es 3
Skill-Building and Out of Home Non Vocational Habilization H2014 15 minutes 10 403 $10.425 $1,043 $26 40
Co v Living Supports (15 Minutes) H2015 15 Minutes 1 537 $2,702 $2,702 55 537
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CMHSP Cost Data by Service Category Adults with Mental lllness Fiscal Year 2005-2006 State of Michigan
Newaygo Unit
Service Category Revenue Code HCPCS Code Moadifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Ce ity Living Supports (Daily) H2016 Per Diem 1 365 $12,056 $12,056 $33 365
C ity Living Supports (Daily) H2016 TF Per Diem 2 266 $18,296 $9,148 $69 133
Community Living Supports {Daily) H2016 TG Per Diem 5 900 $135,284 $27,057 $150 180
Behavior Services H2019 15 Minutes 0 0 $0 $0 50 0
‘Wraparound H2021 15 Minutes 3 45 $882 $294 120 15
Wraparound 12022 Days 0 Y $0 50 50 0
Supported Employment Services H2023 15 minutes 33 29,419 $181,052 $5,486 36 891
Mental Health Therapy H2027 15 Minutes 0 $0 30 50 0
Clubhouse Psychosoctal Rehabilitation Programs H2030 15 Minutes. 0 0 30 30 $0 1]
Medication Review MO0s4 Encounter Face-to-Face 0 ¢ $0 % 30 o
Transportation $0209 - Per Mile 0 [ %0 $0 $0 0
Transportation 80215 Per Mile 0 0 30 $0 $0 4]
Family Training 85110 15 Minutes 0 0 30 30 $0 0
Family Training s5111 Encounter 12 48 $4,487 $374 ) e
Foster Care 85140 Days 0 0 30 30 $O‘ T
Foster Care $5145 Days o 0 $0 $¢ 0 0
Respite 5150 15 Minutes 2 1,104 $9,985 $4.993 59 552
Respite S5151 Per Diem 0 0 o 50 $0 0
Personal ]éx;;;rgéncy Respense System (FERS) 35160 Encounter T i 0 ) . a 30 30 30 0
Personal Emergency Response System (PERS) §5161 Month- 0 o $0 30 30 0
Environmental Modification ) 55165 Service 0 0 $0 30 $0 0
Enhanced Medical Equipment-Supplies 85199 Items 0 0 7 $0 $0 $0 0
Occupational or Physical Therapy SE990 B Encounter 0 0 $0 50 50 0
Health Services $9445 ) Encounter 0 0 $0 $0 $0 0
Health Services ) §9446 Encounter 0 0 30 $0 50 0
Health Services 59470 ) Encounter 0 0 30 30 50 0
Intensive Crisis Stabitization-Enrelled Program 89484 Hour 38 49 - §7.922 $208 $162 T
Reidential Room and Board o 89976 Days 0 0 50 $0 $0 Q
A _T1001 Encounter 108 111 325,446 $236 $229 1
Health Services T1002 Up to 15 min 292 1,554 ] $76,512 5262 $49 5
Health Services T1003 Up to 15 min o o 50 $0 50 0
Health Services T1005 15 minutgs 28 23,258 $90,159 $3,220 $4 831
Family Psycho-Education T1015 B Encounter Q 0 30 $0 50 0
Supports Coordination/Wiap Facilitation T1016 15 minutes 8 22 31,526 $191 $69 3
Targeted Case Man;igemenﬁ ) . T1017 15 minutes 325 13,478 - $780,020 $2,400 358 41
Nursing Home Mental Health Monitoring T1017 SE 15 minutes 21 129 86,642 316 851 6
Personal Care in Licensed Specilized Residential Setting B T1020 Days 6 1,428 $10,897 $1.816 %8 238
Personal Care in Licensed Specialized Residential Setting o T1020 TF Days 1 103 $5,849 $5.849 857 103
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 0 [¢] 30 $0 $0 ]
A T1023 Encounter 192 679 $14,101 I $21 4
Enhanced Medical Supplies or Pharmacy T1999 Items 0 0 30 30 30 0
Traglsgpunation T2001 G 0 30 $0 30 0
Transportation T2602 Per Diem 0 0 $0 0 $0 o
Transportation T2003 Encounter / Trip 0 0 $0 $0 $0 0
Transportation T2004 0 0 %0 $0 50 0
Transportation T2005 0 ] $0 50 50 0
PASRR Level II Screens T2011 Evaluation 0 o 50 50 $0 0
Fiscal Intermediary Services T2025 Month a o 0 50 $0 %0 [}
Enhanced Medical Equi poli T2028 Ttems 0 o 50 $0 $0 0
Enh d Medical Equi ppli T262% Ttems 0 0 50 $0 30 [
Community Living Supports-Therapeutic Camping _ T2036 Encounter / Trip 0 ) g0 $0 50 [
Cnmmuni}ﬁi{ving Supparts-Therapeutic Camping T2037 Encounter / Frip 0 0 $0 $0 30 [
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CMHSP Cost Data by Service Category

Adults with Mental Illness

Fiscal Year 2005-2006 State of Michigan
Newaygo Unit
Service Category Revenue Code HCPCS Code Maodifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month 6 10 $723 $121 §72 2
Enhanced Medical Equipment-Supplies T2039 ITterns 4] 0 50 50 30 [4]
Pharmacy (Drugs and Other Biologicals) 0 0 30 %0 0 0
Other o 0 30 50 30 ]
Aggregate for 'T' Codes Al 0 0 50 50 $0 O
Total Population and Cost 859 $3,123,917
Division of Quality Management and Planning - April 2007
Michigan Deparnment of Community [lealth 05/31:2007

Page 2c2- 162



CMHSP Cost Data by Service Category
North Couatry

Adults with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code Mg:sjfm Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Tnpatient PT22 0100, 0101, 0114, Days 18 1,425 $800,559 $44.476 $562

0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, Days 0 0 $6 $0 $0

0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 0100, 0101, 0114, Days 14 128 353,770 $3,841 $420

0124, 0134, 0154
Local Psychiatric Hospital - Acute Community P173 0100, 0101, 0114, Days 347 2,863 $1,317,205 $3,796 $460

0124,0134,0154

Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 o 30 50 %0
Tnpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 $0 $0 $0 T o
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 $0 $0 $0

0258 N
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 0270-0272 # of items 0 4 $0 30 %0
and Devices
Inpatiéﬁt Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 o $0 30 %0

0307
Inpatient Hospital Ancillary Services - Radiology 0320 . # of tests 0 0 %0 50 $0 0
ECT Anesthesia 0370 0 0 $0 $0 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 50 30 30 0
Inpatient Hospitel Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 [ 50 50 $0 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 7 # of treatments 0 o 50 $0 $0 0
Tnpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 1] 0 $0 $0 $0 0
Pathology
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 $0 30 $0 [
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 4 o $0 _$0 %o ¥
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 4 0 $0 $0 $0 4
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests 4] 0 $077 $0 $0 [4]
Technology (MRT) ) 7
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 %0 30 $0 [4]
ECT Recovery Reom 0710 0 Y $0 30 $0 ¢
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 30 $0 $0 o
Inpatient Hospita! Ancillary Services - EEG 0740 # of tests 0 0 30 30 $0 0
Extended Observation Beds 0762 Hour 0 0 . 0 $0 $C ]
Additional Codes-ECT Facility Charge 0501 Encaunter 2 19 $8,976 54,488 $472
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 1] 0 50 30 30 0
‘Treatments/Services 0911, 0914-0919 o
OQutpatient Partial Iospitalization 0912 Days 1 3 $1,455 $1,455 $485 3
Outpatient Partial Hospitalization 7 0913 Days 1 4 $1,941 $1,941 £485 4
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 0 30 30 30 0
Tnpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 0 50 50 30 0
Services .
Additional Codes-ECT Anesthesia Minutes 0 0 30 $0 $0 0
Medication Administration Encounter 50 611 541,853 $837 $68 12
Medication Adminit ytion Encounter 46 225 $14,252 $310 C$e3 5
Medication Administration Encounter 0 0 50 $0 30 0
A sychiatric Assessment Encounter 298 452 $106,068 $356 $235 2
A ychisicic A Encounter e 8 52,518 $504 8315 2
Therapy-Individual Therapy Encounter 20-30 Min 269 ) 582 832961 $123 557 2
Therapy-Individual Therapy Encounter 20-30 Min 1 1 $8S $85 385 1
Therapy-Individual Therapy Encounter 45-50 Min 940 6,741 $675,955 3719 $100 7
Therapy-Individual Therapy Encounter 45-50 Min [ [¢] 50 30 30 0
Therapy-lndi\;i;iual Therapy Encounter 75-80 Min 11 18 $2,545 $231 $141 2
Therapy-Individua! Therapy Encounter 75-80 Min 0 0 50 $0 $0 o
Therapy-Individua! Therapy Encounter 20-30 Min 0 o $0 %0 $0 1]
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CMHSP Cost Data by Service Category Adults with Mental Hlness Fiscal Year 2005-2006 State of Michigan
North Country Unit

Service Category Revenue Code HCPCS Code Modifier Measuse Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 $0 $C 50 0
Therapy-Individual Therapy ] 90812 Encounter 45-50 Min 2 6 $646 B U 3
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 4] $0 $0 . _ %0 0
Therapy-Tndividual Therapy 90814 Encounter 75-80 Min 0 ] $0 $0 $0 0

90815 - Encounter 75-80 Min 3] 0 $0 $0 $0 0

Therapy-Individual Therapy 7 90816 Elr'mounierra: 50-30 Min 0 Q $0 50 % B 0
Therapy-Individual Therapy 7 90817 Encounter 20-30 Min 0 o $0 $0 $0 o 0
Therapy-Individual Therapy o 90818 Encounter 45-50 Min 0 0 $0 %0 30 0
Therapy-Individual Therapy 90819 Encounter 45-30 Min 0 0 $0 %o $0 0
Therapy-Individual Therapy i 90821 Encounter 75-80 Min 0 0 $0 0 30 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 o $0 $0 $0 0
Thempy-indivi;‘]ual Therapy 90823 o Encounter 20-30 Min 0 0 B $0 ) $0 50 0
Therapy-Individual Therapy o4 ] Encounter 20-30 Min 0 0 $0 50 50 0
Therapy-Individual Therapy o 50826 Encounter 45-50 Min 0 0 $0 30 %0 0
Therapy-Individual Therapy N 90827 Encounter 45-50 Min 0 0 $0 %o $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy T 90829 Encounter 75-80 Min 0 0 $0 $0 50 0
Therapy-Family Therapy 90846 Encounter 6 11 $990 $165 $90 2
Therapy-Family Therapy 90847 Encounter 64 191 $17,337 3271 $91 3
Therapy-Family Therapy 90849 " Encounter 2 s $983 5492 $197 3
Therapy-Family Therapy o 90849 HS LEncounter 0 0 $0 30 $0 [}
Therapy-Group Therapy 90853 Encounter 78 777 $49,590 $641 $64 10
Kw&py—Gmup "i“herapy 00857 Encounter - 0 - 0 $0 $0 $0 o
Medication Review 90862 Encounter 321 4,367 $325,512 $396 $75 5
Additional Codes-ECT Physician 90870 _ Encounter 1 1 595 396 596 1
Assessments-Other 90887 Encounter 0 0 $0 $0 ) $0 Y
Speech & Language Therapy 92506 Encounter 0 0 $0 ) §0 $0 0
Speech & Language Therapy 92507 Encounter 0 o] $0 $0 $0 0
Speech & Language Therapy . 92508 Encounter 0 1] 50 . $07 $0 4
Speech & Language Therapy 92526 Encounter 0 0 $0 $0 $0 Y
Speech & Language Therapy 92610 Encounter 0 0 $0 30 $o 0
A Testing 96100 Hour 0 0 $0 30 $0 [
Psychologicat Testing PSYCH/PHYS {Children's Waiver) 96101 5 22 33,484 $697 . $158 4
Psychological Testing by Techni {Children's Waiver) 96102 0 0 50 S0 $0 [
Psychoiogicai Testing by Comp (Children's Waiver) 96103 0 0 £0 30 $0 0
A Other ) - 96103 Encounter 0 0 50 s0 $0 0
A Other 96110 Encounter 0 0 50 $0 $0 0
Assessments-Other 96111 Encounter o 0 $0 $0 $0 1]
A Testing 96115 Hour 0 0 §0 $0 50 0
Neurobehavioral Status Exam {Children's Waiver) 96116 } o 7 o 0 0 $0 $0 $0 &3
A Testing o 7 96117 - Hour 0 0 £0 $0 $0 1}
Neﬁrcpsych test by Psych/Phys (Children's Waiver) o j ) : 7 96118 0 0 50 $0 $0 4]
Neurapsycl test by Tech (Children's Waiver) 96119 0 0 $0 $0 $0 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 i 0 0 $0 30 $0 0
Physical Therapy 9700 Encounter 0 0 $0 $0 $0 0
Physical Therapy 97002 Encounter 0 0 $0 $0 $0 0
Occupational Therapy 97003 Encounter 1 1 $318 3318 $318 1
Occupational Therapy 97004 Encounter 2 6 $698 $349 $116 3
Occupational or Physical Therapy 97110 15 Minntes 0 0 §0 30 30 0
Occupational or Physical Therapy 97112 7 15 Minutes 0 0 $0 30 $0 0
Occupationzl or Physical Therapy o 97113 15 Minutes 0 0 50 $0 $0 0
Occupaﬁcnal or Physical Therapy 97116 15 Minutes 0 4] $0 $0 50 0
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
North Conntry

Service Category Revenue Code HCPCS Code Modifier M{:‘:Lre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97124 15 Minutes [} [ $0 $0 %0 ¢
Occupational or Physical Therapy ] ] 97140 15 Minutes 0 0 ] $0 50 %0 0
Occupational or Physical Therapy . 97150 Encounter ¢ 0 ) 56 30 50 0
Occupational Therapy 97504 15 Minutes 0 0 50 30 30 Q
Occupationaf or Physical Therapy 97530 15 Minutes 0 0 50 30 $0 [
QOccupational or Physical Therapy o 97532 15 Minautes 1 22 $1,346 $1.346 861 22
Occupational or Physical Therapy 97533 15 Minutes 0 0 50 30 6 0
Occupational or Physical Therapy ) 97535 15 Minutes B 0 0 ) $0 30 30 0
Occupational or Physical Therapy 7 o 97537 15 Minutes 0 o $0 £0 50 0
{Dccupational or Physical Therapy 97542 15 Minutes ] [ 30 $0 0 0
Occupational Therapy 97703 15 Minutes 0 0 50 $0 $0 0
Occupational Therapy 97750 15 Minutes 0 [¢] 50 $0 $0 0
Occupational Therapy 97755 15 Minutes 0 0 $0 $0 30 0
Qccupational Therapy i 97760 ) 15 Minutes 0 0 %0 $0 $0 0
Assessment or Health Services ,, ~ 97802 15 Minutes 0 0 50 $0 $0 0 )
Assessment or Health Servicess 7 97803 7 15 Minutes 0 0 30 $0 50 0
Health Services 97804 30 Minutes 0 0 30 $0 $07 [
Additional Codes~Phys;ician Services 99201 Enccunter 0 0 50 . $0 $0 [}
Additional Codes-Physician Services 99202 Encounler 0 0 $0 1 $0 50 [¢]
Additional Codes-Physician Services $9203 Encounter o 0 0 $0 $0 $0 0
Additiona] Codes-Physician Services 7 59204 Encounter 0 0 %0 ) 0 $0 o
Additional Codes-Physician Services 99205 Encounter 0 B 0 $0 30 $0 1]
Additional Codes-Physician Services 99211 . Encounter 0 B 0 10 $0 $0 [
Additional Codes-Physician Services ] 99212 B Encounter 0 0 50 50 50 0
Additional Codes-Physician Services 99213 Encounter 0 0 30 50 $0 1]
Additional Codes-Physician Services 99214 Encounter ¢l 0 B $0 $0 $0 1]
Additional Codes-Physician Services 99215 Encounter 0 0 $0 $0 0 T o
Additional Codes-Physician Services 99221 1 - 1 326 326 $26 1
Additional Codes-Physician Services 99222 12 12 §708 $59 $59 1
Additional Codes-Physician Services 99223 7 7 $581 $83 $33 1
Additional Codes-Physician Services 99231 12 96 $2,815 $235 $29 T
Additional Codes-Physician Services 99232 18 46 S{,OZS ) $57 $22 T
Additions] Codes-Physician Services ] 99233 B 7 12 $392 $56 $33 2
Additiona] Codes-Physician Services 99238 ) 30 Minutes or fess 0 ] $0 30 $0 ) 0
Additional Codes-Physician Services 99241 7 Encounter 0 a 50 $0 50 0
Additional Codes-Physician Services 99242 Encounter [ [ 30 $0 30 0
Additional Codes-Physiciar Services 99243 Encounter [ 0 30 50 $0 0
Additional Codes-Physician Services 99244 Encounter 4] 0 50 30 50 0
Additional Cedes-Physician Services 99245 Encounter ] 0 50 ) $0 30 0
Additional Codes-Physician Services ) 99251 Encounter 1 1 $14 514 $14 7 1
Ad ional Cades-Physician Services 69252 7 Encounter 9 Q $253 328 ézs 1
Additional Codes-Physician Services 99253 Encounter 4 4 $154 $39 $39 1
Additional Codes-Physician Services 99254 B Lncounter 7 7 $386 $55 £55 1
Additional Codes-Physician Servicess 99255 Encouster o 0 ) 30 50 0
Additio;:;l Cud;a;-I;hysiciaEEﬂic;E”i 99261 Encoun}er 0 4] $0 $0 $0 0
E&itianal Codes-Physician Services 99262 Encounter 4] o 30 50 $0 Q
Additional Codes-Physician Services 99263 Encounter 4] ) 0 30 $0 50 0
Additional Codes-Physician Services - 99271 Encounter o 0 50 $0 50 0
Additional Codes-Physician Services 99272 Encounter o 0 30 $0 50 [}
Additional Codes-Physician Services 99273 Encounter 0 o $0 $0 $0 0
Additional Codes-Physician Services o N 99274 . Encnupter 0 0 $0 $0 $0 o
Additional Codes-Physician Services 99275 B Encounter 0 0 $0 $0 $0 [
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CMHSP Cost Data by Service Category
North Country

Adults with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier MI;J:S[:”E Cases Units Cost Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 Encounter 0 0 30 $0 $0 0
Tﬁns;;onation A0080 Per mile 0 0 50 30 $0 0
Transportation A0090 Per mile 0 0 $0 30 $0 0
Transportation A0100 Per one-way irip 0 0 - $0 $0 30 0
Transportation ADI 1O Per one-way trip 0 0 $0 $0 30 ]
Transportation AD120 0 4] $0 50 30 0
Transportation A0130 0 0 50 50 $0 o
Transpertation A0140 0 ¢ 0 $0 $0 0
Transportation ) AO0160 Per Mile 0 [4 $0 _ %0 30 0
Transportation A0170 0 [ $0 $0 80 0
Additional Codes-Transportation A0425 Per Mile 24 27 $25,657 $1,069 $950 1
Additional Codes-Transportation A0427 Refer to code descriptions. 3 3 $1,089 8363 $363 1
Additienal codes - Transportation A0428 4 0 30 30 0 0
General dental services DO0150 4] 0 $0 $0 50 o
Comp periodontal evaluation D0180 Encounter 0 0 $0 $0 $0 0
Intraoral periapical D0220 0 0 50 $0 . 50 0
Intraoral periapical D0230 0 0 50 $0 50 a
Bitewings D0274 0 0 50 80 50 0
Prophylaxis Adult D1110 - 4 0 50 30 $0 0
Resin based comp-one surface, ant D2330 ) 0 0 ) $0 %0 $0 0
Resin based comp-two surfaces, ant - 2331 0 0 $0 $0 $0 0
Resin based comp-three surfaces, an D2332 [ 0 30 30 80 0
Resin based comp-one sﬁrface, post D2391 1] 0 50 $0 $0 0
Resin based comp-two surfaces, post D2392 ] 0 50 30 e] 0
Resin based comp-three surfaces, post } _ D23%3 0 0 $0 $0 %0 0
Crown, porc, fused to high _ pz7so 0 0 $0 0 ) 0
Peridontal, main e ) D4916 0 0 $0 $0 50 0
Surgical removal of erupted tooth D7210 0 0 $0 $0 $0 0
:\@;;y i1;| canjunction with extractions, per qijédrant D7310 Q 0 30 30 80 R
Behavior Management/dental, by report D9920 0 ] 50 30 30 0
Enhanced Medical Equipment-Supplies E1399 Ttems 0 0 $0 30 $0 0
Family Training/Support EBP only GO177 Encounter 6 44 $8,517 $1,420 $194 7
Medication administration GO0351 0 [4 56 $0 30 0
Assessment ~_ Hooez2 Encounter 231 257 $34,080 $148 $133 1
Crisis Residential Services - ¥0018 Days 102 694 $230,893 32064 5333 7
Peer Directeidﬂand Operated Support Services . HOO23 Encounter 0 0 $0 30 $0 T
Preventian Services - Direct Model 110025 Face to Face Contact I 25 $7,282 $7,282 $291 25
Assessment HO0031 Encounter 1,208 1,540 $318,989 i $264 %207 1
Treatment Planning Ho0032 Encounter 1,259 1,753 ) $205,046 $234 5168
Health Services o . H0034 15 Minutes 202 786 - B $40,708 $202 $52 4
Home Based Services H0036 15 Minutes 3 230 $11,396 $3,799 $50 i
Cc ity Psychiatric Suppoertive Treatment H0037 Per diem 0 0 $0 30 $0 0
Peer Directed and Operated Support Services HO0038 B 15 minutes 8 323 51,104 3138 53 40
Peer Directed and Operated Support Services NA 0 0 $106,999 $0 $0 0
Assertive C Treatment (ACT) HO039 B 15 Minutes 92 15,916 $834,736 $9,073 $52 i3
Community Living Supports in Independent living/fown home H0043 Per diem 1 7 $1,023 $1,023 $38 27
Respite HI045 Per Diem 0 0 50 0 %0 0
Behavier M 1ent Review H2000 Encounter 3 3 $247 382 $82 1
Comprehensive Medicaiion Services - EBP only H2010 15 minutes 0 0 $0 %o 50 4]
Crisis Intervention-Non-enrofled Service H20i1 15 Minutes 531 2,572 $73,283 $138 28 ;
Skill-Building and Out of Home Non Vocational Habilitation 2014 15 minutes 5 8,371 $27,508 $5,502 $3 1,674
C ity Living Supports (15 M; ) H2015 15 Minutes 13 21,327 $92,386 ) §7107 $3 2,102
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CMHSP Cost Data by Service Category

Adults with Mental Iliness

Fiscal Year 2005-2006

State of Michigan

North Country Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cast Cost/Case Cost/Unit Usit/Case
Community Living Supports (Daily) H2016 . Per Diem 3 984 $21,746 $7,249 $22 328
C v Living Supports (Daily) B H2016 TF Per Diem 2 416 $17,013 $8,507 $41 208
Community Living Supports (Daily) H2016 TG Per Diem 104 5,682 $1,099,502 $10,572 $194 55
Behavior Services H2019 15 Minutes a 0 30 $0 $0 0
Wraparound H2021 15 Minutes o o $0 50 50 0
Wraparound H2022 Days 0 G 30 50 30 0
Supported Employment Services H2023 15 minutes 19 703 $17,223 $906 $24 37
Mental Health Therapy H2027 15 Minutes 0 g 50 - 30 50 0
Clubhouse Psychasocial Rehabilitation Programs H2030 15 Minutes 183 202,017 $861,144 $4,706 $4 1,104
lviedication Review MO0064 Encounter Face-to-Face 647 1,641 $138,200 $214 e $84 3
Transportation 50209 Per Mile ] 0 0 % 50 $0 0
“Transportation - o 50215 Per Mile 0 G 50 30 30 o]
Family Training Ss5110 15 Minutes 5 140 511,574 $2,315 $83 28
Family Training Tossin o Encounter 0 o 50 50 $0 o
Foster Care S5140 Days 0 ) $0 50 $0 0
Foster Care 55145 Days 0 0 30 $0 30 0
Respite 55150 15 Minutes 1 635 $830 $830 $1 635
Respite 85151 Per Diem 0 G %0 30 $0 [t}
Personal Emergency Response System (PERS) 85180 Encounter 0 Q 50 0 50 G
Personal Emergency Response System (PERS) 85161 Month 0 g 50 30 30 G
Environmental Modification S5165 Service 0 0 50 %0 50 0
Enhanced Medical Equip ppli 55199 Tiems 0 0 T s $0 $0 0
Occupational or Physical Therapy 58990 Encounter 0 G $0 $0 $0 0
Health Services 59445 Encounter 102 606 $120,405 $1,180 $199 6
Health Services 59446 Encounter 0 0 30 50 30 0
Health Services 5470 Encounter 5 6 51,139 5228 5150 1
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 0 Y s %0 %0 0
Reidential Room and Board $9976 Days 106 2,020 $55,908 s 528 19
A T1001  Encounter__ o 396 $92,252 5249 5233 1
Heakh Services - _ TI002 Up to 1S min 134 233 $10,918 $81 547 2
Health Services T1003 Up to 15 min 0 3 50 s w0 o
Health Services T1003 15 minutes 0 0 $0 $0 $0 0
Family Psycho-Cducation T1015 Encounter 8 2 $7,200 $900 $327 3
Supports Coordination/Wrap Facilitation T1016 15 minutes 14 95 $6,303 3450 366 7
Targeted Case M T1017 15 minutes 375 21,267 $896,535 $2,391 542 s
Nursing Home Mental Health Monitoring T1017 _BE 15 minutes 61 940 $28,094 3461 $30 F
i’;rsonal Care in Licensed Specialized Residential Setting T1020 Days 106 6,973 $53,784 $507 38 ?
Personal Care in Licensed Specialized Re;i;}éntial Setting T1020 TF Days 0 0 30 %0 %0 0
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 3 110 $6,938 $2,313 $63 37
Assessments T1023 Encounter 242 286 $35,840 $148 5125 1
Enhanced Medical Supplies or Pharmacy T1999 Ttems 0 0 $0 pii) %0 0
Transportation T2001 0 0 $0 $0 50 0
Transpertation T2002 Per Iiem o 0 0 30 30 30 0
'fransponation T2003 Encounter / Trip 0 0 30 $0 $0 T
Transporiation T2004 0 0 $0 $0 30 0
Transportation T2005 0 0 $0 $0 36 4]
PASRR Level Il Screens B ] ~ T2011 Evaluation 0 0 $0 50 50 o
Fiscal Intermediary Services B T2025 Morth 0 0 50 50 $0 o
Enhanced Medical Equj -Suppli T2028 Items 0 0 50 $0 $0 0
Enhanced Medical Equipment-Supplies T2029 Ttems 0 0 $0 $0 50 1]
G ity Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 $0 50 $0 0
C ity Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 0 30 $0 T
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CMHSP Cost Data by Service Category
North Couniry

Adults with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month 0 4 $0 $0 $0 0
Enhanced Medical Bqui ppli T2039 Ttems o 0 $0 $0 $0 o
Pharmacy (Drugs and Other Biologicals) 4] (¢} 30 30 30 [}
Other o [ 4 30 30 30 0
Aggregate for T Codes ALL 25 o 3197,852 $7,914 50 0.
Total Population and Cost 2,792 $9,259,245
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CMHSP Cost Data by Service Category Adults with Mental lllness Fiscal Year 2005-2006 State of Michigan
Northeast Michigan Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric 13ospital - lnpatient PT22 0100, 0161, 0114, pT22 Days 1¢ 1,255 $814,651 $81,465 %649 126
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0104, 0101, 0114, PT65 Days 0 0 $0 %0 $0 0
0124, 0134, 0154
Local Psychiatric Hospital IMD PT68 0100, 0101, 0114, PT68 Days 45 267 $156,804 33,485 §587 6
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0814, PT73 Days 0 0 $0 $0 $0 0
0124, 0134, 0154
Tnpatient Haspital Ancillary Services - Room and Board 0144 Days 0 0 30 T 50 %o 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 . Days 0 0 30 $0 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- T 0 o $0 $0 B o $0 o 0
. 0288 o
Inpatient Hospital Anciflary Services - Medical/Surgical Supplies 0276-0272 # of items 0 ¢} %0 $0 $0 0
and Devices o
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 0 s0 $0 $0 0
0307 ]
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 o $0 $0 3¢ 0
ECT Anesthesia 0370 ~ K 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 30 50 $0 ) 07
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 50 ) $0 $ﬁ 0
Inpatient Hospital Anciilary Services - Occupational Therapy 0430-0434 # of treatments 0 0 $0 $0 R 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 30 $0 $0 0
Pathology
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 $0 30 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 [ $0 %0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 $0 SOW $0 0
Inpatient Hospital Ancillary Services - Magnstic Resonance 0610-0611 # of tests 0 0 $0 50 %0 0
Technology MRT) o
Inpatient Hospital Ancillary Sewiceé - Pharmacy 0636 #of units o 0 0 $0 50 $0 0
ECT Recovery Room 0710 4] 0 $0 $0 o $0 B 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 4] [ $0 . 0 30 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 [ $0 50 30 0
Extended Observation Beds 0762 Hour 0 Y $0 30 30 0
Additional Cades-ECT Facility Charge 0901 Encounter 0 ¢ 50 50 30 0
inpatient Hosﬁitai Ancillary Services - Psychiatric/Psychological 0900, 0$02-0904, # of visits 0 [ $0 $0 $0 0
Treatments/Services 0911, 0914-0519
Outpatient Partia! Hospitalization 0912 Days [) 0 $0 50 30 o
Quipatient Partial Hospitalization 0913 Days - ¢} [ $0 $0 30 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0923 # of tests Q [ $0 $0 $0 0
Iapatient Iospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 4] 0 $0 $0 30 ¢]
Serviees .
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 $0 $0 0
Medication Administration o %0772 Encounter 60 378 $14,511 $242 338 6
Medication Administration 90782 Encounter 2 11 $963 5481 388 5
Medication Administration 50788 Encounter 0 0 0 $0 $0 0
;sscssment-l’sychiarric Assessmoent S08G1 Encounter 319 322 $59,818 $188 $186 1
A -Psychiatric A 90802 Encounter 0 $0 $0 T os0 0
Therapy-Individual Therapy B o 90804 Encounter 20-30 Min 48 73 $2,683 $56 $37 2
TFherapy-Individual Therapy - 90805 Encounter 20-30 Min 0 0 $0 50 50 0
Theragy—lndividual Therapy S0806 Encounter 45-50 Min 244 975 $62,877 $258 $64 f
"E‘herapy—lndividual Therapy S0807 Encounter 45-50 Min. - 0 0 $0 %0 30 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 20 24 $1,930 %36 $80 1
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 $0 %0 30 0
Therapy-Individual Therapy 90810 Encounter 20-3C Min 0 0 80 50 50 0
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CMHSP Cost Data by Service Category Adults with Mental llness Fiscal Year 2005-2006 State of Michigan
Northeast Michigan

Service Category Revenue Code HCPCS Code Madifier M[:ansllll'e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 $0 30 50 0
Therapy-Individual Therapy 90812 . Encounter 45-50 Min Q 0 %0 %0 50 0
Therapy-Individual Therapy 90813 . ) Encounter 45-50 Min 0 0 $0 30 30 0
Therapy-Individual Therapy 7 90814 Encounter 75-80 Min 0 - B 0 %0 30 $0 [
Therapy-Individual Therapy " o081s Eacounter 75-80 Min 0 7j37 30 50 %o ]
Therapy-Individual Therapy Q0816 Encounter 20-30 Min 0 0 $0 f0 30 o
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 $0 T %0 0
Therapy-Individual Therapy 90818 Encounter 45-50 Mia 0 0 $0 %0 30 0
Therapy-Tndividual Therapy 90819 Encounter 45-50 Min 0 0 $0 50 0 0
Therapy-Individuat Therapy N 90821 Encounter 75-80 Min 0 0 50 $0 £0 o
Therapy-Individual Therapy ‘90822 Encounter 75-80 Min 0 0 $0 0 50 0
Therapy-Individual Therapy 7 90823 Encounter 20-30 Min i 0 0 $0 0 $0 [¢]
Therapy-Individual Therapy 20824 Encounter 20-30 Min Q 0 $0 $0 $0 [
Therapy-Individual Therapy 20826 ) Encounter 45-50 Min Q0 0 $0 30 $0 0
Therapy-Individual Therapy 90827  Encounter 45-50 Min 0 0 $0 $0 50 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 ) %0 $0 50 0
Therapy-Individual Therapy o 90829 Encounter 75-80 Min o 0 30 $0 $0 0
Therapy-Family Therapy 90846 o Encounter ) 1 1 $63 $63 §63 1
Therapy-Family Therapy 90847 Encounter 9 14 $885 $98 $63 2
Therapy-Family Therapy i 90849 Encounter 0 0 50 $0 $0 o
Therapy-Family Therapy 7 90849 HS Encounter 0 0 30 $0 $0 0
Therapy-Group Therapy ) 90853 Encounter 89 1,032 $31,709 $356 $31 12
Therapy-Group Therapy 90857 Encouﬁter 0 0 30 $0 $0 0
Medxcaiion Review 90862 B Encounter 959 3,012 $223,282 £233 $74 3
Additional Codes-ECT Physician 90870 B Encounter 0 o $0 30 $0 o
A Other ] 50887 Encounter 0 0 50 50 $0 0
Speech & Language Therapy 7 92506 Encounter 0 ) 50 50 $0 07
Speech & Language Therapy o o 92507 Encounter 0 Q 50 $0 7 0 0
Speech & 1 Therapy B 92508 Encounter 0 0 50 $0 %0 0
Speech & Language Therapy . 92526 Encounter 0 ¢ 50 $0 30 o
Speech & Language Therapy } 92610 Encounter 0 0 $0 %0 $0 o
Assessments-Testing 96100 Hour 2 5 $1,066 $533 $213 3
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 o o 30 50 $0 o
Psychological Testing by Technician (Children’s Waiver) 96102 0 G 30 50 $0 o
Psychological Testing by Comp (Children's Waiver) . 96103 [} 0 10 50 SD" i 0

A Other 96108 Encounter 0 0 $0 50 50 o
A Other 96110 Encounter 1 1 $238 $238 $238 R
A Other 96111 Encounter 0 0 s0 50 50 0
A Testing 96115 Hour 5 6 $858 $172 $143 1
Neurobehavioral Status Exam (Children's Waiver) N 96116 0 o $C $0 $0 0
A Testing 96117 Hour [d] 0 30 30 50 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $0 30 30 0
Neuropsych test by Tech (Children's Waiver) 96119 ) 9 9 $1,287 $143 5143 1
Neuropsych:tierst Adm;.n w/Comp (Children’s Waiver) 96120 ) [ 0 $07 30 $0 o
Physical Therapy 97001 Encounter 0 0 30 30 $Q 7 o
Physical Therapy 97002 Encounter 0 o $0 50 50 o
0 ionai Therapy 97003 Encounter ) 4] 30 $0 $0 0
Occupational Therapy 97004 Ercounter 0 0 $0 30 %0 0
Qccupational ar Physical Therapy 97110 15 Minutesr 4 [ 50 50 50 [T
Qccupational or Physical Therapy 97112 1S Minutes 4 0 50 30 50 7 0
Occupational or Physical Therapy ) 97113 15 Minutes 4 0 $0 50 $0 '
Occupational or Physical Therapy 97116 1S Minutes 0 0 $G $0 30 0
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CMHSP Cost Data by Service Category Adults with Mental lliness Fiscal Year 2005-2006 State of Michigan
Northeast Michigan Unit

Service Category HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97124 15 Minutes 0 [¢] 50 S0 $0 0
Occupational or Physical Therapy 97140 15 Minutes 0 0 $0 $0 30 0
Occupational or Physical Therapy 97150 Encounter 0 0 o $0 $0 0
Occupational Therapy 97504 15 Minutes Q 1] $0 $0 $0 [}
Oceupational or Physical Therapy 07530 15 Minutes [} 0 $0 $0 $0 70
Occupational or Physical Therapy 97532 B 15 Minutes 0 0 30 30 $0 [}
QOccupational or Physical Therapy 97533 7 15 Minutes 0 il 50 50 $0 [}
Occupational or Physical Therapy 97535 15 Minutes 0 0 30 $0 30 ¢
Occupational or Physical Therapy 97537 15 Minutes 0] 0 $0 30 $0 [}
Occupational or Physical Therapy 97542 15 Minutes 3] _ 0 50 $0 30 4
Occupational Therapy 97703 15 Minutes o] 0 $0 $0 30 0
Occupational Therapy 97750 15 Minutes 0 0 30 $0 $0 0
Occupational Therapy 97755 15 Minutes 4 0 80 $0 $0 0
Occupational Therapy 97760 15 Minutes 0 0 30 $0 $0 0
Assessment or Health Services 97802 15 Minutes 1 4 $219 $219 $55 4
Assessment or Health Services 97803 1S Minutes 0 0 $0 30 $0 0
Health Services 97804 ) 30 Minutes 0 [ $0 30 $0 0
Additional Codes-Physician Services 99201 Encounter 21 B 22 $863 $41 $39 1
Additional Codes-Physician Services 99202, Encounter s . 15 $2,610 375 875 1
Additiunal Cades-Physician Services 99203 Encounter 18 19 $2,386 $133 $126 1
Additional Codes-Physician Services 99204 Encounter 6 $1,060 $177 8177 1
Additional Codes-Physician Services $9205 Encounter 7 1 1 L $249 $249 $249 1
Additional Codes-Physician Services 99211 _Encounter 4] 0 . 80 50 $0 0
Additiona! Codes-Physician Services 99212 _ Encounter 33 38 $1,491 $45 $39 1
Additional Codes-Physician Services 99213 Encounter 62 68 $5.338 $86 $78 1
Additional Codes-Physician Services 99214 Encounter ) 47 50 $6,280 $134 $126 1
Additional Codes-Physician Services 99215 Encounter B 48 62 $10,951 $22ﬁ 5177 1
Additional Codes-Physician Services 99221 Q [ $0 $0 $0 0
Additional Codes-Physician Services 99222 0 [ $0 30 $0 0
Additional Codes-Physician Services 99223 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99231 0 0 50 50 30 0
Additional CmiesAPhysician Services 99232 0 0 $0 30 $0 0
Additional Codes-Physician Services 99233 0 0 $0 $0 $0 a
Additional Cedes-Physician Services 99238 30 Minutes or less 0 0 $0 $0 $0 ]
Additional Cedes-Physician Services 99241 Encounter 0 o $0 $0 7$0 0
Additional Codes-Physician Services 99242 Encounter 0 0 $0 $0 $0 0
Additional Cades-Physician Services 99243 Encounter ] 0 $0 $0 $0 0
Additional Cades-Physician Services 99244 Encounter G ] $0 30 30 [
Additional Codes-Physician Services 99245 Encounter 0 ] $0 30 50 0
Additional Codes-Physician Services 99253 Encounter 5 5 $491 $08 $08 1
Additional Codes-Physician Services 99252 Encounter 13 19 $3,580 $199 $1388 1
Additional Codes-Physician Services 99253 _Encounter 22 24 $5,746 32061 $239 1
Additienal Codes-Physician Services 99254 Encounter 6 7 $2,198 $366 $314 1
Additional C&cieﬁllshysician Services 99255 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99261 Encounter 0 0 $0 $0 %0 0
Additional Codes-Physician Services 99262 Encounter 1 1 $173 $173 $173 i 1
Additional Codes-Physician Services 99263 Encounter 1 1 5220 $220 $220 1
Additional Codes-Physician Services 99271 Encounter 0 4 $0 50 $0 07
Additional Codes-Physician Services 99272 Encounter 0 0 80 30 30 0
Additional Codes-Physician Services 99273 . Encounter 0 0 o $0 30 $0 0
Additional Codes-Physician Services 99274 Encounter 4] 0 30 %0 30 0
Additional Codes-Physician Services B 99275 Encounter 0 0 50 $0 50 o
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CMHSP Cost Data by Service Category Adults with Mental Illness

Northeast Michigan

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code IICPCS Code Modifier MI:;;:,m Cases Units Caost Cost/Case Cost/Unit Unit/Case
Medication Administration . 99506 Encounter 0 0 30 $0 $0 Q
Transportation 7 . 7 o 777 i B ) AO0080 Per mile 0 0 50 $0 $0 i 0
Transpertation o 77 7 . A0090 Per mile 0 [ $0 30 $0 0
Transpertation 7 A0100 Per one-way trip 0 0 50 . $0 50 0
Transportation A0110 Per one-way trip - 2 15 $569 $285 $38 8
Transportation AD120 0 0 $0 30 50 0
Transportation A0130 B 0 0 0 50 50 0
Transportation AD140 ) 0 [1] $0 30 80 0
Transportation ' AD160 Per Mile 0 0 50 50 $0 0
Transportation A0170 0 0 50 $0 $0 0
Additional Codes-Transportation A0425 Per Mile 0 0 50 $0 $0 0
Additional Codes-Transportation A0427 Refer 10 code descriptions. 0 0 $0 $0 30 [
Additional codes - Transportation A0428 B ) 0 0 %0 30 $0 0
General dental services N 7 DO015G 0 0 30 $0 $0 0
Comp periodontal evaluation ) ] Dol80 Encountter 0 0 50 50 0 o
Intraoral periapical D0220 0 0 $0 %0 50 0
Intraoral periapical D0230 0 0 $0 $0 50 [4
Bitewings D274 0 0 $0 $0 30 4
Prophylaxis Adult Dilio 0 [§] $0 50 $0 4]
Resin based comp-one surface, ant - D2330 0 0 $0 50 50 0
Resin based comp-two surfaces, ant o D2331 0 0 30 %0 $0 0
Resin based comp-three surfaces, ar: T D2332 0 0 50 7 $0 50 0
Resin based comp-one surface, post D2391 0 0 $0 $0 50 0
Resin based comp-two surfaces, post D2392 0 0 $0 $0 50 0
Resin based comp-three surfaces, post D2393 0 0 $0 30 50 [
Crown, porc, fused to high 7 L D2750 0 0 $0 $0 S0 [+
Peridontal, main N D4g10 0 0 50 $0 50 0
Surgical removal of erupted tooth D7210 0 0 $0 $0 $0 [
Alveoloplasty in corjunction with extractions, per quadrant D7310 o o o $0 $0 %0 [4]
Behavior M dental, by report D9920 0 0 $0 $0 30 0
Enhanced Medical Equi Suppl E1399 Ttems 0 0 50 $0 $0 0
Family Training/Support EBP only Go177 Encounter 29 124 $5,984 3206 ) e
Medication administration o GO0351 24 56 $2,498 $104 $45 2
Assessment HO0002 Encounter 7 37 37 . 34,890 $132 $132 1
Crisis Residential Services H0018 s } . Days 0 0 $0 50 $0 0
Peer Directed and Operated Support Services ~ Ho023 Encounter 0 0 $0 $0 $0 o
Prevention Services - Direct Model H0025 Face to Face Contact 0 0 30 30 $0 0
Assessment HO031 Encounter 587 606 o $72,481 $123 $120 1
Treatment Planning H0032 Encouater o . 554 ) . 770 o o $36,42% $66 $47 1
Health Services HO034 15 Minutes ] 7 $236 $59 $34 2z
Home Based Services ~ Hoo3s 15 Minutes 17 1,531 $76,393 54,494 $50 20
Ce " ity Psychiatric Suppomviei ’freatment o HO037 Per diem 0 0 50 $0 %0 0
Peer Directed and Operated Support Services B HO038 15 minutes 0 0 50 30 $0 0
Peer Directed and Operated Support Services . NA 69 1,175 $24,869 ~$380 $21 17
Assertive Community Treatment {(ACT) o HO039 15 Minutes 60 9,880 $422,968 - $7049 %43 165
L ity Living Supposts in Independent living/own home HO0043 Per diem o o 0 o 50 $0 %0 0
Respile HO0045 Per Diem o 0 0 $0 30 $0 0
Behavior Management Review H2000 Encounter 0 . 0 o 50 30 30 Q
Comprehensive Medication Services - EBP only H2010 15 minutes 7 0 0 $0 50 $0 Q
Crisis Intervention-Nan-enrolied Service . B H2011 15 Minutes 397 1,574 $28,456 $72 $18 4
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 3 5,516 $26,043 $8,681 35 1,839
Community Living Supports (15 Minutes) H2015 15 Minutes 24 5209 _ $126,700 $5,279 514 384
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CMHST Cost Data by Service Category Adults with Mental Tlness Fiscal Year 2005-2006 State of Michigan
Northeast Michigan Unit

Service Category Revenue Code HCPCS Code Maodifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
C: ity Living Supports (Daily) ) H2016 Per Diem 2 373 $15,469 §7.734 841 187
Community Living Supports (Daily) o H2016 TF Per Diem 0 0 $0 $0 $0 0
C ity Living Supports (Daily) H2016 TG Per Diem 89 _ 4137 §1,125,233 $12,643 $272 46
Behavior Services H2019 15 Minutes 0 0 30 30 $0 0
Wraparound H2021 15 Minutes [} Q 50 0 $0 0
Wraparound H2022 Days 0 0 50 50 $0 o
Supported Employment Services H2023 15 minutes 16 9,188 $98,638 §6,165 $11 574
Mental Health Therapy H2027 15 Minutes 0 0 30 $0 $0 0
E; bh 5 Psyct ia! Rehabilitation Prugramrsi H2030 15 Minutes 68 51,564 $358,355 $5,270 37 758
Medication Review ] Moos4 Encounter Face-ta-Face 2 5  sam4 $242 $97 3
Transportation $0209 PerMile 0 0 $0 $0 50

Transportation 50215 Per Mile 0 ol 30 s $0 [}
Family Training S5110 ) 15 Minutes & 135 $6,499 $1,083 $48 23
Famuly Training 85111 Encounter 0 o $0 30 30

Foster Care S5140 Days 0 Q $0 30 %0

Foster Care $5145 Days o ) 50 50 $0

Respite 55150 15 Minutes O G 50 $0 50

Respite 55151 Per Diem 0 [ 50 30 $0

Personal Emergency Response System (PERS) 85160 Encounter ) G 50 $0 $0

Personal Emergency Response System (PERS) 85161 Month 0 ¢l $0 $0 50

Environmental Modification 55165 Service 0 4] 50 0 $0

Enhanced Medical Equipment-Supplies 55199 Tiems aQ ] 50 $0 $0 ) (T
Occupational or Physical Therapy 58990 Encounter o ) 0 50 $0 0 0
Health Services 59445 Encounter 2 2 8409 $205 z$205 ) 1
Health Services S9446 Encounter 0 0 $0 $0 3¢ 0
;ﬁ]th Services $9470 Encounter 0 0 $0 $0 80 0
Intensive Crisis Stabilization-Enrolled Program $9484 Hour 0 0 $0 $0 30 0
Reidential Room and Board 59976  Days o 0 50 50 $0 o

A T1001 Encounter 95 98 $7,753 $82 $79 1
Health Services T1002 Upta 1S min 21 60 52,489 §119 341 3
Health Services T1003 Up to 1S min G 0 30 $0 $0 0
Ilealth Services T10035 15 minutes 0 0 $0 $0 50 a
Family Psyche-Education T1015 Encounter kel 35 $6,108 $679 5175 4
Supports Coordination/Wrap Facilitation Ti0lé6 15 minutes 38 374 $9,612 3253 326 10
Targeted Case Management TI017 15 minutes B 269 11,969 $533,813 $1,984 §45 4
Nursing Home Mental Health Monitoring Ti017 7SE 15 minutes 32 1,115 $41,521 $1,208 $37 35
Personal Care in Licensed Specialized Residential Setting T1020 Days 41 4,446 $71,169 §782 ) $16 49
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 1 10 $450 $450 $45 10
E&m Care in Licensed Specialized Residential Setting Ti020 TG Days 1 29 $3,100 $3,100 $107

Assessments o T1023 Encounter 237 332 $26,681 %113 $80
mlies or Pharmacy T199% [tems o 0 0 30 $0 0
Transportation T2001 Q 0 50 30 30 0
:l'r;mspmta!ron T2002 . o Per Diem Q 1] 30 30 $0 0
Transportation T2003 Encounter / Trip Q 0 30 50 $0 0
?ar;spurtatéon T2004 0 0 0 $0 30 0
Trensportation T2005 0 0 $0 30 50 0
PASRR Level I Screens T2011 Eva]uatiirnn" 0 [} $0 30 $0 0
Fiscal Intermediary Services T2025 _ Month 0 [ $0 $0 30 0
Ent d Medical Equipment-Supplies T2028 o Ttems 0 (4] $0 50 $0 o
Enhanced Medical Equipment-Suppli ~ - T2029 Ttems 0 0 50 £ 50 o
Community Living Supporis- Therapeutic Camping T2036 Encounter / Trip 0 0 $0 $0 $0 '
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 3¢ $0 $0 0
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CMHSP Cost Data by Service Category

Northeast Michigan

Adults with Mental Iliness

Fiscal Year 2005-2006

State of Michigan

Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cast Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month 7 o 0 % P s S —— .
Enhanced Medical Equif pplies 12039 Iems o 0 50 $0 80 0
Pharmacy (Drugs and Other Biologicals) Y 0 30 $0 0 0
Other - ¢ 0 $0 $0 30 0
Aggrepate for 'T' Codes ALL 79 0 $73,006 ~ $o24 $0 0
Tetal Population and Cost 1,559 54,626,785
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Northern Lakes Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 31 3,227 51,188,446 $38,337 $368 104
0124, 0134, 0154 B
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT6S Days 0 0 30 30 $0 0
0124, 0134, 0154
Local Psychiatric HospitalIMD PT68 T 6100, 0101, 0114, PT68 Days 11 80 $32,438 $2,049 $405 7
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 3N 3,757 $1,523,388 $4,106 $405 16
0124,0134,0154
Inpatient Hospital Ancillary Services - Room and Bdard ) 0144 Days 0 0 $0 %0 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 50 0 30 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- ) 0 - $0 $0 Y 0
i 0258
Inpatient Hospital Ancillary Services - Medical/Surgical Suppties 0270-0272 # of items 0 0 $0 30 $0 0
and Devices
]npatieﬁl ilospital Anciflary Services - Laboratory 0300-0302, 0305- # of tests 0 0 30 30 $0 0
) 0307 o
TInpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 %0 30 $0 0
ECT Aresthesia 0370 o 0 0 $0 $0 o
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 30 $0 Q
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 30 30 30 Q
Inpatient Hospitat Ancillary Services - Occupational Therapy 0430-0434 #of treatments o 0 30 30 50 0
TInpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments R 0 0 50 50 30 o
Pathology 7
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 50 50 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 4] $0 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 50 %0 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests 0 0 $0 $0 $0 0
Technology (MRT) . o
Inpatient Hospital Anciliary Services - Pharmacy 0636 # of units 0 o $0 30 30 0
ECT Recovery Room 0710 0 0 80 50 50 Q
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 4] 30 $0 30 )
Inpatient Hospital Ancillary Services - EEG 0740 # of tests - 0 0 50 30 30 0
Extended Observation Beds 0762 Hour 0 0 50 $0 30 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 [ $0 30 $0 Q
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 $0 $0 $0 ¢
Tr Services 0911, 0914-0919
Qutpatient Partial Hospiialization 0912 Days 20 126 $32,959 $1,648 $262 1
Outpatient Partial Hospitalization 0913 Days 0 4] $0 30 $0 Q
Inpaticnt Hospital Ancillary Services - Other Di is Services 0925 # of tests 0 0 50 30 30 Q
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 0 $0 $0 $0 0
Services
Additional Codes-ECT Anesthesia 00104 Minutes il 0 50 $0 30 T
Medication Administration o } 90772 Encounter 104 1,316 $60,102 5578 $46 13
Medication Administration 90782 Encounter 83 a4 516774 5202 $42 5
Medication Administration 90788 Encounter 0 0 $0 30 30 0
A Psychiatric A 90801 Encounter I,ISSW 1,649 S]45,76i $291 5210 1
Assessment-Psychiatric Assessment ] 90802 Encounter 2 2 5405 $203 $203 1
Therapy-Individual Therapy 90804 Encounter 20-30 Min 284 462 7 $26,376 $93 $57 2
Therapy-Individual Therapy 90805 Encounter 20-30 Min 876 2,360 $227,811 $260 $97 3
Therapy-Individual Therepy 90806 Encounter 45-50 Min 969 5,336 5636958 $657 $119 5
Therapy-Individual Therapy 20807 Encounter 45-50 Min 33 ) 7 $5,185 3157 $140 1 B
Therapy-Individual Therapy 90808 Eacounter 75-80 Min 138 203 $36,875 $267 $182 1
Therapy-Individual Therapy 90809 Encounter 75-80 Min 1 1 5210 5210 $210 1
‘Therapy-Individual Therapy 20810 Encounter 20-30 Min 1] 0 $0 $0 50 0
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CMHSP Cost Data by Service Category Adults with Mental illness Fiscal Year 2005-2006 State of Michigan
Northern Lakes Unit
Serviee Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 2 2 £216 3108 108 1
Therapy-Individual Therapy 90812 Encounter 45-50 Min i 1 $140 $140 $140 1
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 4 $b 3G $0 [4
Theeapy-Individual Therapy . 90814 Encounter 75-80 Min 0 0 $0 30 $0 T
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 [ $0 $0 30 ) 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 34 127 $14,765 $434 3116 4
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 [ 30 30 30 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 [ 0 30 %0 0
Therapy-Individual Therapy 50819 Encounter 45-50 Min 23 51 $11,858 3516 $233 2
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 s $0 " g0 o
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 7307 o 50 30 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 (¢ $0 30 30 4]
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 50 30 30 0
Therapy-Individual Therapy 90826 Encounter 43-50 Min 0 1] 50 3G 30 o
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 50 50 50 o
Therapy-Individual Therapy ] 90828 Encounter 75-80 Min 0 0 so $0 $0 0
Therapy-Tndividual Therapy 90829 Encounter 75-80 Min 0 0 $0 %0 $0 o
Therapy-Family Therapy 90846 Encounter 2 2 $260 $136 $130 1
Therapy-Family Therapy 90847 Encounter 28 55 $7,764 277 3141 2
Therapy-Family Therapy 90849 Encounter 4 6 $374 594 $62 2
Therapy-Family Therapy 90849 HS Encounter 7 11 3685 $98 562 2
Therapy-Group Therapy 90853 Encounter 199 1,509 $101,812 $512 $67 8
Therapy-Group Therapy . 90857 Encounter 0 0 . 30 $0 $0 0
Medication Review 90862 Encounter 1,324 4,523 $488258 $369 $108 3
Additional Codes-ECT Physician 90870 ~ Encounter 10 92 $34,379 $3,438 $374 9
A s-Other 90887 ~ Encounter 3 7 $632 5211 $90 2
Speech & L Therapy 92506 Encounter 0 0 o ¢ 50 0
Speech & Language Therapy 92507 Encounter 0 0 $0 7‘50 $0 0
Speech & L Therapy 92508 Encounter 0 0 $0 %0 50 0
Speech & L Therapy 92526 Encounter 1 1 $69 $69 569 1
Speech & L Therapy 92610 E . 4 0 $0 %0 30 T
A Testing 96100 Houwr s 11 51,827 5363 5165 z
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 11 7 $4,178 $380 $182 2
;sychulegical Testing by Technician (Children's Waiver) 96102 [4 0 $0 $0 30 0
Psychological Testing by Comp {Children’s Waiver) 96103 0 0 $0 30 $0 0
A Other 96105 Encounter 0 0 50 $0 30 07
A Other 96110 Encounter o 2 7 $1,112 £556 5159 T
Assessments-Other 96111 Encounter 0 0 50 30 30 0
A -Testing 96115 Hour 0 0 50 $0 $0 0
Neurobehavioral Status Exam {Children's Waiver) 26116 o] 0 $0 $0 30 0
Assessments-Testing 96117 Hour 0 0 50 30 3¢ 07
Meuropsych test by Psyel/Phys (Children's Waiver) 96118 - o 0 50 50 50 )
Neuropsych test by Tech (Children's Waiver) 96119 o [4] 0 $0 30 50 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 o 0 ) $0 0 0
Physical Therapy 97001 Encounter 2 2 $328 $164 %164 1
Physical Therapy 97002 Encounter 0 0 $0 $0 30 0
Qccupational Therapy 97003 Encounter 2 2 $554 $277 5277 1
Occupational Therapy 97004 Encounter 0 0 50 $0 30 o
Occupational or Physical Therapy 97110 15 Minutes 1 1 $47 $47 547 R
Occupational or Physical Therapy 97112 15 Minutes 0 0 30 $0 %0 0
Occupational or Physical Therapy 97113 15 Minutes 0 0 $0 $0 30 0
Occupationzl or Physical Therapy 97116 15 Minutes 0 0 $0 $0 30 0
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CMHSP Cost Data by Service Category Adults with Mental Iilness Fiscal Year 2005-2006 State of Michigan
Northern Lakes Unit

Service Category Revenue Code IICPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97124 15 Minutes 0 0 $0 50 30 0
Occupational or Physical Therapy 97140 15 Minutes o 0 30 50 30 0
Occupational or Physical Therapy 97150 Encounter . 0 0 50 30 30 Q
Qccupational Therapy 97504 15 Minutes 0 0 30 $0 $0 (4]
Qccupational or Physical Therapy 97530 15 Minutes 0 0 50 $d 50 0
Occupational or Physical Therapy o 97532 15 Minutes 0 ¢} $0 $0 30 (]
Occupztional o Physical Therapy o 97533 15 Minutes 0 0 $0 50 50 )
Occupational or Physical Therapy 97535 15 Minutes 0 0 30 $0 30 ¢
Occupﬂtionalror Physical Therapy 97537 15 Minutes 0 ] 30 $0 $0 o
Occupational or Physical Therapy 97542 15 Minutes 0 0 $0 $7077ﬂ ) $0 ) 4]
Occupational Therapy 97703 15 Minutes 0 0 $0 $0 50 0
Occupational Therapy 97750 15 Minutes 0 0 $0 SE $0 0
Oceupational Therapy B 97755 15 Minutes 0 0 50 50 30 0
Occupational Therapy 97760 15 Minutes a4 0 3¢ 50 50 [
Assessment or Health Services B 97802 15 Minutes 7 8 $232 $33 29 1
Assessment or Health Services 97803 15 Minutes 26 384 811,159 $429 $29 15
Health Services 97804 30 Minutes 0 0 50 $0 $0 0
Additional Codes-Physician Services 99201 Encounter 0 0 $6 $0 30 1]
Additional Codes-Physician Services 99202 Encounter 0 0 0 50 50 4]
Additional Codes-Physician Services 99203 Encounter 0 0 %0 50 30 07
Additional Codes-Physician Services 99204 Encounter 0 0 $0 50 s0 0
Additional Codes-Physician Services 99205 Encounter Q 0 $0 $0 50 0
Additional Codes-Physician Services 99211 Encousnter Qg 0 $0 $0 30 0
Additional Cedes-Physician Servicess ) 99212 Encouater 0 0 $0 $0 30 0
Additional Cedes-Physician Services 99213 Encounter 0 0 30 30 30 0
Additional Codes-Physician Services 99214 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99215 Encounter 0 0 $0 : $0 %0 0
Additional Codes-Physician Services 99221 ) 0 0 $0 30 $0 0
Additional Codes-Physician Services 99222 0 0 $0 30 30 0
Additional Codes-Physician Services 99223 0 0 $0 30 $0 0
Additional Codes-Physician Services 99231 0 0 50 $0 $0 0
Additienal Codes-Physician Services 99232 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99233 0 0 $0 $07 $0 0
Additional Codes-Physician Services o B 99238 30 Minutes or less 0 0 $0 50 $0 0
Additienal Codes-Physician Services 99241 Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services o 99242 Encounter 0 0 30 50 $0 Q
Additional Codes-Physician Services 99243 Encounter 0 0 30 50 30 0
Additional Codes-Physician Services 99244 Encounter 0 0 50 $0 T 30 1]
Additional Codes-Physician Services 99245 Encounter 0 0 $0 0 30 1]
Additional Codes-Physician Services 99251 Encounter O Q 30 $0 30 0
Additional Codes-Physicizn Services 99252 ) Encounter 0 0 $o $0 30 0
Additional Codes-Physician Services o 99253 Encounter [ 0 $0 50 30 0
;.Id cn;réodes;l;ilysician Services 95254 Encounter [ 0 30 50 30 o
Additional Codes-Physician Services 99255 Encounter o 0 $0 $0 $0 o
;\ddiiiion;lﬁCodes«‘ ician Services 99261 Enc 70 ) a 30 7 7$70 %0 IV
Additional Codes-Physician Services 95262 Encounter ¢ 0 30 $0 $0 1]
Additional Codes-Physician Services B o o 99263 Encounter Y 0 30 50 50 o
Additional Codes-Physici Services 99271 Encounter Y 0 50 $6 $0 0
Additional Codes-Physician Services 99272 Encounter [ o 50 s $0 0
Additional Codes-Physician Services 99273 Encounter 0 0 $0 $0 $0 0
Addnional Codes-Physician Services - o o 99274 Encounter 0 0 $0 $0 $0 0
Addilic;nal Cﬁdes-l’hysician Services o 99275 Encounter 0 1] $0 50 30 o
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CMHSP Cost Data by Service Category

Northern Lakes

Adults with Mental Tliness

Fiscal Year 2005-2006

State of Michigan

Scrvice Category Revenue Code HCPCS Cade Modifier MI::;:HE, Cases Units Cost Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 Encounter 5 26 $756 $151 329 5
Transprurtar(inn A0080 7 Per mile 0 0 $0 50 30 0
Transportation ~ A00S0 Per mile 0 0 %0 50 $0 0
Transportation AQI0D Per one-way trip 0 0 $0 50 50 1]
Transportation A0L10 Per one-way trip 0 0 $0 50 30 0
Transportation A0120 0 0 50 $0 86 0
Transportation AO130 0 0 50 $0 $6 o
Transporiation A0140 0 0 $0 $0 30 0
Transportation A0160 Per Mile 0 0 %0 30 30 0
Transportation A017G 0 0 30 $0 30 0
Additional Codes-Transportation A0425 Per Mile 9 9 $5,998 666 3666 1
Additional Codes-Transportation A0427 Refer to code descriptions. 0 0 50 0 30 70
Additional codes - Transportation A0428 B 2 2 $436 $218 $218 1
General dental services . DOL50 ] 0 0 50 $0 %0 0
Comp periodonta! evaluation DOI80 Encounter 0 [ $0 $0 £0 0
Intraoral periapical D0220 0 Q 50 $0 §0 0
Intraoral periapical 00230 a 0 50 $0 $0 0
Bitewings D0274 0 0 30 $0 $0 0
Prophylaxis Adult D110 0 0 $0 50 $0 0
Re;sm B«;sed comp-one surface, ant D2330 0 0 %0 $0 $0 0
Resin based comp-two surfaces, ant D2331 0 0 50 50 £0 o
Resin based comp-three surfaces, an D2332 0 0 30 $0 $0 T
Resin based comp-one surface, post i D2391 ¢ 0 $0 $0 $0 o
Resin based comp-iwo surfaces, pust D2392 o 0 30 $0 $0 0
Resin based comp-three surfaces, post D2393 4] 0 30 50 $0 a
Crown, porc, fused to high D2750 0 0 50 50 $0 0
Peridontal, main D4910 0 0 50 50 $0 o
Surgical removal of erupted tooth ) D7210 0 9 30 30 50 0
Alveoloplasty in conjunction with extractions, per quadrant o D7310 0 4] 80 $0 $0 S 1]
Behavior Management/dental, by report D920 0 0 50 $0 0 0
Enhanced Medica! Equipment-Supplies E1399 Ttems 0 [ 0 30 50 0
Family Tratning/Support EBP only G0177 Encounter 9 99 36,166 $685 $62 11
Medication administration G0351 0 0 $0 $0 $0 0
Assessment HOD02 Encaunter 216 245 $33,315 5154 $136 1
Crisis Residential Services HG018 Days 98 1,205 $382,744 $3,906 $318 12
Peer Directed and Operated Suppont Services . HO0023 Encounter 156 4,590 $147,706 $947 $32 29
Prevention Services - Direct Model H0025 _Face to Face Contact 89 505 $12,580 $141 $25 6
Assessment H0031 Encounter 531 614 $111,533 $210 5182 1
Treatment Planning H0032 Encounter 781 1,250 $227,063 $291 5182 2
Health Services . H0034 15 Minutes 3 3 $81 $27 $27 1
Home Based Services o H0036 15 Minutes 24 409 $20,8027 $867 $51 ?
c ity Psychiatric Supportive Treatment HO037 Per diem 0 0 $0 $0 $0 0
Peer Directed and Operated Support Services HO0038 15 minutes 204 5,421 $32,363 $159 56 27
Peer Directed and Operated Support Services NA 0 0 $0 $0 50 0
Assertive Community Treatment (ACT) H0039 15 Minutes 169 16,796 $1,115,758 $6,602 566 95
Community Living Supports in Independent living/own home H0043 Per diem 0 0 30 $0 $0 4
Respite ) o ' H0045 Per Diem o o 50 $0 50 o
Behavior Management Review B ££2000 Encounter 14 24 56,527 $466 272 2
Comprehensive Medication Services - EBP only H2010 15 minutes 0 o $0 30 50 0
Erisis Intervention-Non-enrolled Service H2011 15 Minutes 671 6,060 $503,222 $750 $83 9
Skilt-Building and Out of Heme Non Vocational Habilitation H2014 15 minutes 56 48,861 $209,614 $3,743 $4 873
Community Living Supports (1S Minutes) H2015 15 Minutes 165 49,640 $213,948 1,297 34 301
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CMHSP Cost Data by Service Category Adults with Mental filness Fiscal Year 2005-2006 State of Michigan
Northern Lakes Unit
Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
C ity Living Supports (Daily) H2016 Per Diem 52 2,011 $68,877 $1,325 $34 39
Community Living Supports (Daily} H2016 TF Per Diem 30 6,243 $362,906 512,097 858 208
Community Living Supports (Daily) H2016 TG Per Diem 30 6,801 $960,097 $32,003 $141 227
Behavior Services H2019 15 Minutes 0 0 $0 50 %0 )
‘Wraparound H2021 15 Minutes 0 [ $0 §0 %0 ) 0
Wraparound H2022 Days 0 o $0 30 %0 R
Supported Employment Services ] 2023 15 minutes 34 17,037 $73,089 52,150 $4 501
Mental Health Therapy H2027 15 Minutes o & 30 $0 $0 0
Clubhouse Psychosocial Rehabititation Programs H2030 15 Minutes 3 132 163,277 $442,481 $3,352 $3 1,237
Medication Review M0064 Encounter Face-to-Face 659 1,406 $94,863 $142 $67 2
Transportation S0269 Per Mile 0 B G - 30 $0 30 0
Transportation 50215 Per Mile j 0 ! $0 50 50 0
Family Training 85110 15 Minutes - 3 72 $561 s187 58 24
Family Training 55111 " Encounter 1 1 3159 $159 $159 1
Foster Care o 85140 Days 0 [ 30 $0 30 0
Foster Care o $5145 Days 0 a 50 80 50 0
Respite §5150 15 Minutes 11 8,199 $7,133 $648 $1 745
Respite 85151 Per Diem 0 1] ) $0 $0 30 0
Personal Emergency Response System (PERS) S5160 Encounter - 0 . $0 50 30 0
Personal Emergency Response System (PERS) 851861 Month 0 0 30 50 30 0
Envirc 1 Modification 85165 Service 0 "] 30 $0 $0 0
Enhanced Medical Equipment-Supplies $5199 Items 0 0 ) $0 s 0
Occupational or Physical Therapy 58990 Encounter - 1] [+] 30 50 $0 0
Health Services 89445 Encounter - G 30 $0 $0 0
Health Services 9446 B B Encounter 0 4] $0 $0 30 0
Health Services 89470 Encounter o [¢] $0 $0 50 0
Intensive Crisis Stabilization-Enrolled Program 59484 o Hour 1] ) $0 50 50 0
Reidential Room and Board o o £9976 Days o} 0 30 $0 $0 0
A ] T1001 Encounter 201 232 $36,344 $183 ~ sise 1
Health Services T1062 Up 10 15 min 532 2,474 $89,880 F169 $36 5
Health Services T1003 Up 10 15 min 0 ) %0 g0 $0 0
Health Services ~ T1005 15 minutes 0 s} 30 50 30 ]
Family Psycho-Education . T1015 Encounter 2 2 3125 $63 $63 1
Supports Coordination/Wrap Facilitation T1016 15 minutes 5 41 51,830 $366 $45 8
Targeted Case M: T1017 15 minutes 1,109 37,204 31,660,415 $1,497 $45 34
Nursing Home Mental Health Monitoring T1017 SE 15 minutes G [ 30 0 50 0
Personal Care in Licensed Specialized Residential Setting T1020 Days 37 6,663 $138,324 $3,738 $21 180
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 17 3,634 $226,326 $13,313 i W$62 214
Persona! Care in Licensed Specialized Residential Setting T1020 G Days 6 1118 $125,328 $20,888 $112 186
A . T1023 Encounter 4306 586 $£93,063 $213 ) $159 1
Enhanced Medical Supplies or Pharmacy T1999 Items 0 [t} 50 $0 $0 ]
Transportation T2061 N 0 0 30 $0 30 a
Transportation T2002 Per Diem 0 o $0 $0 $0 o
Transpnnati(;n T2063 Encounter / Trip 0 0 50 o $0 0
Transportation T2004 0 0 50 $0 %0 1]
Transportation T2005 0 0 $0 0 $0 0
PASRR Level 11 Screens T2011 Evaluation 0 a $0 50 50 0
Fiscal Intermediary Services T2025 Month 1] 0 $0 $0 30 0
Enhanced Medical Equipment-Supplies T2028 Items o 1] $0 $0 $0 0
Enhanced Medical Equipment-Suppli ) T2029 Tterms 0 0 50 s0 $0 0
C ity Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 30 $0 30 0
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 36 $0 30 0
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CMHSP Cost Data by Service Category

Northern Lakes

Adults with Mental lllness

Fiscal Year 2005-2006

State of Michigan

Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month ¢ 0 50 $0 $0 0
Enhanced Medical Equi poli T2039 Ttems. 0 0 $0 £0 £0 0
Pharmacy (Drugs and Other Biologicals) 124 4] $126,265 $1,018 $0 0
Other o a $140,159 50 50 0
Aggregate for 'J' Codes ALL o % 1] 573,7%1 $963 $0 0
Total Population and Cost 3,122 $12,566,895
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Northpointe Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 3 175 $86,500 $28,833 $494 58
0124, 0134, 0154 e . o
State Mental Retardation Facility - Inpatient (ICE/MR) PT65 0100, 6101, 0114, PT85 Days o ) $0 30 30 0
0124, 0134, 0154 .
Local Psychiatric Hospital/TMD PT68 0160, 0101, 0114, PTEE  Daw z 10 $7,250 $3,625 $725 5
S 0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73  Days 80 638 $453,415 $5.568 $711 S
B ) 0124, 0134, 0154 o
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 $0 30 30 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 50 $0 $0 o
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 §0 $0 $0 0
3 0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 0270-0272 # of items ] 0 $0 $0 30 o
and Devices
inpatieﬁtili{;)spita[ Ancillary Services - Laboratory 0360-0302, 0305- # of tests 0 0 50 30 $0 o
0307 )
Inpatient Hospital Ancillary Services - Radiology 0320 B # of tests o 0 - 50 $0 $0 0
ECT Anesthesia 0370 0 o $0 R 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 $0 $0 [
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 ] $0 30 $0 [
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 $0 $0 $0 [
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 T # of treatments 0 0 $0 $0 $0 0
Pathology o
Inpatient Hospital Ancillary Services - Emergency Room 6450 ) # of visits 0 0 50 $0 $0 o
Inpatient Hospital Ancillary Services - Pulmonary Functien 460 ) # of tests 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 G $0 $0 $0 0
Tnpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests o ] $0 $0 $0 0
Technelogy (MRT) .
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 $0 $0 0
ECT Recovery Room 6710 - 1] 0 $0 $0 $0 i 4
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 [ 50 $0 $0 0
Inpatient Hospital Ancillary Services - TEG 074G # of tests 0 0 $0 $0 $0 0
Extended Observation Beds 0762 Hour 0 0 $0 $0 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 $0 $0 50 0
Tnpatient Hospital Anciliary Services - Psychiatric/Psychological 0900, 0902-0504, # of visits 0 g $0 $¢ 30 0
Tr 'Services 0911, 0914-0%19
Outpatient Partial Hospitalization 0912 Days 0 Q 50 $0 30 0
Quitpatient Partial Hospitalization . 0913 7 Days 0 0 $0 30 $0 Q
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 0 $0 30 0 0
Inpatient Hospital Ancillary Services - Other Therapeutic 7 0940-0942 # of visits 0 0 $0 $0 $0 o
Services .
Additional Cades-ECT Anesthesia 00104  Minutes o 0 $0 50 $0 0
Medication Administration 90772 Encounter 33 340 $34,394 $1,042 7 $101 10
Medicaticn Administration %0782 ) Vi;Encuunter 12 52 $5,260 $438 $101 4
Medication Administration 90788 Encounter 0 0 $0 $0 50 ¢
A Psychiatric Assessment 90801 Encounter 137 143 $21.477 $157 $150 1
Assessment-Psychiatric A 90802 Encounter 0 0 $0 30 S0 0
Therapy-Individual Therapy 90804 ] Encounter 20-30 Min 50 102 $9,447 8189 $93 3
Therapy-Individual Therapy 90805 Encounter 20-30 Min 1] 0 $0 30 $0 0
Therapy-Tndividual Therapy n ‘90806 Encounter 45-50 Min 110 480 $80,429 $731 $158 4
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 0 $0 $0 %0 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 1 5 $970 $970 $194 5
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 50 $0 30 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 $0 $0 ) 0
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Northpointe Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Caost Cost/Case Cest/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 $0 $0 $0 ¢
Therapy-Endividual Therapy 20812 Encounter 45-50 Min 1] (37 i o $0 $0 $0 Q
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 %0 %0 30 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 w0 50 50 o
Therapy-Individual Therapy o 90815 Encounter 75-80 Min 0 [} %0 $0 50 ¢
Therapy-Individual Therapy 0816 Encounter 20-30 Min 0 0 $0 50 0 0
Therapy-Tndividual Therapy o ) 90817 Encounter 20-30 Min 0 [ 50 50 30 0
Therapy-Individual Therapy 50818 Encounter 45-50 Min 0 o $0 6 $0 o
Therapy-Individual Therapy 20819 Encounter 45-50 Min 0 [} $0 $0 50 0
Therapy-Individual Therapy 20821 Encounter 75-80 Min 0 o - $0 $0 50 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 [ $0 $0 50 0
Therapy-Individual Therapy ) 90823 Encounter 20-30 Min 0 0 30 $0 50 0
Therapy-Individual Therapy 20824 Encounter 20-30 Min 0 Y 80 $0 50 0
Therapy-Individual Therapy 20826 Encounter 45-50 Min o [ $0 $0 $0 0
Therapy-Individua! Therapy o 20827 Encounter 45-50 Min 0 o $0 $0 30 0
Therapy-Individual Therapy o 90828 Encounter 75-80 Min 0 [Y $0 50 30 0
Thera;yll;ldividual Therapy 90829 Encounter 75-80 Min 0 Y 50 %0 $0 0
Therapy-Family Therapy 50846 Encounter 0 i3 $0 $0 30 9
Therapy-Family Therapy 20847 " Encounter ’ s 7 $1,107 $221 $158 1
Therapy-Family Therapy 20849 Encounter 13 21 $3.411 $262 $162 2
Therapy-Family Therapy 90849 HS Encounter 0 [ ) $0 $0 30 0
‘Therapy-Group Therapy 90853 Encounter 90 1,173 $113,335 $1,259 $97 13
Therapy-Group Therapy 90857 Encounter 0 [ 30 30 $D 0
Medication Review 77777777;7777 B 90B62 - Encounter 446 2,295 $344,686 3773 $150 5
Addifional Codes-ECT Physician 90870 Encounter o o 50 0 $0 0
A -Other 90887 Encounter 0 [} $0 $0 10 0
Speech & 1 Therapy . 92506 Encounter 1 1 $612 $612 $612 1
Speech & Lz Therapy 9507 Encounter o o 50 $0 $0 0
@éh &71 Therapy 92508 Encounter 0 0 30 $0 0 0
Speech & 1 Therapy 92526 Encounter O [} 30 $0 $0 0
Speech & 1 ‘Therapy 92610 Encounter [ [} %0 $0 30 0
A Testing 956100 Hour 2 3 $1,842 $921 $368 3
}Tsychofngical Testing PSYCH/PHYS (Children's Waiver) 26101 7 23 $8,474 81,211 $368 3
gychoiogical Testing by Technician (Children's Waiver) ) 95102 0 0 $0 50 $0 0
Psychotogical Testing by Comp (Children's Waiver) 7 B 95103 o [} 30 $0 $0 0
A Other 96105 Encounter o ) $0 $0 3 0
A Other 96110 Encounter o [ 50 $0 30 0
A Cther 96111 Encounter 0 o $0 $0 10 0
Lsessments-Testiqg 96115 Hour 0 0 $0 $0 30 0
Neurobehavioral Status Exam (Children's Waiver) 95116 1] [} 30 30 30 o
A -Testing 96117 Hour 0 [} 30 50 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 [} 30 $0 30 0
Neuropsych test by Tech (Children’s Waiver) 96119 0 0 $0 $0 30 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 o [ % 50 30 0
Thysical Therapy 97001 Encounter ] 0 $0 $0 30 0
Physical Therapy 97002 Encounter 0 0 30 50 $0 T
Occupationai Therapy 97003 Encounter 16 18 $10,542 $659 $586 1
Occupalional Therapy . . 97004 Encounter 0 [ %0 $0 30 [+
Qccupationai or Physical Therapy 97110 15 Minutes 0 0 30 $0 $0 0
Qccupational or Physical Therapy 97112 15 Minutes 07 o ) $0 $0 30 1]
Occupational or Physical Therapy 7 - 97113 15 Minutes t 3 $262 5262 $87 3
Qceupational or Physical Therapy 97116 15 Minutes 0 ¢ %0 $0 80 0
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan

Northpointe Unit

Service Category Revenue Code HCPCS Code Modifter Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupatianel or Physical Therapy 7 N ) o 97124 15 Minutes 0 0 30 30 $0 0
Occupational or Physical Therapy 97140 15 Minutes 0 0 $0 $0 $0 0
Oceupational or Physical Therapy 97150 Encounter 0 o $0 $0 $0 0
Qccupational Therapy 97504 15 Minutes 0 o 30 $0 $0 0
Occupational or Physical Therapy 97530 15 Minutes 0 0 $0 $0 50 0
Occupational or Physical Therapy 97532 15 Minutes 0 0 $0 30 50 0
Occupational or Physical Therapy §7533 15 Minutes 0 0 . $0 50 $0 o
Occupational or Physical Therapy 97535 15 Minutes 0 0 $0 $0 50 0
Occupationzl or Physical Therapy o 97537 15 Minutes 0 0 $0 50 $0 1]
Occupational or Physical Therapy 97542 15 Minutes 0 0 $0 50 $0 0
Occupatianal Therapy e 97703 15 Minutes 0 0 50 50 . $0 0
Occupational Therapy o - B 7750 15 Minutes 0 0 $0 50 $0 0
Occupational Therapy i 97755 15 Minutes 0 0 $C 50 $0 1]
Occupational Therapy 97760 15 Minutes 0 0 k0 %0 50 [1]
Assessment or Health Services 97802 15 Minutes 22 30 $2,841 $129 $36 4
Assessment or Health Services 97803 . 15 Minutes 9 60 $2,131 $237 336 7
Health Services 97804 B 30 Minutes 0 0 50 $0 $0 4]
Additional Codes-Physician Services o 99201 Encounter 0 0 30 30 $0 0
Additional Codes-Physician Services o B - 99202 Lincounter 0 0 50 50 $0 0
Additional Codes-Physician Services 99203 Encounter 0 0 B $0 30 $0 1]
Additional Codes-Physician Services 99204 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99205 Encounter 0 0 30 30 $0 0
Additional Codes-Physician Services 99211 o Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services o ] 99212 Encounter 0 0 50 $0 $0 0
}iﬂditional Codes-Physicia;l S;r;n? 99213 Encounter 0 ] %0 %0 %0 0
Additional Codes-Physician Services 99214 Encounter 0 0 $0 ) 30 $0 0
Additional Codes-Physician Services 99215 Encounter 0 0 o 30 $0 0
Additional Codes-Physician Services 99223 28 33 ) "3752,178 $78 866 1
Additional Codes-Physician Services 99222 5 7 $462 $77 866 1
Additional Codes-Physician Services 99223 o 28 168 $11,088 $396 §66 &
Additiona] Cudes-Physician Services L 99231 0 0 $0 30 $0 4]
Additional Codes-Physician Services 99232 3 3 5198 66 $66 1
Additional Codes-Physician Services 99233 0 ) 0 $0 50 $0 0
Additional Codes-Physician Services 99238 - 30 Minutes or less 0 0 $0 30 $0 0
Add}ti[ﬁ@tjgsﬁ’h}fsiciag Services 99241 7 __ Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services . o 99242 Encounter 0 [} $£0 30 $0 [
Additional Codes-Physician Services 99243 Encounter 0 ] $0 30 $0 [
Additional Codes-Physician Services 99244 Encounter 0 o 30 $0 (4]
Additional Codes-Physician Services 99245 Encounter 0 o $0 50 $0 4]
Additional Codes-Physician Services 99251 Encounter o o 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99352 Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services 99253 Encounter 0 (o} $0 §0 30 0
Additional Codes-Physician Services 99254 Encounter 0 o $0 30 30 0
Additional Codes-Physician Services 99255 Encounter 0 0 $0 §0 0 0
Additional Codes-Physician Services 99261 Encounter 0 [ $0 30 $0 0
Additional Codes-Physician Services 99262 E - 0 [} $0 50 $0 0
Additional Codes-]’hysicigli Services 99263 o Encotnter 0 a 30 30 30 0
Additional Codes-Physician Services 99271 Encounter 0 [} $0 $0 $0 0
Additional Codes-Physician Services 99272 Encounter 0 [} 30 - 30 $0 0
Additional Codes-Physician Services 99273 Encounter 0 o $0 30 30 0
Additional Codes-Physician Services 99274 Encounter [} [d] 30 0 50 0
Additional Codes-Physician Services 99275 Encounter o 0 %0 $0 $0 7707
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CMHSP Cost Data by Service Category Adults with Mental lllness Fiscal Year 2005-2006 State of Michigan
Northpointe Unit
Sesvice Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 Encounter 0 0 $0 $0 $0 0
Transportation A0080 o " Per mile o 0 0 50 $0 $0 0
Transportation A009G ) 7” o . Per milew o 0 %0 B _ 77 $0 %0 0
Transportation - . Antoo Per one-way trip 0 07 o 50 $0 50 0
Transportation - - AOTLO Per one-way trip 0 0 $0 0 30 [
Transportation 0120 0 0 30 $0 $0 0
Transportation A0130 [ 0 30 $0 £0 Q
Transportation A0140 [ 0 30 30 %0 4]
Transportation AD160 Per Mile 0 0 50 30 50 o
Transportation A0170 ] 0 %0 $0 $0 0
Additioral Codes-Transpartation . Aodas Per Mile 0 0 $0 $0 30 0
Addiﬁonal Codes-TransponatVior}’ir i o AD427 Refer to code descriptions. 0 0 50 $0 $0 0
Additional codes - Transportation AD428 0 0 50 30 30 ]
General dental services DO150 2 5 $255 $128 851 R
Comp periodontat evaluation B0180 Encounter 0 0 50 $0 50 ) [
Intraoral pertapical _bo226 0 0 $0 %0 $0 [+
iﬁ;ra;)ral peri:;éé;;a] - ) 0230 0 0 $0 %0 30 [
Bitewings 0274 0 1] 30 30 30 ¢
Prophylaxis Adult D1110 1 3 $150 3150 850 3
Resin based comp-one surface, ant D2330 1 1 865 365 $65 1 i
Resin based comp-two surfaces, ant D2331 0 0 50 $0 30 0
Resin based comp-three surfaces, an D2332 1 1 5165 %165 $165 1
Resirg Pz{sed comp-one surface, post e x5 ) . e 0 G 0 $6 $0 0
Resin based comp-two surfaces, post $23%2 0 G $0 $G $C 0
Resin based comp-three surfaces, post D23%3 0 4] 30 0 $0 0
Crown, pore, fused to high D2750 0 ) 30 30 %0 Q
Peridontal, main D4910 0 0 30 $0 $0 0
Surgical removal of erupted toath . D7210 - 0 o a %0 $0 %0 0
Alveoloplasty in conjunction with extractions, per quadrant D7316 0 0 $0 . %0 50 0
Behavior Management/dental, by report B9920 o o 0 Q 30 30 50 0
Enhanced Medical Equip pplies o E1399 Ttems 0 G $0 0 $0 0
Family Traimng/Support EBP only G0177 Encouater 24 215 $29,803 $1,242 $139 9
Medication administration G0351 - ) e 0 %0 $0 30 0
Assessment HO002. Encounter 0 Q 30 30 30 ]
Crisis Residentia! Services o B HOO18 o ) Pays ~ ¢l i $0 50 50 [}
Peer Directed and Operated Support Services H0023 Encounter ¢ [ 50 30 $0 0
Prevention Services - Direct Model H0025 Face to Face Contact 0 0 $0 30 $0 o
A HO0031 Encounter 339 366 $73,881 5218 $202 1
Treatment Planning H0032 Encounter 151 194 $52,136 $345 $269 1
Health Services H0034 15 Minutes 106 352 $35,608 $336 5101 3
Home Based Services H0036 15 Minutes ) 0 50 $0 %0 o
Cc y Psychiatric Supportive Treatment H0037 Per diem 0 0 50 50 $0 0
Peer Directed and Operated Suppert Services HO0038 15 minutes Q 0 50 30 $0 0
i’eer Directed and Operated Support Services NA 0 0 $¢ 30 %0 ]
Assertive Community Treatment (ACT) - H0039 15 Minutes 60 13,607 $663,144 $11,052 $49 227
C ity Living Supports in Independen{living/own home ~ Hoo43 Per diem 0 0 50 30 30 [¢]
Respite H0045 Per Diem 10 91 $23,720 52,372 $261 9
Behavior M Review Hz000 Encounter i 1 $386 $386 $386 1
Comp Medication Services - EBP only H2010 15 minutes 0 0 ¢ 50 56 0
Crigis Intervention-Non-enrolled Service H2011 15 Minutes 173 898 _ 8169,938 3982 $18% 5
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 91 125,690 $413 655 $4.546 $3 1.381
Co ity Living Supports (15 Minutes) ) S H2015 - ) 15 Minutes a8 86,511 $363,387 $7,571 $4 1,802
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CMHSP Cost Data by Service Category

Northpointe

Adults with Mental Hlness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier MI;:;:Jre Cases Units Cast Cost/Case Cost/Unit Unit/Case
Community Living Supports (Daily) H2016 Per Diem [ - 0 $0 30 $0 0
Community Living Supports {Daily) H2016 1 o i’eli Diem 2 42 $2,577 31,288 _ $61 B 21
C ity Living Supports (Daily) H2016 Pet Diem B 41 7,809 $1,442,171 35175 $18 190
Behavior Services H2019 15 Mi Y 0 $0 $0 $0 0
Wraparound Hz2021 15 Minutes 1 32 $1,420 $1,420 $44 32
Wraparound H2022 Days 1 .5 $464 $464 $93 5
Supported Employment Services H2023 15 minutes 46 65,707 $204201 $4441 $3 1,428
Mental Health Therapy H2027 15 Minutes. [ 0 $0 50 } $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes. [ 0 $0 $0 $0 [4]
Medication Review MO064 Encounter Face-to-Face 71 175 $17,224 $243 $98 2
Transportation 50209 Per Mile 0 0 30 $0 $0 0
Transportation 50215 Per Mile [ 0 50 50 50 o
Family Training 85110 15 Minutes b 72 $6,957 $773 397 8
Family Training 85111 Encounter - 0 0 30 $0 _ 50 0
Foster Care 85140 Days 0 0 %0 $0 $0 0
Foster Care 55145 Days 0 0 30 $0 30 0
Respite 85150 15 Minutes 2 553 $923 $462 32 277
Respite $5151 Per Diem 1 4 $163 5163 $41 4
Personal Emergency Response System (PERS} 55160 - Encounier ) 0 0 - 50 30 30 0
Personal Emergency Response System (PERS) 55161 Month 0 0 $0 $0 30 0
Envir 1 Modification 55165 Service 0 0 50 $0 30 ¢
Enhanced Medica! Equi Suppli §5199 Items [ 0 50 $0 $0 [
Occupational or Physical Therapy o S8590 Encounter 0 0 50 $0 30 [}
Health Services 59445 Encounter 0 0 $0 $0 30 [
Heaith Services S$9446 Encounter J 0 50 $0 30 [
Health Services 59470 Encounter 0 0 56 50 $0 )
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 0 G 30 $0 $0 4]
Reidential Room and Board L §9976 Days 0 o $0 $0 50 0
A T1001 Encounter 112 121 $43,550 $389 $360 1
Health Services T1002 Up to 15 min 102 209 ~ 518,480 3181 588 2
Health Services T1003 Uptol1Smin o 0 . a $0 $0 $0 [
Health Services T1005 15 minutes _ 0 [0} 30 $0 30 ]
Family Psycho-Education T1015 Encounter 7 12 $2,011 $287 5168 2
Supports Coordination/Wrap Facilitation T1016 15 minutes 521 14,941 $888,541 31,705 359 29
Targeted Case M: T1017 15 minutes 50 2,623 $164,619 $3,292 $63 527
Nursing Home Mental Health Monitoring T1017 SE 15 minutes 8 198 $13,553 51,694 368 23
Personal Care in Licensed Specialiced Residential Setting T1020 Days 35 5,760 $51,787 51,480 $9 165
Personal Care in Licensed Specialized Residential Setting Ti020 _TF  Dayp B 1 292 $14,234 $14,234 $49 292
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 0 o] $0 £0 $0 ]
A 3 ] T1023 Encounter 359 488 $139,885 $390 $287 1
Enhanced Medical Supplies or Pharmacy T1999 ITtems 16 50 $802 350 516 3
Transportation ) T2001 0 0 50 $0 $0 0
Transportation T2002 Per Diem 0 0 50 $0 30 o]
T!anspm;tation B T2003 Encounter / Trip 0 0 30 50 30 0
Transportation F2004 ) o - 0 0 $0 SQ $0 0
Transportation T2005 0 0 $0 $0 30 o
PASRR Level Il Screens T2011 Evaluation 23 23 $46,405 $2,018 $2,018 L
Fiscal lntesme&iaryVServices o T2025 Month 4] 0 $0 B $0 %0 0
Ent d Medical Equi upplies T2028 Ttems 0 0 $0 $0 %0 [\
Ent d Medical Equi Supplies T2029 Ttems G 0 30 50 30 0
Community Living Supparts-Therapeutic Camping T2036 Encounter / Trip 0 0 $0 £0 30 o
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 $0 £0 $0 0
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CMHSP Cost Data by Service Category

Northpointe

Adults with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Unit

Service Category Revenue Code HCPCS Caode Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month 0 Y $0 50 50 o
Enhanced Medical Equi Suppl. T2039 7 Items 0 0 $0 30 30 0
Pharmacy (Drugs and Other Biologicals) h) 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for ' Codes ALL 49 4] $146,967 $2,999 $0 0
Total Population and Cost 1,054 $6,235,672
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CMHSP Cost Data by Service Category Adults with Mental Iliness Fiscal Year 2005-2006 State of Michigan
Qakland Uniit
Service Category Revenue Code HCPCS Cade Modifter Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 01G1, 0114, PT22 Days 60 12,442 $6,968,964 $116,149 $560 207
0124, 0134, 0154 o
State Mental Retardation Facility - Inpatient (ICF/MR} PT65 0100, 0101, 0114, PT65 Days 0 0 $0 T s0 s0 o
0124, D134, 0154
Local Psychiatric Ho;:pitalflMD PT68 0100, 0101, 0114, PTE8 Days 632 9,713 $3,975,895 $6,291 $409 15
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 134 12,452 $4,607,119 $6,277 $370 17
0124, 0134, 0154 -
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 30 $0 $0 ]
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days o 0 30 30 %0 0
Inpatient Hospital Ancillary Servicesr: i’hérmacy 0250-0254, 0257- 0 0 50 30 %0 ]
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 04270-0272 # of items ] 0 30 30 3 0
and Devices
Inpatient Hospital Ancillary Se:’vices: i;l;uralmy 0300-0302, 0395- # of tests a 0 %0 30 3¢ 0
- . 03077 o
Inpatient Hospital Ancillary Services - Radialogy 0320 ~ _ # of tests 0 1] 30 $0 $0 0
ECT Anesthesia 0370 o 0 0 30 30 30 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of ireatments 0 0 %0 $0 $0 0
ent Hospite illary Services -Physical Therapy 0420-0424 o 777 - # of treatments 0 0 30 30 30 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments ] 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 30 $0 30 0 B
Pathology
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits Q0 [ 50 30 30 di
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 $0 $0 $0 07
Inpatient Hospital Ancillary Services - Audiology 04700472 o ) # of tests 0 0 $0 $0 $0 0
Ini)alient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # oftestsr ) o o %0 30 30 0
Technology (MRT)
a:;ﬁent Hospital Ancillary S;rvic;;- P};a;@y B 0636 o # of units 0 0 30 30 30 0
ECT Recovery Room 0710 0 ) 50 30 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 36 $0 50 e
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 Q 30 30 $0 0
Extended Observation Beds 0762 Hour 0 ¢ %0 $0 30 o
Additional Codes-ECT Facility Charge 0901 Encounter 11 171 $25315 $2,301 $148 16
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 [ 30 30 30 0
Treatments/Services 0911, 0914-0919
Qutpatient Partial Hospitalization 0912 Days 79 1,013 $112,255 $1,421 3111 13
Outpatient Partial Hospitalizatien 0913 Days 0 0 50 30 _ %0 0
TInpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 0 $0 30 B i $Ei 0
Inpatient Hospital Ancillary Services -~ Other Therapeutic 0940-0942 # of visits 0 [+ %0 $0 $0 0
Services
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 30 30 30 0
Medicalion Administration 90772 Encounter 643 4,886 $410,668 $639 $84 8
Medication Administration 50782 Encounter 441 1,507 §115,120 $261 576 EN
Medication Administration 90788 ¥ncounter 0 Q 50 $0 $0 T
A Psychiatric A 90801 Encounter 5,690 7,691 $1,875,604 $330 $244 1
A Psychiatric A 90802 Encounter 2 2 $492 $246 T sa45 1
Therapy-Individual Therapy 90804 Encouater 20-30 Min 618 1,411 $112,880 $i83 ) $80 2
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 %0 $0 30 "]
Therapy-Indivicual Therapy ) 90806 Encounter 45-50 Min 1,251 7,120 $985,408 $783 5138 6
Therapy-Individual Therapy 50807 Encounter 45-5C Min 0 0 50 $0 $0 o
Therapy-Individual Therapy 90808 Encounter 75-80 Min 443 1,344 $335,489 $757 $250 3
Therapy-Individual Therapy 90809 Encounter 75-8C Min 0 0 50 $0 $0 1]
Therapy-Individual Therapy 90810 Encouster 20-30 Min 0 0 $0 $0 $0 1]
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Oalkland Unit

Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy 90814 E 75-80 Min 0 o $0 $0 $0 0
Therapy-Individual Therapy 90815 E 75-80 Min 0 o $0 $0 $0 0
Therapy-Individual Therapy 90816 Encou;-ner 20-30 Min 0 0 $0 %0 30 0
Therapy-Individua! Therapy 90817 Encounter 20-30 Min 0 o 50 %0 50 0
Therapy-Individual Therapy o 90818 Encounter 45-50 Min o] 4] $0 $0 $0 0
Therapy-Individoal Therapy 90819 Encounter 45-50 Min 0 0 50 50 $0 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individval Therapy 90822 Encounter 75-80 Min 1] 0 $0 $0 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 1] 0 $0 $0 $0 0
Therapy-Individual Therapy } 90824 Encounter 20-30 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 1] 1] $0 $0 $0 0
Thérapy-lndividual Therapy 90827 Encounter 45-50 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 kso $0 $0 [
Therapy-Individual Therapy 90829 Encounter 75-80 Min o o $0 $0 50 [
Therapy-Family Therapy 90846 Encounter 7 27 37 $9,334 $346 3252 1
Therapy-Family Therapy o B 90847 Encounter 106 243 $47,069 3444 3194 2
Therapy-Family Therapy 90849 Encounter 27 54 $3,324 5123 $52 2
Therapy-Family Therapy 90849 HS Encounter 7 16 $831 3119 $52 BN
Therapy-Group Therapy 90853 Encounter 653 7,377 $1,044,583 $1,600 $142 i1
Therapy-Group Therapy 90857 Encounter 0 0 $0 $0 $0 ]
Medication Review 90862 Encounter ) 6,588 - 28, IL o $3,379,705 735513 $120 4
Additional Cedes-ECT Physician 90870 Encounter 0 o $0 $C $0 0
A -Other 90887 Encounter - 1 o $98 $98 $98 1
Speech & Language Therapy 92506 Encounter 0 0 $0 $0 $0 [
Speech é 1 Therapy 92507 Encounter 1 62 £9,060 39,060 $146 62 7
Speech & L Therapy 92508 Encounter 1] 0 $0 $0 $0 0
Speech & Language Therapy 92526 Encounter ] ] $0 $0 $0 0
Specch & Language Therapy 92610 Encounter 0 0 o $0 $0 $0 V)
A -Testing e 96100 Hour 2 8 $784 $392 o 4
Psychological Testing PSYCH/PHYS {Children's Waiver) 96101 6 20 $6,012 $1,002 $301 3
Psychological Testing by Techni (Children's Waiver) 96102 o - 0 o - $0 $0 $0 ¢
Psychological Testing by Comp (Children's Waiver) 96103 0 4] 50 $0 30 [}
A Other 96105 En: 0 0 $0 $0 $0 [
Assessments-Ofher 96110 Encounter 0 0 $0 $0 50 0
A ~Other 96111 Encounter 0 0 $0 s $0 [y
Assessments-Testing 96118 Hour 3 12 $2,596 $865 7&32] 6 4
Neurobehavioral Status Exam (Children's Waiver) 96116 1 2 $441 $441 $220 2
A Testing 96117 Hour 0 0 ,, $0 $0 $0 [
Neuropsych test by Psych/Phys (Children's Waiver) 96118 o a o $0 30 $0 0
ﬁ;{lropsych test by Tech (Children's Waiver) 96119 B - 0 1] $0 50 $0 0
Neuro;;ss'ch test Admin w/Comp (Children’s Waiver) 96120 Q qQ $0 $0 $0 0
Physical Therapy 97001 Encounter 0 ] $0 $0 $0 o
Physica! Therapy 97002 Eneounter 0 0 o $0 $0 $0 0
Ocoupational Therapy 97003 Encounter 102 04 $34,613 $339 5333 1
Occupé;tiunal Thel"apy 97004 Encounter . 1 1 %255 $255 $£255 1
Occupational er Physical Therapy 97110 15 Minutes 0 0 %0 $0 50 0
Occupational or Physical Therapy 97112 15 Minutes 0 0 $0 $0 $0 0
Occupational of Physical Therapy 97113 15 Minutes 0 0 $0 50 $0 IR
Qccupationzl or Physical Therapy 97116 15 Minutes 0 0 $o $0 : W$07 ) 0
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CMHSP Cost Data by Service Category Adults with Mental Tliness Fiscal Year 2005-2006
Qakland

State of Michigan

Service Category Revenue Code HCPCS Code Modifier Mg:sl::re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occeupational or Physical Therapy 97124 15 Minutes 0 0 - $0 $0 $0 0
Qccupational or Physical Therapy 97140 15 Minutes 0 Q $0 30 $0 0
Qccupational or Physical Therapy 97150 Encounter 81 183 $10,859 $178 $£59 3
Occupational Therapy o 97504 15 Mi 0 0 30 50 50 0
Occupational or Physical Therapy . 97530 15 Minutes 7 0 0 30 50 30 0
Occupational or Physical Therapy o152 IS Minutes 1 202 $7,379 $7.379 202
Occupational or Physical Therapy 97533 B 15 Minutes 0 0 50 50 o
Occupational or Physical Therapy - 97535 15 Minutes 34 927 o $£58,262 $1,714 27
Occupational or Physical Therapy 97537 15 Minutes 43 ) 783 $45,899 $1,067 13
Occupational or Physical Therapy 97542 15 Minutes o o 0 $0 $0 0
Occupational Therapy 97703 15 Minuies 0 0 30 50 0
Occupational Therapy 97750 15 Minutes 0 0 30 50 0
Occupational Therapy 97755 15 Minutes 0 0 30 $G 0
Occupational Therapy 97760 15 Minutes 0 0 30 . 7$0 0
Assessment or Health Services 97802 15 Minutes 224 516 $29,985 $134 2
A or Health Services 97803 15 M: o 13 . 7717 ) $4,233 $326 5
Health Services 97804 30 Minutes 3 B 0 30 $0 50 0
Additional Codes-Physician Services 99201 Encounter o o 0 $0 30 50 0
Additional Codés-Physician Services 99202 Encounter 4] 0 $0 7 %0 o $6 0
Additiona} Codes-Physician Services 99203 Encounter [ 0 30 30 36 0
Additiona! Codes-Physician Services . 99204 Encounter 0 o $0 $0 30 0
Additional Codes-Physician Services 99205 Encounter 1] ¢ $0 50 %0 0
Additional Codes-Physician Services 99211 Encounter 32 203 526,768 $836 $132 6
Additional Codes-Physician Services 99212 Encounter 0 Q $0 $0 30 0
Additional Codes-Physician Services 99213 Encounter 0 0 %0 $0 50 0
X(ﬁitri;n;lre&des-l’hysician Services ) 99214 Encounter 0 0 $0 $0 £0 0
Additiona! Codes-Physician Services 99215 _Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 96221 0 Q 50 $0 %0 0
Additional Codes-Physician Services 99222 0 ¢ $0 $0 $0 0
Additional Codes-Physician Services 99223 0 G 50 $0 $0 0
Additional Codes-Physician Services 99231 o 0 0 $0 7 $0 %0 0
Additional Codes-Physician Services 99232 0 0 $0 $0 %0 0
Additional Codes-Pt ian Services 99233 0 0 $0 $0 £0 0
Additional Codes-Physician Services 99238 30 Minutes or less o o 50 30 $0 [
Additional Codes-Physician Services 99241 Encounter ) 0 ) 0 30 50 L a
Additional Codes-Physician Services 99242 Encounter 0 0 %0 $0 s 0
Additional Codes-Physician Services 99243 Encounter 0 0 30 $0 $0 Q
Additional Codes-Physician Services . 99244 Encounter 0 0 $0 $0 50 1]
Additional Codes-Physician Services e 99245 Encounter 0 0 $0 30 50 ]
;Addilional Codes-Physician Services o 9925} Encounter 0 0 $0 $0 $0 1]
Additional Codes-Physician Services 99252 . Encounter 6 6 5260 $43 $43 1
Additional Codes-Pt 1an Services 99253 o Encounter 4 46 $2,714 $66 $59 1
Additional Codes-Physician Services 99254 o Encounter 17 21 $1,781 $105 $8% 1
Additional Codes-Physician Services 99255 7 Encounter 3 3 $351 $117 $117 1
Additional Codes-Physician Services 99261 Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services 99262 Encounter 0 0 30 30 $0 0
Additional Codes-Physician Services 99263 ~ Encounter 0 0 $0 B 50 30 0
Additional Codes-Physician Services 99271 o Encounter 0 4 $0 $0 10 O
Additional Codes-Physician Services o 99272 Encounter 0 0 $0 $0 $0 [
‘Additional Codes-Physician Services i 7 99273 Encounter 0 [ $0 $0 30 4]
Additional Codes-Physician Services 99274 ‘Encounter [i] [ 30 $0 50 7 T
Additional Codes-Physician Services 99275 Encounter 0 [{] 30 $0 50 0
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Qaldand Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 Encounter 0 0 30 %0 $0 ¢l
Transporiation A0080 o Per mile 0 0 $0 $OV $0 0
Transpartation A0090 Per mile 0 0 $0 $0 $0 0
“Transportation AQ100 Per one-way trip 0 0 $0 50 50 0
Transportation o AQ1L0 Per one-way trip 0 0 - %0 $0 30 0
Transportation . A0120 o 0 50 %0 50 0
Transportation A0130 0 0 0 50 30 0
Transportation A0§40 o 0 $0 50 $0 0
Transportation A0160 - Por Mile o 0 50 50 $0 0
Transportation A0170 0 0 30 $0 $0 0
Additional Cedes-Transportation i AD425 Per Mike [} 0 $0 $0 30 0
Additional Cedes-Transportation AD427 Refer to code descriptions. 648 785 $39,274 %61 $50 1
Additional codes - Transportation . A0428 Q @ $0 $0 50 0
General dental services D0150 o o 193 1,334 $607,890 $3,150 $456 7
Comp periodontal evaluation 7 DO180 Encounter L o $0 $0 $0 0
Intraoral periapical D0220 4 0 o $0 30 50 0
Intraoral periapical o D0230 . 0 0 $0 30 30 0
Bitewings D0274 0 0 $0 $0 $0 0
Prophylaxis Adult DLLIO 0 0 50 $0 50 0
Resin based comp-one surface, ant e D2330 0 0 $0 $0 30 0
Resin based comp-two sucfaces, ant D2331 4] Q $0 $0 30 0
Resin based comp-three surfaces, an B . o D2332 o Q $0 30 3G 0
Resin based comp-one surface, post o D2351 0 o $0 $0 50 [4]
Resin based comp-two surfaces, post 7 o D2392 a 0 50 30 56 0
Resin based comp-three surfaces, post D2393 Q Q 50 %0 $0 0
Crown, porc, fused to high D2750 ) Q Q0 30 $0 30 0
Peridontal, main - D4910 0 0 $0 30 50 0
Surgical removal of erupted tooth 7 D7210 0 0 $0 30 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 0 %0 30 $0 o
Beha‘;ior Management/dental, by report D9920 o 0 0 $0 30 $0 [
Enharced Medical Equipment-Supplies E1399  Ttems 0 0 30 30 $0 0
Family Training/Support EBP only G0177 Encounter 64 282 $67,282 $1,051 $239 4
Medication administration G0351 0 0 $0 30 $0 [«]
Assessment 10002 Encounter 1,440 1.815 $622,763 $432 5343 1
Crisis Residential Serviees Hoo18 Days 439 4,795 $1,136319 $2,588 5237 1
Peer Directed and Operated Support Services HO0023 Encounter 0 0 30 $0 50 o
Prevention Services - Direct Model H0025 Face to Face Contact 20 26 $4,487 8224 $155 1
A H0031 - Encounter 1422 5,751 $1,207,079 $273 $179 2
Treatment Planning HO0032 N o Enpoumer 2,058 2,765 $570,475 $277 $206 1
Health Services HO034 15 Minutes 6 10 5461 $77 $46 2
Home Based Services ) o o H0036 15 Minutes 1z o265 $12,108 $1,009 $46 22
C ity Psychiatric Supportive Treatment H0037 Per diem 0 0 30 $0 $0 0
Peer Directed and Operated Support Services HO038 15 minutes 1,464 36,129 ) ~ $840,722 3574 $23 25
Peer Directed and Operated Support Services NA 1,384 0 $818,530 $591 50 0
Assertive Community Trgalmg:nE (ACT) o o H0039 15 Minutes 726 88,131 $5,594,556 $7,706 $63 121
Community Living Supports in Independent living/own home HO043 Per diem o 1 84 $21,496 $21,496 §256 7 84
Respite - ) HO045 Per Diem & 50 $17,929 $4.482 $359 13
@1;;:77 t Review H2000 Encounter 7 36 an $9,658 263 161 2
Comprehensive Medication Services - EBP only H2010 15 minufes 0 0 50 $0 $0 0
Crisis Intervention-Non-enroiled Service 7 H2011 15 Minutes 2,276 1,877 $969,501 $426 $123 3
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 1,608 389.112 $1,097,296 $1,089 ) 386
Community Living Supports (15 Minutes) 12015 15 Minutes 349 2,903,311 $8,622,834 $24.707 $1 2,319
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CMHSP Cost Data by Service Category
Qakland

Adults with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier M'i::‘sl:ue Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Suppaorts {Daily) 112016 Per Diem 51 11,249 $651,317 $12,771 $58 221
Community Living Supports {Daily) H2016 TF Per Diem 62 16,302 ) $1,334,156 $21,519 $82 263
Community Living Supports (Daily) HZ0186 TG Per Diem 200 57,370 $7,027,251 $35,136 3122 287
Behavior Services Hz019 N 15 Minutes 4] 0 30 30 $0 0
Wraparound H2021 15 Minuies 0 Q 30 30 %0 4]
Wraparound H2022 Days 5 11 $540 $108 $49 2
Supported Employment Services Hz2023 15 minutes 18 15,785 $177,266 $9,843 $11 877
Mental Health Therapy H2027 15 Minutes 0 0 50 0 50 o
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 449 596,107 $2,265,207 $5,045 $4 1,328
Medioatian Review - M0064 Encounter Face-to-Face 0 a %0 %0 $0 0
Transportalion S0209 Per Mile 0 o 30 $0 $0 0
Transportation - 50215 Per Mile 0 0 T $b $0 30 0
Family Training 85110 B 15 Minutes 8 45 $5,017 $627 $i11 3
FLmly Traiqing S5111 Encounter 83 289 $30,726 $370 $106 3
Foster Care 85140 Days 4] 0 30 30 $0 o
Foster Care 5145 N Days o 0 $0 $0 50 o
Respite 5150 IS Minutes 2 944 $3,200 $1.600 s a2
Respite S5151 Per Diem 1 4 $816 $816 $204 a4
Personal Emergency Response System (PERS) 55160 Encounter 0 0 50 $0 $0 0
Personal Emergency Response System (PERS) $5161 Month o 0 $0 $0 $0 0
Environmental Modification 85165 Service o Q 50 $0 30 [
Enhanc;& Medical Bquipment-Supplies 55199 Ttemns B o 0 $0 30 $0 4]
Qccupationai or Physical Therapy 88990 Encounter 0 0 50 $0 $0 Y
Health Services 59445 Cncounter 467 1,318 $129,322 $277 $98 3
Health Services 89446 Encounter 95 984 3138714 $1.,460 3141 10
Health Services 59470 Encounter 247 844 $125,047 $506 3148 3
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 0 [4] $0 $0 $0 [4]
Reidential Room and Board 89976 Days 439 4,795 $92,975 $212 $19 11
A T1001 _Encounter 503 630 $114,811 $228 $182 B 1
Health Services Ti002 Up to 15 min 1,278 7,110 $463,145 $362 $65 6
Health Services T1003 Up to 15 min 1] ] 50 $0 %0 [
Health Services T1005 15 minutes 2 3,304 7467 $3.734 52 1652
Family Psycho-Education T1015 Encounter 36 & $4.142 $115 $66 2
Supports Coordination/Wrap Facilitation T1016 15 minutes 22 945 $206,312 $9.378 $218 ) 43
Targeted Case Management Tio17 15 minutes 6,505 206,018 $12,443,487 $1.913 $60 32
Nursing Home Mental Health Monitoring TIOL7 SE 15 minutes 371 7237 $408,601 $L101 856 20
Persanal Care in Licensed Specialized Residential Sstting T1020 Days 206 53,469 $2,703,393 $13,123 $51 260
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 62 16,347 ~ $1,564,081 $25,227 $96 264
Personal Care in Licensed Speciatized Residential Setting T1020 TG Days 46 11,036 $1,378,507 $29,968 $125 240
A T1023 Encounterr 2,206 4,868 $1,602,740 $727. $329 B 2
Enhanced Medical Supplies or Pharmacy T1999 ] Items 1 2 ) $109 $109 $55 2
Transpostation ) T2001 0 o ) $0 50 50 o
Transportation T2002 Per Diem 0 [ 50 30 $0 )
Transportation T2003 Encounter / Trip 2 148 $533 $266 $4 74
Transportatien T2004 o 0 0 $0 30 30 o
Transpostation T2005 0 (] 30 30 $0 0
i’ASRR Level I1 Screens VTZOI 1 Evaluation 509 516 $420,021 $825 $814 1
Fisoal Intermediary Services T2025 Month 1 7 $761 $761 $109 7
Enhanced Medical Equip ppli - T2028 Tems o 0 $0 50 50 o
Lnhanced Medical Equipment-Supplies T2029 Ttems o 0 0 50 50 o
C y Living Supports-Therapeutic Camping T2036 Encounter / Trip [4] 1] $0 50 $0 (T
C Living Supperts-Therapeutic Camping T2037 Encounter / Trip [4] o 30 $0 7 $0 0
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CMHSP Cost Data by Service Category

Adults with Mental Illness

Fiscal Year 2005-2006 State of Michigan

Oaldand Unit
Service Cateyory Revenue Code HCPCS Code Modilier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month 850 3,245 $1,820,834 $2,142 8561 4
Enhanced Medical Equip Suppli T2039 Items 0 0 50 30 s 0
Pharmacy (Drugs and Other Biologicals) B 0 0 $1,816,627 $0 $0 0
Other o 0 0 30 $0 $0 0
Aggregate for 'J' Codes ALL 0 Q %0 30 $0 0
Total Popnlatien and Cost 10,586 $83,450,191
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan

Ottawa

Service Category Revenue Code HCPCS Code Modifier MI::sj:Jre Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, G114, PT22 Days [ 4] 30 %0 50 0
0124, 0134, 0154
State Mental Retardation Faci!i{y - Inpatient (ICF/MR) PT65 0104, 0101, 0114, PT65 Days 5 145 $97,758 $19,552 $674 29
B 0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 B 6100, 0101, 0114, PT68 Days 17 122 $76,741 $4,514 $629 7
0124, 0134, 0154 ]
Local Psychiatric Hospital - Acute Community PT73 7 0100, 0101, 0114, PT73 Days 161 1,535 $1,079,592 $6,706 $703 10
0]2{1= 0134, 0154 .
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 $0 30 50 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 i Days 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- ' 0 0 30 50 %0 ) 0
. 0258 _
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 0270-0272 # of items (¢ 0 50 50 30 0
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- N # of tests 0 0 $0 30 $0 707
0307 ] o
Inpatient Hospital Ancillary Services - Radiology 0320 S # of tests ) 0 0 30 50 30 0
ECT Anesthesia 0370 0 0 30 30 30 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 ) # of treatments 0 0 30 50 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 ] g0 50 50 0
Inpatient Hospital Anciflary Services - Occupational Therapy 0430-0434 # of treatments 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 ] $0 %0 30 0
Pathology
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 [ %0 $0 $0 07
TInpatiem Hospital Ancillary Services - Pulmonary Function 0460 . if of tests 0 4 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 [ $0 $0 50 0
Inpatient Hospital Anciliary Services - Magnetic Resonance 0610-0811 # of Lests 0 o $0 $0 50 0
Technology (MRT)
fﬁpatient Hosi)ital Ancil[ary Services - Ph;n;na;; 0636 # of units 0 [ o ) $0 $0 50
ECT Recovery Room 0710 0 [ 50 $0 50 i
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 0 0 $0 T o
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 [ 50 %0 30 0
Extended Observation Beds 0762 _Hour 0 Q $0 $0 $0 0
Additional Codes-ECT Facility Charge 0901 ~_ Encounter o 1 34 $20,359 $20,359 $599 34
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 50 $0 $0 0
Tr 'Services 0911, 0914-0919 N
Outpatient Partial Hospitalization 0912  Day ] ] 9 a1 $9,328 $1,036 $228 s
Outpatient Partial Hospitalization 0913 - Days 0 0 $0 50 50 0
Tnpatient Hospital Ancillary Services - Other Di Services 0925 - # of tests 0 0 $0 $0 %0 0
Inpatient Hospital Ancitlary Services - Other Therapeutic 0940-0942 # of visits 0 0 $0 %0 50 0
Services _ . o
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 $0 0 o
Medication Admiaistration 90772 Encounter _ .56 647 $2,018 £36 $3 12
Medication Administration 90782 Encounter 0 0 0 50 %0 Is)
Medication Administration 50788 Lncounter ] 4] 30 30 $0 Q
Assessment-Psychiatric Assessment 7 90801 Encounter 386 401 T 532686 $344 $331 1
A sychiatric Assessmer - 90802 Lncounter 0 0 ~ 50 50 50 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 287 618 $52,316 $182 $85 2
Therapy-Individual Therapy 90803 Encounter 20-30 Min 0 7 Q 50 30 $0 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 696 4,609 $579,231 §832 5126 7
Therapy-Individual Therapy e 90807 Encounter 45-50 Min 0 0 30 30 $0 0
Therapy—]ndivid[saT’fﬁérapy o 90808 Encounter 75-80 Min 4 5 $962 $240 5192 1
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 $0 $0 50 o
Therapy-Individual Therapy 90810 Encounter 20-30 Min o] 0 $0 $0 30 [}
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CMHSP Cost Data by Service Category Adults with Mental lllness Fiscal Year 2005-2006 State of Michigan

Ottawa

Serviee Category Revenue Code HCPCS Code Modifier Mli:si:ne Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 $0 50 %o 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 o $0 $0 $0 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 ] ) $0 $0 $0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Mir .8 o $0 $0 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min ] o $0 $0 $0 0
Therapy-Individual Therapy o 90816 Encounter 20-30 Min 1 1 $118 5118 %118 1
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 [ 30 30 50 B T
Therapy-Individual Therapy ] 90818 Encounter 45-50 Min 0 [ $0 50 $0 o
Therapy-Individual Therapy o 77 o ) Q0819 Encounter 45-50 Min 0 ] 30 30 $07 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 [ %0 %0 7$0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 o s $0 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min ) o 4] $0 $0 50 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 [ $0 30 $0 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 [ 30 30 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 [ 30 30 $0 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 4 30 30 50 [1}
Therapy-Family Therapy o - 20846 Encounter 3 7 $753 $251 $108 B 2
Therai:y-Famﬂy Therapy 20847 Encounter 5 41 $5,259 81,052 $128 8
Therapy-Family Therapy 90849 Encounter 0 ] 30 $0 $0 0
Therapy-Faruly Therapy 90849 HS Encounter 0 [ 7 7$0 B $0 $0 0
Therapy-Group Therapy 90853 Encounter 198 1,89¢ $365,360 51,845 3192 10
:l'herapy-Gmup Therapy 90857 Encaunter 0 [} 0 30 50 70
Medication Review 20862 Encaunter 1,037 3,870 $£780,656 $733 $202 4
Additional Codes-ECT Physician ‘ o 90870 7 Encounter 0 Y 30 30 $0 0
Assessments-Other - 90887 Encounter 2 3 $128 564 $43 2
Speech & Languager Tﬁerapy 92506 Encounter 0 [} %0 $0 $0 0
Speech & L Therapy 92507 Encounter 0 [} 50 %0 $0 0
Speech & Language Therapy 92508 _Encounter 0 e $0 $0 $0 0
Speech & Language Therapy 92526 - Encounter 0 0 $0- $0 $0 0
Speech & Language Therapy 92610 Encounter 0 0 30 30 $0 0
As; Testing . 96100 Hour 2 1 54,049 $2,024 $363 6
Psychologica! Testing PSYCH/PHYS (Children's Waiver) 96101 0 [ $0 $0 $0 0
Psychologicai Testing by Technician (Children's Waiver) 96102 0 0 30 $0 $0 0
Psychological Testing by Comp {Children’s Waiver) 96103 0 [} o 0 . $0 0
A Other 96105 _ Enc 0 0 $0 0 50 0
A Other ) 26110 N Encounter 0 [4] $0 %0 30 0
Assessments-Other o - 26111 7 Encounter 0 [ $0 30 30 0
A Testing B %115 * Hour 0 o 50 $0 50 o
Neurobehavioral Status Exam {Children's Waiver) 06116 0 o ) 30 $0 30 [+]
A Testing 96117 Hour 0 0 50 $0 0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 %0 30 $0 0
Neuropsych test by Tech (Children's Waiver) 96119 [ 0 %0 $0 $0 T
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 0 50 $0 50 [
Physical Therapy 97001 Encounter [ ¢ $0 $0 50 0
Physical Therapy 97002 __ Encounter 0 ] $0 $0 50 1]
Occupational Therapy 97003 Encounter 0 0 $0 %0 50 o
Occui:ational Therapy 7 97004 _ Encounter 0 [ $0 30 $0 0
Qccupational or Physical Therapy 97110 15 Minutes [ 0 $0 $0 $0 0
Occupational or Physical Therapy 97112 15 Minutes 4 [ 50 $0 $0 0
Qccupational or Physical Therapy 97113 15 Minutes 0 [ $0 50 $0 0
Ocaupational or Physical Therapy 97116 15 Minutes 0 o 50 $0 $0 )
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CMHSP Cost Data by Service Category Adults with Mental lllness Fiscal Year 2005-2006 State of Michigan

Ottawza

Service Category Revenue Code HCPCS Code Modifier M‘:anstre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupatianal or Physical Therapy 97124 15 Minutes 0 0 30 $0 30 0
Occupational or Physical Therapy 97140 15 Minutes 0 0 30 $0 30 0
Occupational or Physical Therapy 7 B 97150 Encounter 4] 0 80 50 $0 0
Occupationat Therapy 97504 15 Minutes 0 0 30 $0 %0 0
Occupational or Physical Therapy ) 97530 15 Minutes ¢ 0 80 $0 $0 0
Geeupational or Physicai Therapy 97532 15 Minutes 4 0 $0 $0 $0 0
Occupational or Physical Theragy 97533 15 Minutes 0 0 30 $0 $0 ]
Occupationa) or Physical Therapy 97535 15 Minutes 0 4] $0 7'507 B 50 0
Occupational or Physical Therapy 97537 B 15 Minutes 0 0 $0 %0 30 Q
Occupational or Physical Therapy i 97542 . 15 Minutes 0 0 30 ) 50 50 O
Occupational Therapy ) 7 97703 15 Minutes 0 0 3o %0 50 0
Occupational Therapy 7 97750 15 Minutes 0 0 30 50 50 Q
Occupational Therapy 97755 15 Minutes a 0 50 30 50 1]
Occupational Therapy 97760 15 Minutes [ 0 $0 50 $0 0
Assessment or Ilealth Services 97802 15 Minutes a o 30 30 $0 0
Assessment or Health Services 97803 . 15 Minutes 1 7 3824 ﬁ$824 o 3118 7
Health Services ] 97804 30 Minutes 0 0 50 $0 50 0
Additional Codes-Physician Services 99201 Encounter 0 0 0 $0 30 [}
Additional Codes-Physician Services 99202 Encounter 0 0 $0 %0 30 4
Additional Codes-Physician Services 99203 Encounter 0 0 0 50 $0 rs
Aaditiona] Codes-Physician Services . 99204 Encounter } 0 0 B 50 30 $0 [
Additional Codes-Physician Services 99205 o Encounter o 0 $0 $0 $0 0
Additional Codes-Physician Services 99211 Encounter [ 0 $o ) 30 50 0
Additional Codes-Physician Services 99212 Encounter Q [ $0 $0 $0 0
Additional Codes-Physician Services N 99213 Encounter 0 [4 o 50 $0 0
Additional Codes-Physician Services . 99214 ) Encounter 0 0 0 $C $0 ]
Additional Cedes-Physician Services 99215 Encounter 0 0 0 $0 30 0
Additional Codes-Physician Services B 99221 0 0 30 $0 30 0
Additional Codes-Physician Services 99222 0 0 0 30 30 T
Additional Cades-Physician Services 99223 0 0 $0 50 50 0
gd;hihﬂndl Cudes-Physiciar’l Services §9231 0 0 $0 30 50 o
Additional Codes-Physician Services o 99232 0 0 $0 80 $0 0
Additional Codes-Physician Services . 99233 0 0 50 $0 $0 0
Additional Codes-Physician Services 99238 30 Minutes or less ¢ 0 50 %0 N 50 ]
Additional Codes-Physician Services 99241 Encounter 0 0 50 $0 30 07
Additicnal Codes-Physician Services 99242 Encounter 0 0 $0 30 $0 07
Additional Codes-Physician Services 99243 Encounter 0 0 $0 30 %0 ]
Additional Codes-Physician Services 7 . 99244 Encounter 0 0 $0 $0 7 $0 0
Additional Codes-Physician Services o 99245 Encoun@r 0 0 %0 $0 $0 0
Additional Codes-Physician Services . 99251 Encounter 0 0 $0 $0 3G 0
Additional Codes-Physician Services 99252 Enceunter ) 0 0 $0 $0 50 o
Additional Codes-Physician Services 99253 Encounter G ¢ 30 %0 $0 [}
Additional Codes-Physician Services i 99254 Encounter 0 0 30 $0 ) 50 [4]
Additional Codes-Physician Services 7 99255 Encounter ¢ Q 30 $0 $0 Q
Additional Codes-Physician Services . 99261 7 Encounter 0 4] 50 $0 50 (T
Additional Codes-Physician Services 99262 Encounter 0 0 50 $0 50 07
Additional Codes-Physician Services 99263 Encounter 0 0 $0 $0 $0 1]
Additional Codes-Physician Services 99271 Encounter o 0 $0 30 $0 o
Additiona! Codes-Physician Services o 99272 Enceunter 0 0 $0 30 %0 [
Additional Codes-Physician Services 99273 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 09274 Encaunter [} o 30 $0 S0 0
Additional Codes-Physician Services 99275 B Encounter 0 o 0 $0 $0 0
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CMHSP Cost Data by Service Category Adults with Mental Jllness Yiscal Year 2005-2006 State of Michigan
Ottawa Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cosi/Unit Unit/Case
Medication Administration 99506 Encounter o 0 30 $0 80 [
Transportation AQ0B0 Per mile 0 0 $0 80 $0 o
Transpartation ] AD090 Permile 0 0 $0 o 50 o
Transportation A0I00 Per one-way trip 30 33 $2,839 $95 S 86 1
Transportation AQL10 Per one-way trip G 0 7 S() 7 $0 30 4
Transportation A0120 0 0 SO %0 50 0
Transportation A0130 0 ) 0 $0 50 30 Ul
Transportation | A0140 0 0 50 $0 $0 0
Transportation ADL6D Per Mile o 0 $0 $0 %0 o
Transportation AD170 . 0 Q 20 $0 30 0
Additional Codes-Transportation AU425 Per Mile Q 0 $0 $0 $0 0
Additional Codes-Transportation A0427 Refer to code descriptions. 0 0 ) $0 30 30 0
Additional codes - Transportation AC428 ] 0 $0 50 50 0
General dental services D150 [ 0 30 30 30 0
Comp periodontal evaluation D0180 Encounter 4] G $0 0 $0 ) 07
Intraoral periapical D0220 7 0 o $0 %c $0 0
Intraoral periapical D0230 7 0 0 s0 $0 $0 0
Bitewings _ D0274 - 0 0 50 s0 $0 0
Prophylaxis Adult D110 0 0 50 50 50 0
Resin based comp-one surface, ant D2330 [4] o 0 56 $0 $0 [}
Resin based comp-two surfaces, ant D2331 1] 0 $0 $0 _ 7355 7 ]
Resin based comp-three surfaces, an D2332 0 0 50 $0 §0 [}
Resin based comp-one surface, post D2391 0 0 30 $0 $0 0
Resin based comp-two surfaces, post D2392 0 0 $0 ) $ﬁ $0 o
Resin based comp-three surfaces, post D2393 0 0 50 $0 $0 o}
Crown, pore, fused to high D2750 o 0 30 $0 $0 Q
Peridontal, main D4910 o ¢ 50 $0 50 [
Surgical removal of erupted taoth D7210 0 0 30 $0 $0 0
Alveoloplasty in conjunction with extractions, per guadrant D7310 0 4] $0 $0 %o 0
Behavior Management/dental, by report D%920 ] 0 50 $0 $0 i 1]
Enhanced Medical Equipment-Supplies E1399 Items Y 0 $0 $0 $0 0
Family Training/Support EBP only G177 E 14 92 $33,621 $2.402 $365 E3
Medication administration ) Go3s1 ) 4s 227 $1.362 $30 $6 5
Assessmegg N B H0002 Encounter 4 Q $0 $0 $0 o
a'isis Residential Services HO018 Days 20 198 $47,628 $2,381 $241 10
Peer Directed and Operated Support Services HO023 Encounter 0 0 $0 30 $0 ]
Prevention Services - Direct Model HO025 Face to Face Contact 0 4] 50 30 50 Y
A HO0031 Encounter 863 928 $114,176 $132 $123 1
Treatment Planning H0032 Encounter 653 1,108 $115,683 $177 $105 2
Health Services H0034 15 Minutes 1 2 $764 $764 $382 2
Home Based Services H0036 15 Minutes 0 4 30 $0 30 0
Community Psychiatric Suppertive Treatment H0037 Per diem B 1] ¢ $0 $0 30 0
I;ccrr Dlru:ted and Operated Supp;)rt Services - H0038 15 minutes Q 4 $¢ $0 30 0
l;'eer Directed and Operate& S:;Jbon Services NA 30 0 £70, 500 $881 $0 0
Assertive (¢ ity Treatment (ACT) H0039 15 Mi 108 8,554 $820,217 $7.595 $96 79
Community Living Supports in Independent living/own home HO0043 __Per diem 0 0 $0 $0 50 [
Respite - H0045 Per Diem 2 17 $1,249 $625 573 9
Behavior Managqmer;f]{eview o H2000 Encounter 1 2 $251 $251 $125 2 )
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 $0 $0 30 07
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 514 2,388 $269,465 $524 $113 5
Skill-Building and Out of Home Non Vocational Habilitation 172014 15 minutes 0 0 $0 $0 $0 0
Community Living Supports (15 Minutes) H2013 15 Minutes 67 43,851 $237,854 ) $3,550 35 654
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CMHSP Cost Data by Service Category

Ottawa

Adults with Mental Iliness

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Modifier ME:SIL,B Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports {Daily) H2016 Per Diem 1 347 $8,071 $8,071 $23 347
c ity Living Supports (Daily) H1016  TF Per Diem 0 0 50 $0 0 [
Co ity Living Supports (Daily) H2016 TG Per Diem 129 4,841 51,146,152 $8,885 $237 38
Behavior Services H2019 15 Minutes 0 0 $0 30 30 4
Wraparound H2021 15 Mi ) G 1] 50 %0 50 [¢]
Wraparound o H2022 Days 0 0 50 50 30 0
Supported Employment Services H2023 15 minutes 26 11,002 $36,754 $1.414 $3 3 423
Mental Health Therapy H2027 15 Minutes 8 0 50 $0 w0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 146 232,472 $644,219 $4,412 83 1,592
Medication Review MO064 Encounter Face-to-Face 0 0 50 £0 $0 0
Transportation S0209 Per Mile 0 0 50 $0 $0 a
Transportation 50215 Per Mite T 0 o 56 50 $0 0
Family Training 85110 15 Minutes 5 110 51,569 $314 $14 22
Family Training $5111 Encounter 0 i} $0 7 30 $0 0
Foster Care S5140¢ Days 4 31 $6,727 $1,682 $217 8
Foster Care o 85145 Days 0 o 30 $0 $0 0
Respite S5150 15 Minutes 0 0 30 $0 $0 ]
Respite 55151 Per Diem 0 4 50 $0 $0 0
grst;nalWEme?grency Response System (PERS) 85160 Encounter 0 0 30 7$0 ) $0 1]
Persenal Emergency Response System (PERS) 85161 Month 0 0 30 $0 §0 0
Environmental Modification 85165 Service 0 Y 7$0 %o $0 0
Enhanced Medical Equipment-Supplies 85199 Items o 0 a $0 $0 50 0
Occupational or Physical Therapy 88990 Encounter 0 0 30 $0 $0 1]
Health Services 80445 Encounter 4 45 $5,298 $1,325 $1 187 - 11
Health Services 89446 Encounter 1 4 $471 $471 $118 4
Health Services 89470 Encounter [ 0 30 30 $0 0
Tntensive Crisis Stabilization-Enralled Program 59484 Hour 4] 0 50 $0 %0 0
Reidential Raom and Board ' $9976 Days 130 T 1ss2 $127,037 $977 T 6o T4
Assessment Ti001 Encounter 4 21 $2.473 $618 $118_ 5
Tlealth Services T1002 Up to 15 min 3 7 $648 $216 $93 2
Health Services T1003 - Up to 15 min 0 0 $0 ) $0 30 0
Health Services TI005 15 minutes 2 136 $350 $175 $3 68
Family Psycho-Education TI01S Encounter (] 13 %616 $103 $47 2
Supports Coordination/Wrap Facilitation T1016 15 minutes 29 898 $3,989 $138 84 31
Targeted Case Management T1017 15 minutes 398 10,068 $859,708 $2,160 _$85 25
f\ﬂ:rsing Home Mental ITealth Monitoring Ti017 SE 15 minutes 0 0 $270 %0 $0 ¢
Personal Care in Licensed Specialized Residential Setting T1020 o 7 Days 2 955 $22,257 $11,129 $23 478
Personal Care in Licensed Specialized Residential Setting T1020 - TF Days 6 2,038 $81,306 $13,551 $40 340
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 3 0 $0 50 50 0
Asscssments ) B ] T1023 Encounter 308 435 $252,483 $820 $580 1
Enhanced Medical Supplies or i’hal;nacy T1999 Ttems 1 504 $904 $904 $1 ﬂ
Transportation T2001 o 0 $0 50 $0 o
Transportation T2002 Per Diem 0 [ $0 T s $0 0
Transportation T2003 Encounter / Trip 3 54 $366 $122 37 18
Transportation T2004 0 4 $0 30 $0 7 67
Transportation - T2005 o (1] $0 50 $0 07
PASRR Level II Screens ~ T2011 Evaluation S 124 127 $118,969 3959 $937 1
E;cal Intermediary Services T2025 Month [4] 1] $0 %0 $0 0
Ent d Medical Equi pphi T2028 Hems [ ] $0 $0 50 ]
Enhanced Medical Equi Suppli T2029 ltems 1 50 $50 $50 51 50
C ity Living Supports-Therapeutic Camping T2036 Encounter / Trip (¢} o 30 50 $0 ET
Cormunity Living Supports-Therapeutic Camping T2037 Encounter / Trip 5} 0 $0 $0 $0 0
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CMHSP Cost Data by Service Category

Ottawa

Adults with Mental lliness

Fiscal Year 2005-2006

State of Michigan

Unit
Service Category Revenue Code HECPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month 84 643 $361,530 $4,304 $562 8
Ent d Medicat Equi Supplics T2039 Ttems 0 0 $0 $0 30 Q
Pharmacy (Drugs and Other Biologicals) O 0 50 30 30 0
Other 4] 0 $0 $0 30 0
Aggregate for T Codes ALL 59 o $274,087 $4,646 30 0
Total Population and Cost 1,967 $8,880,053
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CMHSP Cost Data by Service Category

Pathways

Adults with Mental lllness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Madifier MS::,,e Cases Units Cost Cost/Case Cost/Unit Unit/Cass
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 5 1,079 $393,835 $78,767 $365 216
- o 0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICE/MR) PT&65 0100, 0101, 0114, PT85 Days [¢] 0 30 $0 §0 o
0124, Ol?y43 0154
Local Psychiatric Hospital/IMID) PT68 0100, 1101, 0114, PT68 Days Q 0 $0 $0 $0 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 011, 0114, PT73 Days 225 2,174 51,596,520 $7,006 §734 10
0124, 0134, 0154
ﬁ;atient Hospital Anciflary Services - Room and Board 0144 Days [¢] 0 30 $0 $0 ) 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 $0 $0 - $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- ) [¢] 0 30 $0 50 0
0258 )
Inpaticnt Hospital Ancillary Services - Medical/Surgical Supplies 0270-0272 # of items [¢] Q 50 $0 ) 50 0
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- 7 #ruf éésts 0 Ti %0 $0 %0 0
0307
Inpatient Hospital Ancillary Services - Radiofogy 0320 #of tests [} 0 50 $0 $}) 0
ECT Anesthesia 0370 ] B 0 0 50 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 » # of treatments [} 0 - $0 $0 $0 0
Inpatient Hospitel Ancillary Services -Physical Therapy 0420-0424 #of treatmenis [¢] 0 30 $0 50 0
Inpatient Hespital Ancillary Services - Occupational Therapy 0430-0434 " ofu 0 0 30 $0 50 0
Iﬁpalient Haospital Ancillary Services - Speech-Language 0440-0444 # of treatments 1] 0 %0 $0 $0 1]
Pathology o
ﬁtieﬂt Hospital Ancillary Services - Emergency Room 0450 # of visits [ 0 30 £0 £0 o
Inpatient Hospital Anciliary Services - Pulmonary Function 0460 # of tests [ 0 50 $0 ~§o 0
Inpatient Hospital Anciliary Services - Audiology 0470-0472 #of tests o 0 $0 %0 0 o
Tnpatient Hospitai Ancillary Services - Magnetic Resonance 0610-061t # of tests o 0 $0 $0 ¥0 0
Technology (MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 $0 $0 0
ECT Recovery Room o 0718 [ 0 %0 30 30 0
Inpatient Hospital Anciliary Services -EKG/ECG 0730-073t # of tests 0 o 30 %0 $e 0
Inpatient Hospital Ancillary Services - EEG 740 # af tests 0 0 30 $0 80 0
Extended Observation Beds 0762 Hour [ 0 30 $0 $0 R
Additional Codes-ECT Facility Charge 0901 Encounter 0 [ 50 $0 $0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits ] 0 $0 30 3?0 0
Treatments/Services 0911, 0914-0919
Outpatient Partiat Hospitalization 0912 Days ] 0 50 %0 $0 0
Outpatient Partiaf Hospitalization 0913 Days 0 0 $0 $0 50 0
Inpatient Hospital Ancillary Services - Other Dizgnosis Services 0925 - _#of tests T ) E) G $0 %0 $0 0
IT]ﬁtient Hospital Arcillary Services - Other Therapeutic 0940-0942 # of visits o] 0 30 $0 30 0
Services .
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 30 %0 $0 0
Medication Administration 90772 ‘Encounter 62 736 $70,413 $1,136 $56 12
Medication Administration ] - ] 90782 Facounter 2 216 $20,665 $470 96 s
Medication Administration - 00788 Lncounter 0 o $0 30 %0 o
A -Psychiatric A 90801 Encaunter 52 52 521772 $534 $534_ 1
A -Psychiatric A 90802 Encounter 0 [ 50 30 Y 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 61 171 $21.632 $355 s127 3
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 o ] $0 50 50 0
Eérapy-Individual Therapy 90806 Encounter 43-50 Min 333 2,864 $524,112 $1,574 5183 g
Therapy-Individual Therapy o 90807 Lncounter 45-50 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 50808 Encounter 75-80 Min 3 3 $824 $275 8275 1
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 50 0 $0 [
Therapy-Individual Therapy 90810 Encountes 20-30 Min 0 0 30 $0 B $0 0
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Pathways Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cast Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 7 96811 Encounter 20-30 Min 0 0 $0 30 80 0
Therapy-Individual Therapy B 7 - i 90812 Encounter 45-350 Min 0 0 50 30 $0 0
Therapy-Individual Therapy $0813 Encounter 45-50 Min ] 0 50 $0 $0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 $0 50 $0 0
Therapy-Individual Therapy 90815 7 Encounter 73-80 Min 0 0 50 30 50 0
Therapy-Individuat Therapy 90816 Encounter 20-30 Min 0 o $0 $0 30 0
Therapy-Individual Therapy ) 50817 Encounter 20-30 Min 0 0 50 30 30 . 0
Therapy-Individual Therapy ] 90818 Encounter 45-50 Min 0 0 50 50 80 0
Therapy-Individual Therapy 90819 _ Fncounter 45-50 Min ¢ 0 50 0 $0 0
Therapy-Individual Therapy i 90821 Encounter 75-80 Min G Q $0 $o 7$0 0
Therapy-Individual Therapy . 90822 Encounter 75-80 Min Q 0 30 0 $0 0
Therapy-Individual Therapy 90823 Encouster 20-30 Min 0 0 50 $0 50 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 $0 80 30 0
Therapy-Individual Therapy 7 90826 Encounter 45-50 Min 0 0 777 %0 30 36 o
Therapy-Individual Therapy o 90827 Encounter 45-50 Min 0 ¢ 50 0 $0 (T
Therapy-Individual Therapy ) 90828 _ Fncounter 75-80 Min 0 0 50 $0 50 )
Therapy-Individual Therapy ) 90829 Encounter 75-80 Min 0 0 30 $0 %0 0
Therapy-Family Therapy 90846 Encounter 1 1 $191 $191 3191 1
Therapy-Fam}ly Therapy 90847 Encounter 6 14 o $2,320 $387 $166 2
Therapy-Family Therapy 90849 Encounter 4 6 $1,007 $252 $168 2
Therapy-Family Therapy 90849 HS Encounter 0 0 30 $0 $0 4]
Therapy-Group Therapy 90853 Encounter 82 660 $44,279 $340 367 8
Therapy-Group Therapy 90857 ) Encounter 0 0 $0 $0 30 0
Medication Review 96862 Encounter 556 2,799 $732,582 $1,318 5262 s
Additional Codes-ECT Physician . 90870 Encounter 0 0 $0 $0 $0 0
A Other 90887 Encounter 0 0 $0 §0 0 1]
Speech & Language Therapy 92506 Encounter 0 0 $0 $0 $0 0
Speech & Language Therapy 92507 o Encounter 0 0 $0 $0 $0 0
Speech & Language Therapy 92508 Encounter 0 0 $0 $0 50 0
Speech & Language Therapy 92526 o Encounter 4] 0 I $0 $0 [4]
Speech & L Therapy B 92610 Encounter o [ $0 30 $0 T
Assessments-Testing 96100 Hour 1 7 $1,995 $1,995 $285 7
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 6 19 $5.414 $902 5285 3
Psychological Testing by Technician {Chidren's Waiver) 96102 0 0 -~ $C $0 $0 [
Psychological Testing by Comp (Children's Waiver) 96103 [¢] 0 $0 30 $0 N ¢
A -Other 96105 Encounter 0 0 $0 50 $0 o
A Other ] 96110 Encaunter 0 0 30 $0 $0 o
Assessments-Other 96111 Encounter (] Q $0 %0 30 0
Ié;essments—Tesiing 96115 Hoar 0 0 30 %0 30 0
Neurobehqyioré] VSuLlursﬁExam (Cf]ildran's Waiver) 96116 o 1] 30 $0 30 0
Assessmer -Testing 96117 o Hour 0 0 30 30 30 0
Neuropsych test by Psych/Phys {Children's Waiver) 96118 - 1] 1] o $0 $0 $0 0
Neuropsych test by Tech (Children's Waiver) 96119 4] ] . $0 s0 $0 T
Neuropsych test Admin w/Comp (Children's Waiver) 96120 o 0 50 50 50 o
Physical Therapy B o 97001 Encounter 0 0 30 30 $0 0
Physical Therapy 97002 Encounter [4] 0 50 %0 80 0
Occupational Therapy 97003 Encounter 5 7 $7,697 1,539 $1,100 1
Occupational Therapy 67004 Encounter 4 4 $0 $0 $0 o
Occupational or Physical Therapy 97110 15 Minutes 4 4 30 50 50 0
Occupational or Physical The}apy 97112 15 Minutes [ [ 30 $0 30 [
Occupational or Physical Therapy 97113 o 15 Minutes 0 0 $0 $0 30 0
Occupational or Physical Therapy 97116 . 15 Minutes 0 0 $0 $0 $0 7()
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan

Pathways Unit

Service Category . Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Tnit Unit/Case
Occupational or Physical Therapy 97124 15 Minutes [t} [4] 50 50 0
Qccupational or Physical Therapy 97140 15 Minutes 0 0 50 50 - (L
Occupational or Physical Therapy 9’} 150 Encounter 0 0 50 $0 0
Occupational Therapy 97504 7 15 Minutes G 4 $0 $0 0
Occupational or Physical Therapy 97530 15 Minutes 0 o 30 $0 0
Occupational or Physical Therapy ) 97532 15 Minutes 0 o $0 $0 0 i
Occupational or Physical Therapy 97533 15 Minutes 0 0 $0 50 0
Qccupational or Physical Therapy 97535 15 Minutes 0 [ $0 50 0
Qccepational or Physical Therapy B 7 9%537 15 Minutes 0 4 30 %0 i 0
Occupational or Physical Therapy 97542 15 Minutes 0 0 $0 ) 50 0
Qccupational Therapy 97703 15 Minutes 0 &} $0 $0 0
Occupational Therapy - o 97750 15 Mt o a $0 %0 0
Occupational Therapy 97755 15 M 0 0 $0 50 0
Occupational Therapy 97760 15 Mininés 0 (¢ $0 $0 0
Assessment or Health Services o7m0z 15 Minutes 9 i3 52,836 $315 4
Assessment or Health Services 97803 15 Minutes 0 0 30 B $0 T - 0
Health Services 97804 30 Minutes 0 0 30 30 0
Additional Codes-Physician Services 99201 Encounter 0 0 $0 30 0
Additional Codes-Physician Scrvices 99202 Encounter 0 o - 50 50 0
Additional Codes-Physician Services 995203 Eancounter 0 0 30 £0 0
Additional Codes-Physician Services 95204 Encounter B 0 0 30 $0 0
Additional Codes-Physician Services 99205 Encounter 0 0 30 50 0
Additional Codes-Physician Services 99211 Encounter 0 . 0 $0 %0 0
Additional Codes-Physician Services 99212 Encounter T o 0 $0 30 0
Additional Codes-Physician Services i 99213 Encounter 0 0 30 $0 0
Additional Codes-Physician Services 95214 Encounter 0 [} 30 $0 1]
Additiona! Codes-Physician Services ) 99215 Encounter 0 o %0 30 0
A&diﬁonal Co@eﬁ-Physmmn §«§rvices o ) 99221 116 169 $i3,344 $115 1
Additional Codes-Physician Services 09222 24 R . $1,482 $62 1
Additional Codes-Physician Services 99223 0 0 $0 $0 0
Additional Codes-Physician Services 99231 12757 950 $76,988 8611 8
Additional Codes-Physician Services 99232 13 24 $1,901 5146 2
Additional Codes-Physician Services 99233 - 1 1 579 $79 $79 1
Additional Codes-Physician Services 99238 B 30 Minutes or Jess 0 0 50 $0 B 6
Additional Codes-Physician Services 7”992471 T Encounter 0 0 30 SEO 50 0
Additional Codes-Physician Services 99242 Encounter 0 0 $0 30 56 0
Additional Codes-Physician Services 99243 Encounter 0 0 $0 50 50 a
Additional Codes-Physician Services 99244 Encounter 0 0 30 $0 $0 Q
Additional Codes-Physician Services 99245 Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services . 99251, Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99252 Encounter 0 0 $0 $0 %0 0
Eﬂiﬁona] Codes-Physician Services 7 99253 Encounter 0 0 50 30 50 0
;dﬁizional Codes-Physician Services 99254 Encounter 0 0 50 30 $0 0
Addix}ona] Codes-Physician Services 99255 Encounter 0 0 30 £6 $0 O
Additional Codes-Physician Services 99261 7 Encounter 0 0 10 $0 $0 Q
Additional Codes-Physician Services 99262 - Encounter 0 0 30 $0 $0 0
Additienal Codes-Physician Services 99263 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services ) ) 99271 Encounter 0 0 o %0 $0 50 0
K&Hi(ionai Codes-Physician Services 99272 Encounter 0 0 50 30 50 0
Additional Codes-Physician Services 96273 Encounter o ] 0 30 50 $0 0
Additional Codes-Physician Services 99274 ] Encounter 0 0 50 . $0 w0 0
Additional Codes-Physician Services 99275 Encounter 0 0 30 $0 50 1]
Divisian of Quality Management and Planning - April 2007
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CMHSP Cost Data by Service Category Adults with Mental Iliness Fiscal Year 2005-2006 State of Michigan
Pathways Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 Enceunter 0 0 $0 $0 $0 0
Transportation A00RD Per mile 0 [ $0 $0 $0 0
Transportation A0090 Per mile 0 0 $0 $0 30 0
Transportation A0L0D Per one-way trip 0 0 $0 30 50 0
Transportation B B AO0L10 Per one-way trip 0 [1] 30 30 50 0
Transportation A0120 0 0 50 $0 50 1}
Transportatien A0130 [ [ 30 $0 50 0
‘Fransportation A0140 [+ 0 %0 $0 30 G
Transporiation AD160 Per Mile o 0 $0 $0 50 0
Transportation ~ A0170 0 0 50 30 50 0
Additionai Codes-Transportation A0425 Per Mile 0 0 50 $0 80 0
Additiona! Codes- Transportation A0427 Refer to code descriptions. 0 0 30 $0 50 4]
Additional codes - Transportation A0428 60 %0 $0 $0 [
General dental services DOo150 0 0 $0 $0 $0 0
Comp periodontal evaluation D0180 énccunter”’ 0 0 50 30 30 [
Intraoral periapical o o D0220 0 0 30 30 30 ]
Intraoral periapical D0230 [ 0 $0 30 50 [
Bitewings D0274 o 0 ® $0 $0 o
Prophylaxis Adult pIl10 0 o $0 ] $0 50 0
Resin based comp-one surface,ant o Dp2330 [ Q $0 $0 30 0
ke;in baséd covr;p-twtxis;rfz}ccs, ant D2331 0 4] 30 30 $0 0
Resin based comp-three surfaces, an D2332 0 ¢ 30 $0 50 0
Resin based comp-one surface, post D2391 0 [ 30 $0 $0 bl
Resin based comp-two surfaces, post D2392 0 0 30 30 %0 0
Resin based ;f;;;;t;reé ;urfaces, post D2393 2} 4 30 30 SO 0
Crown, porg, fused to high D2750 0 4 30 30 30 0
Peridontal, main D4910 0 G $0 $0 50 0
Surgical removal of erepted tooth D7210 0 Y 30 30 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D730 0 0 30 30 30 0
Behavior Management/dental, by report B D920 0 4 30 30 $0 Q
Enhanced Medical Equipment-Supplies E1399 Items 0 ¢ - $0 7$O $0 0
Family Training/Support EBP enly GO0177 Encounter 11 95 10,874 $989 3114 9
Medication administration GO351 - 0 0 $0 50 $0 0
Assessment " Ho002 Encounter 0 ¢ $0 ¢ $0 0
Erisis Re%geﬁiga;ices HO013 Days 0 O 50 %0 30 0
Peer Directed and Gperated Support Services H0023 Encounter - 139 2,981 $10,732 $77 54 21
Prevention Services - Direct Model ) HO025 Face to Face Contact 18 43 $5,708 $317 3133 2
Assessmer;t HO031 Encounter 465 496 $114,268 $246 $230 1
Tl:;aa;ment Planning o 0032 Encounter 267 294 $102,677 3385 $349 ) 1
Health Services B HOO34 15 Minutes 139 74 $76.615 $551 $104 5
Home Based Services H0036 15 Minutes 3 176 $34,102 $11,367 194 59
C ity Psychiatric Supportive Treatment H0037 Per diem 1] 141 $C %0 $0 0
Peer Directed and Operated Support Services H0038 15 minutes 20 16,029 $134,163 $1,491 58 178
Peer Directed and Operated Support Services NA 0 0 $¢ 50 50 0
Assertive Community Treatment (ACT) - B H0039 15 Mirutes 99 24,856 $752,888 $7,605 $30 251
Community Living Supports in Indeﬁendent living/own home H0043 Per diem 0 Y $0 $0 $0 ] 0
Respite HO0045 Per Diem 0 4] $0 $0 50 0
Behavior M: ement Review H2000 E 10 21 $7.090 3709 $338 2
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 30 30 30 0
Crisis Intervention-Non-enrolled Servicermi S o H2011 15 Minutes 1,24 10,438 $587,764 $484 $36 9
Skiil-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 103 41,684 $348,478 $3,383 $8 405
Community Living Supports {15 Minutes) H2015 15 Minutes 236 28,014 $142,031 $602 35 119
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CMHSP Cost Data by Service Category Adults with Mentat Illness Fiscal Year 2005-2006 State of Michigan
Pathways Unit
Service Category Revenue Code HCPCS Code Maodifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports (Daily) H2016 Per Diem 7 895 $30,475 34,354 $34 128
Community Living Supports (Daily) H2016 TF Per Diem 14 2,192 $121,218 $8,658 $55 157
& ity Living Supports (Daily) H20i6 TG " Per Diem 22 4,814 $850,923 $38,678 $177 219
Behavier Services H2019 15 Minutes 4 0 $0 30 30 Y
Wraparound H2021 15 Minutes 0 0 $0 $0 50 [
Wraparound H2022 Days 0 o $0 30 $0 0
Supported Employment Services H2023 1S minutes 91 30,591 $211,078 $2,320 $7 336
Mental Health Therapy H2027 15 Minutes 0 0 30 30 $0 0
Clubh Psychosocial Rehabilitation Programs H2030 15 Minutes 1 1,108 $4,155 $4,155 $4 1,108
Medication Review _ MO0064 Encounter Face-to-Face 32 44 $6,527 $204 5148 1
Transportation 50209 Per Mile 0 0 $0 $0 50 0
Transportation 80215 Per Mile 0 0 30 50 $0 0
Family Training 85110 15 Minutes 0 [0 30 $0 $0 0
Family Training 85111 Encounter 5 G $394 $79 $66 1
Foster Care 85140 Days 1] 0 $0 $0 30 0
Foster Care 55145 Days 0 0 $0 $0 50 0
Respite o 85150 15 Miautes ] 0 %0 %0 30 0
Respite S5151 Per Diem 0 0 $0 $0 30 0
]:ei@qnaj Emergency Response System (PERS) S5160 Encoﬁ?ﬂer ) 0 30 50 $0 0
Personal Emergency Response System (PERS) §5161 Month ] 0 %0 B 50 $0 0
Environmental Modification 85165 Service 0 0 ~ %0 30 30 0
Enhanced Medical Equip pplies 85199 Items 0 0 $0 50 30 0
Occupational or Physical Therapy $8990 Encounter 0 o 50 $0 $0 0
Health Services $9445 Encounter 0 o $0 $0 $0 o
Health Services 89446 Encounter [ 0 56 50 $0 0
Health Services §9470 Encounter 22 108 338,849 $1,766 $360 5
Imensive Crisis Stabilization-Enrolled Program 89484 Hour [ B 0 $0 $0 50 0
Reidential Room and Board ’ . §9976 Days [+] [} $0 $0 50 0
Assessment T1001 Encounter 7 7. $2,407 $344 $344 1
Heajth Services T1002 Up to 15 min 5 7 $913 $183 $i30 1
Health Services TI003 Up to 15 min o o $0 50 $0 o
Health Services T1005 15 minutes 0 0 50 30 50 0
Family Psycho-Education T1015 " Encounter 2 2 3229 3114 $114 1
Supports Coordination/Wrap Facilitation ~T1016 15 minutes 242 5,040 $429,938 $2,025 $97 21
Targeted Case MarEgemenl T1017 15 minutes 549 _7270,616 $1,256,958 $2,290 $61 38
Nursing Home Mental Health Monitoring T1017 SE 15 minutes 4 59 $3,597 £899 $61 15
Perscnal Care in Licensed Specialized Residential Setting T1026 Days 23 3,298 549,602 32,157 815 143
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 13 2,813 $157,275 $12,098 $56 216
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 9 1,681 $174,992 $19.444 $104 187
Assessments T1023 Encounter 738 1,122 $184,928 $251 5165
Enhanced Medical Supplies or Pharmacy T1599 Ttems 9 23 3,104 $345 5135 3
Transportation T2001 0 4 $0 $0 $0 0
Transportation T2002 Per Diem 0 0 $0 $0 50 o
Transportation T2003 Encounter / Trip 0 0 $0 $0 $0 0
Emspclrtation 12004 0 0 $0 %0 50 0
Transpartation T2005 0 0 $0 50 0 0
PASRR Leve! Il Screens T2011 Ewvaluation 0 0 30 £0 30 o
Fiscal intermediary Services T2025 Meonth 0 0 50 $0 50 0
Enhanced Medical Equi -Supplies T2028 Ttems 1] 0 50 $0 50 0
Enl d Medical Equi Suppl T2029 Ttems 0 0 $0 $0 50 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 30 $0 30 0
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 $0 50 30 0
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CMHSP Cost Pata by Service Category

Pathways

Adults with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Unit

Serviee Category Revenue Code HCPCS Code Modifier Measure Cases Uhnits Cost Cost/Case Cost/Unit Unit/Case
Housing Assi:  T2038 Month 0 0 $0 $0 30 0
Enhanced Medical Equi Suppli T2039 Items o 0 $0 50 50 0
Pharmacy (Drugs and Other Biologicals) Q 0 $0 $0 $0 0
Other 0 0 $0 $0 %0 0
Apgregate for 'F Cedes . ALL 0 0 30 $0 30 0
Taotal Population and Cost 2,112 $9.462,839
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CMHSP Cost Data by Service Category Adults with Mental Iliness Fiscal Year 2005-2006 State of Michigan
Pines Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 0 0 %0 $0 50 ]
o 0124, (}1343
State Mental Retardation Facility - Inpatient {ICF/MR) PT65 0100, 0101, 0114, PT8S Days 0 0 30 %0 50 [
0124, 0134, 0154 o
Lacal Psychiatric HospitalTMD PT68 0100, 0101, 0114, PT68 " Dags 55 336 $212,893 $3.871 $634 6
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 0 0 $0 $0 30 [}
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 _ Days 0 0 7 B 50 o $0 %0 [¢]
Inpatient Hospital Ancillary Services - Leave of Absence 0183 7 - Days 0 0 30 30 30 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 30 50 30 4]
0258 o
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies  0270-0272 # of items 0 0 N 30 30 30 o
and Devices . o
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 4] 0 50 %0 50 [
0307
Inpatient Hospital Ancillary Services - Radiology 0320 T Hoftests 0 0 %0 ¢ 50 [
ECT Anesthesia 0370 - 0 0 50 0 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 50 50 30 4]
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 30 $0 $0 0
Inpatient Hospital Anciflary Services - Occupational Therapy 0430-0434 # of treatments 0 0 $0 50 30 1]
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 50 30 $0 0
Patholegy
Inpatient Hospital Ancillary Services - Emesgency Room 0450 # of visits 0 - 0 30 30 30 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 o # of tests 0 0 30 50 30 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 30 %0 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests 0 U] 30 $0 50 0
Technology (MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $077 o $0 ) 50 0
ECT Recovery Room 0710 . 0 a 50 30 30 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests o o 30 30 30 a
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 ! 50 50 50 0
Extended Observation Beds o762 Hour 0 0 50 $0 S 0
Additional Codes-ECT Facility Charge 0501 Encounter Q ] $0 30 30 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0500, 0902-0904, # of visits Q Q 50 %0 0 0
Treatments/Services 0911, 0914-6919
Qutpatient Partial Hospitalization 912 Days 0 Q 30 30 50 0
Outpatient Partial Hospitalization 0913 Days G Q 50 30 30 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests ¢! ] 50 $0 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits a 0 30 $0 $0 [4]
Services
Additional Codes-ECT Anesthesia ) 00104 Minutes o 0 $0 30 30 0
Medication Administration 90772 Encounter 28 330 $14,920 $533 §45 12
Medication Ad ion 90782 Encounter 12 44 $2,015 3168 348 4
Medication Admini ion 90788 Encounter Q 0 50 30 30 4]
Assessment-Psychiatric A 90801 Encounter 627 800 $145,234 $232 7$182 1
Ass Psychiatric A 90802 Encounier 0 ' $0 50 $6 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 32 38 $2,524 $79 370 1
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 30 30 30 [
Therapy-Individual Therapy 90806 Encounter 45-50 Min 642 3,300 $466,945 $727 $141 5
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 0 50 $0 $0 Q
Therapy-Individual Therapy 90808 Encounter 75-80 Min 21 i1 N $11,277 $537 $102 5
Therapy-Individual Therapy 90809 ) _ Encounter 75-80 Min o 0 30 %0 $0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 $0 $0 50 0
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CMHSP Cost Data by Service Category Adults with Mental Ilness Fiscal Year 2005-2006 State of Michigan

Pines

Service Category Revenue Code HCPCS Code Modifier MI:::Lre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 $0 $0 $0 0
‘Therapy-Individual Therapy _ 90812 Encounter 45-50 Min 0 0 $0 50 $0 0
Therapy-Individual Therapy ) 90813 Encounter 45-56 Min o o 30 30 $0 0
Therapy-Individual Therapy 90814 . Encounter 75-80 Min 4 0 30 %0 %0 0
Therapy-Individual Therapy 90815 . Encounter 75-8¢ Min [ 0 $0 $0 50 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 $0 T éﬂ h o $0 0
Therapy-Individual Therapy 7 90817 Erncounter 20-30 Min [ 0 $0 30 $0 0
Therapy-Individual Therapy 90818 __ En=counter 45-50 Min 0 0 50 $0 80 0
Therapy-Individual Therapy 90819 . Encounter 45-50 Min 0 0 50 $0 50 0
Therapy-Individual Therapy 90821 o Encounter 75-80 Min 0 0 $0 S0 0 0
Therapy-Tadividual Thet?by 90822 Encounter 75-80 Min (4] 0 30 $0 $0 0
Therapy-Individual Therapy 90823 B Encounter 20-30 Min 0 0 $0 ) o
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 30 $0 $0 0
Therapy-Individual Therapy X 90827 Encounter 45-50 Min o "o 0 30 $0 o $0 0
Therapy-Individual Therapy 20828 B Encounter 75-80 Min 0 0 $0 - s $0 0
Therapy-Individual Therapy 90829 ) Lncounter 75-80 Min 1] 0 50 $6 o $0 0
Therapy-Family Therapy 90846 Encounter 1 1 $143 $143 $143 1
Therapy-Family Therapy T 90847 Encounter 3t 76 $10,861 $350 $143 2
Therapy-Family Therapy ) 90849 E 0 0 30 $0 $0 0
Therapy-Family Therapy ) 50849 HS Encounter 0 0 30 $0 $0 0
Therapy-Group Therapy 90853 Encounter 91 3,718 $69,638 $76s 519 43
Therapy-Group Therapy 90857 Encounter 1 1 $36 $36 $36 7 1
Medication Review L 90862 Encounter 417 1,261 $128,462 %308 $102 3
Additional Codes-ECT Physician 90870 Encounter 1 2 $233 238 sl 2
A Other ] 90887 Encounter o 0 50 50 %0 0
Speech & Language Therapy T 92506 Encounter 0 0 $0 $0 $0 0
Speech & Language Therapy 92507 Encounter o 0 30 50 50 o
Speech & 1 Therapy ' 92508 Encounter O 0 $0 $0 %0 0
Speech & Language Therapy 92526 Encounter 4] o $0 $0 $0 0
Speech & Language Therapy ) o o 92610 Encounter O 0 $0 $0 $0 0
Assessments-Testing 96100 Hour o 0 50 $0 50 o
i’sycho]ogicai Testing PSYCH/PHYS (Children's Waiver) 96101 . 0 0 30 50 $0 o
Psychological Testing by Technician (Children's Waiver) o L 96102 N [} [¢] $0 $0 $0 4]
Psychological Testing by Comp {Children's Waiver) . o . 96103 N [ 0 . $0 $0 $0 [}
A Other %6105 Encounter o 0 50 50 50 o
Asses: -Other 96110 Encounter [ o] $0 30 $0 o
Asse;smenfs-Other 96111 Encounter o 0 $0 30 30 [y
Assessments-Testing 96115 VHour ¢ 0 30 $0 $0 0
Neurobehavioral Status Exam (Children's Waiver) 96116 - [y (] $0 50 B 73;0 o]
A Testing et Hour o 0 ¢ B $0 o
Neuropsych test by Psych/Phys (Children's Waiver) 96118 o [) $0 %0 $0 0
Neuropsych test by Tech (Children's Waiver) o - 96119 -~ [+ o] $0 $0 $0 [}
Neuropsych test Admin w/Comp (Children’s Waiver) 96120 [ o $0 30 0 0
Physical Therapy 97001 Encounter 0 0 $0 0 0 0
Physical Therapy ) 97002 Encounter o 0 $0 $0 $0 0
Occupational Therapy 97003 Encounter 0 0 0 . $D o $0 0
Occupational Therapy . 97004 Encounter 0 0 $0 $0 30 0
bccupational or Physical Therapy 97110 15 Minutes 0 0 30 50 $0 0
‘Occupational or Physical Therapy 97112 i 15 Minutes 0 0 $0 $0 i §0 0
QOccupational or Physical Therapy o . ) %7113 15 Minutes 0 0 $0 50 50 0
QOccupational or Physical Therapy 97116 15 Minutes 0 Q 30 50 $0 0
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Pines

Service Category Revenue Code HCPCS Code Medifier Mtej::,m Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97124 15 Minutes 0 0 %0 $0 $0 0
Occupational or Physical Therapy 97140 15 Minutes Q o 30 %0 $0 0
Q:Eggggiggn] ar Physical Therapy 97150 Encounter } Q o 0 $0 50 $0 0
Occupational Therapy 97504 15 Minutes 0 0 30 $0 ) $0 0
Occupationaf or Physical Therapy 7 97530 15 Minutes 0 0 50 $0 $0 0
Occupational or Physical Therapy 7 97532 15 Minutes o 1] 30 $0 30 0
Ocoupational or Physical Therapy . 97533 15 Minutes 0 0 30 30 30 0
Occupational or Physical Therapy 97535 15 Minutes o 0 $0 $0 30 0
Occupational or Physical Therapy 97537 15 Minutes 0 0 50 50 0 0
Occupational or Physical Therapy 97542 15 Minutes 0 0 30 $0 30 ) 0
Occupational Therapy 97703 15 Minutes 0 0 o $0 $0 ) 30 0
a&ixpatiunai Therapy 97750 15 Minutes ) Q 0 B $0 $0 30 0
Occupational Therapy 97755 ) 15 Minutes 0 0 30 $0 30 0
Occupational Therapy 97760 . - 15 Minutes o 0 $0 50 0 o
Assessment or Health Services 97802 15 Minutes 0 0 30 50 %0 0
Assessment or Health Services 97803 15 Minutes 0 0 50 50 $0 0
Health Services 97804 30 Minutes 0 0 $c $0 30 ]
Additional Codes-Physician Services 99201 Encounter 0 0 o 56 $0 30 0
Additional Codes-Physician Services 99202 Encounter 0 0 30 50 30 0
Additional Codes-Physician Services 99203 ~ Encounter 0 0 0 50 $0 0
Additional Codes-Physician Services 99204 Encounter 0 0 30 50 $0 o
Additional Codes-Physician Services 99205 Encounter ] ] 30 0 $0 0
Additional Codes-Physician Services 99211 o Encounter 0 0 30 $0 $0 [}
Additionat Codes-Physician Services 99212 Encounter 0 0 56 50 %0 0
Additional Codes-Physician Services 99213 Encounter 0 0 g0 o $0 30 Q
Xﬁ?ﬁtionﬂl C;)a;es}h;;ician Services 99214 Encounter 0 0 50 350 %0 4]
Additional Codes-Physician Services 99215 Enceunter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99231 0 0 30 80 $0 Q
Additional Codes-Physician Services 99222 1 i $83 $83 $83 1
Additienal Codes-Physician Services o 99223 0 0 . $0 $0 0
Additional Codes-Physician Services 99231 1 1 $83 $83 %83 1
Additional Codes-Physician Services 99232 ) Q Q 30 $0 $0 0
Additional Codes-Physician Services 99233 ) 0 ] 30 $0 $0 0
Additional Codes-Physician Services 99238 30 Minutes or less 1 1 583 583 $83 1
Additional Codes-Physician Services . 99241 Encounter 0 0 30 $0 30 1]
Additional Codes-Physician Services . 99242 Enceunter 0 0 %0 30 $0 0
Additional CES-Physician Services 99243 Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services 99244 Encounter 0 0 30 %0 $0 0
Additional Codes-Physician Services 99245 Encounter Q 0 o %0 $0 0
Additional Cedes-Physician Services 99251 Encounter a 0 %0 30 $0 0
Additional Cades-Physician Services 99252 Encounter 0 0 $0 % $0 i)
Additional Codes-Physician Services 99253 - Encounter Y 0 $0 %0 $0 [}
Additiona! Codes-Physician Services 99254 . ) Encounter ] 0 $0 $0 50 [}
Additionai Codes-Physician Services 99255 Encounter 0 0 0 30 3¢ 4]
Additiun;ir Codes-P@cian Services 99261 Encounter 0 a $0 50 30 0
Additional Codes-Physician Services 99262 ~_Encounter 0 Q $0 30 %0 T
Additional Codes-Physician Services 99263 _Encounter o 0 Q 50 $0 $0 0
Additional Codes-Physician Services 99271 Encounter 0 Q $0 30 30 0
Additional Codes-Physician Services 99272 Encounter i} 0 §0 50 30 ¢
Additional Codes-Physician Services 99273 Encounter Q 0 $0 50 %0 0
Additional Codes-Physician Services 99274 Encounter U] 0 $0 . $0 30 0
Additional Codes-Physi Services . 99275 Encounter 0 0 $0 30 $0 0
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Pines

Service Category Revenue Code HCPCS Code Modifier Mli:sl:,m Cases Units Cost Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 Encounter 0 [ $0 7 $0 30 0
Transportation A0080 Per mile a [¢] $0 $0 50 0
Transportation A0D90 Per mile ] o 50 30 $0 0
Transportation A0100 Per one-way trip 0 0 $0 30 30 0
Transportation o . Ao0nio Per one-way trip 0 4 50 30 30 0
Transportation A0120 ] 0 $0 30 $0 0
Transportation A0130 0 o 0 %0 %0 0
Transportation A0140 0 [ $0 30 30 0
Transportation A0160 - Per Mile 0 0 $0 $0 $0 0
Transportation A0170 0 [ $0 30 30 0
Additional Codes-Transportation A0425 ~ Per Mile 0 0 50 $0 30 0
Additional Codes-Transportation o _Ao427 Refer to code descriptions. 0 1] 30 30 $0 0
Additional codes - Transportation A0428 0 4 $0 30 $0 "
General dental services D0150 0 G $0 %0 $0 0
Comp periodontel evaluation D0180 o Encounter o 0 [ $0 30 30 0
Intraoral periapical D0220 N 0 G $0 50 30 0
Intraoral periapical o ~_bo23c 0 0 30 30 $0 0
Bitewings D0274 0 o $0 $0 $0 )
Prophylaxis Adult D1ile 0 [ $0 30 $0 0
Resin based comp-one surface, ant b233C 0 [+ %0 C%0 0 0
Resin based comp-two surfaces, ant D2331 0 0 30 30 $0 0
Resin based comp-three surfaces, an D2332 0 [ $0 30 30 0
Resin based comp-one surface, post D2391 0 [¢] %0 $0 50 0
Resin based comp-two surfaces, post D2352 0 [¢] $0 $0 50 0
Resin based comp-three surfaces, post D2393 0 4 $0 30 30 0
Crown, pore, fused to high D2750 2 o $0 50 50 o
Peridontal, main 7 o D4910 0 [ $0 30 . 50 0
Surgical removal of erupted tooth D7210 0 0 30 30 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 0 $0 30 %0 0
Behavior Management/dental, by report DS920 0 [¢] $0 30 $0 0
Enhanced Medical Equipment-Supplies E1399 Tlems 0 [+] $0 $0 50 0
Family Training/Support EBP only GO177 Encounter 0 ¢ 30 $0 30 0
Medication adm;igtra!ion ) ‘ o - Go3s1 0 [ 30 30 $0 B ]
Assessment H0002 Encounter 595 604 $53,897 $91 589 1
Crisis Residential Services HOO018 Days 0 [ $0 30 $0 0
Peer Directed and Operated Support Services H0023 Encounter 0 [ 30 30 30 a
Prevention Services - Direct Model HO0025 Face to Face Contact 4 0 30 30 30 0
A ' H0031 " Encounter ) 0 ¢ 30 30 ) $0 0
Treatment Planning H0032 Encounter 9 16 $393 $44 $39 1
Health Services HO0034 15 Minutes 0 [ $0 50 30 1]
Home Based Services HO036 15 Minutes 0 [ ) $0 %0 $0 0
i ity Psychiatric Supportive Treatment HO0037 Per diem 4] [4] B $0 30 $0 0
Peer Direcied and Operated Support Services HO038 15 minutes ] 6 $0 30 30 0
Peer Directed and Operated Support Services NA B 4 [ $0 30 $0 T
Assertive Cr ity Treatment (ACT) H0O03% 15 Minu?es _ 3 ﬁl 10,002 $357,490 37,010 $36 196
Community Li;ring Supports in Independent living/own home HO043 Per diem [ 4 30 50 $0 0
Respite HO045 Per Diem 4 [4 30 50 30 0
‘Behavior Management Review H2000 Encounter 4] 0 30 30 30 07
Comprehensive Medication Services - EBP only H2010 ] 15 minutes o 0 $0 50 $0 0
Crisis Intervention-Non-enrofled Service Hz2011 15 Minutes 148 845 $30,190 $204 $36 6
Skill-Building and Out u}!lome Non Vocational Habilitation i H2014 15 minutes a 1] $0 $0 30 [}
Community Living Supports (15 Minutes) H2015 15 Minutes 4 12,916 - $31,855 $7,964 £2 3,229
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Pines Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supperts (Datily) H2016 Per Diem 2 56 $1,980 $990 $35 28
Community Living Supports {Daily) H2016 TF Per Diem 2 347 $16,535 58,268 548 174
C ity Living Supports (Daily) H2016 TG Fer Diem 1 358 $90,328 $90,328 3252 358
Behavior Services H2019 15 Minutes 0 [ ) 30 30 50 4]
Wraparound H2021 15 Minutes 0 0 $0 30 50 4]
‘Wraparound H2022 Days 0 1] %0 50 50 [
Supported Employment Services H2023 15 minutes 20 2,885 $24,424 $1,221 58 144
Mental Health Therapy H2027 15 Minutes 0 0 0 $0 $0 [y
Clubhouse Psychosocial Rehabilitation Programs ' T 2030 15 Minutes 26 67,370 ’ $153,772 $5.514 $2 2,591
Medication Review M0064 Encounter Face-lo-Face 0 0 $0 50 50 o
Transportation 50209 Per Mile o 0 50 50 50 e
Transportation S0213 Per Mile 0 0 $0 30 $0 [
Family Training ] s5110 15 Minutes 0 0 50 $0 $0 o
Family Training - ssl Encounter o o $0 ] 50 $0 0
Foster Care B ] 85140 Days o 0 $0 $0 50 o
Foster Care ) 85145 Days 0 0 $0 80 50 0
Respite - $5150 15 Minutes 0 0 $0 $0 $0 0
Respite 55151 Per Diem 4 0 $0 g0 $0 0
Personal Emergency Response System (PERS) 55160 Encounter [ 3] $0 B $0 o $0 o
Personal Emergency Response System (PERS) 55161 Month 0 [ $0 30 $0 0
Environmental Medification o $5165 Service 0 0 $0 $0 30 0
Enhanced Medical Equipment-Supplies 85199 Ttems 0 [4] 10 30 $0 0
Occupational or Physical Therapy S8990 Encounter o] [+] ) $0 30 $0 0
Health Services o 89445 Encounter 0 [ $0 $0 $0 0
Health Services ] - §9446 Encounter 0 o $0 $0 50 0
Health Services o 55470 Encounter ¢ 0 30 30 50 0
Intensive Crisis Stabilization-Earolied Program 59484 Tlour 21 28 53,037 $145 $108 1
Reidential Room and Board $9976 Days 0 o $0 $0 $0 Q
Assessment _ TL01 Encounter 28 %8 Csa202 $150 $43 4
Health Services ]  Tioo2 Up to 15 min 408 827 $35,799 s $43 2
Health Services T1003 Up to 15 min 0 0 $0 $0 30 0
Health Services - T1005 15 minutes 22 33,510 $128,503 $5,841 %4 1,523
Family Psycho-Education T1015 Encounter 0 ) 0 $0 30 30 0
Supports Ceordination/Wrap Facilitation Ti016 15 minutes 7 - 782 $33,527 31,341 $43 31
Targeted Case Management TI017 15 minutes 135 6.692 $286,907 $2.125 $43 50
Nursing Home Menta! Health Monitoring Ti017 SE o 1§@utes 15 632 $5,844 $39¢ 9 42
Personal Care in Licensed Specialized Residential Setting T1020 Bays 3 679 38,626 $2,875 $13 226
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 0 30 £0 $0 ]
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 1 57 $6,042 $6,042 $106 57
Assessments o T1023 Encounter 0 . Q 50 30 30 Q
Enhanced Medical Supplies or Pharmacy T1999 Ttems 0 0 30 $0 50 q
Transportatien T2001 Q 0 1] $0 50 Q
Transportation T2002 Per Diem 0 0 %0 $0 50 0
Transportatien T2003 Encounter / Trip 0 0 $0 $0 30 0
Trapsportaion T2004 0 0 $0 $0 50 0
Tf;ansportatien T2005 0 0 30 $0 30 T
PASRR Level II Screens o o T2011 Evaluation 0 4] $0 £0 $0 0
Fiscal Intermediary Services o o T2025 Month 0 6 30 $0 30 0
Enhanced Medical Equi Suppli T8 Items 0 o 30 $0 50 0
Enhanced Medical Equi Suppli - ] T2029 Items 0 0 50 $0 s0 0
C ity Living Supports-Therapeutic Camping ) T2036 Encounter / Trip - 0 0 50 50 %0 ]
C ity Living Supports-Therapeutic Camping T2037 _ Encounter / Trip 0 0 $0 $0 $0 o]
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CMHSP Cost Data by Service Category

Pines

Adults with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Unit

Service Category Revenue Code HCPCS Cade Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 7 Month 0 0 50 $0 $0 0
Ent d Medical Equijj Supplies T2039 Ttems -~ a 0 $0 $0 £0 0
Pharmacy (Drugs and Other Biclogicals) o 0 50 50 $0 0
Other 0 0 $0 $0 $0 0
Aggrepate for ' Codes ALL 0 0 %0 $0 $0 0
Total Population and Cost 1,224 52,338,786
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Saginaw Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases nits Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 01061, 0114, PT22 Days 27 6,314 $2,248,535 $83,279 $356 234
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICE/MR) PT65 0100, 0101, 0114, PT65 Days 0 0 $0 50 50 o
. 0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 0100, 0104, 0114, PT68 Days 51 1,422 $898,192 $17,612 $532 28
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 01 00,70101, 0114, PT73 Days 514 4,745 $2,134,965 $4,1 54 $450 9
. 0124, 0134, 0154
Inpaticnt Hospital Ancillary Services - Reom and Board 0144 Days Q 0 %0 $0 $0 Q
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 %0 30 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 %0 30 $0 0
] 0258 N
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 0270-0272 # of items 0 0 $0 30 $0 0
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- 8 of tests o o $0 $0 $0 0
G307 )
]npétéem Hospital Ancillary Services - Radiology 0320 # of tests 4] 0 $0 30 $0 0
ECT Anesthesia 0370 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 Q0 $0 $0 30 0
Inpatient Hospital Ancillary Services -Physical Therapy  0420-0424 # of treatments Q 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Occupational Therapy _ 0430-0434 # of treatments 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Speech-Language " 0440-0444 # of treatments 1] a $b $0 $0 0
Pathology
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 Q $0 $0 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 $0 $0 $0 0
Inpatient Hospilal Ancillary Services - Audiology 0470-0472 # of tests 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resenance " 0610-0611 # of tests 0 a 50 30 $0 0
Technology (MRT) o
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 50 50 0
ECT Recavery Room 0710 0 [} $0 $0 $0 [
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 $0 $0 $0 [}
Inpatient Hospital Anciflary Services - EEG 0740 B # of tests 0 O $0 $0 $0 ¢
Extended Observation Beds - 0762 Hour 0 o $0 $0 $0 ]
Additional Codes-ECT Facility Charge 0901 Encounter 0 a $0 $0 30 [
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 [ $0 $0 f0 o
Treatments/Services 0911, 0914-0919 o
Qutpatient Partial Iospitalization 0912 Days B 0 Q 10 10 30 (3
Qutpatient Partial Hospitalization 0913 Days 0 0 $0 10 %0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 1] 0 30 30 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 0 30 $0 30 0
Services -
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 $0 50 0
Medication Administraticn 50772 Encounter 192 1,908 $39,133 $204 $21 10
Medication Administration 50782 Encounter 4 7 $0 30 80 2
Medication Administration 90788 Encounter 0 0 $0 %0 $0 0
A Psychiatric A 90801 Encounter 459 606 $95,281 $208 $i 57 1
A Psychiatric A - ) ) 90802 Encounter 1 1 $147 $147 $147 1
Therapy-Individual Therapy 90804 Encounter 20-30 Min 52 116 $8,906 $171 577 2
Therapy-Individual Therapy 50805 Encounter 20-30 Min [ 1 £75 375 $75 1
Therapy-Individual Therapy 90806 Encounter 45-50 Min 654 7.688 $707,219 $1,081 $92 12
Therapy-Individual Therapy 90807 Encounter 45-50 Min 1 1 $92 $92 $92 1
Therapy-Individual Therapy 90808 Encounter 75-80 Min 24 77 $10,144 $423 $132 3
Therapy-Individual Therapy . . 90809 Encounter 75-80 Min G 0 $0 %0 $0 0
Therapy»lr}i{vidl}zji Therapy 90810 Encounter 20-30 Min 0 0 $0 $0 30 0
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CMRBSP Cost Data by Service Category Adults with Mental [llness Fiscal Year 2005-2006 State of Michigan
Saginaw Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 [+ 50 50 30 0
‘Therapy-Individual Therapy 90812 ) Encounter 45-30 Min 0 0 30 $0 $0 0
Therapy-Individual Therapy . 90813 Encounter 45-50 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy o 50814 Encounter 75-80 M 0 [4 $0 $0 30 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 ] 30 $0 $0 0
Therapy-Individual Therapy 7 90816 Encounter 20-30 Mm 1 1 é75 $75 $75 1
Therapy-Individual Therapy 20817 Encounter 20-30 Min 0 o 50 $0 50 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min 1 20 $2,115 $2,115 3106 20
Therapy-Individual Therapy 90819 7 Encounter 45-50 Min 1 1 $92 $£92 $2 1
Therapy-Individual Therapy o021 Encounter 75-80 Min 0 o $0 $0 $0 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 . 30 50 7$0 0
ﬁer@-lndividual Therapy 90823 Encounter 20-30 Min [ 0 NSO $0 30 0
Therapy-Individua! Therapy 90824 _Encounter 20-30 Min 0 0 30 50 30 0
Therapy-Individuat Therapy 90826 . Encounter 45-50 Min 4 0 30 50 130 0
Therapy-Individual Therapy 90827 Encounter 43-50 Min 0 0 30 50 $0 0
Therapy-Individual Therapy . 90828 Encounter 75-80 Min ) 0 $0 $0 $0 0
Therapy-Individual Therapy o 90829 Encounier 75-80 Min [ 0 50 $0 30 (]
Therapy-Family Therapy 90846 E [ Q $0 50 30 ]
Therapy-Family Therapy 7”90847 Encounter B 19 $1,926 $241 3101 2
Therapy-Family Therapy 90849 Encounter 1 3 $412 $412 $137 3
Therapy-Family Therapy 90849 HS Encounter ) 4 0 $0 $0 $0 o
Therapy-Group Therapy 90853 Encounter 23 336 514,713 $640 $44 15
Therapy-Group Therapy 90857 Fncounter o 0 $0 0 30 )
Medication Review 90862 Encounter 1,246 4,021 $375,997 %302 $94 3
Additicnal Codes-ECT Physician 90870 o Encounter [4 0 $0 %6 $0 0
A Other 90RBT Encounter o ] $0 50 30 o
Speech & Language Therapy 92506 Encounter 2 2 $428 ’ $2 14 $214 1
Spesch & Language Therapy - 92507 Encounter 1 13 $1,100 $1,109 $85 13
Spesch & Language Therapy ] 92508 Encounter 0 0 $0 $0 T o
Speech & Language Therapy 92526 Encounter 0 0 $0 56 30 0
Speech & Language Therapy 92610 Encounter 0 0 30 $0 30 o
A Testing 96100 Hour 15 79 510,482 $699 $133 5
Psychological Testing PSYCH/PHYS (Children's Waiver) - 96101 29 19 $12,497 $431 3105 4
Psychological Testing by Technician {Children's Waiver) 96102 4 - 0 50 %0 30 0
Psychological Testing by Comp (Children's Waiver) 96103 o e $0 50 30 1]
A Other 96108 Encounter 0 0 50 50 $0 0
A Other - 96110 Encounter 0 0 $6 %0 $0 o
A -Other o %6111 Encounter 0 0 s m $0 0
‘Assessments-Testing 96115 Hour 0 o $0 $0 $0 0
Neurobehavieral Status Exam (Children's Waiver) 96116 o o 30 30 50 0
A Testing 96117 . ~ Hour 0 [ 30 50 30 07
Neuropsych test by Psych/Phys (Children’s Waiver) 96118 g 4 50 $0 77$077 0
Neuropsych test by Tech (Children's Waiver) 96119 ) 0 1] 30 $0 $b N (T
Neurapsych test Admin w/Comp (Children’s Waiver) 95120 ] [ ¢ $0 $0 WT
Physical Therapy77 97001 Encounter 2 2 $336 ) $165 $165 1
Physical Therapy 97002 Encounter T 2 $317 $317 5159 2
Occupational Therapy 97003 Encount 2 2 %451 $226 $226 1
Occupational Therapy 97004 Encounter 4 4 8660 $165 $165 1 )
Ocoupational or Physical Therapy 7 97110 15 Minutes 1 4 $136 1% $34 4
Occupational or Physical Therapy 97112 15 Minutes 0 0 $0 50 $0 0
Qccupational or Physical Therapy 97113 15 Minutes 0 o 0 %0 50 30 0
Occupational or Physical Therapy 97116 15 Minutes 0 0 50 $0 50 0
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Saginaw

Service Category Revenue Code HCPCS Code Modifier Mli::ne Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy . 97124 15 Minutes 0 0 $0 $0 30 0
Oceupational or Physical Therapy B 97140 15 Minates 0 o $0 50 50 0
Occupational or Physical Therapy . 97150 Encounter Q 0 30 30 30 0
Occupational Therapy 97504 15 Minutes 0 0 30 50 30 0
Occupational Gl"P’l’iniCai Therapy 97530 15 Minutes 7 ) 7() i - 0 30 50 30 0
Occupational or Physical Therapy 97532 15 Minutes ' 0 30 50 30 0
Occupational ar Physical Therapy 97533 7 15 Minutes 0 0 $0 30 $0 0
Qceupational o Physical Therapy 97535 15 Minutes o 0 50 $0 50 0
Qccupational or Physical Therapy 97537 15 Minutes 0 0 $0 $0 %0 0
Occupational or Physical Therapy 97542 15 Minutes 0 0 %0 $0 50 0
Ocoupational Therapy 97703 135 Minutes [ 0 $0 30 %0 ]
Occupational Therapy 97750 15 M [ 0 50 30 $0 0
Occupational Therapy 97755 15 Minutes [+ 0 50 50 $0 0
Occupational Therapy 97760 o 15 Minutes 0 0 50 $0 50 0
Assessment or Health Serviees 7 97802 15 Minutes 2 12 $839 $420 370 6
Assessment ot Health Services 97803 15 Minutes 5 22 $823 $165 337 4
Health Services 97804 ) 30 Minutes 0 0 $0 $0 $0 0
Additional Codes-Physician Services 59201 Encounter 0 0 $0 $0 s 0
Additional Codes-Physician Services 99202 Encounter 0 0 $0 %0 50 0
Additional Codes-Physician Services 99203 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99204 Encounter 0 4] $0 $0 $0 QO
Additional Codes-Physician Services 99205 ) 7 Encounter 0 0 0 $0 56 N o 70
Additional Codes-Physician Services 99211 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services o . 99212 Encounter 0 0 %0 50 50 4]
Additional Codes-Physician Services o o 99213 Encounter 0 0 $0 50 $0 4]
Additional Codes-Physician Servi;eé o 99214 Encounter i 0 0 $0 50 $0 0
Additional Co&és-Physician Services 99215 o o ~ Encounter 0 0 %0 $0 $0 0
Additional Codes-Physician Services 99221 247 308 $21,061 $85 $68 1
Additional Codes-Physician Services 99222 194 236 326,647 $137 $113 1
Additional Codes-Physician Services 99223 83 99 $15,549 $177 8157 1
Additional Codes-Physician Services - 99231 444 3,719 $1 26,’;743 $285 $34 8
Additional Codes-Physician Services 99232 2?0 568 N $31,524 5109 $56 2
Additional Codes-Physician Services 99233 7 14 21 $1,659 $119 $797 N 2
Additional Codes-Physician Services 99238 30 Minutes or less 88 95 $6,672 $76 370 ED
Additional Codes-Physician Services 99241 Encounter 0 Y 30 $0 7 $0 0
Additionai Codes-Physician Services 99242 . Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99243 Encounter 0 0 30 $0 $0 [}
Additionaf Codes-Physician Services 99244 Lncounter 0 0 30 30 30 [
Additional Codes-Physician Services e 99245 Encounter 0 0 30 30 $0 [
Additional Codes-Physician Services 90251 Encounter 1 1 $36 336 $36 1
Additional Codes-Physician Services 99252 7 o Encounter 1 1 73 573 ) 373 1
Additional Codes-Physician Services 99253 . - 7 Encounter 3 3 $298 $99 $99 1
Additional Cades-Physician Services 99254 Encounter 1 1 $142 $142 $142 1
Additional Codes-Physician Services o 99255 Encounter 0 o 0 30 $0 $0 0
Additional Codes-Physician Services - 99261 Encounter 0 0 s0 0 $0 0
Additional Codes-Physician Services 99262 Encounter 0 0 30 7 $0 $0 0
Additional Codes-Physician Services 99263 B Encounter 0 0 50 $0 $0 0
Additional Codes-Physician Services o 99271 Enceunter 0 0 %0 $0 $0 0
Additional Codes-Physician Ser;rices . o 99272 Encounter o 0 30 ¢ $6 i 7 07
Additional Codes-Physician Services 99273 Encounter 0 0 $0 $0 7 $0W’ o 0
Additi;}{ﬂ Cndés-Physician Services 99274 Encounter 0 ] %0 $0 %0 (T
Additional Codes-Physician Services 99275 B o 7 Encaunter Q 0 $0 $0 30 0

Division of Quality Management and Planning - April 2007
Michigan Department of Community Health 05/31.2007 Page 2c2- 213



CMHSP Cost Data by Service Category Adults with Mental Iliness Fiscal Year 2005-2006 State of Michigan
Saginaw Unit

Service Category Revenue Code IICPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 Encounter 0 0 $0 $0 $0 0
Transportation A0080 Per mile 0 0 30 50 50 0
Transportation A0090 Per mile 6 T $0 $0 $0 0
Transportation A0100 Per one-way trip 374 791 $6,336 $17 38 2
Transportation AD110 Per one-way trip 0 0 30 B0 $0 0
Transportation A0120 0 0 $0 $0 B 7$O 0 )
Transportation AD130 2 143 ”$3,668 $1,834 $26 72
Transpartation A0140 0 0 $0 $0 30 0
Transpartation AD160 Per Mile 1 306 $6567 £667 $2 306
Transportation A0170 B 0 0 $0 $0 $0 0
Additional Codes-Transportation A0425 Per Mile 87 2,819 $14,602 $168 85 32
Additional Codes-Transportation A0427 Refer to code descriptions. 5 6 $1,200 $240 $200 1
Additionzl codes - Transportation A0428 89 127 $14,224 $160 $112 1
Goneral dental services DO150 ] o 0 $0 50 se 0
Comp periedontal evaluation DO180 Encounter 0 0 30 $0 $0 0
Intraoral periapical D0220 o a ) $0 30 S0 0
Intraoral periapical D230 [ 0 30 $0 80 0
Bitewings - ] D0274 o 0 50 $0 $0 0
Prophylaxis Adult B - DII10 o 0 50 80 50 0
Resin based comp-one surface, ant ) o D2330 o 0 $0 30 50 0
Resin basqd comp-two surfaces, ant D2331 ) 0 0 $0 30 $0 [¢]
Resin based comp-three surfaces, an D2332 4] 0 30 30 30 0
Resin based comp-one surface, post D2391 . ) i} 0 30 30 ) $0 0
Resin based comp-two surfaces, post D2392 B Qg 0 30 0 $0 0
Resin based comp-three surfaces, post D2393 B 0 0 0 30 $0 0
7C’rrcrwn, perc, fused to high D2750 o 0 $0 30 $0 0
Peridontal, main D4910 [ 0 30 30 $0 0
Surgical removal of erupted tooth D7210 ) o 0 0 30 $0 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D730 o [¢] 0 30 30 $0 0
Behavior Management/dental, by repart D99ZG i} 0 30 $0 $0 0
Enbh: d Medical Equi Suppli E139¢ Ttems 0 0 $0 $0 30 0
Family Training/Support EBP only G177 Encounter 0 0 $0 30 50 0
Medication administration ] i Go3sl 136 568 $47,769 $351 $84 4
Assessment HO002Z Encounter 0 0 $0 30 $0 0
Crisis Residential Services 3 HOO]VS Days 184 1,281 $232,873 $1,266 $1 52 7
Peer Drirected and Operated Support Services HO023 Encounter 0 0 50 $0 30 0
Prevention Services - Direct Mode! HO0025 Face to Face Contact 0 0 30 $0 30 0
Assessment 0031 Encounter BE 341 B $44,871 $142 5132 1
Treatmeni Planning H0032 Encounter 62 370 $36,937 $596 $100 &
Health Services H0034 15 Minutes 0 o 50 s0 50 o
Home Based Services HO036 15 Minutes 44 4,217 $254,032 $5,773 $60 96
Community Psychiatric Supportive Treatment ) HO037 Per diem 0 0 $0 $0 $C 4]
Peer Directed and Operated Suppont Services H0038 15 minutes 54 660 $2,059 $38 3 1z
Peer Directed and 7Operaied Support Services NA 0 [ $0 %0 50 4]
Assertive Community Treatrment (ACT) HO039 15 Minutes 85 17,358 5716809 $8,054 541 195
CTmmﬁnity Living Supports in Independent living/own home H0043 ~ Perdiem 41 3,482 $157,143 33,833 345 85
Respite HO045 Per Diem it 0 $0 $0 %0 0
Behavior M Review 2000 Encouster 38 101 B $9,577 $252 $95

Comprehensive Medication Setvices - EBP only H2010 15 minutes o ) $0 $0 $0 o
Crisis Intervention-Non-enrolled Service H2011 15 Mimutes 1,313 7,837 $529,353 3403 358 6
Skill-Building and Out of Home Nor Vocational Habilitation H2014 15 minutes 2 6,444 $24,552 $12,276 84 3,222
C ity Living Supports {15 Minutes) H2015 15 Mi 12 18,277 $51,574 $4,298 83 1,523
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CMHSP Cost Data by Service Category Adults with Mental llness Fiscal Year 2005-2006 State of Michigan
Saginaw Unit
Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
C ity Living Supports (Daily) H2016 Per Diem 21 4,982 $142,690 $6,795 $29 237
C ity Living Supports (Daily) H2016 TF Per Diem 15 2,504 $144,956 $9,664 $58 167
Community Living Supports (Daily) H2016 TG Per Diem 118 25,905 $3,169,900 $26,864 $i22 220
Behavior Services H2019 15 Minutes 0 0 $0 $0 0 0
Wraparound H2021 15 Minutes 0 0 30 $0 $0 o
Wraparound H2022 Days 2 22 512,313 85,159 $560 T
Supposted Employment Services H2023 15 minutes 2 2,903 $11,670 $5,835 4 1,452
Mental Health Therapy . H2027 15 Minutes 0 a $0 %0 30 0
M}use P§L&1(§€§:ﬁ§hahilitatinn Programs H2030 15 Minutes 91 125,318 $261,134 $2,870 $2 1,377
Medication Review MO0064 _ Encounter Face-to-Face T4 430 $27,681 $374 $64 &
Transportation 80209 Per Mile [ a 30 30 50 0
Transportation 80215 - Por Mile 0 0 30 $0 0 0
Family Training 85L10 15 Minutes [ 0 7 %o 50 30 0
Family Training S5111 Encounnter 7 10 $3,604 $515 $36 14
Foster Care o 85140 Days 0 o] $0 50 50 0
Faster Care 85145 Days 0 0 $0 50 50 4]
Respite 85150 B 15 Minutes 0 0 $0 50 50 0
Respite 85151 Per Diem 0 0 $0 50 %0 0
Personal Emergency Response System (PERS) 85160 7 Encounter o 0 30 %0 . %0 [4]
Personal Emergency Response System (PERS) ~ 8516) Month [ 0 30 $0 30 0
Environmenta] Modification 85165 Service Y 0 $0 s $0 0
Enbanced Medical Equipment-Suppti 85199 Hems o 0 $0 $0 50 0
Occupational or Physical Therapy 88990 Encounter 0 0 ) $0 50 30 [4]
Health Services ) S9445 Encounter 0 0 $0 50 50 0
Health Services 59446 ~ Encounter 1 7 8362 $362 $52 7
Health Services 89470 - " Encounter 0 0 30 30 $0 [4]
Intensive Crisis Stabilization-Enrolled Program ) 59484 Hour 12 22 $3,932 $328 $179 2
Reidential Room and Board $9976 Days 140 1,027 77$26,813 3192 $26 7
A T1001 Encounter 56 81 $12,971 $232 $160 1
Health Services T1002 Up ta 15 min 765 2,589 $134,162 $175 $52 37
Health Services T1003 Up to 15 min Y 0 $0 $0 50 0
Health Services T1003 15 minutes 1 300 8867 $867 $3 300
Family Psycho-Education o TI01S Encounter 0 0 $0 50 50 0
Supports Coordination/Wrap Facilitation T1016 15 minutes 14 293 522,639 $1,617 $77 21
Targeted Case M: T10t7 15 minutes 765 25,671 51,674,710 $2,189 $65 34
Nursing Home Mental Heaith Monitoring TI0t7 SE 15 19 370 $23,718 $1,248 $64 19
Personal Care in Licensed Specialized Residential Setting T1020 ~ Days 119 24,961 $472,096 $3,967 319 ZF
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 37 6,796 $318453 $8,607 847 184
Pérsonal Care in Licensed Specialized Residential Setting T1020 TG Days 19 2,827 $210,558 $11,082 574 149
A T1023 o ,,E"C,DE]?(,EY 1,217 1,866 $277,654 $228 $149 T
Enhanced Medical Supplies or Pharmacy T1999 Items 43 [ 30 $0 S0 0
Transportation T2001 [ [ . 30 30 30 0
Transportation T2002 Per Diem [ [ o $0 $0 $0 0
Transportation T2003 Encounter / Trip o 0 $0 30 30 0
Transportation T2004 [ [} 50 30 $0 0
Transportation T2005 0 [ $0 $0 $0 0
PASRR Level Il Screens T2011 _ Evaluation 481 615 $319,265 $664 $519 i
Fiscal Intermediary Services ~ T2025 Month 0 ¢ $0 $0 30 [
Enf d Medical Equij, -Suppli T2028 Ttems 0 O $0 %0 30 G
Enhanced Medical Equipment-Suppli T2029 Ttems 0 [ $0 $0 $0 a
Commun{t& Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 Y $0 $0 30 ]
C ity Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 [ $0 %0 $0 o
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CMHSP Cost Data by Service Category

Adults with Mental lllness Yiscal Year 2005-2006 State of Michigan
Saginaw Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housjq&é@is@pce . T2038 Month 20 179 $43,501 $2,175 $24} o 9
Enhanced Medicat Equipment-Suppli 72039 Ttems 0 0 $0 $0 $0 0
Pharmacy (Prugs and Other Biologicals) 389 0 $798,835 $2,054 50 0
Cther [ 0 30 $0 50 0
Aggregate for 'J' Codes ALL ¢ 0 50 30 30 0
Total Population and Cost 3,129 $17,059,230
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CMHSP Cost Data by Service Category Adults with Mentat Illness Fiscal Year 2005-2006 State of Michigan
Sanilac Unit
Service Category Revenue Code HCPCS Code Medifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 2 41 $37,919 $18,960 $925 21
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PTES Days ) ] 0 %0 $0 $0 0
0124, 0134, 0154 . -
Local Psychiatric Hospita/IMD PT68 010G, 0101, 0114, PT68 Days 1 4 $3,263 33,263 816 4
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 7 0100, 0101, 0(14, PT73 Days 507 366 $298,594 35,972 $816 7
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days ] 0 $0 50 50 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 30 50 30 ’ i}
Inpatient Hospital Ancilfary Services - Pharmacy 0250-0254, 0257- 0 Q $0 50 50 0
o 025737
Inpatient Hospital Anciflary Services - Medical/Surgical Supplies 0270-0272 # of stems 0 Q 30 50 30 ]
and Devices o
I:p;;leﬂ! h;spilai Ancillary Services - Laboratory 0300-0302, 0303- # of tests 0 0 50 $0 $0 a
-~ 0307
Inpatient Hospital Ancillary Services - Radiology G320 # of tests 0 0 $0 $0 $0 0
ECT Anesthesia 0370 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments [] o $0 $0 30 0
inpatient Hospital Anciliary Services -Physical Therapy 0420-0424 # of treatments 0 0 $0 $0 $0 1]
Inpatient Hospital Ancillary Services - Occupational Therapy  0430-0434 # of treatments 0 0 $0 $0 %0 0
Inpatient Hospital Ancitlary Services - Speech-Laﬁguage 0440-0444 # of treatments 0 o $0 $0 %0 Q
Pathology
;;;;e};t Hospifal Ancﬂlary Services - Emergency Room 0450 # of visits 4] 0 50 30 $0 1]
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests o 0 $0 $0 30 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests [ 0 $0 $0 30 0
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests ¢ o $0 $0 30 0
Technology (MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units [ [ $0 $0 50 0
ECT Recovery Room 70 [ 4] $0 $0 30 0
Inpatient Husi;tdl A’nci’lla;.ry Services -EKG/ECG 0730-0731 # of tests o [ $0 30 $0 4]
Inpatient Hospital Ancillary Services - EEG oMo # of tests o o $0 $0 %0 o
Extended Observation Beds 7 0762 Hour o [ B0 $0 $0 [
Additionat Codes-ECT Facility Charge 0901 Encounter [ 0 30 50 30 1]
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 $0 $0 $0 0
Treatments/Services 0911, 0914-0912
Qutpatient Partial Hospitalization 0912 Days 1 5 $4,852 $4,852 $970 5
o Partial Hospitalization 0913 Days 0 0 $0 $0 $0 0
Inpatient Hospital Anciflary Services - Other Diagnosis Services 0925 # of tests 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 0 50 30 $0 ”07
Services .
Additional Codes-ECT Anesthosia B 00104 Minutes 0 0 %0 50 $0 o
Medication Administration 90772 Encounter 1 7 $568 $568 $81 7
Medication Administration 90782 Encounter 20 155 §9,002 $450 $38 8
Medication Administration 90788 FEncounter 0 0 £0 $0 50 o
A Psychiatric A 50801 Encnunte;' 124 125 863,861” i $515 $511 71
A Psychiatric A ] 50802 Encounter 0 0 $0 50 $0 0
Therapy-Individual Therapy 50804 Encounter 20-30 Min 17 2 $2,658 $156 $121 1
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 50 50 50 0
Therapy-Individual Therapy 50806 Encounter 45-50 Min 331 2,106 $301,087 $910 $143 3
Therapy-Individual Therapy 90807 Tncounter 45-50 Min 0 0 50 $0 $0 0
Therapy-Individual Therapy 50808 Lncounter 73-80 Min 13 3 $10,445 $580 $243 2
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 30 $0 $0 ]
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 30 S0 30 (]
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CMHSP Cast Data by Service Category Adults with Mental Hiness Fiscal Year 2005-2006 State of Michigan
Sanilac Unit
Service Categary Revenune Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 . Encounter 20-30 Min 0 ] 30 $0 $0 0
Therapy-Individual Therapy 90812 Lncounter 45-50 Min 0 0 $0 $0 $0 0
Therapy-Individua! Therapy 90813 Encounter 45-50 Min 0 ] 30 %0 30 0
Therapy-Individual Therapy 20814 Encounter 75-80 Min 0 0 30 50 50 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min Y 0 30 30 $0 Q )
Therapy-Individual Therapy N ) 90816 Encounter 20-30 Min 0 0 $0 30 $0 0
ﬁ;a]:y—lndividual Therapy e 50817 Lncounter 20-30 Min 0 0 $0 $0 ) 0
Therapy-Individual Therapy 20818 Encounter 45-50 Min [ 0 50 30 50 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min [ 0 $0 30 $0 o
Therapy-Individual Therapy 90821 Encounter 75-80 Min 4 0 30 50 $0 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min [ ] $0 $0 $0 ¢
Therapy-Individual Therapy 20824 Encounter 20-30 Min [ U] $0 $0 $0 0
Therapy-Individual Therapy Q0826 Encounter 45-50 Min 4 ] $0 3¢ $0 ¢
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 $0 $0 $0 0
Therapy-Tndividual Therapy 90828 Encounter 75-80 Min 0 0 0 50 0 0
Therapy-Individual Therapy 90829 Eacounter 75-80 Min [ 0 $0 $0 50 o
?}}érapy»Family Therapy o 90846 Encounter [} 0 $0 $0 30 [
Therapy-Family Therapy o 90847 Encounter 29 66 $13,743 $474 $208 2
Therapy-Family Therapy 20849 Encounter 0 0 $0 $0 30 0
Therapy-Family Therapy 90849 HS Encounter 0 $0 $0 30 0
Therapy-Group Therapy ) 90853 Encounter 63 764 $45,231 3718 859 12
Therapy- Greu;'i"herapy 90857 Encounter 0 0 o $b7 o $0 30 0
Medication Review 90862 Encounter 368 1,648 $281,381 $765 $171 4
Additional Codes-ECT Physician Q0870 Encounter 0 0 $0 $0 50 ]
A Other 90887 Encounter 0 0 $0 $0 30 0
Speech & Language Therapy 92506 Encounter 0 Q 0 30 $0 ) 7”0”
Speech & I.ar;g;lage Therapy o o 92507 Encounter 0 0 50 30 50 1]
Speech & Language ’;he}épy 92508 Encaumer 0 0 $0 $0 $0 0
Speech & Language Therapy o 92526 Encounter 0 0 $0 50 $0 0
Speech & 1 Therapy 92610 Encounter 0 0 $0 $0 %0 0
A -Testing 96100 Hour 3 10 $1,429 3476 5143 3
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 1 5 $478 $478 $96 5
Psychological Testing by Technician (Children’s Waiver) 96102 0 0 $0 $0 $0 0
Psychological Teslring by Comp (Children's Waiver) 96103 0 0 $0 30 $0 0
Assessments-Other 96105 Encounter 0 0 $0 50 50 0
A -Other 96110 Enceunter 0 0 50 30 $0 0
A -Other 96111 Enceunter 0 0 0 30 $0 0
Assessments-Testing . 96115 ~ How 0 0 % $0 $0 0
Neurobehavioral Status Exam {Children's Waiver) . 95116 o 0 o $0 $0 30 0
A -Testing 96117 Hour 0 [ 50 30 30 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 Q 0 30 30 0 N
ﬁeuropsych test by Tech (Children's Waiver) 96119 0 0 30 30 $0 0
Neur(;psych test Admin w/Comp (Children’s Waiver) 96120 0 ¢ $0 $0 30 0
Physical Therapy 97001 Encounter 0 0 50 50 $0 0
i’%{ysical Therapy ) 97002 Encounter 0 0 $0 30 $0 0
Occupational Therapy 97003 Encounter 0 0 %0 30 30 1]
Occupational Therapy 97004 Encounter 0 0 §0 30 30 ) 7l7)7
Ocoupational or Physica! Therapy 97110 15 Minutes 0 0 50 50 50 °
Occupational or Physical Therapy 97112 15 Minutes 0 0 $0 . $0 $0 0
Occupational or Physical Therapy 97113 15 Minutes 0 1] $0 $0 $0 o
Occrlrzpatiunal or Physical Therapy 97116 15 Minutes Q [ 0 $0 $0 0
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Sanilac

Service Category Revenue Code HCPCS Code Modifier M[i:s!:ne Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97124 15 Minutes 0 0 %0 g %0 0
Occuﬁé}ignal or Physical Therapy 97140 15 Minutes 0 o $0 7 $0 $0 o 0
Occupational or Physical Therapy 97150 Encounter 0 [ 30 $0 $0 0
Occupational Therapy - 97504 15 Minutes 0 0 30 $0 $0 0
Ocoupational or Physical Therapy S 97530 15 Minutes 0 0 %0 B $0 0
Ocoupatianal or Physical Therapy 97532 15 Minutes o o 50 0 $0 0
Occupatienal or Physical Therapy 97533 15 Minutes 4] [} $0 50 $0 0
Oceupational or Physical Therapy 97535 B 15 Minutes ) 4] ) [} 30 $0 $0 0
Qccupational or Physical Therapy 97537 . s Mrirnute; o 0 0 $0 50 $0 0
Oceupational or Physical Therapy - o 97542 15 Minutes 0 0 $0 $0 $0 0
Occupational Therapy - 97703 15 Minutes [ 0 $0 $0 $0 o 0
Ocoupational Therapy - ~ eTiso ] 15 Minutes o 0 50 50 $0 o
Occupational Therapy 97755 15 Minutes 0 0 50 $0 B $0 0
Occupationat Therapy 97760 15 Minutes 0 [ 30 $0 $0 0
Assessment or Health Services 97802 15 Minutes 0 0 $0 30 $0 0
A or Health Services 97803 o 15 Minutes 0 0O 30 50 $0 0
Health Services 97804 o 30 Minutes 0 [ 30 30 $0 0
Additional Codes-Physician Services 99201 Encounter 4] [ $0 ) 0 $0 0
Additional Codes-Physician Services 99202 Encounter 0 [ $0 $0 7$0 0
Additional Cades-Physician Services 99203 Encounter ) 0 0 s0 $0 0
Additional Codes-Physician Services 99204 Encounter 4] 0 $0 0 $0 0
Additional Codes-Physician Services 99205 Encaunter e o 30 30 $0 [}
Additional Codes-Physician Services 99211 . Encé\;nler 21 341 $21,%45 $1,045 $64 1 6
Adé}@E;éest?ﬁysician Servicess ) 29212 Encounter 0 0 30 50 $¢ 0
Additional Codes-Physician Services 99213 Encounter 0 0 50 $0 $0 0
Additional Codes-Pt ian Services 99214 Eni [4] 0 $0 $0 $0 0
Additional Codes-Physician Services 99215 Encounter 0 [} $0 0 $0 0
Additional Codes-Pt 1an Services 09221 - - o 0 30 30 $0 0
Additional Codes-Physician Services 99222 o o - 0 0 $0 50 $0 0
Additional Codes-Physician Services o 99223 0 0 $0 50 $0 0
Additional Codes-Physician Services 99231 0 [} $0 $0 $0 0
Additional Codes-Physician Services 99232 0 [i] $0 $0 %0 0
Additionat Codes-Physician Services 99233 j 0 0 $0 T g0 $0 0
Additional Codes-Physician Services o N 7 99138 o 30 Minutes or less 0 0 $0 $0 $0 0
Additional Codes-Physician Services ) . 99241 Lncounter 0 0 50 $0 $0 T
Additional Codes-Physician Services 99242 Encounter _ 0 0 50 5o $0 0
Additiona! Codes-Physician Services - 99243 ] Encounter 0 o 50 50 $0 o
Additionai Codes-Physician Services 95244 Gincounter 0 0 S $0 $0 0
Additiona! Codes-Physician Services 99245 _ Encounter - o 1] 0 50 30 1}
;dditionai Codes-Physician Services 99251 Encounter 0 1] 50 $¢ §0 o
Additiona! Codes-Physician Services 99252 Encounter 0 0 50 S0 $0 0
Additional Codes-Physician Services 99253 Encounter 0 0 B $0 $C 30 0
Additional Cades-Pt ian Services 99254 Encouater 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99255 Encounter 0 0 $0 %0 %0 0
Additional Codes-Physician Services 99261 7 Fncounter 0 0 $0 $0 $0 ]
Additionalbodes—?hysician Services ) 99262 Encounter 0 0 50 $0 o 30 0
Additional Codes-Physician Services o 7 99263 . Lncounter 0 0 $0 $0 80 (4]
Additional Codes-Physician Services 99271 Encounter 0 0 $0 $0 - $0 4]
Additional Codes-Physician Services 99272 Encounter 0 0 $0 $0 50 [
Additional Codes-Physician Services 99273 Encounter 0 o $0 ) $0 50 4]
Additional Cades-Physician Services 09274 Encounter 0 B 0 $0 $0 80 i)
Additional C Ode;Phy§jcian Services 99275 Encounter 0 0 $0 $0 $0 o
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CMHSP Cost Data by Service Category Adults with Mental Hness Fiscal Year 2005-2006 State of Michigan
Sanilae Unit

Service Category HCPCS Code Measure Cases Units Cast Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 E 0 0 50 30 $0 0
Transportation AC0BO Per mile 0 9 50 $0 ) 0
Tramsportation A0050 Per mile 0 0 $0 $0 0 0
Transportation ADL00 Per ane-way trip 0 0 $0 $0 $0 [
Transportation A0110 Per one-way trip 0 0 30 B 30 30 0
Transportatior: AD120 4 0 $0 30 50 o
Transporiation A0130 0 0 $0 30 $0 o
Transportation ) A0140 [ 0 30 $0 30 77
Transportation AD160 Per Mile 0 0 $0 $0 50 ¢
Transportation AOLT0 0 0 $0 N 50 o
Additional Codes-Transportation A0425 Per Mile 0 o %0 $0 $0 Y
Additional Codes-Transportation A0427 Refer to code descriptions. 0 o 30 $0 30 0
Additional codes - Transportation A0428 0 0 0 $0 $0 0
General dental services - D0150 0 0 50 $0 @7077 _ 0
Comp periodontal evaluation D080 Encounter 0 0 50 30 $0 0
Intraoral periapical ) P0220 ] 0 0 0 0 $0 0
Intraoral periapical bP0230 0 0 $0 $0 o $0 0
Bitewings D0274 0 0 $0 ) $0 $0 0
Prophylaxis Adult D110 0 0 50 50 50 0
Resin based comp-one surface, ant D2330 0 0 $0 $0 $0 0
Resin based comp-two surfaces, ant D2331 0 ) $0,,,, $0 $0 0
Resin based comp-three surfaces, an D2332 0 0 $0 B $0 $0 0
Resin based comp-one surface, post D2301 0 0 50 30 30 0
Resin based comp-two surfaces, post D239z 0 0 $0 30 30 0
Resin based comp-three surfaces, post D2393 0 0 $0 30 $0 0
Crown, pore, fused to high D2750 0 V] $0 30 %0 0
Peridontal, main D4910 0 Y4 $0 30 $0 0
Surgical removal of erupted tooth B D7210 ) 0 [ 0 %0 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 [ 30 30 30 [4]
Behavior Management/dental, by report D9920 0 Y $0 30 30 [
Enl d Medical Equijj S 5,!" E139% Ttems o 4 $0 30 ) $0 0
Family Training/Support EBP only GO177 Encounter 0 0 $0 %0 80 0
M;éit:zion administration G0351 ] 0 SO N $0 50 0
Assessment HO0002 Encounter 0 0 50 %0 50 0
Crisis Residential Services HO0018 Days 22 292 $89,923 $4,087 $308 13
Peer Directed and Operated Suppori Services HO023 Encounter 0 0 $0 $0 $0 ?
Prevention Services - Direct Model H0025 Face to Face Contact 0 0 $0 $0 30 0
Assessment H0031 Encounter 282 290 $122,566 $435 $423 1
Treatment Planning H0032 Encounter 244 283 $80,258  $329 $284 1
Health Services HO0034 15 Minutes 233 1,223 $113,892 $489 593 5
Home Based Services HOO36 15 Minutes 0 0 50 50 50 o
Community Psychiatric Supportive Treatment HOO37 Per diem 0 0 $0 30 $0 0
Peer Directed and Operated Support Services HO038 15 minutes 0 0 $0 50 80 0
Peer Directed and Operated Support Services NA 235 0 397,967 3417 $0 0
Assertive C y Treatment (ACT) H0039 15 Minutes 77 8,847 $628,000 $8,156 $71 115
C ity Living Supports in Independent living/own home H0043 Per diem 0 0 $0 %0 30 0
Respite H0045 Per Diem 0 0 50 30 so 1]
Belaviar M; Review H2000 Encounter 2 4 $155 378 $39 2
Comprehensive Medication Services - EBP only. ) 112010 15 minutes 0 e 50 $0 $0 0

H2011 15 Minutes 52 418 517,330 $333 541 8

Skill-Building and Out of llome Non Vocational Habilitation H2014 15 minutes 48 3,622 $26,129 $544 37 75
Ci ity Living Supports (15 Mi ) H2015 15 Minutes 65 53,821 $165,941 $2,553 $3 828
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CMHSP Cost Data by Service Category Adults with Mental lilness Fiscal Year 2005-2006 State of Michigan
Sanilae Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supperts {Daily} H2016 . Per Diem 11 1,597 $43.416 33,947 $27 145
Co ity Living Supports (Daily) H2016 TF Per Diem s 1,208 $63,262 $12,652 $52 Ry
Ce ity Living Supports (Daily) H2016 TG Per Diem 11 1,622 $180,843 $16.440 $1il 147
Behavior Services H2019 15 Minutes 0 0 $0 WW'$IJ 30 0
Wraparound H2021 15 Minutes 0 0 i $0 $0 30 Q
‘Wraparound - H2022 Days 0 - 0 50 $0 56 0
Supported Employment Services ~ ) H2023 15 minutes 19 295 £13,775 $725 547 16
Mental Health Therapy H2027 15 Minutes 0 0 $0 $0 $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 20 23,025 $112,700 $5.635 $5 1,151
Medication Review Mo064 Encounter Face-to-Face 0 0 $0 $0 $0 0
Transportation 50209 Per Mile 0 0 $£0 $0 $0 0
Transportation S,O?‘,I 5 Per Mile 0 0 $0 $0 %0 0
Family Training S5110 15 Minutes 0 o 0 30 $0 £0 0
Family Training o $5111 Encounter 5 o s 5172 $34 $34 1
Foster Care 85140 Days 0 0 30 $0 $0 07
Foster Care i 85145 Days 0 0 50 $0 50 0
Respite o 85150 15 Minutes Q0 0 $0 $0 50 0
Respite 85151 Per Diem 0 0 50 $0 50 0
Personal Emergency Response System (PERS) 7 85160 Encounter 0 o 30 $0 50 0
Personal Emergency Response System (PERS) S5161 Month 0 0 50 $0 $0 0
Envi | Modification . 85185 Service 0 0 30 $0 $0 0
Enh d Medical E Suppli 85199 Items [ - 0 $0 $0 50 0
Occupattonal or Physical Therapy ) $8990 Encounter 4 07 B 350 30 $0 ) 0
Health Services 59445 Encounter 0 0 50 50 $0 o
Health Services B §9446 Encounter 0 0 30 $0 $0 0
Health Services $9470 E 0 0 $0 30 $0 [¢]
Intensive Crisis Stabilization-Enrotled Program 59484 Hour Q 0 $0 30 $0 o
Reidential Room and Board 89976 Days 0 0 $0 $0 50 ¢}
A T1001 . Encounter 1 1 $185 $185 5185 1
Healil: Services T1002 Up to 15 mia 496 2,252 $176,586 $356 $78 T
Health Services . T1003 Up to 15 min 0 K $0 s0 0 0
Health Services 11005 15 minutes 1 242 $665 $665 $ 242
Family Psycho-Education T1015 Encounter 0 0 $0 30 30 1]
Supports Coordination/Wrap Facilitation T1016 15 minutes 0 0 $0 30 $0 0
Targeted Case M: T1017 15 minutes 412 8,920 $676,059 51,641 376 22
Nursing Home Mental Health Monitoring ~ T1017 SE 15 minutes 17 84 $11,007 $647 $131 57
Personal Care in Licensed Specialized Residential Setting ] T1020 Days 31 45639 $58,359 51,883 513 150
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 0 0 $0 $G $0 0
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 0 0 $0 50 $0 4]
A TI1023 Encuunferr 75 G2 $32,639 $435 $355 1
Enhanced Medical Supplies or Pharmacy T199% Hems 4] 0 $0 $0 50 o]
Transportation _T2001 _ 0 0 $0 50 50 o
Transportation ] T2002 Per Diem 0 0 $0 50 50 o
Transportation ] T2003 Encounter / Trip o 0 50 50 %0 o
Transportation B ] T2004 o 0 ) $0 $0 0
Transportation T2005 0 0 $0 $0 $0 0
PASRR Level IT Sareens T2011 Evaluation 50 123 $37,811 $756 $307 2
Fiscal Intermediary Services T2025 Month o 0 50 3¢ $0 0
Enhanced Medical E Supplies - T2028 Items 0 0 50 56 50 o
Enhanced Medical Equip pplics T2029 Ttems 0 0 0 $0 80 o
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 [¢] $0 $0 50 V]
Community Living Supports-Therapeutic Camping T2037 Encouster / Trip 0 0 $0 £0 $0 T
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CMHSP Cost Data by Service Category

Sanilac

Adults with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month [ 0 %0 $0 $0 0
Enhanced Medicat Equip Suppli T2039 ems 0 0 $0 %0 30 0
Pharmacy (Drugs and Other Biologicals) 1o 0 $3,519 $352 30 0
Other ” 0 0 50 50 0 0
Apgregate for 'J' Codes ALL 25 0 $48,737 $1,949 30 o
Total Population and Cost 557 $3,898,352
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CMHSP Cost Data by Service Category

Shiawassee

Adults with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier Mlj:stm Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 010G, 0101, 0114, PT22 Days 3 1,680 $408,143 $£136,048 $243 560
0124, 0134, 0154 o -
State Mental Retardation Facility - Inpatient {LCF/MR} PT65 0100, 0101, 0114, PT6S Days 0 [+ $0 $0 $0 4]
0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 0106, 0101, 0114, PT68 Days 5 38 $24,536 $4,907 $646 8
0124, 0134, 0154 o 7
Local Psychiatric Hospital - Acute Community P173 0100, 0101, 0114, PT73 Days 91 583 $414,117 $4,551 $7110 6
0124, 0134, 0154 _ e o
Inpatient Hospita! Ancillary Services - Room and Board 0144 Days 0 o $0 $0 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days Q ] o $0 $0 50 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- - (r)” $0 $0 50 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 0270-0272 # of items 0 0 $0 $0 §0 a
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 0 30 30 $0 0
0307 -
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 . . $0 $0 0
ECT Anesthesia 0370 Q 0 30 3¢ $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 30 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments [¢] 0 30 50 $0 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments I G ) 0 o 50 $0 $0 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 $0 $0 $0 0
Pathology o
Inpatient Hospital Anciilary Services - Emergency Room 045G # of visits a a o §0 0 %0 0
Inpatient Hospital Anciflary Services - Pulmonary Fuaction 0460 # of tests 0 0 %0 $0 56 b
Inpatient Hespital Ancillary Services - Audiology 0470-0472 # of tests 0 g $0 $0 30 0
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests 0 G %0 30 30 0
Technolagy (MRT) .
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 ¢ 30 %0 30 0
ECT Recovery Room 0710 0 0 30 %0 30 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 #oftests 0 ) 50 0 so_ o
Inpatient Hospital Anciflary Services - EEG 0740 # of tests S 0 Q $0 $0 %0 [+
Extended Observation Beds 0762 Hour 0 e $0 30 $0 "o
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 $0 30 30 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 6902-0504, # of visits 0 0 %0 30 $0 0
Tr [Services 0911, 0914-0919
Outpatient Partial Hospitatization 0912 Days 0 0 $0 30 $0 0
Outpaticnt Partia] Hospitaiization 0913 Days 0 0 $0 50 50 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 ) # of tests 0 0 $0 $0 30 o]
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 0 50 $0 $0 Q
Services -
Additional Codes-ECT Anesth 00104 Minutes 0 0 $0 $0 $0 Q
Medication Administration 90772 Encounter 35 397 $26,011 $743 866 11
Medication Adm:i stréticn o 907782 Encounter 31 134 $8.779 $283 $66 4
Medication Administration 90788 Encounter 0 0 $0 30 $0 o
A Psychiatric Assessment 50801 Encounter 205 213 $52,381 $256 $246 i
A Psychiatric A 50802 Encounter 4] 0 W 50 %0 0
Therapy-Individual Therapy 50804 Encounter 26-30 Min 37 73 $4,146 3112 357 2
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 373 3,457 $356,494 3956 $103 9
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 o} $0 80 %0 ')
Therapy-Individual Therapy 90808 Encounter 75-80 Min 2 2 $304 $152 $152 1
Therapy-Individual Therapy Q0809 Encounter 75-80 Min 4] [+ 0 $0 $0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 $0 %0 30 0
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Shiawassee Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases. Units Cost Cast/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min Q0 0 30 . 30 $0 0
Therapy-Individual Therapy s0812 Encounter 43-50 Min 0 0 o $0 50 0
Therapy-Individuat Therapy 90813 Encounter 45-50 Min ] 0 $0 - 30 30 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 30 50 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 4] 30 50 30 0
Therapy-Individual Therapy . B 90816 Encounter 20-30 Min a 4] 30 30 30 0
Therapy-Individual Therapy 90817 _ Encounter 20-30 Min 0 Q 30 30 30 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 0 30 36 50 0
"Fherapry»lrrrldl;iduai Therapy 90819 Encounter 45-50 Min a 0 30 %0 $0 0
Therapy-Individuat Therapy 90821 Encounter 75-80 Min 0 [¢] 30 B $0 30 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 4 $0 $0 30 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min a 1] $0 30 %0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 30 30 0 0
Tihe;;:y-ln&vi‘rdual Therapy 90826 Encounter 45-50 Min 0 0 30 30 $0 0
Therapy-Individeal Therapy 90827 Encounter 45-50 Min Q 0 30 %0 50 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy 906829 Encounter 75-80 Min 0 0 30 o ' $0 50 0
Therapy-Family Therapy 90846 Encounter 0 0 30 $0 50 0
Therapy-Family Therapy 50847 Encounter 3 B 10 $1,324 $441 $132 ) %
Therapy-Family Therapy 90849 Encounter 0 0 30 30 30 0
Therapy-Family Therapy 90849 HS B Encounter 0 0 30 30 $0 0
Therapy-Group Therapy 90853 Encounter 13 234 $17,099 $l,315 $73 18
Therapy-Group Therapy . 50857 Encounter a 0 $0 30 50 0

o 90862 Encounter 366 1,236 $83,672 $229 $68 3

Additional Codes-ECT Physician 90870 Encounter 1 0 30 $0 $0 0
Assessments-Other S0887 . Encounter o 0 50 §0 50 ]
Speech & 1 Therapy 92506 ) Encounter 0 0 30 } §0 30 0
Specch & L Therapy 92507 Encounter o 0 $0 50 30 0
Speech & 1 Therapy 92508 Encounter 0 0 $0 $0 30 0
Speech & 1 Therapy 92526 Encounter 0 0 50 50 30 0
Speech & Language Therapy 92610 " Encounter [) 0 $0 $0 $0 o
A Testing 96100 Hour 0 0 30 $0 30 0
Psycholegical Testing PSYCH/PHYS {Children's Waiver) 96101 2 3 $634 $317 5211 2
Psycholagical Testing by Technician (Children's Waiver) ) 96102 0 0 $0 50 $0 Q
Psychological Testing by Comp (Children's Waiver) ) 95103 0 0 $0 $0 30 0
A Other o 961035 Encounter 0 o 30 $0 $0 1]
A Other 96110 Encounier 0 ] 30 so $0 1]
A Other 96111 F; - 0 0 50 $0 $0 0
A Testing 96115 i Hour 0 0 30 $0 30 0
Neurobehavioral Status Exam (Children's Waiver) 96116 0 0 50 $0 30 [}
A -Testing . 96117 Hour 0 0 $0 $0 $0 0
ﬁéumpsych test by Psych/Phys (Children's Waiver) 96118 0 . 0 %0 50 $0 [}
Europsych test by Tech (Children's Waiver) 96119 0 0 30 $0 $0 [«)
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 ] 30 $0 50 ]
Physical Therapy 97001 Encounter 0 0 30 $0 50 0
Physical Therapy 97002 Encounter 0 0 30 $0 50 1]
dccupational Therapy 97003 Encounter 0 0 % 30 $0 0
agcupational Therapy o 97004 Encounter 0 ~ o $0 30 $0 0
Occupaﬁonai or Physical Therapy o 97110 15 Minutes ) 0 0 $0 30 50 0
Occupational or Physical Therapy 97112 15 Minutes 0 0 $0 $0 30 0
Qccupationa! or Physical Therapy 97113 15 Minutes 0 Q $0 30 30 0
Occupationat or Physical Therapy 976 15 Minutes o 0 %0 = P e
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CMHSP Cost Data by Service Category Adults with Mental [llness Fiscal Year 2005-2006 State of Michigan

Shiawassee

Service Category Revenue Code HCPCS Code Modifier MT;’;:LW Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97124 15 Minutes 0 Q 30 o 80 $0 0
Occupational or Physical Therapy 97140 15 Minutes o o $0 $0 $C 0
QOccupational or Physical Therapy 97150 E 0 0 $0 o $0 50 0
Occupational Therapy 97504 15 Minutes 0 0 $0 50 50 0
Occupational or Physical Therapy 97530 1S Minutes 0 0 $0 50 50 0
Occupational or Physical Therapy 97532 15 Mirutes 0 0 30 50 $0 0
Occupational or Physical Therapy 97533 15 Minutes 0 0 30 30 50 0
Occupational or Physical Therapy 97535 15 Minutes o ) 0 $0 % 50 0
Qccupational or Physical Therapy 97537 15 Minutes 0 0 i i $0 o $0 30 0
Qccupational or Physical Therapy 97542 15 Minutes 0o o 30 - %0 50 0
Occupational Therapy 97703 15 Minutes 0 0 $0 50 50 0
Occupational Therapy 97750 ] 15 Minutes 0 0 $0 50 50 0
Occupational Therapy ) 97755 15 Minutes 0 0 30 $0 $0 0
QOccupational Therapy 97760 15 Minutes 0 0 30 80 $0 0
A or Health Services 97802 15 Minutes 0 na %o $0 30 0
A or Health Services 97803 . 7 7 15 Minutes [ 0 $0 50 $0 0
Health Services 97804 30 Minutes 0 0 o 30 50 30 0
Additional Codes-Physician Services 99201 Encounter [ 0 0 50 $0 0
Additional Codes-Physician Services 59202 Encounter [ 1] 30 50 $0 il
Additional Codes-Physician Services 99203 Encounter 4 0 30 %0 $0 0
Additional Codes-Physician Services 99204 Encounter 4 0 $0 $0 50 0
Additional Codes-Physician Services . 99205 Encounter 4 0 30 %0 56 0
Additional Codes-Physician Services o 99211 Encounter O 4] $0 50 $0 0
é;igli};onal Codes-Physician Services 99212 Encounter 4] [d] $0 %0 $C o
Additional Codes-Physician Services o 99213 Encounter [ [ 30 50 $0 0
Additional Codes-Physician Services 99214 Encounter 4] (o} $0 $0 $0 0
Additienal Codes-Physician Services 99215 Encounter [} [+ 30 %0 50 0
Additional Codes-Physician Services 99221 o _ o $0 %0 $0 0
Additional Codes-Physician Services 99222 ) . B 7 7 $228 $33 $33 1
Additional Codes-Physicién Services B o B 99223 0 0 $0 30 $0 a
Additional Codes-Physician Services 99231 13 3z $895 69 $28 2
Additional Codes-Physician Services 99232 5 8 $266 . $53 $33 2.
Additional Codes-Physician Services 99233 1 2 $0 $0 30 2
Additional Codes-Physician Services 99238 o L Min}j}f:} or l,e,ss,,, B 1 1 30 30 $0 1
X&d??}nal Codes-Physician Services 99241 7 7 Encounter 0 0 $0 30 $0 o
Additional Codes-Physician Services o 99242 Encounter 0 0 30 30 $0 0
Additienal Codes-Physician Services 99243 Encounter 0 0 30 50 $0 o
Additienal Codes-Physician Services 99244 Encounter 0 0 $0 %0 50 0
Additional Codes-Physician Services 99245 Encounter 0 o . %0 %0 50 o]
Additional Codes-Physician Services 59251 Encounter 0 o %0 B $0 %0 [¢]
Additional Codes-Physician Services 99252 o Encounter 1] 0 $0 30 30 4]
Additional Codes-Physician Services 99253 _Encounter [¢] 0 30 30 $0 T
Additional (i;d;s-l’hysician Services 99254 . Encounter (] 4] 0 30 %0 70
Additional Codes-Physician Services 90255 Encounter ) 0 50 50 $0 0
Additional Codes-Physician Services 99261 Encounter (] 0 30 $0 $0 [¢]
Additional Codes-Physician Services 99262 Encounter 0 0 30 %0 50 Q
Additional Codes-Physician Services o 99263 Encounter 0 0 30 $0 50 o
Additional Codes-Physician Services 99271 Encounter 4] 0 30 50 30 [}
Additional Codes-Physi Services 59272 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99273 Encounter 0 0 £0 $0 50 0
Additional Codes-Physician Services 99274 Encounter 0 0 $0 $0 30 0 )
Additional Codes-Physician Services 99275 Encounter ] 0 $0 30 80 ]
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Shiawassee Unit

Service Category HCPCS Code Modifier Measure Cases Units Cast Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 Enceunter 0 0 30 $0 50 0
Transportation AD080 Per mile 0 0 10 $0 %6 o
Transportation A0090 Per mile 0 0 $0 §0 $0 [+
Transportation AO100 Per one-way trip 0 0 $0 £0 $C [
‘Fransportation B ~A0lD P;r one-way trip 0 0 30 $e 50 [
Transportation " A0l20 0 o 30 50 50 o
Transportation A0130 0 0 $0 £0 50 o]
Transpoctation A0140 0 0 $0 30 $0 0
Transportation A0160 Per Mile 0 ) $0 $6 0 [}
Transportation ~A0170 o 0 0 30 $0 50 0
Additional Codes-Transportation A0425 Per Mile 0 0 $0 30 50 0
Additional Codes-Transportation A0427 Refer to code descriptions. 0 0 $0 7$0 $0 0
Additional codes - Transportation A0428 0 0 $0 $0 30 0
General dental services D0150 0 0 30 30 50 0
Comp periodontal evaluation D080 Encounter 0 0 30 30 30 0
Intraoral periapical D0220 0 0 $0 30 $0 0
Intraoral periapical D0230 0 0 $0 $0 80 0
Bitewings D0274 0 aQ $0 $0 $0 0
Prophylexis Adult DI110 0 0 $0 0 $0 0
Resin based comp-one surface, ant D2330 0 0 $0 $0 50 0
Resin based comp-two sucfaces, ani D2331 o] U’ 7 $d . $0 $0 0
Resin based comp-three surfaces, an D2332 7 0 1] $0 $0 30 0
Resin based comp-one surface, post D2391 0 0 $0 $0 30 0
Resin based comp-two surfaces, post D2392 0 1] 50 30 $0 o
Resin based comp-three surfaces, post D2393 [ 1] $0 $0 $0 0
Crawn, pore, fused to high D2750 o 0 ) $0 50 0
Peridontal, main D4919 i [ 0 0 $0 30 0
Surgical removal of erupted tooth o D7210 [4] 4] $0 30 $0 0
m&oplasty in conjunction with extractions, per quadrant D7310 0 V] $0 50 %0 0
Behavior Management/dental, by report D9920 o] ] $C $0 $0 0
Enhanced Medical Equipment-Supplies E1399 Items [} o $o $0 SOV [¢]
Family Training/Support EBP only G0177 Encounter 4] 4] $0 $0 $0 v
Medication administration G0351 o e 4] 0 $0 $0 $0 4]
A HO002 Encounter O 0 $0 30 $0 0
Crisis Residential Services HO013 Days o [} $0 30 $0 ) ¢]
Peer Directed and Operated Support Services HO023 Encounter 0 [ $0 30 $0 0
Prevention Services - Direct Model H0025 Face to Face Contact ] 0 $0 30 $0 [
Assessment } - H0031 Encounter 281 290 $68,122 $242 $235 1
Treatment P]anniirg HO032 Encounter 0 [4] 3¢ $0 $0 0
Health Services H0034 15 Minutes 8 3 $649 581 81 1
Home Based Services HO036 15 Minutes 35 3,638 $196,137  $5,504 i $54 104
é ity Psychiatric Suppartive Treatment H0037 Per diem 0 Ny 7$(i B o $0 50 0
Peer Directed and Operated Support Services H0038 15 minutes 52 3,677 $27.162 sz 57 71
Peer Directed and Gperated Suppert Services NA 0 o $160,913 o 30 50 0
Assertive C ity Treatment (ACT) HO039 15 Mi s 5116 $508,053 $11,290 $99 114
C ity Living Supports in Independent living/own home HO043 Per diem 0 [ $0 30 $0 0
Respite HO045 Per Diem 0 0 $0 $0 Y 0
Behavior M. Review H2000 Encounter 0 [} $0 $0 %0 0
Comprehensive Medication Services - EBP only HI010 15 minutes o 0 $0 $0 50 0
Crisis Intewenii(;l-Nun-enrulled ServicEw ) H2011 o 15 MEL - 193 723 $72,275 %374 $100 4
Skill-Building and Out of Home Non Vacational Habilitation ~ H2014 15 minutes 11 23,820 $114,577 $10416 $5 727, 165
C ity Living Supports (15 Minutes) H2015 135 Minutes 6 77,455 $235,475 $42,579 $3 12,909
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CMHSP Cost Data by Serviee Category Adults with Mental Iflness Fiscal Year 2005-2006 State of Michigan
Shiawassee Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports (Daily} H2016 Per Diem 0 0 30 $0 $0 0
Community Living Supports (Daily) ) H2016 TF Per Diem 0 0 50 $0 0 0
Community Living Supperts (Daily) H2016 TG Per Diem 2 359 o $49,535 $24,767 $138 180
Behavior Services H2019 15 Minutes 0 0 $0 %0 $0 70
Wraparound H2021 o 15 Mimites 0 0 $0 50 ) 50 0
Wraparound H2022 Days 0 0 $0 $0 $0 0
Supported Employment Services - H2023 15 minutes 15 13,641 $100,765 $6,718 57 909
Mental Health Therapy H2027 15 Minutes 0 0 50 30 50 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 0 30 30 $0 0
Medication Review MO0064 Encounter Face-to-Face 0 0 $0 $0 $0 0
Transportation S0209 Per Mile 0 0 £0 30 %0 g
Transportation 50215 Per Mile - 0 0 $0 ) $L 50 o
Family Training 5110 15 Minutes 0 0 $0 $0 T 50 0
a;]y ;Training o ”7 B 7 o T : 7 ) o 777787511! Encounter ) 0 0 30 $0 30 0
Foster Care S5140 Days 0 Y 20 $0 30 0
Foster Care 85145 Days 0 Y 30 50 $0 [
Respite 85150 15 Minutes 0 G $0 $0 $0 0
Respite ) 8518t Per Diem 0 [4 $0 $0 $0 0
Personal Emergency Response System (PERS) o T - 85160 7 Encousater 0 [} $0 $0 $0 [0}
Personal Emergency Response System (PERS) 85161 Month 0 Y 30 $0 50 [
Environmental Modification $5165 Service 0 0 50 50 $0 o
Ent d Medical Equi Suppli 85199 Items 0 [ $0 $0 $0 O
Occupational or Physical Therapy 58590 E ¢ 0 $0 $0 $0 [y
Health Services 59445 Encounter 0 0 50 $0 $0 [}
1fealth Services S9446 Encounter 0 0 $0 30 $0 0
Health Services 89470 Encounter 0 0 30 $0 30 [
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 3 545 $7,354 $2,451 13 182
Reidential Room and Board 89976 Days [ 0 30 50 $0 7 E)W
A T1001 Encounter o 0 $0 %0 _fo I
Heaith Services T1002 Up to 15 min 1 1 $74 . i $74 574 1
Health Services T1003 Up to 15 min 0 0 $0 0 $0 0
Health Services 7 T1005 15 minutes 4 248 $2,663 $666 $11 62
Family Psycho-Education T1015 Encounter [ 0 50 30 $0 [id
Supports Coordination/Wrap Facilitation T1016 15 minutes 6 13 $1,029 3171 $79 2
Targeted Case M T1017 15 minutes 141 5,382 $441,978 $3,135 $32 38
Nursing Home Mental Health Monitoring Ti017 SE 15 minutes 4 o %328 $326 $82 4
Personal Care in Licensed Specialized Residential Setting T1020 Days 1 177 $4,932 $4,932 $28 177
Personal Care in Licensed Specialized Residential Setting T1020 TF Days [ 0 ¢ 30 $0 (i3
Personal Care in Licensed Specialized Residentizl Setting 11026 TG Days [} 0 50 30 $0 0
A 11023 Encounter 216 313 $215,132 $996 $687 1
Enhanced Medical Supplies or Pharmacy T19%99 Tlems B 2 17 $1,914 $957 $113 ]
Transportation - T2001 0 Q 50 $0 $0 0
Transportation T2002 Per Diem [ 0 50 $0 $0 0
Transportation T2003 Encounter / Trip 8 1,173 $10,109 $1,264 59 147
Transportation T2004 0 a 50 30 %0 0
Transportation - 2005 0 0 50 30 50 0
PASRR Level II Screens ' 7 T2011 Fvaluation ) 0 $9,09 30 50 0
Fiscal Intermediary Services T2025 Month e 0 0 30 $0 0
Enhanced Medical Equipment-Suppli  T2028 Trems 0 0 50 $0 $0 0
Enhanced Medical Equi Supplies T2028 Ttems 0 0 50 50 $0 0
[of ity Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 $0 30 $0 0
C-ir muni y Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 o $0 30 ) $0 0
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CMHSP Cost Data by Service Category

Adults with Mental llness Fiscal Year 2005-2006 State of Michigan
Shiawassee Unit
Service Category Revenue Code HCPCS Code Modifier "Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month o0 0 $0 $0 50 0
Erhanced Medical Equipment-Supplies T2039 Ttems 0 0 $0 $0 50 0
Pharmacy (Drugs and Other Biologicals) 0 0 %0 $0 30 0
Other 0 0 $0 $0 50 0
Apprepate for 'Y Codes ALL 9 0 $24,690 $2,743 50 0
Total Population and Cost 793 $3,671,987
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 Statc of Michigan
St. Clair Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cast Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 9 1,398 $762,586 $84,732 £545 155
0124, 0134, 0154 ~
State Menta! Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PTES Days 4 0 $0 30 50 0
o 0124, 0134, 0154
Local Psychiatric Hospita/IMD PT68 0100, 0101, 0114, PT68 Days 52 369 $203,256 83,909 $551 7
0124, 0134, 0154 ~ . _
Eocal Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 273 2,587 $1,372,692 $5,028 $531 9
B 0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 o $0 50 50 0
TInpatient Hospital Ancillary Services - Leave of Absence 0183 Days ) B 0 4] 30 30 50 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- ) 0 o $0 0 ) 0
o N 0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 0270-0272 # of items 0 G 30 $0 $0 0
and Devices I _
Inpatient Hospital Anci]larg;Services - Laboratory 0300-0302, 0305- # of tests 0 0 30 30 30 0
0307
Tnpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 $0 $0 $0 0
ECT Anesthesia 0370 0 0 50 $0 $0 o
Inpatient Hospital Ancillary Services - Respiratory Services 0410 _ # of treatments 0 0 30 30 $0 ]
Inpatient Hospital Ancillary Services -Physica! Therapy 0420-0424 # of treatments. 0 0 30 £0 50 T
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 #oftreatments 0 0 30 %0 30 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 30 £0 50 i}
Pathology o o o
Inpatient Hospita! Ancillary Services - Emergency Room 0450 # of visits il 0 50 $0 30 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 $0 $0 $0 0
Inpatient Hospita! Ancillary Services - Audiclogy 0470-0472 # of tests 0 0 30 $0 ) 50 Q0
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests 0 0 %0 50 N 50 Q
Technology (MRT)
Inpaticnt Hospitat Anciltary Services - Pharmacy 0636 # of units 0 0 $0 %0 ) $0 0
ECT Recovery Room 0710 0 0 50 50 50 0
Inpatient Hospitat Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 $0 $0 30 0
Inpatient Hospital Anciflary Services - EEG 0740 # of tests 0 0 $0 50 50 Q
Extended Observation Beds 0762 Hour 0 0 30 $0 30 0
Additiona! Codes-ECT Facility Charge 0901 Encounier 2 12 $4,665 $2,333 $389 6
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 $0 s0 T g0 0
Treatments/Services 05911, 0914-091% 7
Qutpatient Partial Hospitalization 0912 o Days 32 186 $49,085 $1,534 $264 6
Outpatient Partial Hospitalization 0913 Days 0 0 $0 $0 30 i]
;l;;a;l;l:lt Hospitai Ancillary Services - Other Diagnosis Services 0925 # of tests 0 0 $0 $0 30 0
Inpatient 1lospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 0 30 30 30 o
Services ~ - . ) )
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 %0 $0 $0 [4]
Medication Admimstration 90772 Encounter o 0 $0 $0 $0 1]
Medication Administration 00782 Encounter 41 208 $8,573 3209 $41 5
Medication Administration 90788 Encounter U] 0 30 $0 30 [
A Psychiatric A 90801 Encaunter 940 1,410 $218,024 $232 $155 2
A vehiatric A 90802 Encounter 0 0 $0 $0 0 [
Therapy-Individual Therapy 90804 Encounter 20-30 Min 387 1,751 $179.386 $464 $102 5
‘Therapy-Individual Therapy 50805 Encounter 20-30 Min 0 0 $0 $0 $0 o
Therapy-Individual Therapy 90806 Encounter 45-50 Min 889 8,152 $975,935 $1,008 $120 9
Therapy-Individual Therapy e o 90807 Encouster 45-50 Min 0 0 $0 %0 $0 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 41 136 $26,137 $637 s 3
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 o $0 $0 $0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 %0 50 50 o
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CMHSP Cost Data by Service Category Adults with Mental Iliness Fiscal Year 2005-2006 State of Michigan
St. Clair Uniit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min [ 0 $0 30 30 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 0 $0 30 30 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min ¢ 0 $0 50 $0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min- Y o $0 S0 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 $0 0 30 [1}
Therapy-Individual Therapy 90816 Encounter 20-30 Min [ [ $0 ) 30 30 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 [ $0 50 30 0
Therapy-Individual Therapy 90818 Encaunter 45-50 Min 0 o 50 $0 30 0
Therapy-Endividual Therapy 90819 Encounter 45-50 Min 0 [ 50 $0 30 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 Y $0 $0 $0 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy 00823 Encounter 20-30 Min 0 [ 50 $0 30 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 20826 Encounter 45-50 Min 0 0 $0 T e $0 0
Therapy-Individual Therapy Q0827 Encounter 45-50 Min 0 o $0 $0 30 0
“Therapy-Individual Therapy 20828 Encounter 75-80 Min 0 [+ $0 $0 30 0
‘Therapy-Tndividual Therapy 90829 Encounter 75-80 Min 0 0 B0 50 30 0
Therapy-Family Therapy 90846 Encounter 1 1 3141 $141 $141 1
Therapy-Family Therapy 50847 Encounter o 17 40 35,242 3308 $131 2
Therapy-Family Therapy 90849 E 0 0 50 50 30 0
Therapy-Family Therapy 90849 HS _ Encounter 0 0 30 50 30 1]
Therapy-Group Therapy 90853 Encounter 215 3,454 $250,012 $1,163 $72 15
Therapy-Group Therapy 90857 Encounter 0 0 3o $0 30 0
Medication Review 90862 Eacounter 1,069 4,856 $472,925 $442 $97 5
Additional Codes-ECT Physician 90870 Encounter 0 0 $0 50 50 0
Assessments-Other 20887 Encounter o 0 30 30 30 0
Speech & L Therapy 92506 Encounter 0 0 30 50 %0 0
Speech & L Therapy 92507 Encounter 0 0 %0 50 50 0
Speech & L Therapy 92508 Encounter 0 0 30 $0 $0 0
Speech & Language Therapy 92526 Encounter 0 0 $0 $0 $0 0
Speech & L Therapy 92610 Encounter L 0 $0 $0 30 } 0
Assessments-Testing 96100 Hour 0 0 30 50 $0 (T
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 i 2 $402 5402 $200 2
Psychelogical Testing by Technician (Children's Waiver) 96102 0 0 %0 $0 50 T
Psychological Testing by Comp (Children's Waiver) 96103 0 0 $0 $0 $0 0
Assessments-Other _ 96105 Encounter 0 0 30 %0 50 0
Assessments-Other 961106 Encounter 0 o 0 $0 50 $0 0
A Other 96111 Encounter B o 0 50 50 S0 0
Assessments-Testing 96115 Hour 0 0 50 50 $0 ] 0
Neurobehavioral Status Exam (Children’s Waiver) o 96116 0 0 $0 30 $0 0
A.ésessmem&Tesling 96117 Hour 0 0 $0 36 50 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $0 $0 $0 0
Neurapsych test by Tech (Children's Waiver} 96119 4] 0 50 30 %0 o
Neuropsych test Admin w/Comp (Children's Waiver) 96120 7 [ 0 %0 50 30 o
Physical Therapy 97001 Encounter Y 0 50 50 30 Q
Physical Therapy 97002 Encounter ] 0 $0 $0 30 0
Occupational Therapy 97003 E iter N 8 10 $6,996 $875 $700 1
Occupational Therapy 97004 Encounter - G [4] $0 $0 $0 T
Occupational or Physical Therapy 97110 15 Minutes 1 19 $1,225 $1,225 $64 19
Occupational er Physical Therapy 97112 15 Minutes Q 0 50 o ;50 $0 0
Occupational or Physical Therapy . 9mi3 15 Minutes 0 0 $0 $0 30 0
Ocoupational o Physical Therapy 97116 15 Minutes 0 0 $0 $0 $0 o
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St. Clair Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupetional or Physical Therapy 97124 15 Minutes 0 0 30 $0 $0 0
Qccupational or Physical Therapy 97140 15 Minutes - 0 ) 30 $0 30 o
Occupational or Physical Therapy 97150 Encounter 77 1 8 $894 $894 T 3
Occupational Therapy 97504 15 Minutes 0 0 $0 $0 30 ]
Occupaticnal or Physical Therapy 97530 15 Minutes. 1 71 $4,879 $4,879 $69 7l
Occupational or Physical Therapy 97532 15 Minutes 0 0 30 $0 30 0
Occupational or Physical Therapy 97533 15 Minutes 0 0 30 $0 $0 0
Occupational or Physical Therapy 97535 15 Minutes 0 - o 30 $0 $0 [
Oceupational or Physical Therapy 97537 15 Minutes 0 0 $0 $0 50 0
Occupational or Physicat Therapy 97542 15 Minutes 0 0 30 $0 30 0
Occupational Therapy 97703 15 Minutes 0 0 $0 $0 $0 0
Occupational Therapy o R 97750 15 Minutes 0 0 7$0 $0 30 0
Occupational Therapy 97755 15 Minates Q 0 30 £0 $0 0
Occupational Therapy 97760 15 Minutes (] 0 0 $0 . 0
Assessment or Health Services 97802 15 Minutes 0 0 30 $0 $0 0
A or Health Services 97803 15 Minut: 0 0 50 50 50 0
Health Services o B 97804 30 Minutes. 0 0 30 $0 30 0
Additional Codes-Physician Services 99201 Encounter (] 0 $0 50 %0 0
Additional Codes-Physician Services 99202 Encounter ] 0 30 $0 $0 Q
Additional Codes-Physician Services 99203 Encounter 0 0 $0 $0 %0 Q
99204 Encounter 0 0 $0 ] $0 50 0

Additional Codes-Physician Services 99205 Encounter g o] 50 0 30 0
Additional Codes-Physician Services 99211 Encounter 54 597 $22,006 3408 $37 11
Additional Codes-Physician Services . 99212 Lncounter q 4] 50 $0 50 0
Additional Codes-Physician Services 99213 Encounter Q [ $0 %0 $0 Q
Additional Codes-Physician Services 99214 Encounter 0 [ 50 $0 ) $0 o T 07
Additional Codes-Physician Services 99215 Encounter 0 [¢] $0 $0 50 [}
Additional Codes-Physician Services 99221 0 [+ $0 $0 50 Q0
Additional Codes-Physician Serviees 99222 L] 0 $0 $0 30 0
Additiona] Codes-Physician Services 99223 4] 4] 50 $0 30 0
Additional Codes-Physician Service;i ~ 99231 0 0 50 50 30 0
Additional Codes-Physician Services 99232 0 0 $0 50 $0 0
Additional Codes-Physician Services 99233 0 0 $0 SO $0 Q
Additional Cades-Physician Services 99238 30 Minutes or less 0 .0 $0 50 30 0
Addit ional Codes-Physician Services 99241 Encounter 0 0 $0 o 30 0
Additional Codes-Physician Services o 99242 Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services 99243 Encounter 0 0 50 $0 $0 0
Additional Codes-Physician Services 99244 Encounter 0 . ) 0 $0 $0 50 Q
;aaitiunal Codes-Physician Services . 99245 Encounter k] 0 $0 $0 30 4]
Additional Codes-Physician Services 99251 o Encounter 0 0 30 $0 30 0
Additional Codes-Physician Services 99252 Encounter 0 1] 50 80 50 o
Additional Codes-Physician Services 99253 Encounter 14 16 $1,154 $82 $72 1 7
Additional Codes-Physician Services 99254 Encounter 0 0 $0 %o $0 67
Adgitional Codes-Physician Services 99255 Encounter 0 0 $0 B $0 o 30 Q
Additional Codes-Physician Services 99261 Encounter 0 0 $0 50 50 Q
Additional Codes-Physician Services 99262 E 0 0 $0 $0 30 0
Additional Codes-Physician Services 99263 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99271 Encounter 0 0 30 $0 o 0
Additional Codes-Physician Services 99272 Encounter 0 0 30 $0 S0 0
Additional Codes-Physician Services 99273 Encounter 0 0 50 $0 50 0
Aaditional Codes-Physician Services 99274 Encounter o 0 30 $0 50 0
Additional Codes-Physician Services 99275 Encaunter 0 0 %0 50 50 0
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CMHSP Cost Data by Service Category Adults with Mental Tliness Fiscal Year 2005-2006 State of Michigan
St. Clair Unit
Service Category Revenue Code HCPCS Code Modilier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 Encounter 8 20 $1,427 $178 371 3
Transporiation A0080 Per mile 0 [+ 30 30 $0 0
Transpartation AD090 Per mile 0 ¢ 30 50 50 0
Transportation AD100 Per one-way tip 0 0 30 50 $0 0
Transportation AQ110 Per one-way Itip 0 0 30 30 o B0 0
Transportation A0120 0 o %0 30 $0 0
Transportation i AOi 30 ~ B 0 o 50 $0 $0 0
Transportation A0140 0 ] %0 0 50 0
Transpartation ) A0160 Per Mile 0 o $0 $0 $0 0
Transportation A0170 0 0 $C 3¢ 30 0
Additional Codes-Transportation A0425 Per Mile 0 [ 50 50 50 0
Additional Codes-Transportation A0427 Refer to code descriptions. 0 0 50 50 50 0
Additional codes - Transportation 40428 - 0 o $6 w0 $0 o
General dental services 7 DO0150 0 o $0 50 30 0
Comp periodontal evaluation D180 Encounter 0 0 50 50 30 [
Intraoral periapical D0220 0 0 50 $0 $0 o
Intraoral periapical D0O230 0 Q 30 L1 %0 4]
Bitewings DO274 0 0 30 $0 $0 [
Prophyluxis Adult ] D1110 0 e $0 50 0 0
Resin based comp-one surface, ant D2330 0 1} %0 $0 $0 4]
Resin based comp-two surfaces, ant D2331 0 0 30 30 30 o
Resin based comp-three surfaces, an D2332 0 0 30 50 0 o
Resin based comp-one surface, post D2391 0 0 30 30 0 0
Resin based comp-two surfaces, post ~ D232 0 1] %0 30 SIT 0
Resin based comp-three surfaces, post 7 D2393 0 0 30 30 50 0
Crown, pf;rg, l;l{srgci to high - 77 . D2750 4] 0 30 30 50 0
Peridontal, main D4910 [+ 0 30 50 50 0
Surgical remova! of erupted tooth D7210 Y Q 30 30 $0 4]
Alveoloplasty in conjunction with extractions, per quadrant i D7310 0 [¢] $0 $0 $0 0
Behavior Management/dental, by report D920 [4] [ $0 30 50 0
Enl d Medical Equir -Suppli o E1399 Ttems 1 1 $1,433 $1,433 $1,433 1
Family Training/Support EBP only GD177 Encounter 0 4 $0 50 30 0
Medication administration G0351 0 [ 30 $0 $0 0
A HO002 Encounter o 0 50 $0 50 o
Crisis Residential Services H0018 Days 15 171 $26,395 $1,760 154 11
Peer Directed and Operated Support Services H0023 Encounter 0 ] % $0 Sb o
Prevention Services - Direct Model o H002Z5 Face to Face Contact 0 . $0 $0 30 o
Assessment o H0031 Fncounter 915 9% 328,680 $359 $337 1
Treatment Planning ] B H0032 B Encounter 566 767 $219,765 $388 $287 1
Health Services H0034 15 Minutes 194 534 $25,157 $130 347 3
Home Based Services H0036 15 Minutes 2 467 $12,188 $6,094 $26 234
Community Psychiatric Supportive Treatment H0037 Per diem 0 0 $0 $0 30 [
mimcted and Operated Support Services H0038 15 minutes 34 159 $9,743 $287 $49 [
Peer Directed and Gperated Support Services NA 71 0 $228,081 $3,212 $0 o]
Assertive C ity Treatment (ACT) HC039 15 Mi 94 12,184 $656,403 $6,983 $54 130
Community Living Supparts in Independent living/own home H0043 Per diem 2 G0 $6,089 $3,045 $101 30
Respite HG045 Per Diem 1 6 $627 $627 $105 &
Behavior M Review H2000 Encounter 7 19 $1.913 $273 s101 3
Comprehensive Medication Services - EBP only H2010 15 mimutes 0 0 $0 %0 0 Py
Crisis Imervention-Non—enmElea Service 112011 15 Minutes 83 550 $23,684 $285 $40 7
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 93 49,598 $141,554 $1 ,522 $3 7 533
Community Living Supports (15 Minutes) H2015 15 Minutes 327 53,076 $239,102 $731 $5 162
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CMHSP Cost Data by Service Category Adults with Mental Ilness Fiscal Year 2005-2006 State of Michigan
St. Clair Unit

Service Category HCPCS Code Maodifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports (Daily) H2016 Per Diem 8 1,963 $32,120 84,015 $16 245
Community Living Supports (Daily) H2016 TF Per Diem 1 92 $4,909 $4,909 $53 92
‘Community Living Supports (Daily) H2016 TG Per Diem 87 11,809 $1,605,291 $1 8,452 $i36 136
Behavior Services H2019 15 Minutes a 0 30 50 $0 [
Wraparound H2021 15 Minutes 0 0 $0 $0 $0 o
Wraparound - H2022 Days 0 0 $0 30 $0 4
Supported Employment Services H2023 15 minutes 3 1,663 $5,142 $1,714 $3 554
Mental Heaith Therapy H2027 15 Minutes 0 0 $0 30 50 0
élﬁbhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 213 176,194 $587,477 $2,758 $3 827
Medication Review MOG64 Encounter Face-10-Face o Y $0 30 $0 0
Transportation 50209 Per Mile 0 4 30 30 $0 0
Transportation S0215 Per Mile 0 ¢ $0 $0 0 o
Family Training 85110 1S Minutes 4] [ 30 $0 0 0
Family Training o §5111 Encounter 1 1 $144 $144 $144 1
Foster Care $5140 Days [ 0 50 $0 30 0
Foster Care 85145 Days [ 0 30 30 $0 ) 0
Respite 85150 15 Minutes ¢ 0 $0 $0 80 [4]
Eespite §5151 Per Diem 0 a $0 $0 30 4]
Personal Emergency Response System (PERS) $5160 Encounier 0 0 50 50 $0 0
Personal Emergency Response System (PERS) S5161 Month 0 1] $0 $0 50 0
Environmental Modification §5165 Service 0 0 50 50 50 o
Enh d Medical Equi Supplies 85199 Tems 0 0 30 $0 $0 [4]
Occupational or Physical Therapy 58990 Encounier 0 0 $0 $0 $0 4]
Health Services 59445 Encounter 1 14 $973 $973 570 14
Health Services 80446 Encounter 7 63t $18,122 $235 529 B
Health Services 89470 Encounter 0 0 30 30 $0 0
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 4] $0 50 $0 T
Reidential Room and Board 89976 Days 0 0 $0 $0 $0 7 0
Assessment T1001 Encounter 20 20 $9,296 3465 $465 1
Health Services T1002 Up to 15 min 432 3,100 $326,467 $758 $105 7
Health Services B 11003 Up to 15 min ] 0 $0 30 30 0
Health Services T1005 15 minutes 25 51,745 $250,306 $10,012 55 2,070
Family Psycho-Education T1015 Encounter 0 0 $0 50 30 0
Supports Coordination/Wrap Facilitation Ti016 15 minutes 2 160 $14,591 $7,296 $91 80
Targeted Case M Ti017 15 minutes 889 lé,861 $1,168,909 31,315 $69 15
Nulsi{rg Home Mema] Héallh Mor}itoii:lgﬁ Ti017 SE 15 minutes 43 747 $28,312 $658 %38 17
Personal Care m Licensed Specialized Residential Setting T1020 7 Days 89 13,003 _ §142.134 $1,598 $11 146
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 4 506 $32,833 $8,208 %65 125
Persanal Care in Licensed Specialized Residential Setting TI020 TG Days 1 355 $38,766 $38,766 $109 55?
A T1023 Encounter 395 561 $181,282 3459 7 $323 1
Enhanced Medical Supplies or Pharmacy T1999 Ttems 0 0 30 30 50 0
Transportation T2001 7 0 0 $0 0 $0 0
Transportation T2002 _ Per Diem 0 0 30 %0 §0 0
E‘ranspunatédn T2003 Encounter / Trip 0 0 5G 30 $0 o
Transportation T2004 0 0 - $0 30 50 o
Transportation T2005 B 0 0 30 50 $0 4]
PASRR Level IT Screens T2011 Evaluation 208 623 $111,495 $336 $179 3
Fiscal Intermediary Services T2025 Month 0 0 30 $0 £0 4]
Eshanced Medica! Equi Supplies T2028 Ttems o o $0 $0 50 o
Enhanced Medical Equipment-Supplies T2029 Items 0 0 $0 50 $0 0
C ity Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 G %0 $0 30 4]
C y Living Supports-Therapeutic Camping T2037 Encounter / Trip G G 50 30 $0 [}
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CMHSP Cost Data by Service Category Adults with Mental Iliness Fiscal Year 2005-2006 State of Michigan
8t. Clair

Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month 0 0 $0 30 50 0
Enhanced Medical Equipment-Supplies T2039 Ttems [ 0 30 $0 $0 0
Pharmacy (Drugs and Other Biologicals) ) 4] 0 % %0 $0 0
Other 4] ] $0 $0 §0 0
Aggregate for 'T' Codes ALL 7 o 76 o o $230,317 $3,030 $0 [¢]
‘Total Population and Cost 1,993 $11,277,392
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
8t. Joseph Unit
Service Category Revenue Code HCPCS Code Medifter Measure Cases Units Cost Cosi/Case Cost/Unit nit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 11 1,524 $833,99 $75,817 $547 139
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT&5 Days 4] 0 30 30 $0 0
0124, 0134, 0154
Local Psychiatric Hospital/IMD PTé8 0100, 0101, 0114, PTE8 Days 0 0 30 30 $0 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 G100, 0101, 0114, PT73 Days 67 795 $358,567 $5,352 $451 12
0124, 0134, 6154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 30 30 $0 o]
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 S0 50 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- i 0 DV ) $0 $0 %0 0
L 0258 o
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 0270-0272 # of items 0 0 $0 0 $0 [+ )
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305~ # of tests 0 0 50 $0 $0 [+
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 S0 $0 $0 [«
ECT Anesthesia 0370 0 0 50 $0 $0 O
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 S0 . $0 $0 ¢
Inpatient Hospital Ancillary Services -Physical Therapy _0420-0424 # of treatments 0 0 $0 $0 50 [}
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 30 $0 $0 [
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 1] 0 30 $0 $0 N o
Pathology
Inpatient Hospital Anciliary Services - Emergency Room 0450 # of visits [ (] 50 $0 $0 [
Inpatient Hospital Anciliary Services - Pulmonary Function 0460 # of tests Y 0 $0 $0 $0 Y
Inpatient Hospital Anciflary Services - Audiology 0470-0472 # of tests 4 0 %0 $0 $0 [
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests o 0 %0 $0 $0 o
Technelogy (MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units [+ 0 $0 $0 $0 o}
ECT Recovery Room 0710 [4] 0 $0 $0 $0 [
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 ,,  #oftests - o 0 ' $0 50 o
Inpatient Hospital Ancillary Services - EEG 0740 N _ Hoftesis o 0 50 $0 50 0
Extended Observation Beds 0762 o Hour 0 qa $0 $0 $0 [
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 50 $0 $0 o
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 $0 $0 $0 o]
Treatments/Services 0911, 0914-0919 7
Outpatient Partial Hospitalization 0912 Days 0 0 50 50 50 0
Outpatient Partial Haspitalization 0913 ~_bayy 0 0 $0 $0 $0 o]
;ﬁt};ﬂré;ﬁpi‘cal Ancillary Services - Other Diagnosis Services 0925 # of tests 0 (] 50 $0 $0 o
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 Q 50 50 $0 4
Services . o )
Additicnal Codes-ECT Anesthesia 00104 Minutes 0 o 30 $o $0 0
Medication Administration 90772 Encounter 33 215 $5,285 $160 525 7
Moedication Administration 80782 Encounter 0 0 50 $0 $0 0
Medication Administration 90788 Encounter 0 [ - $0 $0 $0 0
Assessment-Psychisiric A ] 90801 Encounter 283 308 $102,847 $363 $332 1
A sychiatric A ~ o 90802 Encounter 1] [ 30 $0 $0 ) 0
Therapy-Individual Therapy _ - 90804 Encounter 20-30 Min 27 49 $3,261 $121 $67 2
Therapy-Individual Therapy 90805 Encounter 20-30 Min 56 122 $17,423 3311 7 $l 43 2
Therapy-Individual Therapy 90806 Encecunter 45-50 Min 205 1,340 $158,981 3776 8119 7
Therapy-Individual Therapy 90807 o Encounter 45-50 Min 7 [ 4] 30 $0 $0 o]
Therapy-Individual Therapy ) 90808 Encounter 75-80 Min 8 18 $3,152 $398 $177 2
Therapy-Individual Therapy 90809 Encounter 75-80 Min o 4] 50 30 $0 07
Therapy-Individual Therapy SN810 Encounter 20-3C Min 0 o 30 $0 50 0
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CMHSP Cost Data by Service Category Adults with Mental Iliness Fiscal Year 2005-2006 State of Michigan
S1. Jeseph

Service Category Revenue Code HCPCS Code Modifier Ml::s‘:.\re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 $0 30 $0 [
Therapy-Individual Therapy 20812 Encounter 45-50 Min 0 0 30 $0 $0 0
Therapy-Tndividual Therapy o 20813 Encounter 45-50 Min . L 0 50 30 50 0
Therapy-Individual Therapy 90814 Encouater 75-80 Min 0 [ $0 30 $0 0
Therapy-Individual Therapy 20815 ) ) Encounter 75-80 Min 0 [ $0 30 50 . 4]
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 o} $0 30 50 [
Therapy-Lndividual Therapy ) . 90817 Lincounter 20-30 Min 0 [} $C - $0 7 $0 [
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 o 0 $0 T s o
Therapy-Individual Therapy ) ) 90819 Encounter 45-50 Min 0 - [+ $0 $0 50 o
Therapy-Individual Therapy 50821 Encounter 75-80 Min 0 Y 30 30 50 [s}
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 o 30 50 -~ $0 o
Therapy-Individual Therapy 90823 Encounter 20-30 Min a 4 $0 - $0 S0 ¢
Therapy-Individual Therapy 96824 Encounter 20-30 Min 0 o 50 $0 50 0
Therapy-Individual Therapy S0826 Encounter 45-50 Min 0 [} $0 $0 50 Q
'l;herapy-lndividual Therapy 90827 Encounter 45-50 Min 0 o [ 30 30 S0 7 0
Therapy-Individual Therapy 20828 Encounter 75-80 Min 0o o 30 $0 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min a 1} %0 50 50 1]
Therapy-Family Therapy - 90846 Encounter 1 1 $118 $118 T 1
Therapy-Family Therapy S0847 Encounter 3 12 81,414 $471 3118 4
Therapy-Family Therapy 90849 Encounter 0 Q $0 30 $0 0
Therapy-Family Therapy 90849 HS Encounter 0 B 0 30 30 56 0
Therapy-Group Therapy 90853 Encounter 22 347 536,807 $1,673 $106 16
Therapy-Group Therapy 90857 Encounter 0 0 80 $0 50 0
Medication Review 90862 Encounter 684 2,275 $238,463 s $105 3
Additional Codes-ECT Physician - ' 90870 Encounter 1 12 $1517 s1,517 $126 12
Assessments-Other ] - 90887 Encounter 0 0 30 $0 50 0
Speech & 1 Therapy 92506 o Encounter 0 0 30 $0 $0 0
Speech & Language Therapy 92507 Ercounter 0 0 $0 $0 50 0
Speech & 1 Therapy - 92508 Encounter 0 [t} $0 30 $0 0
Speech & 1 Therapy 92526 Encounter 0 0 50 30 $c T
Speech & Language Therapy 92610 Encounter B 0o 0 50 30 $0 0
A Testing 96100 Hour 1] 0 $0 30 %0 0
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 3 3 $406 8135 $135 1
Psychological Testing by Technician (Children's Waiver) o o 96102 0 0 $0 $0 $0 0
Psy;:holnéic;al Testing by Comp (Children's Waiver) o R 96103 0 0 $0 o $0 50 0
Assessments-Other o o 96105 Encounter 0 0 50 %0 30 0
Assessments-Other 96110 Encounter 0 0 $0 30 50 0
A Other e 96111 Encounter 0 0 $0 50 $0 o
A Testing 96115 Hour 0 0 30 30 30 0
Neurabehavioral Status Exam (Children's Waiver) 96116 0 0 $C 30 $0 Q
A Testing = o 96117 Hour 0 0 $a 56 50 Q
Neuropsych tes’trby Psych/Phys {Children's Waiver) ) B 96118 0 0 30 50 30 1]
ﬁeu;’o’psych test by Tech (Children's Waiver) - - 96119 0 0 30 $6 $0 0
Neuropsy&l %est Admin w/Comp {Children's Waiver) 96120 0 0 30 3¢ 30 o
Physical Therapy 97001 Encounter 0 0 30 30 %0 0
Physical Therapy 97002 ) Encounter 0 0 0 %0 30 0
Occupational Therapy 97003 Encounter 3 3 $456 $152 $152 1
Occupational Therapy 97004 Encounter 1 1 $148 $148 $148 ) i
Oscupational or Physical Therapy . 97110 15 Mi i 3 $148 $148 349 3
Qccupational or Physical Therapy 97112 15 Minutes 0 0 $0 0 30 o
Qccupational or Physical Therapy 97113 15 Minutes - 0 0 30 $0 %0 o)
Occupational or Physical Therapy 97116 15 Minutes 0 [¢] 50 50 30 [}
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CMHSP Cost Data by Service Category Adults with Mental Iliness Fiscal Year 2005-2006 State of Michigan
St. Joseph Unit
Service Category Revenue Code HCPCS Code Modifier Measure Units CosL Cost/Case Cost/Unit Unit/Case
Ocoupational or Physical Therapy 97124 15 Minutes 0 0 30 80 50 0
Occupational or Physical Therapy 97140 15 Mk 0 0 $0 N 80 %0 0
Occupational or Physical Therapy 97150 Encounter 0 0 i $0 $0 %0 77
Occupational Therapy 97504 15 Minutes 0 0 $0 80 $0 0
Occupational or Physical Therapy o 97530 15 Minutes 0 0 30 30 30 0
Occupational or Physical Therapy 97532 15 Minutes 0 0 30 50 %0 0
Occupational or Physical Therapy 97533 15 Minutes 0 1] $0 ”7 7$07 . %0 0
Qccupational or Physical Therapy 97535 15 Minutes 0 0 - $0 %0 50 0
Occupational or Physical Therapy 97537 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97542 . 15 Minutes 0 0 30 $0 80 0
Ouccupational Therapy 97703 15 Minutes T 0 0 50 $0 0 o
Occupational Therapy ) 97750 ) 15 Minutes 0 0 30 50 50 0
Qccupational Therapy 97755 15 Minutes 0 0 30 $0 30 0
Occupational Therapy 97760 15 Minutes 0 0 30 ) 0 30 0
Assessment or Health Services 97802 15 Minu o 0 B ) $0 $0 $0 o 0
Assessment or Health Services 97803 15 Minutes 0 0 $0 $0 $0 0
Health Services 97804 30 Minutes 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99201 ) Encounter 0 0 30 30 30 0
AddiexonaIVCo&?es»?hysician Services 99202 Encounter 0 0 $0 80 - $0 0
Additional Codes-Physician Services 99203 _ Encounter o o o 0 $0 $0 $0 0
Additional Codes-Physician Services 99204 Encounter 0 0 30 50 50 0
Additional Codes-Physician Services 99205 Encounter 0 0 £0 80 30 0
Additional Codes-Physician Services 99211 Eacounter 1 15 $294 $294 $20 15
Additional Codes-Physician Services 99212 Encounter 0 0 $0 30 30 0
Additional Codes-Physician Services 99213 Encounter 0 0 30 50 30 0
Additional Codes-Physician Services 99214 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99215 Encounter 0 0 %o %0 50 0
Additional Codes-Physician Services 99221 0 0 $0 80 %0 0
Additional Cades-Physician Services 99222 [4 o $0 $0 $0 0
Additional Codes-Physician Services 99223 0 0 30 30 30 0
Aidéﬁirt;ni;lboaes-l;hysician Services 99231 0 0 $0 30 30 0
Additional Codes-Physician Services 99232 [4 4] 30 $0 30 770
Additional Codes-Physician Services 99233 ¢ 0 30 %0 %0 0
Additional Codes-Physician Services ,, 99238 o 30 Minutos or less 0 0 s $0 50 0
Additional Codes-Physician Services o 99241 ) Encounter 0 Q 30 50 50 0
Additional Codes-Physician Services 99242 Encounter 0 0 50 s0 $0 0
Additional Codes-Physician Services 93243 Encounter 0 0 30 $0 $0 KR
Additional Codes-Physician Services 99244 Encounter 4 0 0 $0 $0 0
Additional Codes-Physician Services 99245 _E 1 1 §126 $126 $126 1
Additional Codes-Physician Services - B B 99251 o Encounter Y 0 30 $0 50 0
Additional Codes-Physician Services 99252 Encounter o 0 30 50 50 0
Additienal Codes-Physician Services 99253 o Tincounter [ a $0 80 $0 0
Additional Codes-Physicialiisgwices 99254 Encounter [} Q 30 50 $0 T
Additional Codes-Physician Services 99255 Encounter [ 0 $0 $0 $0 0
Additional Codes-Physician Services 99261 Encounter o 0 30 $0 30 7 0
Additional Cades-Physician Services 99262 Encounter o - ¢ 0 30 $0 %0 0
:Additisnal Codes-Physician Services ) 99263 - Encounter 4] q $0 $0 30 0
Additienal Codes-Physician Services o o 99271 . Encounter 0 Q 30 30 30 0
Additional Codes-Physician Services 99272 Encounter 0 0 30 g0 30 [
Additional Codes-Physician Services 99273 Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services 09274 Encounter [ Q $0 %0 $0 4]
Additional Codes-Physician Services 99275 Encounter o 0 50 50 50 0
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
S¢. Joseph Unit
Service Category Revenue Code HCPCS Code Modifzer Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 Encounter 0 0 $0 30 30 0
Transportation AQO80 Per mile 0 0 $0 30 30 0
Transportation AD0S0 Per mile 0 0 $0 $0 30 Q
Transportation AD100 Per one-way trip 0 0 50 $0 $0 0
Transportation T Aolte Per one-way trip [} 0 50 $0 $0 o
Tramsportation " A0120 0 90 30 50 50 0
Transportation A0130 0 0 %0 %0 $0 o 0
Transportation A0140 0 0 $0 50 $0 0
Transportation A0160 Per Mile o 0 $6 $0 $0 0
Transporlation o AQ1T70 0 0 $0 50 50 o
Additional Codes-Transportation A0425 Per Mile 0 0 $0 30 30 0
Additional Codes-Transportation A0427 Refer to code descriptions. 0 0 $0 $0 30 [}
Additional codes - Transportation A0428 0 4] 50 50 30 4]
General dental services DOEsSO 0 0 50 30 $0 o
Cornp periodontal evatuation DOigo Encounter 0 0 $0 $0 50 [4
Intraoral periapical D0220 [4 0 $0 %0 0 4
Intraoral periapical 0230 0 0 50 $0 30 0
Bitewings pez74 o ] 0 50 80 $0 0
Prophylaxis Adult DII10 o 0 0 0 $0 $0 0
Resin based comp-one surface, ant D2330 D 0 $0 30 $0 0
Resin based comp-two surfaces, ant D2331 0 4] $0 30 50 0
Resin based comp-three surfaces, an D2332 0 0 56 30 30 0
E;sm l;‘;aserd;;mp-ﬂcne surface, post D2391 4] 0 30 $0 $0 [4]
Resin based comp-two surfaces, post D2392 0 4] 50 30 30 o
Resin based comp-three surfaces, post D2393 0 0 50 $0 30 0
Crown, pore, fused to high D2750 [4] 4] $0 $0 $0 Q
Peridontal, main D4910 . 0 0 $0 30 30 0
Surgical removal of erupted tooth N n7210 0 0 30 30 30 T
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 0 $0 $0 $0 0
Behavior Management/dental, by report D920 4] 0 $0 0 $0 0
Lnhanced Medical Equipment-Supplies 11399 Items 0 0 $0 $0 $0 0
Family Training/Support EBP only GOL77 E! o 0 o o $0 30 30 0
Medication administration - G03s1 34 176 56,307 5185 536 5
Assessment - 0002 Encounter 184 228 $57.174 $311 $251 1
Crisis Residential Services o . . o . HO018 Days 3 17 316,776 $5,592 $987 6
Peer Directed and Operated Support Services B B H0023 Encounter 4] 0 $0 % o %o 0
Prevention Services - Direct Model HO0025 Face to Face Contact 0 0 $0 $0 30 0
Assessment HO0031 Encounter 156 157 $18.6%90 $120 $119 1
Treatmenl Planning H0032 Encounter L 139 $16,381 $120 $118 71
Health Services HO034 15 Minutes 0 0 50 $0 $0 0
Home Based Services HO036 15 Minutes 2 1,361 $45,985 $5.109 $34 151
Community Psychiatric Supportive Treatment HO0037 Per diem 0 0 50 %0 30 0
Peer Directed and Operated Support Services HO003% 15 minutes 0 0 50 $0 50 0
Peer Directed and Operated Support Services NA 0 0 30 30 30 0
Assertive C ity Treatment (ACT) H003% 15 Minutes 37 10,122 $352,980 $9,540 $3s 274
Community Living Supports in Independent living/own home HO0043 Per diem 4 496 $38,466 $9,616 $78 124
Respite HO045 Per Diem 1 4 5205 $205 851 4
E havior M Review H2000 Encounter 0 0 $0 30 50 0
Camprehensive Medication Services - EBP only _ H2010 15 minutes 0 0 50 50 $0 o
Crisis Intervention-Non-enrolled Sew}ce H2011 15 Minutes 282 1,864 $190,316 $675 $1 oé 7
Skill-Building and Out of Home Non Vocatienal Habilitation H2014 15 minutes 14 16,648 $34,446 $2,460 $é 1,189
C ity Living Supports (15 Minutes) H2015 15 Minutes 4 3,280 £8,804 $2,201 3 220
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CMHSP Cost Data by Service Category Adults with Mental Illness Tiscal Year 2005-2006 State of Michigan
St. Joseph Unit
Service Categary Revenue Code HCPCS Cade Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Cc ity Living Supperts (Daily) H2016 Per Diem 2 B 91 . $3,367 $1,683 $37 46
Community Living Supperts (Daily) H2016 TF f‘er Diem 9 1,463 $108,238 $12,026 874 163
[¢ ity Living Supperts (Daily) H2016 TG B Per Diem 28 6,454 $716,274 $25,581 $111 231
Behavior Services H2019 15 Mi 0 0 50 30 30 0
‘Wraparound H2021 15 Minutes 0 0 50 $0 30 0
‘Wraparound H2022 Days ] 0 $0 $0 $0 0
Supported Employment Services H2023 15 minutes 1 & $201 $201 $34 6
Mental Health Therapy H2027 15 Minutes 0 $0 $0 $0 0
Clubh duse Psych 1a] Rehabilitation Progrqms H2030 15 Minutes 36 63,162 $275,504 $7,653 $4 1,755
Medication Review MO064 Encounter Face-to-Face 1 i $29 $29 829 1
Transportation 50209 Per Mile G Q 50 30 g0 i+
Transportation 50215 Per Mile 0 0 $0 $0 $0 o
Family Training 55110 15 Mi 0 0 50 $0 0 0
Family Training 85111 Encounter ¢ o $0 $0 %0 o
Foster Care $5140 Days 0 0 $0 $0 30 0
Foster Care $5145 Days o 0 50 $0 50 0
Respite 85150 15 Minutes 0 0 30 $0 50 0
Respite 85151 Per Diem Q 0 $0 $0 %0 0
Personal Emergency Respense System (PERS) 83160 Encounter 0 0 B 50 $0 50 o
Personal Emergency Respense System (PERS) 85161 Month 0 0 50 ) 30 30 0
Environmental Modification 85165 Service 0 0 50 30 30 0
Enhanced Medical Equipment-Supplies 55199 Items Q 0 50 30 30 0
Occupational or Physical Therapy S8990 Encounter 0 0 %0 30 $0 0
Health Services 89445 Encounter Q0 0 $0 $0 30 0
Health Services 59446 Eacounter 0 0 $0 $0 50 0
Hearirth Services 89470 Eacounter o] 0 $0 30 30 0
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 0 0 50 $0 30 0
Reidentizl Room and Board §9976 Days 0 0 50 $0 50 0
A T1001 Encounter 3 5 $1,171 $390 $234 7
Health Services T1002 Up to 15 min 9 49 $2,418 $269 $49 5
Health Services T1003 Up to 15 min 0 0 $0 ) $0 0
Health Services o T1005 15 minutes o 0 $9 30 30 0
Family Psycho-Education T1015 _Encounter 0 [ 50 30 $0 0
Supports Coordination/Wrap Facilitation - T1016 1S minutes s 100 $5,653 51,131 557 20
Targeted Case M TI017 15 minutes 145 11,809 $562.897 $3 882 543 B
Nursing Home Mental Health Monitoring Ti017 SE 15 minutes 4 26 $1,228 $307 $47 7
Personal Care in Licensed Specialized Residential Setting T1020 Days 15 2346 7 $86,796 35,786 $37 156
Personal Care in Licensed Specialized Residential Setting T1020 TF ]jays 8 1,515 $133,452 316,682 588 189
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 18 4,251 $471,782 $26,210 $111 236
A T1023 Encounter 23 28 $5,728 $249 $205 1
Enhanced Medical Supplies or Pharmacy T1999 Items Y] 4 $0 $0 $0 0
Transportation T2001 0 0 $0 $0 $0 0
Transpertation T2002 Per Dicm 0 Q 30 $0 $0 0
Transpertation T2003 Encouater / Trip [4 0 $0 $0 30 0
Transportation T2004 0 0 $0 $0 50 0
Transpo&ation T2005 0 0 50 50 $0 0
PASRR Level Il Screens T2011 Cvaluation 0 0 $0 50 $0 0
Fiscal Intermediary Services T2025 Month 0 0 50 30 $0 07
Enhanced Medical Equip ppli T2028 Ttems 0 0 $0 $0 $0 o
Ent d Medical Bquir Suppli T2029 Ttems o 0 30 50 $0 0
Comnmunity Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 50 3¢ 80 o
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 4] 0 50 $0 30 Q
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CMHSP Cost Data by Service Category
St. Joseph

Adults with Mental illness

Fiscal Year 2005-2006

State of Michigan

Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month 0 0 $0 $0 $0 0
Enhanced Medical Equipment-Supplies T2039 Ttems 0 0 30 B0 %0 0
Pharmacy (Drugs and Other Biologicals) 0 0 %0 $0 30 0
Other 0 0 30 50 $0 0
Agpgregate for 'I' Codes ALL 0 0 30 $0 30 0
Total Population and Cost 1,060 $4,924,703
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CMHSP Cost Data by Service Category v Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan

Summit Pointe

Service Category Revenue Code HCPCS Code Modifier M(e]:s;:re Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 11 1,353 5687324 $62,484 $508 123
0124, 0134, 0154 o
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT65 Days 7 0 e $0 %0 $0 0
- 0124, 0134, 0154
Local Psychiatric Hospital/!MD PT68 0106, 0101, 0114, PT68 Days 2 11 $10,948 $5,474 8995 [
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 223 1,699 $1,239,798 $5,560 8730 8
0124, 0134, 0154
Inpatient Hospital Ancilfary Services - Roam and Board 0144 _ Days o 0 50 30 3¢ 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 7 Days 0 0 30 50 $G 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- [} 0 $0 50 7 %0 [
- o - 0258 o
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 0270-0272 # of items 0 0 %0 $0 $0 4]
and Devices
Inpatient Hospital Anci]iéry Services - Laboratory 0300-0302, 0305- # of tests . Q 0 $0 $0 $0 e
0307
!npétient Hospital Ancillary Services - Radiology 0320 o # of tests U] 0 $0 B $0 $0 [
ECT Anesthesia 0370 ’ 0 0 50 s0 $0 o
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments o] 0 30 $0 $0 [
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 30 30 30 [
Tnpatient Hospital Ancillary Services ~ Occupational Therapy 0430-0434 # of treatments 0 0 $0 $0 $0 [y
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 $0 50 $0 0
Pathology 7 }
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 $0 30 $0 4
Inpatient Hospital Ancillary Services - Pul y Function 0460 # of tests 0 G 50 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 3 . o $0 30 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tosts 0 0 30 30 $0 0
Technelogy (MRT) 7
Inpatient Hospital Ancillary Services - Pharmacy 0636 . # of units o _ e 50 30 $0 0
ECT Recovery Room 0710 [} o] 50 30 $0 0
Inpatient Hospita! Ancillary Services -EKG/ECG 0730-0731 # of tests 0 o . 30 $0 $0 Y
Inpatient Hospital Ancillary Services - EEG 0740 # of tests ¢ o $0 30 $0 0
Extended Gbservation Beds 0762 Hour [ 0 30 $0 $0 0
Additional Codes-ECT Facility Charge 0901 o Encounter 7 T6 $48,450 $6,921 $638 11
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-6904, # of visits [ 0 $0 $0 $0 1}
‘Treatments/Services 0911, 0914-0919
Qutpatient Partial Hospitalization 0912 Days o o 0 $0 $0 50 0
Qutpatient Pariia! Hospitalization o 0913 Days 0 o %0 $0 $0 0
Inpatient Hospital Anciltary Services - Other Diagnosis Services 0925 # of tests 0 0 30 $0 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 £ of visits 0 0 50 $0 0 0
Services .
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 £0 ) $C 30 0
Medication Administration 90772 Encounter 0 0 $0 30 50 1]
Medication Administration  oo7R2 Encounter 2 9 $464 $232 $52 s
Medication Administration S0788 Encounter 0 0 $0 $0 50 4}
A Psychiatric A ] 90801 Encounter 742 803 $170,501 $230 5212 1
Assessment-Psychiatric A - 90802 Encounter o o $0 %0 50 0
Therapy-Individual Therapy 50804 Encounter 20-30 Min 7 217 605 $61,866 $285 $102 3
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 Y $0 %0 50 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 1,281 5,293 $785,461 $613 $148 4
Therapy-Individual Therapy o 90807 Encounter 45-50 Min 0 0 o 50 50 $0 0
Therapy-Individual Therapy o o 90808 Encounter 75-80 Min 7 7 $1,260 $180 $180 !
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 $0 50 7 $0 Q
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 $0 $0 $0 0
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CMHSP Cost Data by Service Category

Summit Peinte

Adults with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Cade HCPCS Code Modifier M[::sl:,re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 $0 . 30 50 0
Therapy-Individual Therapy 90812 Encounter 45-5¢ Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 00813 Encounter 45-50 Min 0 0 $0 %0 $0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 $0 30 50 0
Therapy-Individual Therapy 20815 Encounter 75-80 Min 0 0 $0 50 50 0
Therapy-Individual Therapy 90816 Encournter 20-30 Min i 26 $2,569 $2,569 399 26
Therapy-Individual Therapy ) Q0817 7 Encounter 20-30 Min . 0 Q 30 30 30 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 4] 30 30 - $07 0
Therapy-Individual 90819 Encounter 45-50 Min 0 o ) $0 o 0
Therapy-Individual 90821 Encounier 75-80 Min 0 4] $0 30 $0 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 30 30 50 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 4 30 %0 $0 70
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 [ 30 $0 $0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 o $0 30 50 0
Therapy-Individual Therapy 90827 Encoonter 45-50 Min 0 o} 30 30 50 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 [+ $0 30 $o 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 4 30 30 G 0
Therapy-Family Therapy 90846 Encounter 1 1 $148 $148 $148 H
Therapy-Family Therapy 90847 Encounter 35 56 58,153 213 $146 2
Therapy-Family Therapy 90849 Encounter (] [ $0 50 30 0
Therapy-Family Therapy 90849 HS Encounter 0 0 $0 $0 50 0
Therapy-Group Therapy 90853 Encounter 408 ~3as $218,538 $683 589 8
Therapy-Group Therapy . 90857 Encounter a 0 ) $0 50 50 CT
Medication Review 90862 Encounter 1,388 4,146 $439,126 $316 $106 3 )
Additional Codes-ECT Physician 90870 Encounter [} 0 30 %0 $0 [ 7
A Other 50887 Encounter 0 [ 30 30 $0 0
Speech & 1 Therapy 92506 Encounter [+ 0 30 30 $0 0
Speech & Language Therapy 02507 Encounter [ 0 $0 30 50 ¥}
Speech & 1 Therapy 92508 Encounter 0 0 %0 30 £0 [¢]
Speech & Language Therapy 92526 Encounter [ 0 50 50 30 0
Speech & Language Therapy 92610 Encounter 4] 0 30 50 Sd 0
A Testing 96100 Hour 4 7 82,541 $635 $363 2
Psychological Testing PSYCH/PHYS (Children's Waiver) 95101 5 7 $3,049 $610 $436 1
Psychelogical Testing by Technician (Children's Waiver) 96102 0o 0 30 $0 30 0
Psychological Testing by Comp (Children's Waiver) 95103 [¢] o %0 50 30 0
A Other B 26105 Encounter 0 0 50 50 50 0
Assessments-Other 96110 Encounter 0 0 $0 56 $0 0
A Other 56111 E 0 0 50 50 $0 0
Assessments-Testing 96115 Hour 0 0 50 $0 50 0
Neurobehavieral Status Exam {Children's Walver) - 95116 o 0 $0 $0 50 0
A Testing . 96117 Hour 0 0 $0 30 50 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $¢ 50 $0 Q
Neuropsyeh test by Tech (Children's Waiver) 96119 o 0 $0 50 $0 ]
Neuropsych test Admin w/Comp (Children's Waiver) 96120 [t} 0 $G $0 $0 a
Physical Therapy ) 97001 Encounter 0 0 30 30 $0 ) 4]
Physical Therapy 97602 _ Encounter 0 0 50 7 $0 30 q
Occupational Therapy 97003 Encounter 2 2 3655 7@328 8328 1
Occupational Therapy 97004 Encounter 0 0 $0 i 30 30 0
Occupational or Physical Therapy 970 15 Minutes 0 0 30 50 $0 0
Occupational or Physical Therapy 97112 15 Minutes 0 [+] o 50 $0 $0 0
Occupational or Physical Therapy 97113 15 Minutes 0 [ $0 $0 $0 o
Occupational or Physica! Therapy 97116 15 Minutes 0 0 30 $0 $0 Q
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CMHSP Cost Data by Service Category Adults with Mental Ilness Fiscal Year 2005-2006 State of Michigan
Summit Pointe Unit

Service Category Revenue Code HCPCS Cede Medifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Ocoupational or Physica! Therapy 97124 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97140 15 Minutes [4] 0 $0 50 30 [+
Occupational or Physical Therapy 7 97150 Encounter [4] 0 . $0 50 30 [
Occeupational Therapy 97504 15 Minutes [ 0 30 30 $0 0
Occupational or Physical Therapy o 97530 15 Minutes 4] 0 50 30 $0 ]
Occupational or Physical Therapy 97532 15 Minutes o 0 30 30 50 0
Occupational or Physical Therapy 97533 15 Minutes 0 0 50 %0 50 0
Occupational or Physical Therapy 97535 15 Mi [+ 0 30 30 30 Q
Occupational or Physical Therapy ~ 97537 15 Minutes [¢] 0 50 $0 30 0
Occupational or Physical Therapy 97542 15 Minutes a 0 g0 30 30 4]
Occupational Therapy 97703 15 Minutes 4] 0 36 %0 30 0
Occupational Theragy 57750 15 Minutes ) 0 $0 50 $0 )
Occupational Therapy 97755 15 Minutes 0 0 50 50 0 0
Occupational Therapy . i 97760 _15Minutes 0 [ 3¢ 30 50 0
A or Health Services 97802 15 Miaut 1 29 3514 s614 s21 29
A or Health Services 97803 15 Mi 0 4 s $0 30 0
Health Services 97804 30 Minutes 0 4] LU $0 30 0
Additional Codes-Physician Services 59201 Encounter o 4 %0 30 30 0
Additional Codes-Pt ian Services o 99202 Encounter 0 () %0 30 ¢ 0
Additional Codes-Physician Services 99203 } Encounter 0 0 50 %0 $0 0
Additional Codes-Physician Services 99204 Encounter 0 [ 30 $0 30 - 0
Additional Codes-Physician Services 99205 Encounter 0 0 50 30 30 0
Additiona! Codes-Physician Services 99211 Encounter 158 1,825 $128,821 $859 o 12
Additional Codes-Physician Services 99212 Encounter 1 1 $42 i 542 $42 1
Additional Codes-Physician Services 99213 ) o ~ Encounter 708 1,276 $63,116 380 $4§ o 2
Additional Codes-Physician Services 99214 Encounter 0 [¢) 30 ) $0 50 0
Additional Codes-Physician Services 99215 Encounter 0 0 $0 30 ] Q
Additional Codes-Physician Services . 99221 120 ol $22,729 £189 %162 H
Additional Codes-Physician Services 99222 187 203 $51,621 5276 $254 1
Additional Codes-Physician Services o 99223 32 32 $11.204 $353 $353 1
Additional Codes-Physician Services 99231 270 2,035 ) $157,990 $585 $78 8
Additional Codes-Physi Services 99232 237 562 565,614 5277 $117 2
Additional Codes-Physician Services 99233 41 50 $8,160 $199 $163 1
Additional Codes-Physician Services 99238 30 Minutes or less 257 310 $39,387 $153 ] $127 1
Additional Codes-Physician Services ) Encounter 0 0 7 30 $0 $0 4]
Additional Codes-Physician Services 99242 Encaunter 0 0 50 $0 $0 0
Additional Codes-Physician Services 99243 Encounter 0 0 $0 $0 $0 1]
Additionai Codes-Physician Services . 99244 Encounter 0 0 $0 - 30 $0 0
Additional Codes-Physician Services ] 99245 Encounter 0 0 $0 $0 $0 0
Additiona?CEsjP;y;{chn Services 99251 Encounter 0 0 $0 50 $0 0
Additional Codes-Physician Services 99252 ) Encounter 30 32 $7,002 $233 219 1
Additional Codes-Physician Services 99253 Encounter 182 196 ~ $35,340 $304 $282 1
Addiiional Codes-Physician Services 99254 Encounter 2 2 $692 $346 $346 1
Additional Codes-Physician Services 99255 ) Encounter 0 0 80 $0 s0 0
Additional Codes-Physician Services 99261 Encounter 0 0 $0 $0 $0 (T
Additional Codes-Physician Services 99262 Encounter 9 - 14 $1,878 3209 $134 2
Additional Codes-Physiciar Services 99263 Encounter 6 9 $1,652 $275 3184 2
Addiional Codes-Physician Services 99271 Encounter 0 Q0 $0 $0 30 0
Additional Codes-Physician Services 99272 Encounter 0 0 s0 30 $0 0
Additional Codes-Physician Services 99273 Encounter 0 0 $0 $0 30 0
.&ddi{icnal Code;—Physician Services o 99274 Encounter i} 0 $0 $0 $0 0
Additional Codes-Physician Services 99275 Encounter Q 0 $0 30 50 0
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CMHSP Cost Data by Service Category Adults with Mental Illness Tiscal Year 2005-2006 State of Michigan
Summit Pointe Unit
Service Category Revenue Code HCPCS Code Medifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 Enccunter 0 0 $0 $0 30 0
Transportation ) A0080 Per mile 41 45 $18,114 $442 5403 1
Transportation AD0S0 Per mile 0 R $0 $0 0
Transportation ADIGO Per one-way trip 0 0 $0 30 50 4]
Transportation Aot Per one-way trip 1] 0 $0 $0 $0 4]
Transportation AD120 0 0 30 30 %0 0
Transportation ) A0130 0 0 50 30 $0 0
Transportation AD140 Q a Y $0 30 g
Transportation 7 AD160 Per Mile o a 50 $0 30 0
Transportation A0170 0 0 $0 30 $0 0
Additional Codes-Transportation A0425 ~ Per Mile o 0 $0 50 $0 o
Additional Codes-Transportation AQ427 Refer to code descriptions. ] 0 $0 $0 50 0
Additional codes - Transportation AD428 0 0 $0 $0 $0 o
General dental services DO150 0 0 $0 $0 30 0
Comp periodontal evaluation DO180 _ Encounter 0 0 $0 $0 30 ]
Intraoral periapical D0220 1] 0 $0 $0 50 0
Intraoral periapical D0230 0 0 $0 30 50 0
Bitewings DO274 0 0 50 $0 $0 0
Prophylaxis Adult DI1110 0 0 $0 $0 30 0
Resin based comp-one surface, ant D2330 0 o $0 $0 50 Q
Resin based comp-two surfaces, ant D2331 1] 0 $0 $0 50 a
Resin based comp-three surfaces, an D2332 0 0 $0 0 $0 0
Resin based comp-one surface, post D2391 0 q 50 $0 $0 0
Resin based comp-two surfaces, post D2392 0 0 30 $0 50 0
Resin based comp-three surfaces, post D2393 0 0 $0 $0 30 0
Crown, pore, fused to high D2750 1] 0 $0 $0 50 N (]
Peridontal, main D4910 0 0 $0 50 $0 0
Surgical removal of erupted tooth 7 D7210 0 0 $0 $0 30 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 i} 0 o $0 30 30 0
Behavior Management/dental, by report D9920 Q 0 $0 30 30 0
Enhanced Medical Equi pplie: E1399 o tems 0 0 $0 $0 50 0
Family Training/Support EBP only Go17T Encounter 1 i $612 $612 612 I
Medication administration G0351 0 0 $0 $0 $0 0
Assessment HO002 Encounter 843 861 §170,171 $201 $198 1
Crisis Residential Services HOO18 Days & 252 $88,940 31,892 %353 5
Peer Directed and Operated Support Services ~ Hoe23 Encounter 0 0 $0 $0 $0 o]
Prevention Services - Direct Model ) HOG25 Face to Face Contact 0 0 $0 §0 30 0
Assessment HOG31 Encounter 0 . $0 $0 $0 4]
Treatment Planning HO032 Encounter 0 0 $0 $0 $0 0
Health Services HO034 15 Minutes 0 0 $0 $0 $0 0
Home Based Services HOG36 15 Minules 16 2,804 $118,332 $7,396 $42 175
Cc ity Psychiatric Supportive Tr HO037 Per diem ] 0 50 $0 $0 4
Peer Directed and Operated Support Services HO038 15 minutes Q 0 $0 %0 30 [
Peer Directed and Operated Support Services NA 0 0 $o $0 $0 [
Assertive Cc ity T (ACT) HOC39 15 Minutes 84 11,410 ' $886,402 $10,552 $78 136
Cc ity Living Supports in Independent living/own home HO043 - Per diem 0 o $0 $0 $0 ) 0
Respite ] HOO45 Per Diem 0 0 $0 $0 0 0
Behavior M: Review B H2000 Encounter 0 0 ,, %0 30 $0 0
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 $0 $0 $0 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 291 2,239 $189,653 $652 $85 g
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 8 5.896 $30,321 $3,790 %5 737
C ity Living Supports (15 M ) H2015 15 Minutes 259 41,938 $911,925 $3,521 $22 162
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CMHSP Cost Data by Service Category Adults with Mental lllness Fiscal Year 2005-2006 State of Michigan
Summit Pointe Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports (Daily) H2016 Per Diem 1 7 365 $11,336 $11,336 $31 365
Ce ity Living Supports (Daily) H2016 TF Per Diem 2 374 $24,699 $12,350 $66 187
Ce y Living Supports (Daily) H2016 TG _ Per Diem 21 4,963 $1,193,750 $56,345 $241 236
Behavior Services H2019 IS Minutes 0 0 50 50 $0 0
‘Wraparcund H2021 15 Minutes a 0 %0 $0 $0 ) [¢]
‘Wraparound H2022 Days 0 0 $0 $0 $0 0
Supported Empleyment Services H2023 15 minutes 246 255,174 $2,881,911 $11,715 511 1,037
Mental Health Therapy H2027 15 Minutes 0 0 50 $0 s o
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 0 50 $0 $0 0
Medication Review MO0064 Encounter Face-to-Face 1 4 $212 $212 $53 4
Transportation 50209 Per Mile 0 0 50 %0 50 0
Transportation 80215 Per Mile 0 4 $0 $0 50 0
Family Traning 85110 15 Minutes 0 a $0 $0 50 0
Family Training 85111 Encounter 0 [Y 30 50 50 Q
Foster Care 85140 ) Days 0 0 £0 $0 $0 Q
Foster Care 55145 Days o Q 30 $0 $0 0
Respite $5150 15 Minutes 0 0 50 50 $0 0
Respite 85151 Per Diem 4] 1] $0 $0 $0 0
Personal Emergency Response System (PERS) 85160 Encounter 1] 0 $0 30 $0 o
Personal Emergency Response System (PERS) 85161 Maonth 0 1] 30 30 $0 0
Environmental Modification S5165 Service 0 o 30 $0 $0 0
Enhanced Medical Equipment-Supplies 85199 Ttems 0 o $0 $0 $0 ]
Occupational or Physical Therapy ~889%0 Encounter 0 0 T $0 30 30 [}
Health Services §9445 Encounter o 0 $0 30 30 [
Health Services §9446 Encounter o [ 0 30 30 $0 o
Health Services $9470 Encounter o ) $0 $0 $0 0
Intensive Crisis Siabiiiéation—Enrolled Program 89484 Hour [ 0 50 %0 30 0
Reidential Room and Board 89976 Days 4 4] $0 $0 30 0
Assessment T1001 Encounter 0 0 $0 30 $0 0
Health Services T1002 Up to 15 min 1 2 §1oz $102 $51 2
Health Services T1003 Up to 15 mia [ 4] % 50 30 [1}
Health Services . Tt005 15 minutes 3 3,603 $5,086 $1,695 51 1,201
Family Psycho-Education T1015 Encounter 2 10 $4,693 $2,347 $469 5
Suppo;(s Coordination/Wrap Facilitation T1016 _ 15 minutes T 559 547,087 $1,570 $84 19
Targeted Case Management T1017 15 minutes 532 20,694 $1,261,582 $2,37% $61 39
Nursing Home Mental Health Monitoring _Ti017 SE 15 minutes 0 [ . $0 50 $0 0
Personal Care in Licensed Specialized Residential Setting o T1020 Days 22 5,193 $124,025 $5,638 $24 23:677
Personal Care in Licensed Specialized Residential Setting T1020 TF Days z 385 %20,283 310,142 $53 193
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 0 0 30 50 $0 o
Assessments T1023 Encounter 0 0 %0 80 30 0
Enhanced Medical Supplies or Pharmacy T199% Items 0 0 . $0 $0 50 0
Transportation T2001 0 0 $0 50 $0 0
Transportation T2002 Per Diem 0 0 30 . 50 $0 0
Transportation T2003 Encounter / Trip 31 34 $3,108 $100 $91 1
Tran;;ur!ation T2004 0 0 30 30 $0 0
Transportation T2005 0 0 30 $0 $0 0
PASRR Level Il Screens T2011 N Evaluation 0 0 $0 $0 %0 0
Fiscal Intermediary Services T2025 Month 0 0 %0 $0 50 Q
Enhanced Medical Equi Supplies o  T2028 Htens o o $0 $0 50 0
Enhanced Medical Equip Suppli T2029 Tems 0 0 50 50 50 0
Cc ity Livir;g Supports-Therapeutic Camping T2036 Encounter / Trip [ 8] 50 30 50 Q
Community Living Supports-Therapeutic Camping 12037 Encounter / Trip [ 0 30 $0 30 0
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CMHSP Cost Data by Service Category

Sammit Poinie

Adults with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month 0 0 %0 $0 50 [
Enhanced Medical Equi Supplies T2039 Ttems 0 o 80 50 $0 o
Pharmacy (Drugs and Other Biologicals) 0 Q 30 $0 30 ¢
Other 0 0 30 $0 $0 ¢
Aggrepate for'T Codes ALL 8 0 $1,098 8137 $0 [
Total Population and Cost 3,209 $12,350,242
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CMHSP Cost Data by Service Category

Adults with Mental Tllness

Fiscal Year 2005-2006

State of Michigan

Tuscola Enit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 3 215 $126,594 $42,198 $589 72
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICE/MR) PT63 6100, 0101, 0114, PT65 Days 0 0 $0 $0 $0 o
0124, 0134, 0154
Laocal Psychiatric Hospital/IMD PTG8 0100, 0101, 0114, PT68 Days 4 25 $13,297 33,324 $532 6
0124, 0134, 0154 o
Local Psychiatric Hospital ~ Acute Community PT73 0100, 0101, 0114, PT73 Days 63 404 $247,517 $3,929 $613 6
0124, 0134, 0154
Inpatient Hospital Ancitlary Services - Room and Board 0144 Days 0 0 $0 30 30 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 7 Days 0 0 $0 50 %0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 0 50 $0 0
0258 ] )
Inpatient Hospital Ascillary Services - Medical/Surgical Supplies  0270-0272 # of items ) 0 $0 $0 50 0o
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-03G2, 0305~ # of tests 0 (] $0 50 %0 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 $0 30 30 [4]
ECT Anesthesi 0370 _ 0 0 $0 $0 $0 o
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 $0 50 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 $b o $OW 50 4]
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 30 $0 30 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 [ $0 50 50 [4]
Pathology -
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 $0 $0 50 0
Inpatient Hospita! Ancillary Services - Pul y Function 0460 # of tests 0 0 %0 %0 %0 0
Inpatient Hospital Ancillary Services - Audiology _ 0470-0472 o # of tests 0 0 $0 $0 $0 0
Inpatient Hus;tal Ancillary Services - Magnetic R&onance 0610-0611 # of tests 0 [ $0 T $0 50 0
Technology (MRT) B
Inpatient Hoépital Ancxl]ary Services - Pharmacy 0636 # of units 0 [ $0 $0 30 0
ECT Recovery Room 0710 0 [ 30 $0 50 [¢]
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 $0 50 30 [4]
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 Y 0 30 30 0
Extended Observation Beds 0762 Hour 0 [ $0 30 50 0
Additional Codes-ECT Facility Charpge 0901 Encounter 0 Y $0 $0 %0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0962-0004, # of visits 0 ¢ 50 30 $0 0
‘Treatments/Services 0911, 0914-0919
Outpatient Partial Hospilalization 0912 Days 0 G 80 30 $0 0
Qutpatient Partial Hospitalization 0913 Days 0 [} 50 $0 %0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 [ $0 $0 $0 0
TInpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 0 50 50 $0 0
Services
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 50 80 0
Medication Administration 90772 Encounter 24 278 $17,342 $723 $62 12
Medication Administration 40782 Encounter 20 86 $5,341 $267 562 4
Medication Administration 90788 Encounter 0 0 50 30 50 0
A Psychiatric A 50801 Encounter 311 325 $119,431 $384 $367 T
A Psychiatric A S0802 Encounter 0 0 7 %0 $0 50 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 42 &7 $3,747 589 856 2
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 30 50 $0 ¢
Therapy-Individual Therapy 90806 Encounter 45-50 Min 269 2,089 $215,903 $803 $103 8
Therapy-Individual Therapy S0807 Encounter 435-50 Min 0 0 $0 $0 0 0
Therapy-Individual Therapy S0808 Encounter 75-80 Min 70 129 $1 9,956 7 4285 $155 2
Therapy-Individual Therapy S0809 Encounter 75-80 Min 0 0 50 $0 30 0
Therapy-Individual Therapy 50810 Encounter 20-30 Min o 0 0 30 30 50 0
Division of Quality Management and Planning - April 2007
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CMHSP Cost Data by Service Category Adults with Mental Tllness Fiscal Year 2005-2006 State of Michigan
Tuscola Unit

Service Category Revenue Code HCPCS Cade Madifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 0 30 0 0
Therapy-Individual Therapy 90812 Encounter 43-50 M 0 0 $0 30 $0 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 0 $0 $0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 $0 30 S0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 $0 30 $0 0
Therapy-Individuzl Therapy 90817 Encounter 20-30 Min a o $0 $0 50 0
Therapy-Individual Therapy 90818 Encounter 45-50 Mm 0o 0 30 30 50 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min 4] [} $0 50 50 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 4] 0 $0 $0 $0 0
Therapy-Individual Thesapy 90822 Encounter 75-80 Min 0 0 $0 $0 $0 o
Therapy-Individual Therapy 90823 Encounter 20-30 Min [} 0 $0 - 30 $0 0
Therapy-Individual Therapy 20824 Encounter 20-30 Min 0 o] $0 30 $0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min o o $0 $0 $0 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min o ) $0 % $0 767
Therapy-Individual Therapy o 90829 Encounter 75-80 Min 4] 0 $0 $0 $0 0
Therapy-Family Therapy - . 90846 Encounter o ¢ $0 $0 $0 0
;ﬁe’rapy-rFamalyﬁThcgpy _ i 90847 Encounter 8 9 $988 5123 110 1
Therapy-Family Therapy 90849 Encounter o B 0 $0 30 50 0
Therapy-Family Therapy 90849 Hs Encounter o 0 50 $0 50 o
Therapy-Group Therapy . 90853 Encounter 34 349 $32,492 8956 $93 10
Therapy-Group Therapy S0857 Encounter 0 0 T "$07 o $0 $0 0
Medication Review 9086; Encounter 490 1,878 $198,779 %406 $106 4
Additional Codes-ECT Physician 90870 Encounter 0 o 30 $0 $0 0
Asse: Other 90887 Fncounter 0 0 50 50 50 0
Speech & 1 Therapy 92506 Encounter 0 0 30 80 %0 0
Speech & 1 Therapy 92507 Encounter Y 0 $0 30 %0 0
Speech & Lar Therapy 92508 Encounter [ 0 30 30 $0 0
Speech & Language Therapy 92526 Encounter o 0 30 50 $0 0
Speech & 1 Therapy 92510 Encounter 1] 1] 50 30 $0 0
A Testing 96100 Hour 1 5 $340 $340 $68 5
l;;ycho{ogical Testing PSYCH/PHYS (Children's Waiver) o 96101 6 29 $1,904 $317 $66 5
gchological Testing by Technician {Children's Waiver) 96102 0 0 $0 30 30 0
Psychologicél Testing by Comp (Children's Waiver) 96103 0 0 50 30 30 0
Assessments-Other 96103 Encounter 0 0 50 50 30 o
A _Other 96110 Encounter 0 0 $0 $0 $0 o
Assessments-Other 96111 Encounter 0 0 30 30 $0 4
A Testing 96115 B Hour 0 0 50 50 $0 0
iéumbehavinml Status Exam (Children's Waiver) ) 96116 0 Q 0 $G $0 0
Eéssments-Tesléng N ) 96117 Hour 0 0 $0 $0 $0 [¢]
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $0 30 50 t]
Neurepsych test by Tech (Children's Waiver) 96119 0 0 50 0 $0 4]
Neurapsych test Admin w/Comp (Children's Waiver) 96120 0 0 50 $0 30 i)
Physical Therapy 97001 Encounter 0 [} 50 80 80 1]
Physical Therapy 97002 Encounter 0 0 $0 30 %0 0
Occupationa! Therapy 97003 Encounter 0 0 30 30 50 o
Occupational Therapy 97004 Encounter 0 [4] 30 50 $a 0
Occupational or Physical Therapy 97110 15 Minutes 0 4] 50 $0 $G 0
accupatiuna[ or Physical Therapy 97112 15 Minutes 0 O 30 $0 $0 0
Occupational or Physical Therapy - 97113 15 Minutes [+ o $0 $0 $0 0
Ocoupatianal or Physical Therapy 97116 15 Minutes o o $0 $0 30 0
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CMHSP Cost Data by Service Category Aduits with Mental lllness Fiscal Year 2005-2006 State of Michigan
Tuscola Unit
Service Category Revenue Code HICPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97124 15 Minutes 0 0 $0 %0 $0 G
Occupational ot Physical Therapy N o 97140 15 Minutes K a $0 ) o $0 o $07 o
Occupational or Physical Therapy -~ o 97150 Encounter 0 o %0 $0 $0 Q
Occupational Therapy 97504 15 Minutes i} Q 50 %0 30 G
Occupational or Physical Therapy 97530 15 Minutes 1 6 $359 £359 $60 3
Occupationat or Physical Therapy 97532 15 Minutes G 0 80 o %0 . G
Occupational or Physical Therapy 97533 15 Minutes G I $0 $0 30 ¢
Occupational or Physical Therapy 97535 15 Minutes 0 Q $0 ¢ 30 0
Occupational or Physical Therapy 97537 15 Minutes Q 0 %0 50 30 [}
Occupational or Physical Therapy 97542 15 Minutes Q Q $0 30 $0 4]
Occupational Therapy 97703 15 Minutes o] Q 50 30 $0 0
Occupational Therapy ) - 97750 o 15 Minutes o 0 $0 $0 - %0 Q
Occupational Therapy 97755 15 Minutes 0 0 50 30 30 0
Cccupational Therapy 97760 15 Minutes Q 0 50 30 50 0
Assessment or Health Services 97802 15 Minutes 0 0 $0 30 50 0
Assessment or Health Services 97803 15 Minutes 9 24 $495 355 521 3
Health Services 97804 30 Minutes 0 0 $0 30 80 0
Additional Codes-Physician Services o 99201 o Encounier 0 0 $0 %0 $0 0 )
Additional Cod;s;Physician Services 99202 Enc;unter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99203 Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services 99204 Encounter 0 0 50 50 50 0
Additional Codes-Physician Services 99205 Enco 0 0 o 50 $0 $0 07
Additional éi;{m-l‘hysician Services 99211 __ Encounter 0 0 $0 30 7$(’) 0
Additional Codes-Physician Services B 92 Encounter 1 1 $26 $26 $26 1
Additional Codes-Physician Services 99213 Encounter 3 3 $70 $23 $23 1
Additional Codes-Physician Services 99214 Encounter 57 57 $3,825 867 367 1
Additional Codes-Physician Services 99215 Encounter 21 21 $2,584 $123 $123 1
Additional Codes-Physician Services 59221 20 21 51,298 565 862 1
Additional Codes-Physician Services 99222 44 49 $5,935 $135 $121 1
Additional Codes-Physician Services 99223 . 5 S $312 §52 $62 1
‘Additional Codes-Physician Services 59231 T 60 385 T szl $187 $29 3
Additional Codes-Physician Services 99232 27 51 $1,435 $53 $28 2
Additional Codes-Physician Services §9233 2 3 3174 §87 $58 2
Additional Codes-Physician Services $9238 30 Minutes or less 38 43 $2,178 857 $51 1
Additional Codes-Physician Services 99241 Encounter 0 0 50 $0 $0 ) 4]
Additional Codes-Physician Services 99242 __Encounter 0 0 ) $0 30 $0 0
Additional Codes-Physician Services 99243 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99244 Encounter 0 0 30 $0 50 [4]
Additional Codes-Physician Services 39245 Encounter 3 0 50 $0 50 o
Additional Codes-Physician Services 99251 Encounter 0 0 %0 $0 o SOV 0
Additional Codes-Phys}cian Services 99252 Encounter 0 0 $0 %0 %0 +]
Additional Codes-Physician Services 99253 E 0 il B $0 %0 %0 0
Adgditional Codes-Physician Services 59254 Engounter 0 0 50 $0 50 [¥]
Additional Codes-Physician Services 99255 Encounier 0 0 30 %0 0 0
Additional Codes-Physician Services 99261 Encounter 0 0 30 £0 30 o
Additional Codes-Physician Services 99262 Encounter 0 0 50 %0 30 0
Additional Codes-Physician Services 59263 Encounter 0 0 30 $0 0 0
Additional Codes-Physician Services o 99271 o Encounter i 0 0 $0 30 $0 0
Additional Codes-Physician Services 99272 Encounter 0 ) 0 50 30 80 1]
Additional Codes-Physician Services 99273 Encounter 0 0 50 50 $0 0
Additional Codes-P Services 99274 Encounter 0 0 30 30 50 0
Additional C 'odes-Physician Services 99275 Encounter 0 0 $0 $0 $0 0
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CMHSP Cost Data by Service Category

Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan

Tuscola Unit
Service Category Revenue Code HCPCS Cade Modifier Measure Cases Units Cost CostiCase Cost/Unit Unit/Case
Medication Administration 99506 Encounter 0 0 30 30 30 0
Transportation AQ080 Per mile N 3 2,001 $1,004 $335 Bl 667
Transportation A0090 Permie 0 0 $0 %0 EN 0
Transportation A0100 Per one-way trip 0 0 50 $0 50 0
Transportation ACl110 Per one-way trip 0 U} 50 $0 50 Q
Transportation AQ120 0 0 50 3C 30 0
Transportation AQ130 0 0 30 30 30 0
Transportation o o - A0140 o 0 $0 $0 $0 0
Transportation ) AG160 o Per Mile 0 o B 30 30 0
Transportation AC170 0 Q 30 30 30 0
Additional Codes-Transportation A0425 Per Mile 0 0 50 50 30 0
Additional Codes- Transportation A0427 Refer to code deseriptions. 0 0 30 $0 30 0
Additional codes - Transportation A0428 0 0 30 50 30 0
General dental services DO150 a0 o} $0 - $0 ) 50 ) WU"
Comp periodontal evaluation D180 Encounter 0 4] 50 $0 $0 0
Intraoral periapical DO220 Q 0 50 30 50 0
Intraoral periapical D0230 ¢ 0 pd] $0 $0 0
Bitewings D0274 0 0 $0 $0 50 [¢]
Prophylaxis Adult DIll0 o 0 50 50 50 o
Resin based comp-one surface, ant D2330 o a 0 $0 $0 B $0 707
Resin ;taased comp-two surfaces, ant D2331 ] Q $0 $0 $0 [+]
Resin based comp-three surfaces, an D2332 ) h) $0 $0 $0 Q
Resin based comp-one surface, post D2391 Q 0 50 30 30 ]
Resin based comp-two surfaces, post D2392 Q 0 50 $0 30 [+
Resin based comp-three surfaces, post D2393 0 0 50 30 30 0
Crown, pere, fused to high D2750 0 0 $0 30 50 7 0
Peridontal, main D4910 0 0 $0 $0 $0 o
Surgical removal of erupted tooth o - R 0 0 $0 $0 50 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 [¢] 50 %0 %0 0
Behavior Management/dental, by report D9%20 0 0 30 %0 30 Q
fﬂ : d Medical Equi Supplies E1399 Items 0 0 50 $0 50 V]
Family Training/Support EBP only o GO Encounter 0 0 50 $0 B $0 0
Medication administration B - Go3s1 o o [ ) $0 $0 30 0
Assessment HO002 Encounter 0 0 $0 %0 50 0
Crisis Residential Services HO018 Days 9 69 $17,638 81,960 8256 8
Peer Directed and Operated Support Services H0023 Encounter 0 0 $0 50 $0 0
Prevention Services - Direct Model HO025 Face to Face Contact 0 0 $0 $0 50 o
Assessment B Ho031 Encounter 196 216 $45,267 5231 $210 1
Treatment Planning ~ Hoosz ~ Enca -  m 245 365,329 $282 $267 1
Health Services HO034 15 Minutes 0 0 $0 30 %0 0
Home Based Services HO036 15 Minutes 9 453 $33,102 $3,678 $73 50
Ci ity Psychiatric Supportive Treatment Hae37 Per diem 0 0 50 30 $0 [}
Peer Dirccted and Operated Support Services HO038 15 minutes 0 a 50 30 50

Peer Directed and Operated Support Services NA o o 0 0 $168,538 $0 30 0
Assertive Community Treatment (ACT) HO039 15 Minutes. 53 4,142 $303,555 85,727 $73 78
Community Living Supports in Independent living/own home HO0043 Per diem 0 0 30 30 30 0
Respite HO0045 Per Diem 0 0 $0 %0 $0 0
Behavior Management Review ] H2000 Encounter 0 o $0 $0 $0 o
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 $0 $0 %0 Q
Crisis Intervention-Non-enroiled Service H2011 15 Mi 215 1,565 $113,253 $527 72 7
Skill-Building and Out of Home Non Vocationat Habilitation H2014 15 minutes 2 38,915 $189,524 $8,240 $5 1w
Community Living Supports (15 Mimutes) H2015 15 Minutes 1 34,656 $43,204 $43,204 $1 34,656
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CMHSP Cost Data by Service Category Adults with Mental 1liness Fiscal Year 2005-2006 State of Michigan
Tuscola Unit
Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports (Daily) H2016 Per Diem 0 0 30 50 $0 0
Community Living Supports (Daily) H2016 TF Per Diem 0 0 £0 30 56 1]
Community Living Supports (Daily} 12016 TG Per Diem 4 1,329 $166,631 $41,658 $125 332
Behavior Services H2019 15 Minutes 0 0 30 30 30 0
Wraparound H202§ 15 Minutes 0 0 $0 30 s0 0
‘Wraparound 12022 Days 0 0 $0 $0 %0 0
Supported Employment Services . H2023 15 minutes 15 3,403 $47,8§8 $3,189 14 227
Mental Health Therapy ) H2027 15 Minutes o 0 $0 30 $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 ) 15 Minutes 4] 0 50 30 30 0
Medication Review MO0s4 Encounter Face-to-Face G 7 361 810 %9 1
Transportation 80209 Per Mile 1] [ $0 $0 $0 0
‘Transportation 50215 Per Mile 1] 0 50 O 7$G o
Family Training 85110 15 Mi 0 0 $0 % $0 0
Family Training $5111 Encounter 0 0 50 30 30 0
Foster Care 85140 Days ] o 0 30 50 30 o
Foster Care 85145 Days 0 0 30 30 $0 o
Respite o 85150 15 Minutes o] 0 $0 30 80 0
Respite 85151 Per Diem 0 0 50 $0 $0 0
Personal Emergency Response System (PERS) 85160 Encounter 0 [} $0 $0 30 0
Personal Emergency Response System (PERS) 55161 Month 0 0 50 30 30 0
Environmental Modification 85165 Service 0 B 0 50 30 §0 0
Enhanced Medical Equij -Suppli 85199 Tiems 0 ] 30 30 30 0
Occupational or Physical Fherapy S$8990 Encounter 0 0 $0 $0 $0 0
Health Services 89445 Encounter 0 0 $0 %0 30 0
Health Services 89446 Encounter 0 B [¢] $0 $0 $0 0
Health Services S9470 Encounter - 7 7 $1,444 $206 5206 1
Intensive Crisis Stabilization-Enrolled Program 59484 Hour ] 0 50 $0 $0 4]
Reidential Room and Board " 59976 Days 0 0 $0 50 $0 o
Asscssment TIOOl Encounter 28 30 $8,703 $311 $290 1
Health Services T1002 Up to 15 min 9 55 $3.414 $379 $62 6
Health Services T1003 Up to 15 min 0 0 50 30 £0 1]
Health Services i T1005 15 minutes 0 0 50 50 50 0
Family Psycho-Education T1013 Encounter 0 0 $0 $0 $0 0
Supports Coordination/Wrap Facilitation Ti016 15 minutes 5 222 $20,520 $4,104 $92 44
Targeted Case Management TI017 15 minutes 233 5,421 $531.660 $2.282 $s8 23
Nursing Home Mental Health Monitoring T1017 SE 15 minutes 37 n $36,262 $980 $98 19
Personal Care n Licensed Specialized Residential Setting T1020 Days 2 673 $5,867 $2,934 59 337
Personal Care in Licensed Specialized Residential Setting TI020 TF Days 1 364 $13,471 $13.471 $37 364
Personal Care in Licensed Specialized Residential Setting TI102¢ TG ) Days 0 o $0 $0 $0 4]
A T1023 Lncounter 112 157 $39,24§ $350 $250 1
Enhanced Medical Supplies or Pharmacy T1999 Items 3 24 $617 $206 326 8
Transportation o T2001 0 0 $0 $0 $0 ¢
Transportafionr T2002 Per Diem i 0 0 $0 $0 50 0
Transportation ) T2003 v/ Trip ] 0 0 $0 50 $0 o
Transportation T2004 B T o o 50 50 s o
Transportation T2005 o [4] 30 $0 $0 0
PASRR Level II Screens T2011 Evaluaiicn o 0 $50,171 $0 50 0
Fiscal Intermediary Services T2025 Month 0 0 $0 $0 - 30 0
Ent d Medicat Equi Suyp } T2028 Items O 0 30 $O 10 0
Enhanced Medical Fquip Supph ) T2029 Tems o o $0 30 30 0
C ity Liil}ng Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 $0 $0 $0 0
C y Living Supparts-Therapeutic Camping T2037 Encounter / Trip [} 0 $0 $0 30 i T
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CMHSP Cost Data by Service Category

Adults with Mental Hlness

Fiscal Year 2005-2006 State of Michigan

Tuscola Unit
Service Catepory Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Moanth 0 4 $0 $0 $0 0
Enhanced Medical Equipment-Supplies T2039 Items 0 0 $0 -$0 50 0
Pharmacy (Drugs and Other Biologicals) 0 [ $0 $0 30 0
Other - 0 Y 30 $0 30 0
Aggregate for ') Cedes ALL 10 0 $15,386 $1,539 0 .0
Total Population and Cost 780 2,955,238
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CMHSP Cost Data by Service Category

Van Buren

Adults with Mental Iiiness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier Mg::_‘re Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 7 360 $208,130 $29,733 $578 51
0124, 0134, 0154 P
State Mental Retardation Facility - Inpatient (ICF/MR) PT85 0100, 0101, 0114, PT65 Days 7 [+] [+ $0 §0 50 0
} 0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 0100, 0101, 0114, PT68 Days Q [ $0 $0 50 "]
0124, 0134, 0154 o
Local Psychiatric Hospital - Acute Community PT73 100, 0101, 0114, PT73 Days 47 461 $353,075 $7,512 $766 Hd
o 124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 1] 0 _so $0 %0 ]
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 $0 30 50 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257— G 0 5¢ 30 50 ]
0258
Inpatient Hospital Ancillary Services - Medical/Surgicat Supplies 0270-0272 # of ilems 0 0 %0 30 $0 [s}
and Devices
Inpaticnt Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests a 0 30 30 $0 G
B
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 $0 30 $0 7 1]
ECT Anesthesia o . 0370 0 0 $0 30 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services o4l6 # of treatments 0 0 30 30 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 $0 $0 50 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments. 0 0 30 %0 50 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 $0 30 $0 0
Pathology o
Inpatient Hospita! Ancillary Scrvices - Emergency Room 0450 # of visits Q 0 B $0 %0 86 0
Inpatieat Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 30 50 $C 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 30 $0 50 0
Inpatient Hospital Anciflary Services - Magnetic Resonance 0610-0611 # of tests 0 0 30 %0 30 0
Technelogy (MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 ~ #of units 0 4] 30 $0 30 0
ECT Recovery Room 0710 Q 0 30 50 30 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 B # of tests 0 0 50 §0 $0 0
Inpatient Hospital Ancillasy Services - EEG 0740 # of tests 0 [+] _ 50 $0 $0 0
Extended Observation Beds 0762 Hour 0 [ % $0 50 0
Additional Codes-ECT Facitity Charge 0901 Encounter 1 20 $11,160 $11,160 $£558 o 20
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 1] $0 $0 50 0
Treatments/Services 0511, 0914-0919
Outpatient Partial Hospilalization 0912 Days 0 N $0 $0 $0 0
Qutpatient Partial Hospitalization 0913 Days 0 0 %0 $0 $0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 ) o # of tests 0 0 30 $0 30 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 0 50 $0 50 1]
Services
Additionz] Codes-ECT Anesthesia 00104 Minutes 0 8} $0 $0 $0 1]
Medication Administration 90772 Encounter 3 8 $200 567 $25 7 3
Medication Administration 90782 Encounter 3 8 5200 867 525 3
Medication Administration 90788 E Q 0 30 $0 30 0
A sychiatric A 90801 Encounter 228 246 361,647 $270 $251 i
A Psychiatric A 90802 Encounter 0 0 $0 30 $0 0
Therapy-Individual Therapy o o 90804 Encounter 20-30 Min 382 671 ~ $33,650 $88 $50 2
Therapy-Individual Therapy ] 90805 Encounter 20-30 Min 0 0 50 $0 $0 o
Therapy-Individual Therapy 90806 Encot 45-50 Min 658 3,599 $340,643 $518 $95 5
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 20808 Encounter 75—80 Min 175 352 330,125 $172 $36 2
Therapy-individual Therapy 90809 Encounter 75-80 Min 0 0 %0 $0 $0 0
Therapy-Tndividual Therapy 90810 Encounter 20-30 Min 0 0 $0 30 $0 0
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Van Buren Unit
Service Catepory HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 50 50 $0 0
Therapy-Individual Therapy 90812 Encounter 43-50 Min 0 0 %0 50 0 0
Therapy-Individual Therapy 90813 Encounter 435-50 Min 0 0 50 50 $0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 $0 $0 éO [¢]
Therapy-Individual Therapy 00815 Encounter 75-80 Min 0 o $0 50 50 0
Therapy-Individual Therapy 20816 Encounter 20-30 Min 0 0 $0 50 $0 0
Therapy-Individual Thesapy B 90817 B Encounter 20-30 Min 0 0 30 30 %0 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 50 $0 50 o
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 30 30 50 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 20822 Enceunter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individua! Therapy 90823 Encounter 20-30 Min 0 0 30 3¢ 30 o
?I;él;éy—lné[\;i&ua! Therapy 90824 Encounter 20-30 Min 0 0 30 3G $0 [
Therapy-Individuat Therapy 90826 Lncounter 45-50 Min 0 0 0 $0 30 ¢
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 30 %0 $0 0
Therapy-Individual Therapy 20828 Encounter 75-80 Min o 0 $0 30 50 "]
Therapy-Individual Therapy 90829 Enceunter 75-80 Min 0 0 30 30 $0 [+]
Therapy-Family Therapy 90846 Encounter 3 4 $400 3133 $t00 1
Therapy-Family Therapy 90847 Enccumer 108 205 $20,447 $185 $100 2
Therapy-Family Therapy 90849 Encounter 0 o] 30 $0 0 [
Therapy-Family Therapy 90849 HS Encounter 0 0 F0 50 30 0
Therapy-Group Therapy 90853 E 117 1,178 $47,120 $403 $40 10
E;Apy-(}mup Therapy 90857 Encounter 0 0 30 30 $0 [
i/iedicalion Review 90862 Encaunter 614 2,756 $172,194 $280 $62 4
Additional Codes-ECT Physician 90870 Encounter 0 o 50 $0 50 0
Assessments-Other 90887 Encounter 0 0 30 $0 50 0
Speech & L Therapy 92506 Encounter 0 0 $0 30 50 0
Speech & Language Therapy 92507 Encounter 0 0 30 30 30 0
Speech & Language Therapy 92508 Encounter 0 0 $0 30 $0 0
Qch & Language Therapy 92526 Encounter 0 ¢ $0 30 50 0
Speech & Language Therapy 92610 Encounter 0 Q 30 £0 $C 0
Assessments-Testing 96100 Hour 11 45 _ $4500 $409 3100 4
Psychological Testing PSYCH/PHYS {Children's Waiver) 96101 0 0 $0 %0 s0 0
Psychological Testing by Technician {Children's Waiver) 96102 0 0 $0 $0 $0 0
Psychoi&éiéi&eéting by Comp (Children's Waiver} 96103 0 o Y] 50 $0 $c 0
A Other 96105 Encour 0 o 0 50 $0 0
A Other 95110 E 0 0 50 50 Bl 0
A Other 96111 Encounter 0 [ %0 $0 50 0
A Testing 96115 Hour 0 G 30 $0 50 0
Neurabehavioral Status Exam (Children's Waiver) 96116 0 [H - : $0 0 50 0
Assessments-Testing 96117 Hour 0 B 0 $0 $0 %0 0
Neurt;psych test by Psych/Phys {Children's Waiver) 96118 o [ %0 50 50 0
Neuropsych test by Tech (Children's Waiver) 96119 - 0 0 30 $0 30 1]
Neuropsych test Admin w/Comp (Children’s Waiver) 96120 0 0 $0 $0 30 0
Physical Therapy 37001 Encounter 0 0 $0 0 $0 o
Physical Therapy 97002 Encounter 0 0 30 $0 $0 0
Occupational Therapy 97003 Encounter 6 6 3450 75 375 i
6ccupaiional Therapy 97004 Encounter 0 0 $0 $0 30 o
Oceupational ar Physical Therapy 97110 15 Minutes o o %0 %0 50 0
Occupational or Physical Therapy 97112 15 Minutes Q 0 $0 $0 $0 0
Qccupational or Physical Therapy 97113 15 Minutes 0 0 $0 $0 30 0
Occupational or Physical Therapy 97116 15 Minutes 0 0 30 S0 50 [+
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CMHSP Cost Data by Service Category Adults with Mental Tllness Fiscal Year 2005-2006 State of Michigan
Van Buren Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
{ccupational or Physical Therapy B . 97124 15 Minutes 0 ¢ 30 $0 $0 0
Occupational or Physical Therapy 97140 15 Minutes 0 0 30 $0 $0 0
Oceupational or Physical Therapy 97150 Encounter 0 0 30 $0 T s 0
Occupational Therapy 97504 15 Minutes 0 0 %0 $0 50 0
Occ sical T ] 97530 15 Minutes 5 24 $600 120 $25 5
Occupational or Physical Therapy 97532 7 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97533 B 15 Minutes 0 0 30 50 $0 0
Occupational or Physical Therapy 97535 15 Minutes 0 0 30 $0 Y 0
Ovccupational or Physical Therapy 97537 7 15 Minutes 0 0 30 30 50 0
Occupational or Physical Therapy 97542 15 Minutes 0 0 50 30 $0 0
Occupational Therapy ) 7 . 97703 15 Minutes 0 0 o 0 $0 $0 0
Occupational Therapy 97750 15 Minutes 0 0 $0 % 30 0
Occupational Therapy 97755 15 Minutes 0 0 30 $0 50 0
Occupationzal Therapy 97760 15 Minutes 0 0 30 30 $0 0 7
Assessment or Health Services 97802 15 Minutes o 0 50 50 $0 K
Assessment or Health éervicesﬁ o ) o 97803 15 Minutes 0 0 %0 30 50 0
Health Services 97804 30 Minutes o 0 80 %0 se 0
Additional Codes-Physician Services o 99201 Encounter 0 0 . %0 30 $0 0
Additional Codesi-l’rl*;yisrijc?ian Services 99202 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99203 Encounter ) 0 0 50 30 50 0
Additional Cades-Physician Services 99204 Encounter 0 0 $0 50 $0 0
Additional Codes-Physician Services 99203 Encounter 0 0 30 30 50 0
Additional Codes-Physician Services e . 7 992t [ Enceunter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99252 Encounter o 0 ) 30 $0 30 0
Additional Codes-Physician Services 99213 Encounter 0 0 $0 $0 $0 0
Additional Cades-Physician Services ooat4 - Encounter 0 0 50 %0 $0 o
Addilional Codes-Physician Services 99215 Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services 99221 2 2 $140 $70 $70 H
Additional Codes-Physician Services 99222 3 3 $210 $70 370 1
Additional Codes-Physician Services 99223 - 3 5 $247 $82 $49 2
Additional Codes-Physician Services 99231 & 15 $1,050 §175 $70 3
Additional Codes-Physician Services 99232 o 7 18 $1,016 $145 $56 3
Additional Codes-Physician Services 99233 - 6 8 $535 389 567 S
Additional Codes-Physician Services o 99238 30 Minutes or less i 1 370 $70 $70 1
Additional Codes-Physician Services 99241 Encounter 0 0 $0 $0 30 [
Additional Codes-Physician Services 99242 E 0 o 50 50 50 o
Additional Codes-Physician Services 99243 Encounter 0 0 50 30 50 0
Additional Codes-Physician Services o 99244 Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services o o i 90245 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 7 99251 Enconater 0 0 B 30 $0 30 0
Additional Codes-Physician Services 99252  Encounter 0 0 $6 30 50 1}
Additional Codes-Physician Services 99253 Encounts 0 0 50 50 $0 o
Additional Codes-Physician Services 99254 Encounter 0 o $0 30 50 0
Additional Codes-Physician Services 99255 Encounter 0 0 50 30 0 0
Additional Codes-Physician Services 99261 )  Encounter 0 0 36 50 $0 0
Additional Codes-Physician Services o 99262 Encounter 0 0 $0 $0 %0 0
Additional Codes-Physician Services R e 99263 Encounter 0 0 $0 30 50 0
Additional Codes-Physician Services 7 o 99274 Encounter 0 0 80 7 50 50 0
Additional Codes-Physician Services 99272 Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services 99273 o Encounter 0 0 30 50 $6 0
Additional Codes-Physician Services 99274 Encousnter 0 0 30 $C 50 Q
Additional Codes-Physician Services 99275 Encounter 0 0 50 %0 50 1]
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CMHSP Cost Data by Service Category Adults with Mental lllness Fiscal Year 2005-2006 State of Michigan
Van Buren Unit
Service Categary Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 Encounter 0 0 $0 $0 30 0
Transportation A0CB0 Per mile 0 0 $0 $0 30 0
Transportation AQ090 - Per mile 0 0 $0 £0 30 0
Transportation A01GO Per one-way trip 0 0 30 50 $0 0
‘Transportation A0110 Per one-way trip [ 0 $0 £0 $0 0
Transportation A0120 [+ 0 %o $0 $0 0
Transportation . 7 A0130 ¢ o ) $0 $0 $0 0
Transportation AQ140 [ 0 o $0 $0 30 0
Transportation ACI60 Per Mile o 0 $0 50 50 0
Transportation A0170 [ 0 $0 30 30 0
;Additiona] Codes-Transportation AG425 o i;er Mile G 0 $0 30 $0 0
Additional Codes-Transportation A0427 Refer to code descriptions. [+ 0 0 30 $a 0
Additional codes - Transportation A0428 [ 0 $0 $0 %0 0
General dental services Doiso [ 0 _ %o 30 30 0
Comp periodontal evaluation DO0180 Encounter 4 0 $0 $0 30 0
Intraoral periapical o D0220 ] 0 $0 £0 $0 i 0
Intraoral periapical D0230 ) 8 0 $0 $0 30 0
Bitewings - DO274 0 0 $0 $0 30 0
Prophylaxis Adult o D110 0 0 $0 $0 30 0
Resin based comp-one surface, ant D2330 4] 0 $0 $0 $0 0
Resin based comp-t\;vé surfaces, ant D2331 0 0 $0 30 %0 0
Resin based comp-three surfaces, an D2332 [¢] 0 $0 $0 $0 0
Resin based comp-one surface, post D2391 0 0 $0 $0 30 0
Resin based comp-two surfaces, post D2392 4] 0 50 $0 $0 0
Resin based comp-three surfaces, post o D2393 0 0 $0 %0 30 0
Crown, porc, fused to high D2750 0 0 7$0 $0 30 0
Peridontal, main D4910 [¢] 0 $0 10 30 0
Surgical removal of erupted tooth D7210 4] 0 50 30 30 0
Alvecloplasty in conjunction with extractions, per quadrant nN7310 0 0 $0 %0 $0 0
Behavior M: /dental, by reporl o - D9920 0 0 $0 $0 30 0
Enhanced Medical Equipment-Supplies E1399 Ttems 0 0 %0 $0 50 0
Family Training/Support EBP only GO177 Encounter 0 0 $0 $0 $0 0
Medication administration G0351 4 0 $0 $0 30 0
Assessment HO0002 Encounter 41 42 $3,525 $86 $84 1
Crisis Residential Services o o e HO018 Days 1 7 $1,750 $1,750 $250 7
Peer Directed and Operated Support Services H0023 Encounter 0 0 %0 $0 $0 4]
Prevention Services - Direct Model HO025 Face to Face Contact 1 1l $2,480 $2,480 380 31
Assessment HO031 Encounter o 600 624 $93,600 5156 $150 1
Treatment Planning HO032 ~ . VF:nicpunter 588 745 $74,500 $127 $100 1
Health Services H0034 15 Minutes 0 0 $0 50 $0 0
Home Based Services HO036 15 Minutes 11 1,600 $1 &QOO $11,636 330 145
C ity Psychiatric Supportive Treatment HO037 Per diem [4] 0 $0 S0 30 0
Peer Directed and Operated Support Services H0038 15 minutes ° 0 $ %0 50 0
Peer Directed and Operated Support Services NA 235 0 $226,829 $978 $0 0
Assertive Community Freatment (ACT) HO0039 15 Minutes ) 91 11,864 $949,550 $10,435 $80 130
C ity Living Supports in Independent living/own home HO0043 Per diem 2 420 $16,800 $8,400 $40 210
Respite N - HO045 Per Diem 0 0 %0 $0 $0 0
ghavicr M Review o 12000 Encounter 4 4 $580 8145 $145 1
Comprehensive Medication Services - EBP only H20:0 15 minutes 0 0 0 5C $0 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 518 2,605 $65,375 %126 $25 5
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 mimstes 26 26,845 $214,760 58,260 $8 1,033
Community Livirg Supports (15 Minutes) _ H20ts 15 Minutes 45 14,765 $82,214  §1,827 36 328
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan

Van Buren

Service Category Revenue Code HCPCS Code Modifier M[::s}:ue Cases Units Cost Cost/Case Cost/Unit Unit/Case
Commumty Living Supports (Daily) H2016 Per Diem 0 0 50 $0 50 0
Ct ity Living Supports (Daily) H2016 TF Per Diem 0 0 50 $0 50 (]
Community Living Supports (Daily) H2016 TG B Per Diem 75 8,514 $2,054,330 $27.391 $241 114
Behavior Services “H2019 15 Minutes u 0 30 $0 $0 0
Wraparound H2021 15 Minutes 3 50 $4,480 $1,493 $90 7 17
‘Wraparound H2022 Days 0 0 $0 $0 50 . 0
Supported Emplayment Services H2023 15 minutes 30 1,005 $88,040 $2,935 $88 34
Mental Health Therapy H2027 15 Minutes 0 0 %0 £0 50 0
Clubk Psychosocial Rehabilitation Programs H2030 7 15 Minutes 60 60,576 $484,608 $3,077 $Kf 1,010
Medication Review M0064 ) Encounter Face-to-Face 0 0 $0 $0 %0 0
Transportation 50209 Per Mile 0 0 30 50 50 0
Transportation S0215 7 Per Mile 0 0 30 $0 30 0
Family Training 85110 15 Minutes 0 0 $0 $0 30 0
Family Training §5111 ) o Encounter 2 2 $3G0 $150 %150 1
Foster Care 85140 Days 0 Q ) £0 ) $0 $0 1]
Foster Care 85145 Days o 0 $0 $0 s0 0
Respite 85150 15 Minutes 0 0 30 30 30 0
Respite 5151 Per Diem 0 0 50 50 $0 o
Personal Emergency Response System (PERS) 85160 ) N Encounter o 0 $0 $0 $0 0
Personal Emergency Response System (PERS) 7 85161 Month [ 0 $0 $0 30 0
Envir | Modification o ss165 Service o 0 O 0
Ent d Medical Equi Suppli 85199 Trems [ 0 $0 $0 30 0
Occupational or Physical Therapy 88990 Encounter [} 0 $0 30 30 0
Health Services 39445 Encounter 38 216 510,800 $284 $50 6
Health Services 7 59446 Encounter 7 3 97 $2.425 $78 $25 3
Health Services 59470 Encounter 0 30 $0 $0 0
Intensive Crisis Stabilization-Enrolled Program 80484 Hour ¢ ] $0 $0 30 0
Reidential Room and Board . 80976 Days O Q $0 ESO 30 0
A T T1001 Encounter 84 90 $6,750 $80 $75 1
Health Services . T1002 Up to 15 min 5 20 $500 $100 $25 4
iﬁealﬂthiéel;irce; o . o ) T1003 Up to 15 min [ Q 30 50 30 4]
Health Services ] T1005 15 minutes o o 0 50 st $0 0
Family Psycho-Education T1015 Encounter [ . 3 $300 $300 §100 3
Supports Coordination/Wrap Facilitation T1016 15 minutes 22 412 $33,600 $1.527 $82 19
Targeted Case M o . me7 15 minutes 196 8,803 $704300 $3,593 $80 45
Nursing Home Mental Health Monitoring o T1017 SE 15 minutes 41 671 $53,689 o $1,369 380 16
Personal Care in Licensed Specialized Residential Setting T1020 Days 2z 1,432 $28,686 $2,390 320 116
Personal Care in Licensed Specialized Residential Setting T1020 TF ~ Days B 2 516 $19,848 $9,924 $38 258
Personal Care in Licensed Specialized Residential Setting ) ~T1020 TG Days 45 1,267 §119,237 $2,650 $94 28
A T1023 Encounter 70 92 $13,800 $197 3150 1
Enrhanced Medical Supplies or Pharmacy L i T1999 Ttems [ 0 30 %0 $0 0
Transportation 12001 o 0 50 50 %0 0
Transportation T2002 Per Diem & 0 50 $0 $0 0
Transportation T2003 Encounter / Trip 0 0 ) 50 %0 0
Transportation T2004 ) o 0 s0 s % 0
Transporiation ) e T2005 0 0 $0 $0 $0 0
PASRR Level Il Screens 12011 Bvaluation 7 7 $40,596 5572 5572 1
Fiscal Intermediary Services T2025 Manth o 0 %0 $0 - $0 4]
Enhanced Medical Equipment-Supplies T2028 Tiems [ 0 30 $0 $0 [
Enhanced Medical Equipment-Supplies 12029 Ttems [ 0 50 $0 $0 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 $0 7 $0 $0 0
C y Living Supports-Therapeutic Camping T2037 Lncounter / Trip 0 0 $0 B 50 30 0
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CMHSP Cost Data by Service Category

Adults with Mental lllness Fiscal Year 2005-2006 State of Michigan
Van Buren Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance - T2038 Menth 0 [ $0 50 $0 0
Enhanced Medical Equif -Suppli T2039 Ttems 0 0 30 $0 30 0
Pharmacy (Prugs and Other Biologicals) [ 0 50 50 $0 0
Other ¢ o 30 50 $0 0
Aggregate for 'T' Codes ALL B 48 0 $16,625 8346 0 o
Total Population and Cost 1,698 $6,833,677
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CMHSP Cost Data by Service Category Adults with Mental Tliness Fiscal Year 2005-2006 State of Michigan
‘Washtenaw Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cast Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospitai - Inpatient PT22 0100, 0102, 0114, PT22 Days 34 4,988 $2,385,052 $70,266 147
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (LCF/MR)} PT65 0100, 0101, 0114, PT65 Days [ 0 $0 30 $0 0
0124, 0134, 0154
Local Psychiatric HospitaVTMD PT63 0100, 0101, 0114, PT68 Days 32 236 $127,402 $3,981 $540 7
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT7§ 0100, 0t01, 0114, PT73 Days 521 4,461 $3,158,656 56,063 3708 9
0124, 0134, 0154
Tnpatient Hospital Ancillary Services - Room and Board” B ) 01;1;1 o Days [ 0 30 50 $0 [¢]
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 50 56 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- [ [ $0 50 $0 [¢]
7 0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 0270-0272 #of items [} [ $0 $0 50 0
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0303- # of tests 0 0 $0 $0 30 0
Q307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 30 50 %0 0
ECT Anesthesia 0370 } [} 0 $0 $0 $0 4]
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments L 4 $0 $0 $0 [4]
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments o o $0 $0 $0 4]
Inpatient Hospital Ancillary Services - Gccupational Therapy 0430-0434 # of treatments 0 0 50 $0 50 [4]
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 $0 $0 $0 0
Pathology
Inpatient Hospital A;:iciliar;: Services - Emergency Room 0450 # of visits 0 ] 50 50 30 0
Inpatient Hospital Ancillary Setvices - Pul y Function 0460 # of tests 0 [ $0 - 50 50 0
Inpatient Hospital Ancillary Services - Andiclogy 0470-0472 # of tests 0 [ 30 $0 30 0
Inpatient Hospital Aacillary Services - Magnetic Resonance 0610-0611 # of tests 0 0 30 $0 50 0
Techaology (MRT) o »
Tnpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 [ $0 50 50 0
ECT Recovery Raom 07100 o [ 80 $0 30 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 [ 30 $0 30 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 i3 $0 50 50 0
Extended Observation Beds 0762 Hour 0 9 $0 50 B %0 0
Additional Codes-ECT Facility Charge 0901 Encounnter 2 23 $20,700 $16350 $900 12
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 ¢ 30 $0 %0 T
Treatments/Scrvices 0911, 0514-0919
Outpatient Partial Hospitalization 0912 Days 3 72 $16,457 $2,057 $229 9
Outpatient Partial Hospitalization 0913 _ ~ Days 0 o 30 30 $0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 ¢ 30 30 30 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 [ 30 $0 50 ’ 07
Services - o
Additional Codes-ECT Anesthesia 00104 Minutes 0 Y 30 $0 %0 0
Medication Adminis;mtion 90772 Encounter 253 2,313 $210,090 $830 $91 9
E&i&ation Administration 90782 FEncounter 198 897 $34,090 3172 $49 4
Medication Administration 90788 Encounter 0 [ $0 $0 $0 0
A e sychiatric A 20801 Encounter 719 049 $265,217 3369 $279 1
A Psychiatric A 90802 Encounter 1 I $419 3419 $419 1
Therapy-Individual Therapy 90804 Encounter 20-30 Min 55 178 $18,654 $339 $105 3
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 s $0 $0 0
Therapy-lndividual Therapy 90806 Encounter 45-50 Min 264 2,184 $381,479 51,445 $175 8
Therapy-Individual Therapy 20807 Encounter 45-50 Min 0 0 $0 $0 50 ] 0
ﬁarapy-lndividua] Therapy 90808 Encounter 75-80 Min 18 26 7 $6,358 $353 $245 1
Therapy-individual Therapy 0809 Encounter 75-80 Min 0 [ 30 $0 50 0
Therapy-Individual Therapy S0810 Encounter 26-30 Min 0 [ $0 $0 $0 0
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CMHSP Cost Data by Service Category Adults with Mental [llness Fiscal Year 2005-2006 State of Michigan
Washtenaw Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy o 90811 Encounter 20-30 Min 0 0 $0 $0 %0 0
Therapy-Tndividual Therapy 90812 Encounter 45-50 Min 18 189 $39,616 $2201 $20. M
Therapy-Individual Therapy 90813 Encounler 45-50 Min 0 0 $0 $0 . o
Therapy-Individual Therapy %0814 - Encounter 75-80 Min 0 0 S0 50 50 0
Therapy-Individuaf Therapy N 90815 Encounter 75-80 Min 0 0 30 50 30 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 30 80 s [
Therapy-Individual Therapy o 50817 Encounter 20-30 Min 0 0 50 50 50 o
Therapy-Endividual Therapy 90818 Encounter 45-30 Min o 0 $0 o 7$OW 50 4]
Therapy-Individual Therapy 90819 Encounter 45-50 Min B 0 0 $0 $0 50 o
Therapy-Individual Therapy 90821 E 7580 Min o 0 50 50 50 0
Therapy-Individual Therapy 90822 E 75-80 Min 0 0 3C 30 $0 0
Therapy-Individual Therapy 50823 Encounter 20-30 Min 0 0 $0 50 30 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 80 50 $0 0
Therapy-Individual Therapy 90827 - Encounter 45-50 Min 0 0 s §0 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min o - o 80 50 30 [
“Therapy-Individual Therapy 50829 E 75-80 Min 0 [ 30 50 30 [4]
Therapy-Family Therapy 50846 Encounter T 2 6 $922 $461 $154 3
Therapy-Family Therapy ) 90847 Encounter 22 225 $47,162 $2,144 3210 10
Therapy-Family Therapy 90849 Encounter 0 0 $0 $0 $0 0
Therapy-Tamily Therapy 90849 HS Encounter 0 . $0 $0 30 0
Therapy-Group Therapy 50853 Encounter S 277 3,853 $260,209 $972 $70 14
Therapy-Group Therapy 30857 Encourmer [ 0 30 30 $0 0
Medication Review  sose2 Encounter 1344 6,801 $760,284 $566 112 5
Additional Codes-ECT Physician 90870 Encounter 0 4 $0 30 $0 0 B
A Other 90887 Encounter 0 Y $0 50 30 0
Speech & L Therapy 92506 Encounter - [ o $0 $0 30 0
Speoch & L Therapy 52507 7 Encounter 0 0 30 30 30 0
Speech & L Therapy 92508 Encounter 0 Y4 30 $0 30 0
Speech & L Therapy o 92526 Encounter Y 0 30 50 30 0
Speech & L Therapy 52610 Encounter o o 50 $0 0 0
A Testing 56100 ~ Hour 5 20 $4,192 $838 5210 4
Psychological Testing PSYCH/PHYS (Children's Waiver) 56101 B T 4 14 $3,913 $978 $279 4
Psychalogical Testing by Tect (Children's Waiver) 96102 0 0 $0 50 30 0
Psychological Testing by Comp (Children's Waiver) s6103 - o o 50 $0 T 0
Assessments-Other 56105 Encounter 0 o 30 $0 so 0
A Other 96110 Encounter [ 0 30 $0 %0 0
A Other 96111 Encounter 1 7 $6,114 $6,114 $873 7
A Testing 96115 _ Hour - 0 0 $0 $0 50 0
Neurobehavioral Status Exam (Children's Waiver) 96116 o o 3 1o $2,096 $699 $210 3
A Testing 96117 Hour [ 0 $0 30 50 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 [} 4] 30 $0 %0 770
Neuropsych test by Tech (Children's Waiver) 96119 [4] 0 30 $0 $0 0
ﬁe;;v;i:sych test Admin w/Comp (Children's Waiver) 96120 0 0 $0 $0 B 50 0
Physical Therapy 97001 Encounter 0 4] $0 $0 $0 0
Physical Therapy 97002 Encounter o 0 o $0 %0 %0 0
Occupational Therapy 97003 __ Encounter 1 1 $224 $224 $224 1
Occupatiénal Therapy 97004 Encounter 32 102 $17,103 $534 $168 3
E)écupa!ienal or Physical Therapy 97110 15 Minutes 0 0 30 $0 $0 [
Occupational or Physical Therapy 97112 15 Minutes 0 0 $0 $0 $0 0
Qccupational or Physical Therapy 97113 15 Mi [ o S0 30 50 0
Occupational or Physical Therapy 97116 15 Minutes - 0 0 50 30 $0 . OW
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CMHSP Cost Data by Service Category Adults with Mental Ilness Fiscal Year 2005-2006 State of Michigan

Washtenaw Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97124 15 Minutes 0 o $0 $0 $0 0
Occupational ar Physical Therapy ) 97140 ) 15 Minutes 0 0 30 30 $0 0
Occupational or Physical Therapy 971 50 Encounter ) 0 o N 0 30 30 30 0
Occupational Therapy 97504 ) 15 Minutes 7 0 B 0 30 80 7 $0 a
Occupational or Physical Therapy i 97530 15 Minutes [¢] a 50 50 30 o
QOccupational or Physical Therapy 97532 15 Minutes 0 0 56 $0 $0 [
QOccupational or Physical Therapy 97533 15 Minutes [ o] $0 %0 50 ]
Oceupational or Physical Therapy 97535 ' 15 Minutes 0 1) 0 0 0 0
Qccupational or Physical Therapy 97537 15 Minutes 0 o $0 50 30 G
Occupational or Physical Therapy 97542 7 i 15 Mi 0 . ¢ $C 50 %o 0
Occupational Therapy 97703 ' 15 Minutes 0 0 50 $0 0 o
Occupational Therapy 97750 15 Minutes 0 0 s $0 50 0
Occupational Therapy 97755 15 Minutes 0 0 $0 50 s0 0
Occupational Therapy 97760 S 15 Minutes 0 0 $0 30 30 0
Assessment or Health Services 97802 15 Minutes 0 o 30 30 50 0
Assessment or Health Services 97803 15 Minutes 5 237 $6,624 $1,104 $28 TR
Health Services 97804 o 30 Minutes 0 0 $0 50 50 0
Additional Codes-Physician Services 99201 Encounter 0 0 $0 50 50 0
Additional Codes-Physician Services 99202 Encounter 0 0 30 30 50 0
Additional Codes-Physician Services 99203 Encounter 0 0 B 30 5C $0 0
Additional Codes-Physician Services 99204 7 Encounter 0 0 $0 $6 $0 0
Additional Codes-Physician Services - 99203 Encounter 0 Q 50 ] 30 $0 0
Additionat Codes-Physician Services 99211 Enc 0 0 S0 $0 50 0
Additional Codes-Physician Services 99212 ) Encounter Q 0 $0 30 50 0
Additional Codes-Physician Services . 99213 ) Encounter 0 0 $0 50 50 0
Additional Codes-Physician Scrvices 7 99214 7 Encounter 0 0 $0 30 S0 0
Additional Codes-Physician Services 99215 - Encounter 0 o %0 s 50 o
Additional Codes-Physician Services 99221 0 0 30 $0 $0 0
Additional Codes-Physician Services 99222 ) 767 Q 30 $0 50 Q
Additional Codes-Physician Services o 99223 0 0 30 $0 o 30 0
Additional Codes-Physician Services 7 99331 0 0 30 $0 50 0
Additional Codes-Physician Services 90232 0 0 30 50 30 0
Additional ngi W-}”hysician Services 99233 . 0 0 $0 $0 30 e
AdditionaTCodes-Physician Services 99238 30 Minutes or less 0 0 $0 $0 $0 o
Additional Codes-Physician Services 99241 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99242 Encounter 0 0 $0 $0 $0 0
Additienal Codes-Physician Services 99243 N Encounter [ 0 $0 30 50 ]
édditiqnaTdeas-Physician Services 99244 Encounter 0 0 $0 30 %0 0
Additienal Cades-Physician Services 99245 Encounter [ o 30 30 50 [
Additienal Codes-Physictan Services 99251 Encounter ] 0 50 7 $0 30 ¢
Additienal Codes-Physician Services ) 99252 7 Encounter Y 0 $0 30 30 [
Additional Codes-Physician Services 99253 Encouater Y ¢ $0 $0 $0 '
Addilinnz;lEul}es—Physician Services 99254 Encounter 0 o $0 $¢ 50 0
K&dﬁi{ohal Codes-Physician Services 99255 Encounter 0 4 $0 30 $0 0
Additional Codes-Physician Services 99261 Encounter (4] 0 $0 30 $0 0
Additional Codes-Physician Services 99262 Encounter 0 0 $0 $0 $0 0
Additional Codes-Pt ian Services . 99263 E 0 0 $0 50 $0 0
Additional Codes-Physician Services 99271 Encounter 0 0 30 50 $0 [4]
Additional Codes-Physician Services 99272 Encounter 0 Q 50 30 30 ’ 4]
Additional Codes-Physician Services 99273 ] Encounter 0 a 50 50 $0 o
Additional Codes-Physician Services 99274 Encounter 0 0 30 50 $0 0
Additional Codes-Physician Services 99275 Encounter ) 0 0 50 $0 30 4]
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CMHSP Cost Data by Service Category Adults with Mental lliness Fiscal Year 2005-2006 State of Michigan
Washtenaw Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Me‘{iﬁaﬂﬂ’{’ i\fijn@xritig ~ 99506 Encounter 7 33 $2,997 3428 5917 o . i
Transpartation A0080 Per mile 0 0 30 30 77$O - 0
Transportation A0090 Per mile [+ 0 $0 $0 $0 o
Transportation AQ10C Per one-way trip 0 0 $0 30 50 0
Transportation Aoll0 Per one-way trip [ 0 $0 80 50 Q
Transporiation A0 ]7270 - 0 0 $0 30 $0 Q
Transportation } AG130 0 0 50 50 50 o
Transportation A0140 0 0 $0 $0 $0 0
Transportation - A0160 Per Mile 0 0 $0 30 50 0
Transportation ~ o A0170 0 0 $0 $0 50 0
Additional Cedes-Transpartation AQ423 Per Mile 0 Q 0 30 80 o
Xdrdmunal Codes-Transportation A0427 Refer to code descriptions. 0 0 $0 30 $0 o}
Additional codes - Transportation A0428 0 0 50 30 $0 Y
General dental services D0150 0 0 50 $0 R 0
Comp periodontal evaluation DO18G Encounter 0 0 ¢ 50 30 Q
Intracral periapical D0220 0 0 ) 50 30 50 0
Intsaoral periapical D0230 a 0 $0 50 $0 Q
Bitewings D0274 0 0 $0 50 50 a
Prophylaxis Adult D110 0 0 50 $0 s 0
Resin based comp-one surface, ant D2330 - o 0 o 30 $0 30 0
Resin based comp-two surfaces, ant D2331 o ] [ $0 %0 0 0
Resin based comp-three surfaces, an B D233é 0 0 30 $0 30 0
E;S;n based comp-one surface, post i o D239t 0 0 £0 0 30 o 0
Resin based comp-two surfaces, post D2392 0 0 30 $0 Wf 50 T
Resin based comp-three surfaces, post D2393 B 0 e 50 $0 $0 )
Crown, porc, fused to high 2750 o - B 0 0 ) $0 $0 $0 0
Peridontal, main D4910 0 0 $0 50 30 0
Surgical removal of erupted tooth D7210 0 - Q $0 50 30 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 o - - 0 Q - 30 50 30 0
Behavior M ent/dental, by report ] D9920 B 0 0 $0 50 0 0
Enhanced Medical Equipment-Supglies E1399 Items 0 ] 30 %0 $0 0
Family Training/Suppert EBP only GO177 Encounter 57 185 $37,883 $665 $205 3
Medication administration Go3s1 0 0 $0 $0 30 0
A HO002 Encounter 0 Q $0 30 30 0
E‘:isisrl:lesirde;ltia] Services HO018 Days 116 1,681 $287,485 $2,478 $171 14
P’eer Directed and Operated Support Services H0023 Encounter 0 0 $0 $0 30 o
Prevention Services - Direct Model HO025 Face to Face Contact 0 0 $0 $0 30 0
A HO0031 Encounter 0 0 30 %0 50 0
Treatment Planning H0032 B Encounter 400 426 7 $59,529 $149 $140 1
Health Services H0034 15 Minutes 0 0 $0 50 50 0
Home Based Services H0036 15 Minutes 14 724 $12,648 $903 $17 52
Community P;):;gi‘;tric Sﬁpponive Treatment H0037 Per diem 0 0 $0 80 $0 o
Peer Directed and Operated Support Services H0038 15 minutes 0 0 $0 $0 $0 1]
Peer Directed and Operated Support Services NA . B o 0 $0 $0 3¢ 0
Assertive C ity Treatment (ACT) H0039 ,, 15 Minutes 259 41,264 $2,681,335 $10,353 $65 159
an:ﬁnity Living Supports in Independent living/own home H0043 Per diem 0 0 50 $0 $0 0
Respite HO0045 Per Diem 0 Y $0 %0 50 0
Behavior M Review H2000 Encounter 10 43 $9,013 3901 3210 4
Comprehensive Medication Services - EBP only H2010 15 miautes 0 0 $0 30 $0 Q
Crisis Intervention-Non-enrolfed Service H2011 15 Minutes 589 5,238 $290,604 5493 $55 9
Skill-Building and Out of Home Non Vocationa! Habilitation H2014 15 minutes 29 22,864 $159,819 85,511 $7 7 788
Community Living Supports (15 Minutes) H2015 15 Minutes 95 208,808 £902,051 $9,495 $4 2,198
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CMHSP Cost Data by Service Category Adults with Mental lllness Fiscal Year 2005-2006 State of Michigan
Washtenaw Unit
Service Category HCPCS Cede Modifier Measure Cases Tlnits Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports (Daily) H2016 Per Diem 72 22,892 $344,067 $4.779 315 318
< ity Living Supports (Daily) H2016 TF Per Diem 20 4,481 7 $241,795 $12,050 554 224
C ity Living Supports (Daily) H2016 i< Per Diem 40 12,323 $1,393,238 $34,831 5113 308
Behavior Services H2019 15M o 0 30 $0 30 0
Wraparound H2021 15 Minutes 0 0 $0 $0 50 a
Wraparound H2022 Days 0 0 $0 $0 50 o
Supported Employment Services H2023 15 minutes 61 87,328 $295,151 54,839 33 1,432
Mental Health Therapy H2027 15 Minutes 0 0 30 $0 30 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 43 16,477 $78,925 51,835 $5 383
Medication Review MO0064 __ Encounter Face-to-Face 3 4 §447 $149 $112 i
Transportation 50209 Per Mile 0 0 30 $0 30 0
Transportation 50215 Per Mite 0 0 $0 $0 30 0
Family Training 85110 15 Minutes 3 92 $19,284 $6,428 3210 31
Family Training S$5111 Encounter 98 693 $145,260 51,482 $210 7
Foster Care $5140 Days [ ] 30 $0 $0 0
Foster Care $5145 Days o 0 30 $0 $0 0
Respite - $5150 15 Minutes ¢ 0 30 $0 $0 0
Respite 85151 Per Diem [ 0 $0 $0 30 0
Personal Emergency Response System (PERS) 85160 Encounter ¢ N 0 30 %0 $0 ]
Personal Emergency Response System (PERS) 85161 Month [ 0 30 $0 30 [
Envir | Modification 85165 Service 0 0 30 ~fo $0 [
Enh d Medical Equip pplies 55199 Ttems ¢ 0 30 $0 $0 Y
Occupational or Physical Therapy 88990 Encounter [ 0 $0 $0 50 [
Health Services 89445 Encounter 0 0 $0 $0 30 0
Health Services $9446 Encounter 0 0 50 50 $0 0
Health Services 89470 Encounter ¢ 0 30 $0 $0 0
Intensive Crisis Stabilization-Enrolled Program _ 89484 ) ) our o 0 50 $0 $0 0
Reid;&ial Room and Board 89976 Days [ 0 . $0 $0 30 0
Assessment T1001 Encounter 216 261 $54,708 $253 $210 1
Health Services T1002 Up to 15 min 353 4,181 $204,493 $579 $49 t2
Health Services T1003 Up to 15 min [ [} $0 $0 30 0
Health Services T1005 135 minutes 1 532 $1,123 $1,123 32 532
Family Psycho-Education 11015 Encounter L 1 370 §70 $70 1
Supports Coordimation/Wrap Facilitation T1016 15 minutes 61 1,726 $233,01¢ $3,820 ) $135 28
Targeted Case Management T1€)17 15 minutes 1,180 28,710 $3,875,850¢ $3,285 $135 247
Nursing Home Mental Health Monitoring T1017 SE 15 minutes 102 828 $111,780 $1,096 $135 l;
Perscenal Care in Licensed Specialized Residential Setting T1020 Days 38 10,379 $208,203 $5,479 $20 273
Persenal Care irlrlr !Jiqgrls;bd§?§ci§li;eq Rresridrenlial Setting F1020 TF Days 8 1,346 $73,572 $9,197 $55 168
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 6 1,942 $236,264 $39377 $122 324
A ) T1023 Encounter 0 0 $0 %0 50 o
Enhanced Medical Supplies or Pharmacy T1999 Items 0 [ $0 $0 $0 077
Transportation T2001 o [ $0 $0 §0 0
Transportation T2002 Per Diem 0 0 30 50 $0 0
Transportation T2003 Encounter / Trip 0 0 30 $0 $0 0
Transportation T2004 0 0 $0 $0 $0 0
Transportation T2005 0 0 N %0 $0 30 0
PASRR Level I Screens  T2011 Evaluation 0 0 30 30 30 0
Fiscal Intermediary Services T2025 Month 8 51 $4,608 $576 $90 &
Enhanced Medical Equipment-Suppli T2028 Iems s 23 $5,898 $1.180 $256 5
I;ﬁﬁanéed Medical Equipment-Supplies . T2029 Ttems ) 0 0 50 $0 50 Q
a'nmunity Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 50 50 50 a
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 $0 50 0 707
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CMHSP Cost Data by Service Category

Washtenaw

Adults with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Unit

Service Category Revenue Code IICPCS Ceode Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
THousing Assistance T2038 Month ] 0 $0 30 $0 0
Enb d Medical E. ~Suppl: ‘F2039 Items [¢] 0 30 30 50 Q
Pharmacy (Drugs and Other Biologicals) [ 0 30 $0 $0 0
Other ) 0 0 30 $0 $0 0
Apggregate for I' Codes ALL 0 0 50 $0 $6 0
Total Population and Cost 2,318 $19,757,145
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CMHSP Cost Data by Service Category Adults with Mental llness Fiscal Year 2005-2006 State of Michigan
‘West Michigan Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - lapatient PT22 0100, 0101, 0114, pPTZ22 Days 12 639 $372,013 $31,001 £582 53
0124, 0134, 0154 o i
State Mental Retardation Facility - Inpatient (ICF/MR) PT6S 0100, 0101, 0114, PT85 Days 7 [} 1] 30 50 $0 ¢
0124, 0134, 0154
Local Psychiatric Hospital/lMD PT6§ 0100, 0101, 0114, PT68 Days 8 52 $27,805 3,476 £535 R
0124, 0134, 0154 ) )
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 104 911 $487,121 $4,684 §535 9
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days o B [ $0 $0 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 1] o $C 30 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 o $0 50 s0 0
0258 . —
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies ~ 0270-0272 # of items 0 ¢ $0 30 30 0
and Devices )
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305~ # of tests [4] 0 50 50 $0 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 50 30 30 0
ECT Anesthesia 0370 0 0 $0 30 30 Q
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of trealmenis ) o 0 30 30 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 #of treatments 0 0 30 30 50 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 30 30 50 0
Tnpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments [4] 0 30 %0 50 0
Pathology
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 4 0 30 $0 30 0
Tnpatient Hospita! Ancillary Services - Pulmonary Function 0460 # of tests . 0 0 $0 $0 30 0
Tnpatient Hospital Ancilfary Services - Audiology 0470-0472 # of tests 0 0 $0 $0 30 ¢
Inpe;{iént Hospital Ancilfary Services - Magnetic Resonance 0610-0611 # of tests o 0 %0 $0 30 0
Technolegy (MRT) o o
Inpatient Hospita! Anciltary Services - Pharmacy 0636 # of units [ 0 50 50 $0 0
ECT Recovery Room 0710 [« 0 30 50 30 [
Inpatient Hospital Ancillary Services -EKG/ECG (730-0731 # of tests v 0 $0 30 $0 o
Inpatieat Hespital Ancillary Services - EEG 0740 # of tests 0 0 $0 30 30 [¢]
Extended Observation Beds 0762 Hour 0 5] $0 50 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 0 $0 $0 0
Enpat;rlt IHospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0964, # of visits 0 [ 30 $0 50 0
Treatments/Services 0911, 0214-0919
Qutpatient Partial Hospitalization 0912 Days 0 ¢ $0 $0 $0 0
Qutpatient Partial Hospitalization 0913 ) Days 0 0 50 $0 50 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 [ $0 30 $0 0
Tapatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 0 %0 30 $0 o
Services
Additional Codes-ECT Anesth 00104 Minutes o 0 $0 $0 $0 0
Medication Administration 90772 Encounter - 28 284 $17.,815 8636 $63 10
Medication Administration 90782 ~ Encounter 1 1 $63 363 563 T
Medication Administration 90788 Encounter 0 0 30 $0 %0 0
A Psychiatric A 90801  Encounter 166 207 $76.665 5462 $370 1
A Psychiatric A 90802 Encounter 0 0 %0 $0 50 o
Therapy-Individual Therapy 90804 Encounter 20-30 Min 59 93 $7,571 5128 $81 2
Therapy-Individual Therapy 90805 ~_Encounter 20-30 Min 0 0 £0 50 30 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 489 3,985 $648,838 $1,327 $163 8
Therapy-lndividual Therapy 90807 Encounter 45-50 Min [ 0 $0 $0 50 0
“Therapy-Individual Therapy 90808 Encounter 75-80 Min 28 32 $7,815 $279 $244 1
Therapy-Individual Therapy 90809 Enceunter 75-80 Min 0 0 $0 80 30 ) [
Therapy-Individual Therapy 90810 Encounter 20-30 Min_ 0 0 $0 $0 %0 [
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CMHSP Cost Data by Service Category Adults with Menta! Iliness Fiscal Year 2005-2006 State of Michigan
‘West Michigan Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases . Units Cost Cost/Case Cast/Unit Unit/Case
Therapy-Individual Therapy 50811 Encounter 20-30 Min 0 0 30 $0 %o 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min o] 0 50 50 $0 7 0
Therapy-Individuat Therapy 50813 Encounter 45-5G Min 0 0 30 $0 %0 0
Therapy-Individual Therapy . 90814 Encounter 75-80 Min 0 0 $0 $0 50 0
Therapand}\;;&;Jal Therapy o 90815 Encounter 75-80 Min 0 0 30 $0 $0 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy } 90817 Encounter 20-30 Min v 0 30 $0 $0 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 0 $0 £0 %0 ] g
Therapy-Individua] Therapy - 90819 - Encounter 45-50 Min ] o 0 $0 $0 50 0
Therapy-Individual Therapy 90821  Encounter 75-80 Min 0 ] 50 $0 50 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 30 £0 $0 0
Therapy-Individua! Therapy 90823 Encounter 20-30 Min 0 0 30 $0 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy o 90826 Iincounter 45-50 Min 0 0 30 $0 $0 ]
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 g0 §0 %0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 $0 $0 50 0
Therapy-Individual Therapy ) 90829 - Encounter 75-80 Min 0 0 $0 $0 30 0
Therapy-Family Therapy 90846 Encaunter ) 0 0 $0 £0 50 0
Therapy-Family Therapy 90847 7 Encounter 5 19 $2,758 $552 $145 4
Therapy-Family Therapy L o 90849 Encounter 0 0 - B0 o ) 30 0
Therapy-Family Therapy o 90849 HS Encaunter 0 0 $0 $0 10 0
Therapy-Group Therapy 90853 Encounter 182 1,891 $251,749 $1,383 $133 10
“Therapy-Group Therapy 90857 Encounter 0 0 50 50 50 T
Medication Review 90862 Encounter 687 3,261 $460,127 $670 5141 5
Additional Codes-ECT Physician 90870 Encounter 0 $0 50 $0 o
A Other S08R7 Encounter 2 5 $935 3468 $187 3
Speech & Language Therapy o ) 92506 Encounter 0 0 %0 %0 30 [}
Speech & Language Therapy o o 7 92507 Encounter Q o 50 $0 50 Q
Speech &1 Therapy 92508 Encounter 0 0 $0 7 $0 50 0
Speech & E ‘Fherapy 92526 Encounter ] ~ 0 ) $b 30 50 Q
Speech & Language Therapy 92610 o Encounter 0 0 50 0 $0 0
A Testing 96100 Hour 4 19 $3,181 $795 $167 s
Psychological Testing PSYCH/PHYS (Children's Waiver) o 7 96101 13 58 _$70 3747 $167 4
;yciélogicai ‘Festing by Technician (Children's Waiver) 96102 L 0 $0 $0 $0 0
Psychological Testing by Comp (Children's Waiver) 96103 Q Qa %0 30 30 0
A Other 96105 ) Encounter i} Q 50 &0 $0 Q
A Other ) 961 10 Encounter Q 0 30 $0 30 0
As; Other 96111 E 0 0 s0 $0 50 0
A Testing 96115 Hour 0 0 $0 $0 50 0
Neurobehavioral Status Exam (Children's Waiver) 96116 1] ¢] %0 %0 $0 0
A Testing 96117 Hour 0 0 50 %0 $0 o
Neurobsych test by Psych/Phys (Children's Waiver) B 96118 ¢ 4] 50 £0 30 0
rw;psych test by Tech (Children's Waiver) 96119 a a $0 ) %0 %0 0
Eeurop;ycﬁ test Admin w/Comp (Children's Waiver) 96120 0 o $0 $0 30 0
Physical Therapy 97001 Encounter 9 0 30 50 30 0
Physical Therapy 97002 Encounter 0 0 30 $0 30 0
Occupational Therapy 97003 Encounter 0 0 30 £0 30 [
Occupational Therapy e 97004 Encounter 0 0 $0 £0 30 o]
Occupational or Physical Therapy 97110 15 Minutes Q a 0 50 %0 o
Occupational or Physical Therapy 97112 15 Minutes o [¢] 0 $0 50 $0 [
Qccupational or Physical Therapy 97113 15 Minutes 0 0 $0 $0 30 [
Occupational or Physical Therapy L 15 Miinutes 0 0 $0 50 $0 [}
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CMHSP Cost Data by Service Category Adults with Mental Hlness Fiscal Year 2005-2006 State of Michigan
West Michigan Uit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost CostfCase Cost/Unit Unit/Case
Occupational or Physical Therapy 97124 15 Minutes B 0 [¢] $0 $0 $0 ]
Qccupa:ienal or Physical Therapy ) 97140 o B 15 Minutes T o ~ 4] $0 $0 $0 0
Occupational or Physical Therapy 97150 . Encounter Y 0 $0 30 $0 0
Occupational Therapy 97504 S 15 Minutes o I 30 30 $0 1]
Occupational or Physical Therapy 97530 o - 15 Minutes 4] D $0 $0 30 0
Occupational or Physical Therapy 97532 15 Minutes 0 0 $0 30 $0 0
Occupational or Physical Therapy 97533 15 Minutes (4 0 30 £0 30 0
QOccupational or Physical Therapy 97535 15 Minutes ¢ o] 30 50 30 0
Occupational or Physical Therapy 97537 15 Minutes o 1] 30 50 $0 ) 67
Occeupational or Physical Therapy 97542 15 Minutes [ 0 $0 30 o
Occupational Therapy 97703 15 Minutes 4 1] $0 $OV 0
Ccoupational Therapy v 15 Minutes ) o o $0 30 0
Occupational Fherapy 97755 15 Minutes [} 0 10 50 il
Occupational Therapy 97760 15 Minutes 4 [d] 30 50 0
Assessment or Health Services 97802 15 Minutes [ 0 $0 30 o
Assessment or Health Services — om;s i 15 Mimutes 1 10 $02 $302 10
Health Services o L  omea N 30 Mimtes o o 30 $0 0
Additional Codes-Physician Services 99201 Encounter 0 0 $0 30 0
‘Additional Codes-Physician Services 99202 Encounter o 0 $0 50 o
Additional Codes-Physician Services 99203 Encounter [ 0 $0 $0 0
Additional Codes-Physician Services 99204 Encounter 4] 0 $0 ) $0 B 0
Additional Codes-Physician Services 99205 E o 0 $0 50 )
X&di{ional Codes-Physician Services o 99211 Encounter 0 1] 30 30 0
Additional Codes-Physician Services 99212 Encounter 0 0 $0 %0 0
Additional Codes-Physician Services 99213 Encounter [} ] 50 $0 0
Additional Codes-Physician Services 99214 Encounter o 0 30 o $DV 0
Additional Codes-Physician Services 99215 ‘Encounter 0 0 50 $0 0
Additional Codes-Physician Services ) B 7 99221 a 0 $0 30 1]
Additional Codes-Physician Services - 99222 0 4 50 $0 0
Additional Codes-Physician Services o 99223 0 ¢} 50 50 0
Additional Codes-Physician Services 99231 0 [l 30 $0 o
Additiona] Codes-Physisian Services 59232 0 0 30 ) 0
Additional Codes-Physician Services B 7 90233 B o h) 0 $0 $0 - 4]
Additiona) Codes-Physician Services 99238 30 Minutes or less 4] G 30 30 1]
Additional Codes-Physician Services 99241 Encounter 0 [} $0 $0 0
Additional Codes-Physician Services 99242 Encounter 0 [ $0 $0 07
Additionaf Codes-Physician Services 99243 Encounter 1] 0 $0 30 T
A;ldhionai Codes-Physician Services 99244 Encounter 0 0 $0 7 $0 0
Additionat Codes-Physician Services 99245 Encounter 0 [ $0 ] $d 1]
Additibnal Codes-Physician Services N 99251 Encounter 0 [ $0 30 1]
Additional Codes-Physician Services 99252 Encounter 0 .0 $0 50 0
Additional Codes-Physician Services 99253 Encounter 0 4] 50 30 fa
Additional Codes-Physician Services ) 99254 Encounter 0 [+ $0 50 0
Additional Codes-Physician Services 99255 Encounter 0 0 $0 $0 7 0
Additional Codes-Physician Services 99261 Encounter 0 0 $0 $0 0
Additional Codes-Physician Services o 99262 o Encounter 0 [¢] $0 30 0
Additional Codes-Physician Services 99263 Encounter 0 [} 30 50 4]
Additional Codes-Physician Services 99271 Encounter 0 0 $0 50 0
Additional Codes-Physician Services 99272 Encounter 0 0 $0 $0 0
Additi 'podes-'r“ ician Services 29273 Encounter 0 [} $b 30 1]
deilionﬂl Codes-Physician Serviqesﬁ 99274 Encounter . 0 o $0 7 $0 0
Additional Codes-Physician Services ) o - 99275 7 Encounter 0 0 30 30 0
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CMHSP Cost Data by Service Category Adults with Mental lllness Fiscal Year 2005-2006 State of Michigan
West Michigan Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost CostiCase Cost/Unit Unit/Case
Medication Administration 99506 Encounter 1 2 $125 $125 $63 2
Transportation AQGS0 ~ Permile 0 o 50 $0 50 o
Transportation A00S0 Per mile 0 0 $0 $0 $0 0
‘Transportaticn - Aoleo _ Per one-way trip 0 [ $0 ) $0 $0 0
Transportation AOL1O Per one-way trip 0 [4] $0 50 $0 0
Transpestation A0120 0 o 0 50 $0 0
Transportation AO0130 0 3] $0 30 30 0
Transportation ) A0140 B 0 0 50 0 30 0
Transportation A0160 Per Mile K o o 50 0 0
Transportation A0170 0 0 $0 é(;” 50 0
Additional Codes-Transportation AD425 Per Mile Q 0 $0 50 $0 07
Additional Codes-Transportation AQ427 Refer to code descriptions, 0 0 $0 50 30 0
Additional codes - Transportation A0428 0 0 50 50 30 ¢
General dental services DO150 0 0 50 50 30 0
Comp periodontal evaluation DO180 Encounter 0 0 30 30 30 4
Intraoral periapical DO220 13 0 $0 $0 30 0
Intraoral periapical D0230 B ¢ 0 $0 o so 30 i B o
Bitewings D274 0 0 $0 $0 30 o
Prophylaxis Adult Dil10 4 [ $0 $0 30 0
Resin based comp-one surface, ant D2330 0 0 50 $0 30 0
Resin based comp-two surf:;ces, ant D233rl - o] 0 30 $0 50 ]
Resin based comp-three surfaces, an D2332 o o 30 $0 $0 - )
Resin based comp-one surface, post D2391 (o] 077 $0 $0 B $0 0
Resin based comp-two surfaces, post D2392 o 4] $0 $0 30 Q
Resin based comp-three surfaces, post D2393 [y ] $0 50 30 0
Crown, pore, fused 10 high D2750 0 o 0 $0 $0 o
Peridontal, main D4910 ] Q 50 30 50 0
gurgica] removal of erupted tooth D7210 0 ] $0 $0 30 0
Alveeloplasty in conjunction with extractions, per quadrant D7310 o 0 $0 $0 30 0
Behavior Management/dental, by repart D9920 0 0 $0 s0 50 0
Enhanced Medical Equipment-Supplies E1399 Ttems 0 0 $0 $0 50 u]
Family Training/Support EBP enly B o177 Encounter 0 0 50 $0 50 0
Medication administration G0351 25 99 %6210 $248 56 e
Assessment HO0G2 Encounter 2 3 $1,140 $570 $380 2
Crisis Residential Services HO018 Days 11 56 $19,448 $1,768 5295 [
Peer Directed and Operated Support Services H0023 Encounter 0 J 50 $0 50 0
Prevention Services - Direct Model H0025 Faee 1o Face Contact 0 0 $0 50 50 G
A HOO031 Encounter 577 769 $198,479 $344 $258 §
Treatment Planning __Hoo32 Encounter 428 472 $72,844 !;170 o $1 54 i7
Heaith Services H0034 15 Minutes a 0 30 50 50 0
Home Based Services HO0O036 15 Minutes 3 125 $5.826 $1,942 £47 42
Com ity Psychiatric Supportive Treatment H0037 Per diem 0 0 30 $0 $0 0
Peer Directed and Operated Support Services HO038 15 minutes 0 0 30 50 30

Peer Directed and Operated Support Services ) o NA 0 0 30 $0 $0

Assertive Community Treatment (ACT) N HOO39 15 Minutes 72 17,625  $695,483 $9,659 s39 245
C ity Living Supports in Independent living/own home 110043 Per diem 0 0 30 $0 50 0
Respite 7 HOD045 Per Diem 0 30 §0 30 0
Behavior M; Review H2000 Encounter 1 1 $152 $152 $152 1
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 50 50 $0 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 414 2972 $124,140 $300 s 7
Skill-Building and Out of Home Non Yocational Habilitation H2014 15 minutes i,413 $10,852 $1,809 38 236
[o ity Living Supports (15 Minutes) H2015 15 Mi 25 3,059 $23,493 $940 8 122
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CMHSP Cost Data by Service Category Adults with Mental Tliness Fiscal Year 2005-2006 State of Michigan
West Michigan Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Cc ity Living Supports (Daily) H2016 Per Diem 0 [ 30 30 50 0
C y Living Supports (Daily) H2016 TF Per Diem 1 30 52236 $2,236 si5 30
Ce ity Living Supports {Daily) H2016 TG Per Digm 13 3,386 $422911 $32,532 $125 260
Behavior Services H2019 15 Minutes ] 0 30 $0 $0 0
Wraparound H2021 15 Minutes 2 128 $10,866 $5,433 585 64
Wraparound ) H2022 Days 0 "o ) 50 50 $0 0
Supported Employment Services H2023 15 minutes 31 8,315 $63,859 $2,060 $8 268
Mental Health Therapy H2027 15 Minutes 0 [+] $0 50 $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 o 15 Mi}lutcs 0 0 R $0 50 0
Medication Review MO0064 Encounter Face-to-Face K o $0 $0 30 0
Transportation ~ soo9  PerMile 0 0 $0 50 50 0
Transportation $0215 Per Mite ) 0 30 50 50 0
Family Training 85110 15 Minutes 0 0 50 $0 30 0
Family Training §5111 Encounter 31 467 $98,131 3,166 $210 15
Foster Care §5140 Days 0 0 $0 $0 $0 a
Foster Care $5145 Days 0 0 50 50 $0 0
Respite $5150 15 Minutes 2 208 3376 $188 32 104
Respile 85151 Per Diem 0 0 $0 $0 30 0
Personal Emergency Response System (PERS) ) 85160 7 Encounter 0 0 ) $0 $0 $0 0
Personal Emergency Respanse System (PERS) s5161 o Month T T 0 50 $0 $0 0
Envi | Modification 85165 Service K 0 50 $0 50 0
Enhanced Medical Equipmeni-Supplies $5199 Ttems 0 0 50 56 50 0
Occupational or Physical Therapy $8590 Encounter 0 0 $0 80 $0 0
Health Services 89445 Encounter 0 0 30 $¢ $0 0
Health Services §9446 Encounter 0 0 50 %o 30 0
Health Services $9470 Encounter 1 2 5109 $109  sss 2
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 0 0 $0 30 30 0
Reidential Room and Board §9976 Days 0 0 $0 $0 30 0
Assessment T1001 Encounter 0 ¢ 30 30 $0 (4
Heajth Services Ti1002 Up to 15 min 4 5 $314 379 863 1
Health Services T1003 Up o 15 min 0 0 $0 $0 Ts0 o
Health Services T1005 15 minutes a e - %0 $0 %0 0
Fatﬁ;iy Psycho-Education TIO1S ) Etiﬁﬁunter 0 0 $0 50 50 0
Supports Coordination/Wrap Facilitation Ti016 15 minutes 0 0 30 50 30 0
Targeted Case Management T1017 15 minutes 627 24,523 $1,396,340 $2,227 . $57 39
Nursing Home Mental Health Monitoring T1017 SE 15 minutes 0 0 30 50 % 0
Personal Care in Licensed Specialized Residential Setting T1020 Days 7 1,280 $48,422 $6,917 $38 183
Personal Care in Licensed Specialized Resideniial Setting T1020 _TF o Days ? 1689 $106,475 $15.211 563 241
Personal Care in Licensed Specialized Residential Setting TI020 TG Days S $36,223 $36,223 $99 365
A nts. T1023 Encounter 116 135 $17,672 $152 $131 1
Enkanced Medica! Supplies or Pharmacy T1999 Items 0 [ %0 30 $0 1]
Transportation 2001 i s o 50 $0 50 0
Transportation T2002_ -  PerDiem e o $0 50 50 0
Transportation ] ] T2003 Encounter / Trip s 285 $1,756 $293 56 48
Transportation T2004 0 0 30 50 %0 o
Transportation T2005 0 0 %0 50 $0 G
PASRR Level I Screens T2011 Evaluation 63 657 o $69,628 $1,105 $1,071 1
Fiscal Intermediary Services T2025 Month 4] 0 $0 50 $0 [t}
Enhanced Medical Equi Suppli T2028 Ttems 0 0 $0 $0 50 0
Enhanced Medical Equipment-Supplie T2029 Items o 0 $0 $0 50 0
C ity Living Supporis-Therapeutic Camping T2036 Encounter / Trip [¢] 0 0 $0 $0 0
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 [ 50 50 $0 0
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CMHSP Cost Data by Service Category
‘West Michigan

Adults with Mental Ilness

Fiscal Year 2005-2006

State of Michigan

Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month 2 8 $6,463 $3,232 $308 4
Enhanced Medical Equipment-Supplies T2039 Ttems 0 0 $0 30 50 Q
Pharmacy (Drugs and Other Biologicals) 0 0 30 30 30 0
Other 7 0 $8,457 $1,208 80 0
Aggrepate for 'I' Codes ALL 0 0 kY 30 30 0
‘Fotal Population and Cost 1,540 $5,822,898
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
‘Woodlands Unit
Service Category Revenue Code HCPCS Code Modifier Measurc Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 34 1,065 $600,660 517,666 $564 31
0124, 0134, 0154 . . .
State Mental Rezardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, o PT85 Days 0 0 $0 $0 $0 0
0124, 0134, 0154 o )
Local Psychiatric Hospital/IMD PT68 0100, 0101, 0114, ) PT68 Days 44 373 $227 240 35,165 $609 8
0124, 0134, 0154
Local Psychiatric Hospital - Acute Comamnunity PT73 0100, 0101, 0114, PT73 Days 7 33 $20,430 82,919 $619 s
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 Q 30 30 30 [}
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 30 30 $0 o
Inpatient Hespital Ancillary Services - Pharmacy 0250-0254, 0257- (13 0 30 $0 $0 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 0270-0272 # of items [ 0 30 $0 $0 0
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests [} 0 30 $0 $0 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 #of tests 4] I 0 $0 $0 [4]
ECT Anesthesia 0370 - o 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 B 4] - $0 $0 30 0
Inpatient Hospita! Anciltary Services -Physical Therapy 0420-0424 ) # of treatments o 0 o $0 50 30 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 ] 30 50 $0 0
Inpatient Hospital Aneitlary Services - Speech-Language 0440-0444 # of trcatments 0 0 $0 $0 $0 0
Pathology
Inpatient Hospita! Ancillary Services - Emergency Room 0450 # of visits 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 0 $0 $0 B 0
Inpatient Hospita! Ancillary Services - Audiology 0470-0472 # of tests 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests 0 0 0 $0 $0 Q
Technology {MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 o # of units 0 0 30 $(J 7 50 0
ECT Recovery Room 0710 (] 0 %0 $0 80 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 30 $0 $0 77
Inpatient Hospital Ancillary Services - EEG 0740 # of fests 0 0 %0 $0 s0 0
Extended Observation Beds 0762 Hour q 0 $0 50 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 30 50 $0 W(]ﬂ
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 $0 %0 50 0
Tr Services 0911, 0914-0919 e
Outpatient Partial Hospitalization 0912 Days 0 0 56 $0 50 0
Qutpatient Partia! Hospitalization Q0913 Days ] 0 50 50 $0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 0 30 50 $0 0
Tnpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 0 30 $0 %0 0
Services -
Additional Cedes-ECT Anesth ) 00104 Mil 0 0 i %0 $0 %0 0
Medication Administration o772 ~ ‘Encounter 2 251 516,190 8623 565 10
Medication Administration 50782 Encounter 20 S0 7 §5.806 5290 $65 5
Medication Administration - 90788 Encounter 0 o [} %0 $0 30 0
A Psychiatric Assessment 90801 Encounter 82 160 $29,409 3359 $184 2
A _Psychiatric A 90802 Encounter 0 ) $0 $0 $0 o
Therapy-Individual Therapy 90804 Encounter 20-30 Min 14 14 %o $66 $66 H
Therapid-lndivi(il;i Therapy 90805 Encounter 20-30 Min 0 ¢} %0 $0 30 Q
Therapy-Individual Therapy 50806 _ Encounter 45-50 Min 223 1133 $144,977 $650 5128 5
Therapy-Individual Therapy B - 90807 Encounter 45-50 Min 0 C 50 $0 30 0
Therapy-Individual Therapy 50808 Incounter 75-80 Min 2 2 $452 $226 $226 i
Therapy-Individual Therapy 96809 Encounter 75-80 Min 0 0 30 $0 %0 0
Therapy-Individual Therapy 90810 Lncounter 20-30 Min 0 [¢] 30 $0 30 0
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
Woodlands Unit
Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
‘Therapy-Individual Therapy o 90811 Encounter 20-30 Min 0 o 30 $0 30 0
Therapy-Individual Therapy 90812 Encounter 45-30 Min 0 0 $0 30 $0 ]
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 $0 50 $0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 $0 §0 $0 o b 7
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 30 30 $0 0
Therapy-Individual Therapy N 90817 Encounier 20-30 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min o 0 $0 $0 $0 0
Therapy-Individuai Therapy 90819 Encounter 45-50 Min o] 0 $C 30 30 [
Therapy-Individua! Therapy 90821 Encounter 75-80 Min 0 0 $0 50 $0 0
Therapy-Individuat Therapy 90822 Encounter 75-80 Min 0 0 30 50 $0 0
Therapy-Individuat Therapy 90823 Encounter 20-30 Min 1] 0 30 50 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 50 $0 $0 [4]
Therapy-Individual Therapy 90825 - E 45-50 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min - 0 0 $0 %o $0 0
Therapy—Ind};idual Therapy ) 90828 Encounter 75-80 Min 0 Viﬁi o ) $0 $0 $0 1]
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 0 50 30 30 0
Therapy-Family Therapy 90846 Encounter 3 6 $774 $258 3129 2
Therapy-Family Therapy 90847 Encounter 37 73 o418 $255 $129 2
Thé;apy-Family Therapy 90849 B Encounter ) 0 0 $0 $0 $0 0
Therapy-Family Therapy 90849 HS Encounter 0 0 $0 50 30 1]
Therapy-Group Therapy 90853 Encounter 0 0 $0 30 30 0
Therapy-Group Therapy 90857 Encounter 0 0 $0 50 30 0
Medication Review 90862 Encounter 319 1,059 $83,621 $262 $79 3
Additional Codes-ECT Physician 90870 Encounter ~ 1 1 $825 $825 $825 i
A Other 90887 E ) o 0 50 50 0
Speech & L Therapy T 92506 Encounter 0 o $0 $0 30 0
Speech & Language Therapy 92307 Encounter 0 0 30 30 30 a
Speech & L Therapy 92508 Encounter 0 0 30 $0 $0 0o
Speech & Language Therapy 92526 Encounter 0 0 30 30 30 0
Speech & Languape Therapy 92610 Encounter 0 0 50 30 $0 ]
A Testing 96100 Hour 0 0 $0 $0 30 0
Psychological Testing PSYCH/PHY'S (Children's Waiver) $6101 1 4 $581 $581 $145 4
Psychological Testing by Technician {Children's Waiver) 96102 0 0 30 10 $0 u]
Psychological Testing by Comp (Children's Waiver) 56103 0 0 $0 30 $0 0
A Other 96105 Encounter 0 0 30 $0 $0 0
A Other 96110 Encounter 0 0 30 $0 30 0
A dther . 96111 Encounter 1 1 $129 $129 . $129 1
Assessments-Testing - 96115 Hour 0 0 $0 $0 $0 o
Neurobehavioral Statu;ixamr (Children's Waiver) 96116 - 0 0 $0 $0 %0 0
A Testing - %617 - Haur 0 0 $0 $0 30 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 50 $0 30 a
Neuropsych test by Tech (Children's Waiver) S6119 0 1] 30 $0 $0 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 Q 30 0 $0 0
Physical Therapy 97001 Encounter 0 0 $0 50 0 0
Physical Therapy 97002 Encounter 0 0 30 30 30 0
Occupatiunaé Therap)f B 97003 Encounter 1 1 $129 3129 $129 1
Occupationat Therapy 97004 Encounter Q a 30 $0 %0 0
Occupational or Physical Therapy - 97110 15 Minutes o 1] %0 $0 30 0
Occupationat or Physical Therapy 97112 15 Minutes 0 0 $0 $0 30 1]
Occupaticnal or Physical Therapy 97113 15 Minutes G 0 30 $o $0 0
Occupational or Physical Therapy 97116 15 Minutes 1] 0 30 $0 30 0
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CMHSP Cost Data by Service Category Adults with Mental Illness Fiscal Year 2005-2006 State of Michigan
‘Woodlands Unit
Service Category Revenue Code HCPCS Code Madifier Measure Cases Units Cost Cost/Case Cest/Unit Unit/Case
Occupational or Physical Therapy 97124 15 Minutes 4 o $0 %0 $0 0
Occupational or Physical Therapy o 97140 15 Minutes o o ’ $0 $0 30 0
Occupational or Physical Therapy 97150 E [4] 0 $0 30 $0 0
Occupational Therapy 97504 LS Minutes 4] 0 50 $0 $0 0
Occupational or Physical Therapy 97530 - 1753/71{131;9:5 - o 0 30 $0 30 o]
Occupational or Physical Therapy 97532 15 Minutes 4] [ $0 50 30 [
Occupational or Physical Therapy 97533 15 Miautes 0 o 30 $0 $0 [}
Occupational or Physical Therapy . 97535 15 Minutes 0 4 0 30 $0 ¥
Cccupationa! or Physical Therapy - 97537 15 Minutes 0 o ] $0 %0 $0 o
Cccupational or Physical Therapy 97542 15 Minutes 0 4 %0 50 30 0
Occupational Therapy 97703 N 15 Minutes 0 4 %0 $0 $0 ¢
Occupational Therapy 97750 ) 15 Minutes 0 [ $0 %0 $0 a
QOccupational Therapy o 97755 15 Minutes 0 4] 36 50 $0 0
Occupational Therapy o 97760 15 Minutes 0 o $G 30 $0 0
Assessment or Health Services 97802 B 15 Minutes . o 0 4] $G 30 30 0
A or Health Services 97803 15 Minutes 0 0 $0 50 50 0
Health Services 97804 . 30 Minutes 0 0 50 30 $0 0
Additional Codes-Physician Services 99201 _ Encounter 0 0 50 50 $0 0
Additional Codes-Physician Services 99202 Encounter 0 0 30 30 $0 0
Additional Codes-Physician Services ) 99203 Encounter 0 0 30 30 50 0
Additional Codes-Physician Services 99204 Encounter 0 0 50 $0 50 0
Additional Codes-Physician Services 99205 ) Encounter 0 0 $e $0 30 0
Additional Codes-Physician Services 99211 Encounter 20 50 $3,225 5161 $65 3
Additional Codes-Physician Services 59212 Encounter 0 0 $0 30 0 0
Additional Codes-Physician Services 99213 Encounter 0 0 50 80 $0 0
Additional Codes-Physician Services o ) 99214 Encounter 0 0 $0 _ s $0 0
Additional Codes-Physician Services 99215 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99221 7 0 0 80 30 $0 0
Additional Codes-Physician Services 99222 0 0 $0 30 $0 0
Additional Codes-Physician Services 99223 0 0 30 30 $0 [¢]
Additional Codes-Physician Services o 99231 0 0 $0 $6 $0 0
Additional Codes-Physician Services 99232 0 ) 0 $0 $0 30 ]
Additional Codes-Physician Services 99233 0 0 30 30 30 [}
Additional Codes-Physician Services 99238 30 Minutes or less 0 0 50 $0 50 o
Additional Codes-Physician Services 99241 Encounter 0 4] 30 30 30 1]
Additional Codes-Physician Services 99242 . Encounter 0 ] 30 30 $0 ) o
Additiona! Codes-Physician Services 99243 Encounter o o $0 50 $0 0
Additional Codes-Physician Services o o os2aa Encounter 0 0 0 50 30 0
Additional Codes-Physician Services 99245 Enceunter 0 0 $0 30 $0 0
Additional Codes-Physician Services 99251 Enceunter o 0 $0 %0 30 0
Additional Codes-Physician Services o 99252 Encounter 0 [ 30 80 $0 0
Additional Codss-l’hrysriciarniServices 99253 Enccunter 4 4 $0 ] 30 0
Additionat Codes-Physician Services ] ) 99254 Encounter 6 6 $0 s 50 0
Additional Codes-Physician Services 99255 Encounter 0 G $0 $0 $0 0
Additional Codes-Physician Services 99261 Enceunter o 0 $0 50 $0 0
Additional Codes-Physician Services . o 99262 Encounter 0 0 50 30 $d 0
Additional Codes-Physician Services 7 . 99263 Encounter ¢ 0 30 30 %0 0
Additional Codes-Physician Services o o 99271 Encounter 0 0 $0 %0 50 0
Additional Codes-Physician Services 99272 Encounter [ 0 30 50 30 0
Additional Codes-Physician Services 99273 Encounter a0 0 $0 50 50 0
Additional Codes-Physician Services 99274 E 1] 0 50 $0 $0 0
Additional Codes-Physician Services 99275 E o 0 30 50 $0 0
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CMHSP Cost Data by Service Category Adults with Mental lilness Fiscal Year 2005-2006 State of Michigan
‘Woodlands Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Medication Administration 99506 E 1 4 5258 $258 365 4
Transportation A0030 Per mile 0 0 30 30 $0 0
Transportation AD09G Per mile 0 o 30 $0 $0 0
Transportation _ _ A0I0O Per one-way trip ] 0 $0 $0 £0 0
Transportation - A011O Per ane-way trip (] o $0 $0 $0 0
Transportation AQ120 - 0 4] $0 $0 50 4]
Transportation A0130 - 0 0 $0 30 $0 0
Transportation ACG140 o 0 4] 30 $0 $0 (¢
Transportation A0160 Per Mile 0 0 $0 $o $0 [{]
Transportation A0170 0 0 $0 $0 w0 0
Additional Codes-Transportation A0425 Per Mile 0 4] $0 $0 $0 0
Additiu;r;éba;:i“rair:s;&;z;ﬁon ) o A0427 Refer to code deseriptions. 0- [+ $0 $0 50 [¢] 7
Additional codes - Transportation A0428 1] -~ 4 30 $0 50 a
General dental services D0150 [ 4 30 30 $0 0
Comp periodontal evaluation Do18¢ Encounter 0 [4 $0 50 $0 1]
Intraoral periapical D0220 1] [+] $0 30 $0 0
Intraoral periapical D230 [ o $0 $0 $0 0
Bitewings DO274 o ~ [ $0 30 $0 0
Prophylaxis Adult __Dilio 1] 4 30 30 $0 0
Resin based comp-one surface, ant D2330 1] [ $0 30 50 0
Resin based comp-two surfaces, ant b2 o o 0 $0 30 $0 o
Resin based comp-three surfaces, an D2332 0 [4) $0 $0 $0 4]
Resin based comp-one surface, post D239 0 4] $0 $0 $0 [4]
Resin based comp-two surfaces, post D2392 ] Y 50 30 $0 4]
Resin based comp-three surfaces, post ~ D2393 4 0 $0 B $0 10 [+
Crown, porg, fused to high o D2750 o ¢ $0 $0 $0 ) 07
Peridostal, main D4910 ) o $0 50 $0 o
Surgical removal of erupted tooth D7210 4] o $0 50 $0 [
Alveoloplasty in conjunction with extractions, per quadrant D7310 [4] o $0 $0 $0 0
Behavior Management/dental, by report D9920 7 ) o 4] 30 30 $0 T
Enhanced Medical Equipment-Suppli E1399 Teems o 0 30 50 30 0
Family Training/Support EBP only G0177 Encounter [ 0 $0 30 $0 0
Medication administration GO3st o 0 50 0 50 0
Assessment H0002 Encounter 144 148 $19,092 $133 $129 1
Crisis Residential Services HOD18 Days 0 0 $0 50 $0 0
Peer Directed and Operated Support Services H0023 _ Encounter 4] 0 30 50 $0 0
Prevention Services - Direct Model HO0025 ~ Face to Face Contact 0 0 30 50 %0 0
Assessment HO0031 Encounter 154 167 $21,727 $141 $130 1
Treatment Planning ) _Ho032 Encounter 98 100 $12,900 $132 $129 1
Health Services HO0034 15 Minutes 274 194 $12,707 $46 $32 T
Home Based Services HO36 15 Minutes 1 ) 16 $676 $676 $42 16
Ce ity Psychiatric Supportive Treatment HO0637 Per diem Q 0 %0 $0 $0 0
Peer Directed and Operated Support Services HO038 15 minutes 5 1,407 $5,628 $1,126 $4 281
Peer Directed and Operated Support Services NA 0 0 30 $0 $0 [
Assertive Commnity Treatment (ACT) -  HO039 15 Minutes 0 0 56 $0 50 o
Cc ity Living Supports in Independent livingfown home 110043 Per diem o 0 $0 $0 $0 o
Respite HO045 Per Diem 36 2,812 $638,774 $11,407 $227 50
Behavior Management Review H2000 Encounter 0 0 o 30 $0 $0 0
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 $0 $0 30 0
Crisis Intervention-Non-enrolled Service o B _ H2011 15 Mi 123 748 $44,519 $362 $60 6
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 16 3,780 $28,728 $1,796 58 236
C ity Living Supports (15 Minutes) H2015 15 Minutes 24 5,691 $20,821 $1.243 $5 237
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CMHSP Cost Data by Service Category Adults with Mental Iiness Fiscal Year 2005-2006 State of Michigan
‘Woodlands Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
C ity Living Supports (Daily) H2016 Per Diem 0 0 %0 0 0 o
C ity Living Supports (Daily) ~ H2016 TF Per Diem 0 0 $0 $0 $0 Q
C ity Living Supports {Daily) H2016 TG Per Diem 2 728 $36,421 $43,210 $119 364
Behavior Services H2019 15 Minutes 0 0 50 £0 50 0
Wraparound - H2021 15 Minutes o 0 $0 $0 §0 0
Wraparound H2022 Days 0 0 o $0 $0 30 0
Supported Emplayment Services H2023 15 minutes. 57 5,271 $210,840 $3,699 $40 92
Mental Health Therapy H2027 15 Minutes e 0 $0 50 $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 51 51,7127 $258,635 5,071 %5 1,014
Medication Review MO064 Encounter Face-to-Face 4 0 $0 30 %0 0
Transportation 36209 Per Mile Y 0 $0 $0 $0 Q
Transportation 50215 Per Mile [ 0 30 30 30 0
Family Training 85110 15 Minutes 0 0 30 30 30 0
Family Training S5111 Encounter O 0 $0 $0 $0 [¢]
Foster Care S5140 Days 0 0 80 $0 $0 0
Foster Care i 55145 Days o 0 $0 80 50 0
Respite $5150 15 Minutes o 0 $0 50 30 0
Respite 55151 Per Diem [} 0 30 30 30 0
Personal Emergency Response System (PERS) $5160 Encounter o 0 $0 $0 50 0
Personal Emergency Response System (PERS) §5161 Menth o 0 50 30 30 0
Envi | Modification 55165 _ Service 4 0 30 $0 30 a
Ent d Medical Equi Suppli §$5199 Ttems O 0 30 30 LXe) 0
ai:ﬁurpatiopal or Physical Therapy 58990 Encounter 0 0 $0 $0 $i) 1]
Health Services $9445 E o ) $0 6 $0 0
Health Services 59446 Encounter e 0 30 30 $G 0
Health Services 59470 Encounter 0 0 $0 50 ) o
Intensive Crisis Stabilization-Enrolled Program 59484 Hour ¢ 0 $0 $0 $0 0
Reidential Room and Board $9976 Days [ 0 30 50 30 0
Assessment T1001 Encounter 43 57 $7,353 5171 $129 1
Health Services T1002 Up to 15 min 5 i4 $323 365 523 3
Health Services T1003 Up to iS5 min O 0 30 50 30 0
Health Services T1005 15 minutes 0 0 s0 $0 50 o
Family Psycho-Education ) - TI015 Encounter 0 0 s0 $0 %0 0
VS|:|pports Coordination/Wrap Facilitation T1016 15 minutes [ 0 30 50 $0 1]
Targeted Case Management o T1017 15 minutes 230 13,445 $873,925 $3,800 365 58
Nuzsing Home Mental Health Monitoring TI017 SE 15 minutes 3 70 $4,550 $569 $65 9
Personal Care in Licensed Specialized Residential Setting T1020 Days 3 654 $20,274 $6,758 $31 218
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 1 365 $21,645 $21,645 $59 3675
Personal Care in Licensed Specialized Residential Setting T1020 TG Days o 0 $0 %0 50 0
Assessments T1023 Encounter 84 91 $i1,739 $140 $129 1
Enhanced Medical Supplies or Pharmacy T1999 Ttems - By 0 $0 30 $0 4]
Trensportation T2001 0 0 50 50 $0 K
Transportation T2002 Per Diem [ 0 $0 50 $0 o
Transportation T2003 Encounter / Trip o 0 50 $0 50 o
:i"}ansportatiqp . 12004 4 0 $0 $0 30 [
Transportation T2005 B 0 Q 50 $0 $0 0
PASRR Levet IT Screens T2011 Evaluation 0 Q0 $0 $0 $0 [
Fiscal Intermediary Services T2025 Month 0 0 $0 $0 $0 0
Enhanced Medical Equip Suppli T2028 Ttems [ 0 $0 $0 $0 [
Enhanced Medical Equipment-Supplies T2029 Tiems 0 0 $0 30 0 0
C¢ ity Living Supports-Therapeutic Camping T2036 Encounter / Trip 1 1 $190 $190 3190 1
C ity Living Supports-Therapeutic Camping T2037 Encounter/ Trip 0 0 $0 50 $o 0
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CMHSP Cost Data by Service Category
‘Waoodlands

Adults with Mental lliness

Fiscal Year 2005-2006

State of Michigan

Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Housing Assistance T2038 Month 0 0 50 50 %0 G
Ech d Medical Equij, Suppli T2039 Items 0 0 50 50 50 0
Pharmacy (Drugs and Other Bialogicals) 0 0 $c $0 50 0
Other ‘ ) 0 0 $0 $0 $0 Y
Aggregate for 'T' Codes ALL 22 0 $31,992 $1,454 $c 0
Total Population and Cost 687 $3,487,500
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