CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Monroe it

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0552 ) 89124 Hour 1 352 £21,363 $21,363 $61 35;
Private Duty Nursing o 39124 ) 0 %0 $0 e 0
Respite Care in the Home (RN) (Children's Waiver) 59125 0 Por Diem o 0 T $0 50 0
Respite Care in the Home (LPN) (Children's Waiver) 59125 TE PerDiem o 0 0 $0 $0 50 [}
Health Services ) 89445 Encounter 20 s $3,895 5195 $156 1
Health Services ) 59446 Encountér ) 70 777777 i U 50 $0 30 0
Health Services 59470 Encounter 0 0 $0 50 30 ¢
Intensive Crisis Stabilization-Enrolled Program S9484 Hour 0 0 80 30 $0 o
Reidential Room and Board 59976 Days o 0 50 $0 50 0
Health Services T1000 Upte 15 min 0 0 50 30 30 0
Assessment VTl 001 Encounter 124 489 $44,822 $3561 $92 4
Health Services ) Tio02 Up to 15 min 0 P} 50 $0 $0 0
Health Services T1003 7 Up to 15 min 0 0 5C 50 $0 0
Health Scrvices T1005 15 minutes 56 57,794 $365,836 T 86533 36 1,032
Family Psycho-Education T1015 Encounter 0 0 $0 50 $0 0
Supports Coordination/Wrap Facilitation T1016 15 minutes T4 3,477 $706,839 $4,943 $203 24
Targeted Case Management T1017 15 minutes 245 4,397 $215,629 $880 $49 18
Nursing Home Mental Health Monitoring Ti017 SE 15 minutes 16 142 $6,965 $435 $49 9
Personal Care in Licensed Specialized Residential Setting T1020 Days 30 6,582 $220,119 $7,637 Coss 219
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 22 4,972 $240,446 $10,929 $48 226
Personal Care in Licensed Specialized Resic{ential Setting T1020 TG Days 58 15,829 $1,988,756 $34,289 $126 273
Assessments ) Ti023 Encounter 24 33 $9,794 $408 $297 1
Enhanced Medical Supplies or Pharmacy o T1999 Items 0 0 i $07 0 50 0
Transportation TﬁODI 7 0 0 $0 $d %0 0
Transportation T2002 Per Diem 0 0 $0 30 30 0
Transportation T2003 Encounter / Tn:p o 0 %0 $0 50 0
Transportation T2004 0 0 7 $0 %0 50 0
Transportation 12005 0 0 %0 %0 36 0
PASRR Level 11 Screens T2011 Evaluation 0 0 50 0 $6 0
Out of Home Prevocational Service T2015 Hour T 49 37,251 $110,263 $2,250 $3 760
Targeted Case Management {Children's Waiver) T2023 Moenth 5 63 $12,186 $2,437 $193 13
Fiscal Intermediary Services T2025 Month 6 21 $5,389 $898 3257 4
Enhanced Medical Equipment-Supplies T2028 Items o 0 $0 $0 $0 0
Enh d Medical Equi Suppli T2029 Ttems 0 0 50 ) $0 $0 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 30 $0 $0 0
éomrnum'ty Living Supperts-Therapeutic Camping T2037 Encounter / Trip 0 0 $0 $0 ) $0 4]
Housing Assistance T2038 ) Month 0 0 50 $0 $0 0
Enk d Medical Equip ~Suppli T2039 Items o 0 50 $0 30 4]
Pharmacy (Drugs and Other Biologicals) 136 0 $21,046 3155 30 o
Other 0 0 %0 $0 £0 0
Aggrepate for 'F Codes ALL a 0 $0 %0 50 0
Total Population and Cast 383 $12,332,783
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Montealm Unit
Service Category Revenue Code HCPCS Code Modifier Meastre Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, G101, 0114, pPT22 Days 0 0 50 $0 o E) o 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICE/MR) PT65 €100, 0101, 0114, PT6S Days 2 647 $246,944 $123,472 $382 324
0124, 0134, 0154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, PT68 Days 0 0 $0 06 50 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 3 45 $16,923 $5,641 $376 15
0124, 0134, 0154
it;paﬁ(em Hospital Ancillary Services - Room and Board o 0144 ' Days Q [d] : $0 50 $0 o
Inpatient HospitailiAinétllary Services - Leave of Absence 0183 Days 0 0 %0 30 50 ¢
Tnpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- o [¢] $0 30 50 [4]
0258
Tnpatient Hospital Anciliary Services - Medical/Surgical Supplies and 0270-0272 # of iterms 0 0 30 $0 $0 o
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 [¢] $0 $0 $0 0
0307
Tnpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 $0 50 $0 o
ECT Anesthesin 0370 0 0 50 30 %0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 o 50 50 50 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 30 30 50 0
Tnpatient Hospital Anciliary Services - Occupational Therapy 04300438 - #of treatménrtsw ] B 0 30 $0 30 0
Inpatient Hospital Ancillary Services - Speech—Laﬁguage Pathology 0440-0444 # of treatments 0 0 30 $0 50 1]
TInpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 30 $0 7$707 T 0
Iﬂpatieﬁfﬁéspital Ancillary Services - Pelmonary Function 0460 # of tests 0 0 30 $0 50 0
Tnpatient Hospital Ancillary Services - Audiology 0470-0472 #aftests 0 0 50 $0 $0 o
Inpatient Hospital Ancillary Services - Magnetic Resenance Technology 0610-0611 # of tests 0 0 $0 %0 i $77 - 0
(MRT)
Iinrt:atiént Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 $0 80 0
ECT Recovery Room 0710 o o o 0 $0 $0 $0 0
Inpatient Hospita} }\nciliarﬁ VS;er\;ices -EKG/ECG 0730-0731 i a 7#;?{&'5‘5 S T 0 $0 %0 $0 4]
Inpatient Hospita! A;;:iiléw Services - E]g(_“: o740 T s of tests 0 0 $0 $0 50 1]
Extended Observation Beds 0762 Hour 0 0 $0 %0 50 [+]
Additional Codes-ECT Facility Charge 0901 Encounter 0 o $0 30 50 [¢]
Inpatient Hospital Ancillary Services - Psychialricf?sychologlca! 0900, 0902-0904, # of visits 0 0 $0 $0 $0 0
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days 0 0 $0 $0 $0 0
Qutpatient Partial Hospitalization 0913 Days 0 Q $0 30 $0 o
Tnpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 G $0 30 $0 [¢]
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 30 $0 50 B 707
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 $0 $0 Q
Medication Administration 90772 Encounter 0 ) 50 $0 50 o
Medication Administration o782 Encaunter 0 o %0 %0 50 0
Medication Administration S 50788 o Encounter 6 0 $0 $0 %0 0
A sychiatric A 90801 Encounter 22 23 $5,880 $267 $256 1
Assessment-Psychiatric Assessment o 7970302 T ”Enco;mter [ 0 30 $0 30 1]
Therapy-Individual Therapy 90804 Encounter 20-30 Min 4 10 $1,140 $285 5114 3
Therapy-lndiviﬁua] Therapy 90805 Encounter 20-30 Min [ 0 $0 %0 30 o
Therapy-Individual ;T‘helapy 50806 Encounter 45-50 Min 10 44 $6,538 $654 $149 4
Therapy-Individual Therap)} 90807 Encounter 45-50 Min [+ 0 $0 $0 $0 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 1 16 $3,041 $3,041 $190 16
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Ycar 2005-2006 State of Michigan
Montealm Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 %0 $0 $0 0
Therapy-Individuzl Therapy Q081¢ Encounter 20-30 Min 0 0 50 30 $0 0
Thefabyzlndividual Tﬁer;;py 90811 Er’m’(’)untélr'iZVO.—B OVMi; N [4] 1] $0 $0 $0 b
Therapy-Individual Therapy 90812 Encounter 45-50 Min 6 0 7$07 30 $0 0
Therapy-Individua! Therapy 90813 Encounter 45-50 Min 0 [ 30 $0 30 0
Therapy-Individuat Therapy 90814 Encounter 75-80 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 [ 30 $0 50 o
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 4] $0 30 30 o
Therapy-Individual Therapy 50817 Encounter 20-30 Min 0 0 30 $0 50 o
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 [ $0 30 30 o
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 a $0 30 50 4]
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 [¢] 30 $0 30 o
Therapy-individual Therapy 90822 Encounter 75-80 Min 0 [¢] $0 50 50 0
Therapy-individval Therapy 90823 Encounter 20-30 Min 0 ¥ $0 $0 %0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 o 30 30 30 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 [ $0 30 $0 o
Therapy-Individual Therapy 90827 Encounter 45-50 Min o I3 0 $0 ' $0 %0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min o o $0 $0 0 0
Therapy-Individual Therapy S o 7 90829 ) 7 Encounter 75-80 Min 0 0 $0 30 o EG I 07
Therapy-Family Therapy 90846 Encounter 0 0 30 30 $0 0
Therapy-Family Therapy 90847 Encounter 4 18 $2,733 3683 $152 5
Therapy-Family Therapy G084 Encounter 0 0 $0 50 %0 1]
Therapy-Family Therapy 90849 HS Encounter 0 0 $0 $C 30 Q
Therapy-Group Therapy 90853 Encounter 0 0 0 50 50 0
'I:I;e;;apy-Group Therapy 90857 Encounter 0 0 30 50 $0 [
Medication Review 90862 Encounter 40 161 $16,297 $407 $101 4
Additional Codes-ECT Physician 00870 Encounter ) 0 50 50 56 0
Assessments-Other ) o 90887 Encounter 0 0 $0 $0 T s 0
Speech & Language Therapy - o 925067 i Encounter 0 0 30 $0 o $0 [i]
Speech & Language Therapy 92507 a Encounter Q 0 %0 $0 $0 [
Speech & Language Therapy 92508 Encounter 0 0 $0 50 50 4]
Speech & Language Therapy 92526 Encounter 0 0 $0 50 50 0
Speech & Language Therapy 92610 Encounter o 0 50 50 50 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 02626 First Hour [t} 0 $0 50 50 (]
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes Q ] 30 50 $0 ¢l
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 T T ] Q $0 $0 $0 4]
Assessments-Testing o T - 95100 Hour o 0 50 0 $0 0
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 7 34 $5,343 $763 $157 3
Pyychological Testing by Technician {Children’s Waiver) 96102 [¢] a $0 50 $0 0
Psychological Testiag by Comp (Children's Waiver) 96103 0 [ $0 $0 30 0
Assessments-Other 96105 Encounter 7 B 0 $0 $0 50 [}
Assessments-Other 96110 Encounter Q G $0 $0 $0 [
Assessments-Other a 96111 Encounter 0 0 $0 30 50 [
Assessments-Testing %6115 Hour 0 o $0 50 50 0
Neurobehavioral Status Exam (Children‘é Waiver) 96116 0 0 50 50 $0 o
Assessments-Testing - 96117 Hour 0 0 50 S0 50 0
Ncumpsycl; t;st by Psych/Phys (Children's Waiver) 96118 [4] [+ 50 50 $0 0
Neuropsych test by Tech (Children's Waiver) 96119 4] ) 50 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Montcalm Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Cas
Neuropsych test Admin w/Comp (Chitdren’s Waiver) 96120 0 0 £0 SD o éo S "W()V
Physical Therapy 97001 Encounter o 0 30 50 30 0
Physical Therapy 97002 Encounter ] 0 30 $0 $0 0
Occupational Therapy 97003 Encounter 0 0 0 0 50 0
Occupational Therapy 97004 Encounter ¢ Q $0 30 %0 0
i)ic(;upalional or Physical Therapy 97110 15 Minutes 0 0 30 30 %0 0
Occupational or Physical Therapy 97112 15 Minutes o 4] 3o $0 iD S 707
Occupaticnal or Physical Therapy 97113 i - iS Minuleg 0 7 0 $0 %0 30 0
Occupational or Physical Therapy ) 97116 15 Minutes 0 0 %0 30 30 0
Occupational or Physical Therapy 97124 15 Minutes 0 0 %0 30 30 0
Occupational or Physical Therapy 97140 15 Minutes 0 0 0 50 30 0
0ccﬁpat io;a] o;l;hySl;aTEerapy 97150 Encounter [ 0 80 50 $0 1}
Occupational Therapy 97504 15 Minutes ¢ 0 30 $0 $0 i 0
Occupational or Physical Therapy 97530 15 Minutes 0 0 30 $0 0 o
Occupational or Physical Therapy 97532 15 Mmutes 4] 0 o $0 $0 ¢
Qccupational or Physical Therapy 97533 15 Minutes ¢ ¢ £0 30 $0 [+
Qccupational or Physical Therapy 97535 15 Minutes [} 0 o 3G 7$0 $0 0
Qccupational or Physical Therapy 97537 15 Minutes 4] o 30 7 0 $0 [¢]
Occupational or Physical Therapy 97542 15 Minutes o h O o %0 50 50 [
Occupational Therapy 97763 N 1S Minutes i 0 0 30 50 30 0
Occupational Therapy 97750 15 Minutes 0 o $0 50 $0 [
Occupational Therapy 91755 15 Minutes 0 0 %0 $0 $0 [+
Qccupational Therapy 97760 15 Minutes 0 ¢ 30 $0 o $0 o]
Prosthetic Training {Children's Waiver) 97761 15 Minutes 0 0 3C 30 $0 o
C/0 for Orthotic/Prosth Use (Children's Waiver) 97762 0 0 30 $0 $0 [}
Assessment or Health Services 07802 15 Minutes 0 o $0 $0 $0 o
Assessment or Health Services 97803 15 Minutes 1] ¢ $¢ $0 $0 0
Health Services o ’ o 97804 30 Minutes 0 o 50 $0 $0 o
Additional Codes-Physician Services 99201 Encounter 0 o 50 $0 $0 0
Additional Codes-Physician Services 99202 Encounter 0 o 50 $0 $0 B
Additional Codes-Physician Services 99203 Encounter 0 0 ) $07 $0 $0 [
ATiditional Codes-Physician Secvices 99204 T 7Eﬁcounter 0 0 $0 30 $0 o]
mﬁ ional Ci odes—Phy;ic ian Services o ) o 99205 T 777]5}1’coumer 0 [ 30 $0 $0 o
Additional Codes-Physician Services 99211 Encounter 0 [+ 30 0 ) $0 i )
Additional Codes-Physician Services 99212 Encounter 0 0 ¢ 30 $0 [¢]
Additional Codes-Physiciar Services 99213 Encounter 0 0 $6 30 $0 0
Additional Codes-Physician Services 99214 Encounter 0 0 3¢ $0 $0 [
Additional Codes-Physician Services 99215 Encounter 0 0 $0 $0 $0 t]
Additional Codes-Physiciar Services 99221 1] [+ 3¢ 30 $0 [s}
Additional Codes-Physician Services - T 09222 0 4 $0 50 $0 Q
Additionai Codes-Physiciar Services 99223 0 O $0 $0 30 0
Additiona! Codes-Physiciar Services 99231 0 o 50 $0 50 0
Additional Cor.gs’-lr-‘rhysiciasr;s&;ices 99i37 T ) l] 7 43 $a 30 $0 0"
Additional Codes-Physiciar Services 99233 a [ 30 50 $0 0
Additional Codes-Physician Services 99238 30 Minutes or less 1 1 %0 0 $0 1
Additional Codes-Physician Services 99241 Encounter 0 0 %0 $0 $d 0
Additional Cedes-Physician Services 99242 Encounter 0 0 30 $0 30 0
Additional Codes-Physician Services 99243 Encounter 0 0 $0 $0 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Montealm Unit
Service Category HCPCS Cede Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 7 [¢] 0 $0 sc $0 0
Additional Codes-Physician Services 99245 Encounter [ 0 $0 $0 50 0
Additional Codes-Physician Services 99251 Encounter [ [ $0 $0 50 1]
Additional Codes-Physician Services 95252 Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services 95253 Encounter 0 kil 30 ) $0 50 0
Aﬁditioml Codes-Physician Services 95254 Encounter 0 Q 50 50 50 0
Additional Codes-Physician Services 99255 Encounter 0 G $¢5 $0 50 0
Additiona] Codes-Physician Services 99261 Encounter 1] 0 30 $0 50 0
Additionat Codes-Physician Services 99262 Encounter 0 0 “$0 $0 50 0
Additional Codes-Physician Services 99263 Encounter 0 0 $0 %0 30 0
Additional Codes-Physician Services 599271 Encounter 0 0 80 $0 50 0
Additional Codes-Physician Services 99272 Encounter 0 0 $0 50 50 0
Additional Codes-Physician Services 99273 Encounter 0 0 $0 80 30 4]
Additional Ccdérs;};hysician Services 99274 Encounter 0 0 50 $0 30 0
Additional Codes-Physician Services 99275 Lncounter Q0 0 $0 $0 $0 Q
Medication Administration 99506 Encounter Q 0 $07 - $0 $0 [}
Transportation A00S0 Per mile 0 0 $0 $0 50 0
Transportation ADC90 Per mile 0 0 $0 $0 $0 0
Transportation A0100 Per one-way trip 0 1] %0 $0 $0 7T
Transportation A0 Per one-way trip 0 0 50 %0 $0 0
Transportation ADI20 0 1] %0 $0 30 0
Transportation AD130 o 0 $0 30 $0 0
Transportation AD140 0 [¢] 50 $6 : $0 0
Transportation A0l60 © PerMile 0 0 $0 $0 50 )
Transportation A0170 i} 4] $0 $0 30 1]
Additional Codes-Transportation A0425 Per Mile ] 0 $0 $0 30 0
Additional Cades-Transportation a0z Refer to code descriptions, 0 o 50 50 50 0
Additional codes - Transportation A0428 0 (] 30 $0 30 0
General dental services DO150 0 0 o TS() $0 30 o
Comp periodental evaluation D180 Encounter 0 a $0 $0 $0 o]
[n;raoral periapical DO0220 1] 7 07 T 50 30 $0 4]
Intraoral periapical DO230 ) 0 1] $0 $0 $0 4]
Bitewings D0274 0 1] 50 50 $0 0
Prophylaxis Adult DI1110 0 1] $0 $0 $6 0
Resin based comp-one surface, ant D2330 0 ] v) $0 $0 0
Resin based comp-two surfaces, ant D2331 1] 1] 30 $0 $0 0
Resin based comp-three surfaces, an D2332 0 [ 30 30 $0 0
Resin based comp-one surface, post D2391 i 0 [} 30 $0 $0 0
Resin based comp-two surfaces, post D2392 0 ] 30 50 $0 0
Resin haserdrcgmp-th:ee surfaces, post D2393 0 ) 0 30 B $0 $C 0
Crown, porc, fused 1o high D2750 0 o 50 $0 $0 )
Peridontal, main 7 D4910 0 ) $0 30 $0 0
Surgical removal of erupted tooth D7210 0 0 30 $C $0 0
Alvecloplasty in conjunction with extractions, per quadrant D7310 [4] [ $0 $0 30 V]
Behavior Management/dental, by report D9%20 i [ 0 $0 7 50 30 1]
Repair or Non-Routine Service for DME {Children's Waiver) E1340 15 Minutes o 0 s0 50 50 0
Enhanced Medical Equip ppli E1399 Tems 0 0 $0 $0 $0 o
Activity Therapy (Children's Waiver) GO176 Encounter ¢ 0 $0 $0 30 ]
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Montcalm Unit
Service Category Revenue Code HICPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Trainiag/Support EBP only G0177 Encounter 0 0 50 30 30 0
Medication administration GU351 ) 0 a %0 50 50 0
Assessment - i Hooo02 Encounter 0 0 0 $0 30 4]
Crisis Residential Services ) HO018 Days 0 0 - 30 %0 30 0
Peer Directed am!”O";;eratéd gxbpuﬁ Services HO0023 Encounter 0 0 B 30 %0 $0 0
Prevention Services - Direct Model HO0025 Face to Face Contact 3 3 $565 $18% §188 i
Assessment HOG31 Encounter 62 T2 $30,576 5493 $425 1
Treatment Planning HOG32 “Encounter 83 362 $15,053 $181 $42 4
Health Services Ho034 15 Minates R 2 5103 $103 552 2
Home Based Services HO0036 15 Minutes 9 2,733 $48.317 $5,359 $i8 304
Community Psychiatric Supportive Treatment HO037 Per diem 0 0 $6 $0 30 0
Peer Directed and Operated Support Services HO038 15 minutes 0 1] $0 $6 30 0
Peer Directed and Operated Support Seﬁices NA 0 ) 0 $6 B 50 30 0
A;sertive Community Treatment (ACT) H0039 15 Minutes a 0 $0 $0 $0 0
Community Living Supports in Independent living/own home HO0043 Per diem a [ %0 50 30 [}
Respite HO045 Per Diem 0 o $0 30 50 0
Behavior Management Review H2000 Encounter 0 4] $0 %0 30 ]
Comprehensive Medication Services - EBP only H2010 15 minutes 0 [ %0 $0 $0 0
Crisis Intervention-Non-enrolied Service H2011 15 Minutes 24 95 $4,746 $198 $50 4
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 mimutes 11 29,716 $89,130 $8,103 $3 2,701
Community Living Supports (15 Minutes) H2015 N 7]5 i\/{il{u}és o 2 ) 44,688 $467,786 $233,893 $10 ) 22,344
Community Living Supports (Daily) H2016 Per Diem 20 5,368 $116,501 $5,825 $22 268
Community Living Supports (Daily) - ) H2016 TF Per Diem 7 1.799 $84,560 $12,080 347 257
Community Living Supports (Daily) H2016 TG Per Diem 24 6.69 $688,438 " som685 $103 279
Behavior Services H2019 15 Minutes 0 0 0 $0 50 0
Wraparound Hz021 15 Minutes o 0 0 $0 50 o
Wraparound H2022 Days 0 [ 30 30 30 4]
Supported Employment Services H2023 ) 15 minutes 23 45,704 $116,060 $5,046 $3 1,987
Mental Health Therapy H2027 B 15 Minutes o 0 $0 50 $0 o
Clubhouse Psychosacial Rehabifitation Programs H2030 ) 15 Minutes 8 9470 $54,624 $6,828 $6 1,184
Medication Review Mooe4d Encounter Face-to-Face 9 31 $2,087 $232 $67 3
Transportation 0209 PerMile o 0 50 $0 $0 0
Transportation 50215 Per Mile 0 0 50 S0 $0 0
Family Training B o i ssi10 15 Minutes ) 0 50 50 $0 0
Family Training 85111 Encounter 40 143 $33,337 $833 $225 4
Home Care Training, Non-Family (Children's Waiver) 85116 Encounter ] 0 $0 $0 %0 0
Chore Services o $5120 15 Minutes 0 0 $0 $0 50 0
Foster Care $5140 Days a 0 $0 30 $0 [4]
Foster Care 85145 Days 4] 0 $0 30 $0 0
Respite 5150 15 Minutes 0 0 $0 30 30 o
Respite 85151 Per Diem ) 0 $0 50 50 0
Personal Emergency Response System (PERS) 85160 o Enc(r)l,lrﬁtrérim ¢] 0 50 30 %0 [+]
Personal Em;g;;my Response System (PERS) 7 85161 Month 4] 1] $0 30 30 1]
Environmental Modification 85165 Service ] 0 $0 $0 $0 0
Ent d Medical E -Suppli S5199 Items 0 0 $0 $0 $0 0
Occupational or Physical Therapy 58990 Encounter Ju] 0 $d %0 $0 0
Private Duty Nursing 0582 $9123 Hour 0 0 s $0 %0 o
Private Duly Nursing 89123 0 0 30 $0 $0 ]
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Ycar 2005-2006 State of Michigan
Montcalm Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 59124 Hour 0 0 30 30 %0 0
Private Duty Nursing o 59124 0 0 $0 50 50 0
Respite Care in the Home (RN) (Children's Waiver} 89125 D Per Diem 0 o $0 0 0 3
Respite Care in the Home (LPN) (Children's Waiver) $9125 TE Per Diem [} 0 $0 30 $0 0
Health Services 89445 Encounter 4] 4] 30 30 $0 0
Health Sew}ces 89446 Encounter 4] 0 %0 30 30 0
Health Services 59470 Encounter 0 0 50 %0 30 [}
Intensive Crisis Stabilization-Enrolled Program ) i 5484 Hour o o 0 50 $0 0
Reidential Room and Board 9976 Days o o 50 30 50 0
Health Services T1000 Up to 15 min 0 [} %0 50 30 0
Assessment T1001 " Encounter ) 3 s 59,255 5402 $370 1
Health Services Tloo2 Up 1o 15 min 5 509 535,373 31,415 $58 24
Health Services Tio03 Upto 15 min [ [ 30 30 30 0
Health Services o Ti005 15 minutes 45 37,000 $195,315 $4,340 35 822
Family Psycha-FEducation TI01S Encounter o [ 50 30 30 4]
Supparts Coordination/Wrap Facilitation Tl0l6 15 minutes 118 3,490 $255,196 $2,163 $73 30
Targeted Case Management TI017 15 minutes 116 2,099 $167,732 " $1,446 $80 18
ﬁ;r;g Home Mental Health Monitoring Ti017 SE 15 minutes [ ] $0 ) $d o ) 3¢ 0
Person:al Care Il'l Li;,ensed Speéialized Residential Setting T1020 Days 32 9314 $142,582 $4,456 315 291
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 9 1,548 $§7,885 o $8,654 ”$50 172
Personal Care in Licensed Specialized Residentizl Setting T1020 TG Days 13 2997 $238,511 $18,347 %80 231
Assessments T1023 Encounter 15 18 7 $6,642 $443 $369 1
Enhanced Medical Supplies or Pharmacy T1999 ’ Ttems o 0 (o] $0 $0 30 0
Transportation T2001 o o $0 30 $0 o
Transportation T2002 Per Diem 0 [ ) 30 $0 30 [}
Transportation T2003 ) Encounter / Trip 21 i 2,132 £37,129 $1,768 17 1027
Transportation T2004 5 52 $174 335 53 10
Transportation T2005 0 ¢ 50 ”507 S %0 0
PASRR Level IT Screens T2011 Evaluation 0 o $0 30 $07 [¢]
Out of Home Prevocational Service T2015 Hour 5 1,816 $22,198 B $4,440 - $12 363
Targeted Case Management (Children's Waiver) T2023 - Menth 0 o 30 30 30 4]
Fiscal Intermediary Services T2025 Menth 1 1 ) $225 $225 $225 1
Enhanced Medical Equipment-Supplies T2028 Iems 0 0 50 50 50 o
Enhanced Medical Equipment-Supplies T2029 Ttems 0 ¢ $0 $0 $0 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 [ 50 $0 30 0
Community Living Supports-Therapeutic Camping 12037 Encounter / Trip 0 0 $0 T $0 $0 0
Housing Assistance T2038 Month 0 0 50 7$0 ) $0 0
Enhanced Medical Equipment-Supplies 'T2039 Items 0 0 7$0 $0 $0 0
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 0 $0 0
Apgregate for 'J' Codes ALL 0 0 %o %0 $0 0
Total Population and Cost 193 $3,244,938
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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 - Inpatient PT22 0100, 0101, 0114, PT22 Days 0 0 50 %0 $0 0
0124, 0134, 0154

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT65 Days 9 2,940 $785,058 $87,229 s 327
0124, 0134, 0154

Local Psychiatric Hospital/IMD FT68 0106, 0101, 01 ! 4, PT68 Days 0 O 50 0 3¢ 0
0124, 0134, 0154

Lacal Psychiatric Hospital - Acute Community PT73 010G, 0101, 0114, PT73 Days 4 54 $29,972 $7.493 8555 14
0124, 0134, 0154

Inpatient Hospital Ancillary Services - Room and Board ) 0144 Days ] 0 30 50 50 0

Inpatient Hospital Ancillary Services - Leave of Absence o 0183 Pays 0 0 30 $0 30 0

Inpatient Hospital Ancillary Services - Pharmacy 02500234, 0257- 0 ) 50 s w0 o

0258

l;;atiem Hospital Ancillary Services - Madical/Surgic;al Supplies and 0270-0272 # of items 0 0 30 $707 o $0777 707

Devices

Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- #of tests 0 o 50 $0 $0 0

0367

Inpatient Hespital Ancillary Services - Radiology 0320 # of tests 0 0 50 $0 30 ¢

ECT Anesthesia 0370 0 0 50 $0 $0 o

Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments ] 0 30 $G 7 $OV [

Inpatient Hospi};l:\ncillary Services -Physical Therapy 0420-0424 # of treatments [ 1] %0 $0 - $0 ) 1]

Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 ) $0 0 $0 o

Inpatient Hospitat Ancillary Services - Speéch;Language Pathology 0440-0444 # of treatments 0 0 50 $0 30 0

Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 50 $6 $(3 7 [

Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 o] $6 50 30 0

Inpatient Hospital Ancillary Services - Audiology 0470-0472 o T doftess 0 [ 0 0 50 [

Iapatient Hospital Ancillary Services - Magnetic Resonance Technelogy 0610-0611 #of tests 0 o $0 $G $0 ]

(MRT)

Inpatient Hospital Ancillary Services - Pharmacy 0636 # of vnits 0 0 $0 56 $0 [

ECT Recovery Room 0710 a 0 50 50 30

Tpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 50 50 50 0

Inpatient Hospital Ancillary Services - EBG 0740 # of tests 0 0 S0 56 $0 o

Extended Observation Beds 0762 Hour 0 0 80 $0 $0

Addilio;al Codeﬁ-ECT Facili;(y Charge 0901 ’ Encounter 0 0 50 $G 50 'y

Inpatient Hospital Ancillzry Services - Psychiatric/Psychological 0900, D902-0904, # of visits 0 0 50 50 $0

Treatments/Services 0911, 0914-0919

Outpatient Partial Hospitafization 0912 Days 0 0 0 30 $0 0

Outpatient Partial Hospitalization 0913 Days 0 1] 50 30 30 o

Inpatient Hospital Ancillary Services - Other Diagnesis Services 0925 # of tests 0 0 $0 $0 $0 7707

Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 $0 ' 30 30 o]

Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 50 $0 [}

Medication Adminisiration 90772 Encounter 7 29 $208 $30 57 4

Medication Administration 90782 Encounter 2 7 $90 $45 $13 4

Medication Administration 90788 Encounter 0 0 $0 30 30 0

Asses Psychiatric A 90801 Encounter 89 a1 $23,908 $269 $263 I

A Psychiairic A 90802 Encouniér 7 0 1] $0 30 30 0

Therapy-Individual Therapy 90804 " Encounter 2030 Min 53 155 $7,721 $146 $50 R

Therapy-Endividual Therapy 90805 Encounter 20-30 Min [t} ] $0 30 $0 0

Therapy-Individual Therapy 90806 Encounter 45-50 Min 48 258 $31,586 $658 $122 5

Therapy-[ndividual Therapy 90807 Encounter 45-50 Min G 0 50 50 $0 0

Therapy-Individual Therapy 90808 Encounter 75-80 Min 6 22 $4,043 $674 BT 4
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Muskegon Unit
Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy 90810 Encounter 26-30 Min 0 0 $0 50 30 G
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 %0 50 30 0
‘Therapy-Individual Therapy 90812 Encoumer 45-30 Min 0 0 30 $¢ 30 0
Therapy-Endividual Therapy 90813 Encounter 45-50 Min 0 0 30 50 30 0
Therapy-Individual Therapy 50814 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy %815 Encounter 75-80 Min 0 o 50 50 50 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min ] 3G 30 $0 0 30
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 ) $0 $0 $0 o
Therapy-Individual Therapy 90818 Encounter 45-50 Min 1 7 30 $0 T %0 7
Therapy-Individual Therapy sogls Encounter 45-50 Min 0 o 50 $0 $0 0
Therapy-Individual Therapy T 90821 Encounter 75-80 Min 0 0 $0 - $0 s0 0
Therapy-Individua! Therapy 7 20822 Encounter 75-80 Min 0 0 $0 $0 %0 'y
Therapy-Individval Therapy 90823 Encounter 20-30 Min [ 1} $0 50 30 0
Therapy-Individual Therapy 90824 Encounter 20-30 M 4] 1] $0 50 %0 ]
Therapy-Individual Therapy 90826 Encounter 45-50 Min o 0 $0 50 50 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min ¢ 0 $0 80 £0 0
Therapy-Individual Therapy 50828 Encounter 75-80 Min 0 0 $0 $0 %0 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 0 50 T %0 $0 0
Therapy-Family Therapy 90846 Encounter 4] 1] $0 50 30 0
Therapy-Family Therapy 90847 Encounter 4 23 32,806 $702 $122 [
Therapy-Family Therapy 20849 Encounter 4] 7 a $0 30 30 0
Therapy-Family Therapy 90849 HS Encounter 0 0 o $0 50 $0 0]
Therapy-Group Therapy 90853 Encounter 2 27 7 7 $985 $492 336 14
Therapy-Group Therapy 90857 Encounter 0 0 $0 $0 $0 o
Medication Review 90862 Encounter 241 80 $68.312 $283 384 3
Additional Codes-ECT Physician 90870 Encounter 0 0 50 30 50 O
Assessments-Other 90887 Enceunter 0 0 $0 %0 30 a
Speach & Language Therapy 92506 Encounter 56 170 $95,827 51,452 $564 3
Speech & Language Therapy 92507 Frcounter 2 3 $659 $330 $220 2
Speech & Language Therapy 92508 ) Encounter 0 0 50 $0 $0 07
Speech & Language Therapy 92526 Encounter 0 0 $0 50 $0 1]
Speech & Language Therapy 92610 Encounter 0 0 $0 $0 $0 0
Evaluation of Auditory Rehabilitation Status {Children's Waiver) 92626 First Hour 0 0 $0 $0 $0 0
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 0 $0 $0 50 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 0 0 $0 $0 80 0
Assessments-Testing 96100 Hour 2 5 %578 $289 $116 3
Psychological Testing PSYCH/PHYS (Children's Waiver) 9610t 17 29 $3,690 $217 $127 2
Psychological Testing by Technician {Children's Waiver) 96102 0 0 $0 £0 $0 [}
Psychological Testing by Comp (Children's Waiver) 56103 T 0 - 0 $0 50 $0 o
Assessments-Other 96105 Encounter o 0 Q 50 $0 0 07
Assessments-Other 96110 Encounter 1 2 $205 $205 $102 2
Assessmients-Other 96111 Encounter 0 0 $0 30 %0 13
Assessments-Testing 96115 Hour 0 97” $0 30 50 0
Neurobehavioral Status Fxam (Children's Waiver) 96116 o 0 0 50 50 'R
Ass%s;énts-Testin g 96117 Hour 0 0 30 50 %0 0
Neuropsﬁh test by Psych/Phys {Children's Waiver) w18 [+ 7 [} 30 50 $0 0
Neuropsych test by Tech {Children's Waiver) 96119 i 0 B 0 $0 $0 $0 0
Division of Quality Management and Planning - April 2607
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Muskegon . Usit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 4] 0 $0 $0 $0 0
Physical The;apy 97001 Encounter 12 13 $2,895 $247 o 7$223’ 1
Physical Therapy 97062 Encounter 68 70 T $9.985 $147 $143 1
Occupational Therapy 97003 Encounter 34 37 T on272s $374 $344 1
Occupational Therapy 97004 Encounter T s 273 T 869457 $280 $254 1
Occupational or Physical Therapy 97110 15 Minutes n To18 $78,410 $1.867 $85 22
Occupational or Physical Therapy 97112 15 Minates 1 10 $804 $804 $80 10
Occupational or Physical Therapy 97113 15 Minutes 7 [ 0 30 $0 30 0
Occupational or Physical Therapy 97116 15 Minutes 6 134 $10,641 $1,773 379 22
Occupational or Physical Therapy ) 97124 15 Minutes 11 284 323,634 $2,149 £33 26
QOccupational or Physical Therapy 97140 15 Minutes 1 228 $£9,442 $9,442 $41 228
Occupational or Physical Therapy 27150 Encounter 1 3 £0 $0 $0 3
Occupational Therapy 97504 15 Minutes ¢ 0 %0 50 30 ) 0
Occupational DrWPZy;;i Thetapy 97530 15 Minutes 31 144 $13,249 $427 $02 5
Qccupational or Physical Therapy 97532 15 Minutes 1 4 $420 $420 $105 4
Qccupational or Physical Therapy 97533 o o 15 Minutes 15 170 $16,124 $1,075 $95 11
Qccupational or Physical Therapy 97535 15 Minutes 89 465 $43,173 $485 $93 5
Occupational or Physical Therapy 97537 15 Minutes ¢ o $0 %0 %0 Q
Occupational or Physical Therapy 97542 15 Minutes 84 877 $84,194 $1,002 $96 10
Qccupational Therapy 97703 15 Minutes Y 0 30 50 $0 0
Ocoupational Therapy 97750 15 Minutes o 0 50 0 0 0
Occupational Therapy 97755 15 Minutes o o $0 $0 30 0
Occupationa! Ther”aisy 97760 15 Minutes [ 0 50 $0 B 11] 0
Prosthetic Training (Children's Waiver) 97761 15 Minutes o [ %0 $0 30 0
C/O for Orthotic/Prosth Use (Children’s Waiver) 97762 7 [ i 0 R $0 50 30 0
Assessment or Health Services 97802 15 Minutes o o $0 50 30 0
Assessment or Health Services 97803 15 Minutes T o %0 50 50 o
Health Services o 97804 30 Minutes 0 o $0 50 50 0
Additional Codes-Physician Services o 99201 Encounter o 43 20 $0 30 o [+
Additional Codes-Physician Services 99202 Encounter [ O 30 80 30 ¢}
Adaitiunal Cades-Physician Services I 99203 Encounter ¢ [ $0 50 $0 0
Additional Codes-Physician Sérvices 99204 Encounter [ [ 30 $0 $0 0
;{d&itional Codes-Physician Services T 7992057 o T Encounter [0 ] 30 $0 50 ) o
Additional Codes-Physician Services o 99211 Encounter 1 1 $0 $0 $0 1
Additional Codes-Physician Services 99212 Encounter o3 o $0 $0 %0 o
Additional Codes-Physician Services 99213 Encounter 0 0 $0 30 $0 ¢
Additional Codes-Physician Services 99214 Encounter 39 39 $11,310 i $290 $290 1
Additional Codes-Physician Services 99215 Encounter 2 2 $467 $234 $234 1
Additional Codes-Physician Services 99221 [¢] [ £0 $0 $0 Q
Additional Codes-Physician Services ST 99222 T ’ 0 o 0 0 50 0
Additional Codes-Physician Services 99223 o o 50 50 50 0
Additional Codes-Physician Services 99231 [} 3 $0 $d 50 0
Additiona! Codes-Physician Services 99232 G & $0 50 $0 0
Additional Codes-Physician Services 99233 "o o 0 56 50 0
Additional Codes-Physician Services 99238 30 Mimutes or less 0 - 4 ) $0 $0 50 0
Additional Codes-Physician Services o 99241 Encounter 0 o %0 6 50 0
Additional Codes-Physician Services 099242 Encounter 0 43 30 $0 $0 0
Additional Codes-Physician Services 99243 Encounter 0 4] $0 $0 50 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Muskegon Unit

Service Category HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 ] 50 §0 %0
Additional Codes-Physician Services o 99245 Enceunter o o $0 $0 30 0
Additional Codes-Physician Services 99251 Encounter 0 ] $0 $0 $0 0
Additional Codes-Physician Services 99252 Encounter 1 1 510 $10 $10 7T
Additional Codes-Physician Services 99253 Encounter 0 0 30 $0 50" [¢] 7
Additional Codes-Physician Services o954 Encounter 0 0 50 $0 s 0
Additional Codes-Physician Services 99255 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99261 Encounter [ 0 %0 $dr $0 0
Additional Codes-Physician Services 99262 Encounter [ 0 $0 $0 50 ]
Additional Codes-Physician Services 99263 Encounter [ 0 80 50 7 $0 0
Additional Codes-Physician Services 99271 Encounter 0 0 $0 %0 ) éO n [¢]
Additional Codes-Physician Services 99272 Encounter 0 0 $0 $0 %0 0
Additional Codes-Physician Services 99273 Encounter ) 0 $0 $0 0 0
Additionai Codes-Physician Services 99274 Encounter [ 0 $0 $0 $0 [¢]
Additional Codes-Physician Services 99275 Encounter 0 0 $0 50 30 4]
Medication Administration 99506 Encounter o o ) 50 $0 50 0
Transportatien AD0BO Per mile 0 0 %0 $0 $0 [¢]
Transportation ADC90 Per mile 0 i} $0 50 $0 [¢]
‘Transportation AD100 Per one-way trip 0 0 N $0 $0 50 [
Transportation A0l10 Per one-way trip 0 0 $0 $0 $0 1]
Transportation o ;Xdlio o 0 0 30 $0 $0 0
Transportation ADI30 0 0 $0 $0 $0 0
Transportation AD140 0 0 $0 %0 $0 0
Transportation ) 40160 Per Mile 0 0 $0 $0 $0 0
Transportation AQI70 0 0 $0 $0 $0 0
Additional Codes Transportation A0425 Per Mile 0 ) %0 $0 $0 0
Additional Codes-Transportation A0427 Refer to code descriptions. il o] $0 $0 50 1]
Additional codes - Transportation A0428 a [ $0 $0 50 Q
General denta services D0150 0 o 7$0 $0 30 [
Comp periodontal evaluation DO18O Encounter Q 0 $0 $0 $0 0
Intraoral periapical D0220 0 0 $0 $0 %0 0
Intraoral periapical Doz30 0 0 $0 $0 $0 o
Bitewings DOz 0 0 50 $0 $0 o
Prophylaxis Adult DilG 0 o $0 $0 30 4]
Resin based comp-one surface, ant D2330 Q [¢] 30 $0 %0 4]
Resin based comp-two surfaces, ant D2331 0 4] 50 $0 30 o]
Resin based comp-three surfaces, an D2332 0 o %0 50 $0 Y
Resin based comp-one surface, post D2391 i} 0 $0 $0 $0 [+
Resin based comp-two surfaces, post D2392 Q 0 $0 $0 30 0
Resin based comp-three surfaces, post D2393 i} 0 30 $0 30 0
Crown, porc, fused ta high D2750 0 0 $0 $0 0 0
Peridontal, main D4910 ) 0 0 30 $0 30 0
Surgical removal of erupted tooth D7210 0 0 30 $0 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 0 30 $0 $0 0
Behavior Management/dental, by repoift D9920 0 0 %0 $0 50 0
Repair or Non-Routine Service for DME (Childre};;s Waiver) E1340 15 Minutes 4] [} %0 30 $0 0
Enhanced Medical Equipment-Suppli E1399 Ttems 1 3 $9,724 9,724 $3.241 3
Activity Therapy (Children's Waiver) GO176 Encounter 0 0 $0 30 $0 [+]
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
Family Training/Support EBP only co1r? Encounter 0 i} %0 30 50 7
Medication administration G351 0 0 50 50 $0 0
Assessment HO002 Encounter 0 o $0 50 SO’W [}
Crisis ResidemiaiVServices Ho018 Days 1 1 $217 $217 217 1
Peer Directed and Operated Support Services HO023 Lnceunter 0 0 $0 $0 %0 o
Prevention Services - Direct Model HO025 Face to Face Contact 33 80 $12,118 5367 $151 2
Assessment o HO031 Enceunter 0 0 $0 $0 . 4$’0 ) 0
Treatment Planning HGC032 Encounter 329 2,607 $325,524 $989 125 8
Heaith Services He034 15 Minutes 0 o $0 %0 $0 ¢
Home Based Services H0036 15 Minutes 14 56 $5,623 $402 $100 4
Community Psychiatric Supportive Treatment Hom3T " Perdiem 0 0 $0 $0 50 o
Peor Directed and Operated Support Services 7 HO038 15 minutes 0 0 50 30 30 o
fée;girected z{n;i Operated Support Services NA 0 o $0 $0 %0 ]
Assertive Community Treatment (ACT) HO0039 15 Minutes 5 8 $631 $126 §79 T2
Community Living Supports in Independent living/own home H0043 Per diem 0 ] 50 30 50 0
R;spi@ HO0045 Per Diem 0 0 50 $CT 35 N 0
Behavior Management Review H2000 Encounter 1 21 S 397377 773]55 $118 %36 3
Comprehensive Medication Services - EBP only H2010 15 minutes 0 i 0 $0 7 $0 %0 ]
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 14 62 $3,417 $244 $55 T a
Skill-Building and Out of Home Nen Vocational Habilitation H2014 15 minutes 348 1,192,744 $2,976,680 $8,554 $2 3,427
Community Living Supports (15 Minutes}) H2015 15 Minutes 286 503,525 $2,297,243 $8,032 35 1,761
Community Living Supports (Daily) H2016 " PerDiem 139 35,017 $168,186 $1,210 35 252
Community Living Supports (Daily) H2016 TF Per Diem 16 3,381 $174.851 $10,928 $52 211
Community Living Supports (Daily) H2016 76 "~ PerDiem Tt 59350 $5,634,389 $28,601 $95 301
Behavior Services H20197 o 15 Minutes 0 0 50 30 30 0
‘Wraparound H2021 15 Minutes 0 o $0 30 7$0 ]
Wraparound H2022 Days 0 0 50 $0 30 0
Supported Employment Services H2023 15 minutes TS 16w’ §171.961 $2356 $2 1557
Mental Health Therapy H2027 15 Minutes 0 o 0 7 T 7$(j $0 30 ]
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes ] 15 o6l 561 54 15
Medication Review M0054 Encounter Face-to-Face 0 0 $0 50 $0 [
TTaﬂSpO];taiig)él 0209 Per Mile 0 0 $0 %0 30 o
Transportation ) N S0215 Per Mile 0 0 %0 50 $0 o
Family Training $5110 15 Minutes 0 0 $0 $0 $0 o
Family Training §5111 Encounter 0 0 %0 30 $0 4]
Home Care Training, Non-Family (Children's Waiver) S5116 Encounter 5 91 510,566 32,113 $116 ) 18
Chore Services $5120 15 Minutes 0 0 50 $0 w0 0
Faoster Care $5140 Days 3 &5 $19,849 $6,616 $305 22
Foster Care §5145 Days 0 0 50 30 50 4]
Respite §5150 15 Minutes 281 462,958 $438,546 $1,561 51 1,648
Respite §5151 Per Diem 3 5 $2,879 $960 $576 2
Perst;;memergency Response System (PERS) §5160 Encounter 0 ST e T $0 30 50 0
Personal Emergency Response System (PERS) 85161 7 © " Month 0 0 $0 50 $0 0
Environmental Modification 8§5165 Service 2 2 $4,893 £2.447 $2,447 1
Tnl d Medical Equi upplies §5199 Items 59 823 $25,471 3432 $31 14
Occupational or Physical Therapy $8990 Encounter 0 0 30 $0 36 0
Private Duty Nursing, 0582 59123 Hour 0 0 30 %G %0 [4}
Private Duty Nursing 89123 2 1,038 $32,309 316,154 $31 519
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
Private Duty Nursing 0582 59]2;47 - o h Hmn” o 4 0 SOV 30 $0 0
Private Duty Nursing B s9124 2 5,891 $156,244 $78,122 $27 2946
Respite Care in the Home (RN {Children's Waiver) 59125 T m Per Diem 0 0 $0 50 50 )
Respite Care in the Home (LPN) (Children's Waiver) T 89125 TE Per Diem 0 o $0 0 50 o
Health Services $9445 Encounter 1 5 $0 50 $0 5
Health Services 59446  Encounter 1 3 $0 50 $0 3
Health Services 89470 Encounter 2 2 399 350 $50 1
Tntensive Crisis Stabilization-Frrolled Program 59484 Hour 0 0 $0 50 $0 o
Reidential Room and Board 59976 Days 195 68,614 $1,659,040 $8,508 524 352
Health Services T1000 Up te 15 mun 0 Q $0 $0 30 ¢
Assessment T1001 Encounter 2 10 $35 $17 $3 s
Health Services T1002 Up 1o 15 min 404 6.427 $589,203 $1.458 $92 16
Health Services T1003 Up to 15 min 0 0 $0 - $0 $0 0
Health Services T1008 15 minutes 20 27,225 $182,020 $9,101 37 1,361
Family Psycho-Fducation T1015 Encounter 0 0 $0 50 50 0
Supports Coordination/Wrap Facilitlation T1016 15 minutes 924 23,685 $1,972,421 $2,135 $83 26
Targeted Case Managcmrerﬁi o T1017 15 minutes 5 61 3857 b1kl ) §14 7 127
Nursing Home Mental Health Monitoring T1017 SE 15 minutes 1 56 7 $3,397" o $309 $61 5
Persenal Care in Licensed Specialized Residential Setting. T1020 Days 95 23,035 541,326 $5,698 $24 242
Persenal Care in Licensed Specialized Residential Setting T1020 TF Days 85 17,912 i $778,868 39,16§ $43 21
Personal Care in Licensed Specialized Residential Setting T1020 G " Days 193 27,696 $1,558,441 $8,075 $56 144
Assessments T1023 Encounter 8 9 $3,149 $394 $350 1
Enhanced Medical Supplies or Pharmacy T1999 Items 33 352 $9,828 $298 $28 1
Transpartation N T200% [¢] Q $0 $0 50 0
Transpartation " T2002 Per Diem [ 9 30 $0 $0 0
Transpartation 'I‘ZCOS Encounter / Trip 152 49,014 $317,021 $2,086 $6 322
Transpartation T2004 o 0 0 50 50 o
Transpartation o T2005 0 0 50 30 $0 0
PASRR Level T Screens ) ) T2011 FEvaluation 17 I $0 50 50 3
Out of Home Prevocational Service T2015 Hour 19 19,822 $120,034 $6.318 6 1.043
Targeted Case ]\}lzanagement {Children's \;aiver) 7 7 T2023 Month ] 60 $32,714 $5.452 $545 16”
Fiscat Intermediary Services T2025 Month 0 Q $0 30 $0 [
Ent d Medical Equi Suppli T2028 Ttems 1 12 $55 $55 35 iz
Enhanced Medical Equiprent-Suppli T2029 o Trems 4 % $535 $134 $2t 7
Community Living Suppoerts-Therapeutic Camping T2036 Encounter / Trip 0 0 $0 $0 30 0
an;munity Living Supports-Therapeutic Camping T2037 Encounter / Trip i 0 0 $0 50 50 0
Housing Assistance T2008 o Month 13 20 $6,088 $468 $304 2
Enhanced Medical Equipment-Supplies T2039 Items 0 0 30 30 $0 0
Pharmacy (Drugs and Other Biologicals) [4] 0 $0 $0 $0 0
Other o 0 0 $207,540 0 50 0
Aggregate for T Codes ALL } 9 0 $2,073 $230 $0 0
Total Pepulation and Cost 980 $21,913,008
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Network!80 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 3 711 $458,192 $152,731 $6;1;m 772’37
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICE/MR) PT65 0100, 0101, 0114, PT65 Days 6 1,951 $492,852 $82,142 $253 T323
0124, 0134, 0154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, PT68 Days Y 0 $0 $0 50 )
0124, 0134, G154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days Q 0 $0 $0 %0 0
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board ‘ ”0144 7 Days 0 0 $0 50 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 a 50 7 ) $07 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257~ 7 o 0 0 30 50 %0 0
0258
Tnpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items. 0 0 30 $0 50 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 0 50 %0 50 0
0307
Inpatient Hospital Ancillary Services - Radiclogy 0320 # of tests 0 0 30 %0 $0 0
ECT Anesthesia 0370 0 0 30 $0 30 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 50 %0 50 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments ) a0 Y $0 $0 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 50 50 0
Tnpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments "U 0 30 $0 30 0
Iil;p;i;;tﬁ]-losijii;;ll A;lcillary Servicés ;Vlrirm;:giency Room S 0450 ) # of visits 0 0 30 30 0 Q
I};ﬁ;{ﬁ;spita! ;;cdlary Services - Pulmonaryilz‘unch’un T 0460 # of tests. 0 0 30 50 $0 1]
fn;a;em i—l;;;i;;a} IngiiléryVServices - A;;Jdiulogy 0470-0472 # of tests 0 ] 30 50 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 05106611 # of tests 0 0 $0 $0 s0 0
(MRT)
Inpatient Hospiraf Ancillary Services - Pharmacy 0636 # of units 0 0 30 $0 $0 0
ECT Recovery Room 0710 0 0 $0 $0 $0 i}
Inpatient Hospitat Ancillary Services -EKG/ECG 0730-06731 # of tests 4 0 $0 $0 $0 Q
Inpatient Hospital Ancillary Services - ELG 0740 # of tests 0 ) $0 %0 50 0
Extended Observation Beds 0762 Hour 0 0 $0 $0 $0 0
Additional Codes-ECT Facility Charge 0501 Encounter 0 ) $0 . so 50 0
Inpatient Hospital Aneillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 4] Q $07 $0 30 0
Treatments/Services 0911, 0914-0919
Qutpatient Partial Hospitalization 0912 Days [ 0 30 $0 $0 0
Qutpatient Partial Hospitalization 0813 Days 0 0 30 $0 $0 0
Inpatient Hospital Ancillacy Services - Other Diagnosis Services 0925 # of tests 4 0 %0 $0 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 a 30 30 %0 0
Additional Codes-ECT Anesthesia 00104 Minutes [4 0 $0 $0 $0 4]
Medication Administration 20772 Encounter 0 0 30 30 $0 0
Medication Administration 96782 Encounter a o 0 50 36 $0 ]
Medication Administration 90788 Encounter 0 0 30 %0 $0 [
A Psychiatric A 50801 Encounter 59 60 $10,525 $179 $176 1
as Psychiatric A 50802 Encounter 0 0 50 30 $0 [
Therapy-Individual Therapy 90804 Encounter 2030 Min 60 539 $60,228 51,004 112 g
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 50 $0 $0 0
Therapy-Individual Therapy 90806 T " Encounter 45-5¢ Min T 568 $42,115 $540 $74 7
Therapy-Individual Therapy B 90807 Encounter 45-50 Min 0 0 50 $0 50 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 94 805 $70,337 3748 $87 9
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
Therapy-Individuai Therapy 90809 Encounter 75-80 Min o ] 30 $0 $0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 o 80 30 $0 0
Therapy-Individual Therapy 90811 Encounter 20-30 Min ] Q 30 $0 $0 0
Therapy—]ndiw;idual Therapy 20812 Encounter 45-50 Min o [¢] $0 $0 $0 [¢]
‘Therapy-Individual Thesapy 90813 Encounter 45-50 Min o 0 $0 777507 30 [
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 30 $0 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 50 $0 50 o
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 30 30 $0 [
Therapy-Endividual Therapy 90817 Encounter 20-30 Min o 0 $0 $0 50 o
Therapy-Individual Therapy 90818 Encounter 45-30 Min o 1] 30 30 30 [¢]
Therapy-Individual Therapy 90819 Ercounter 45-50 Min 0 0 $0 $0 30 G
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 1] $0 $0 50 o]
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 $0 $0 50 o
Therapy-Individual Therapy 90823 Ercounter 20-30 Min 0 0 50 30 50 o
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 o] 30 30 $0 [+
Therapy-Individual Therapy 790826 Encounter 45-30 Min 0 [1] 30 $0 $0 (¢
Therapy-Individual Therapy ’ 90827 Encounter 45-30 Min 0 0 0 50 50 o
Therapy-Individual Therapy T 90828 Encounter 75-80 Min 0 0 $0 50 50 o
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 0 30 $0 $0 [
Therapy-Family Therapy 90846 Encounter 0 0 s %0 %0 o
Therapy-Family Therapy 90847 Encounter 0 0 $0 T 30 %0 o
Therapy-Fanuly Therapy 90845 Encouater 0 0 $0 $0 30 O
Therapy-Family Therapy’ T T o 9d849 HS Encounter 0 1] 50 $0 30 4]
Therapy-Group Therapy o 90853 Enconater 46 566 516,380 $356 $20 1
Therapy-Group Therapy i 90857 Encounter o 0 50 %0 30 o
Medication Review 00862 Encounter 437 1,317 $66.234 s152 $50 1
Additional Codes-ECT Physician 20870 Encounter 0 0 50 $0 50 o
Assessments-Other 90887 Encounter 0 0 30 $0 $0 4]
Speech & Language Therapy 92506 Encounter 6 6 §1 )S(VJ()' $250 §250 1
Speech & Language Therapy 92507 Encounter 9 27 T s1020 8213 $71 3
Speech & Language Therapy 92508 Encounter [} bl 0 fﬁﬂi N - 0 0
Speech & Language Therapy 92526 Encounter 0 o 0 $07 $0 0
Speech & Language Therapy 92610 Encounter 2 2 $280 $140 $140 1
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 4] 50 $0 0 0
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes [ O $0 $0 $0 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 [} 0 $0 30 $0 0
Assessments-Testing 26100 Hour 20 42 $3,025 $151 $72 2
Psychologica! Testing PSYCH/PHYS (Children's Waiver) 26101 112 267 $17,525 Si56 $66 2
Psychological Testing by Technician (Children's Waiver) 96102 o 0 %0 S0 30 0
Psychelogical Testing by Comp (Children's Waiver) 96163 [ o $0 0 30 0
Assessments-Other 96105 Encoonter [} 0 7 $0 - fO $0 0
Assessments-Other 96110 Encounter 0 0 %0 77$0 $0 0
Assessments-Other 96111 Encounter 6 6 $2,140 $357 $357 !
assments;Testiﬁgr h o 96115 " Hour o ] %0 $0 $0 0
Neurobehavioral Status Exam (Children's Waiver) o 96116 4] G 30 $0 50 o]
Assessments-Testing T es117 Hour 1 5 $500 $500 $100 5
Neuropsych test by Psych/Phys (Children's Waiver) 96118 o [ 0 30 $0 $0 1]
Neuropsych test by Tech (Children's Waiver) 96119 ¢ 0 7$0 ) $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 20035-2006 State of Michigan
Network180 Unit

Service Category HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 95120 0 0 $0 0 $0 0
Physical Therapy 97001 Encounter 0 0 50 %0 T w0 0
Physicat Therapy 97002 Encounter 0 0 $0 %0 50 0
agcupaﬁﬂnal Therapy 97003 Encounter 50 57 $10,179 $204 $179 1
Occupationzl Therapy 97004 Encounter 23 2% $1,560 $68 60 1
Occupational or Physicaf Therapy 97110 15 Minutes 7 647 51,022 $146 316 9
Occupational or Physical Therapy 97112 15 Mirlutes” ) o 6 ) 58 $996 $166 $17 10
Qccupational or Physical Therapy }9711 377 15 Minutes 0 0 50 50 $0 0
Occupational or Physical Therapy 97116 15 Minutes 0 0 50 $0 $0 o
Occupational or Physical Therapy 97124 15 Minutes 0 0 50 7 7&50 7 30 : 0
Occupational or Physical Therapy 97140 15 Minutes 0 0 50 5o 0 0
Occupational or Physical Therapy 97150 Encounter 0 0 7 %0 30 50 0
(Eupational Therapy 97504 15 Minutes 0 0 50 $0 $0 0
Occupational or Physical Therapy 97530 15 Minutes 12 173 $2,504 $242 $17 14
Occupational or Physical Therapy 97532 15 Minutes 10 152 $2,128 $213 314 15
Occupational or Physical Therapy 97533 15 Minutes s 400 $5,437 $362 $14 27
Gecupational or Physical Therapy 97535 15 Mmnutes 9 163 $2,755 $306 317 18
Oecupational or Physical Therapy 97537 15 Minute;é 7 o 0 50 30 50 1)
Occupational or Physical Therapy 97542 15 Minutes 0 ] 30 50 $0 0
Occupational Therapy 97703 15 Minutes Q 0 30 50 30 0
Occupational Therapy 97750 15 Minutes 0 0 $0 $0 $0 1]
Occupational Therapy 97755 15 Minutes ] 0 50 $0 $0 0
Occupational Therapy 97766 B 15 Minutes 0 0 50 %0 $0 0
Prosthetic Training (Children's Waiver) o761 15 Minutes 0 0 50 50 %0 0
C/O for Onthotic/Prosth Use (Children's Waiver) 97762 0 0 $0 so 50 0
Assessment ot Health Services 97802 15”1\;Iinuté; o o g]— o 325 £9,6i0 $111 $17 ) ?
Assessment or Health Services 97803 15 Minutes 124 835 $13,293 $107 $16 7
Health Services - 97804 36 Minutes 0 o 50 50 $0 0
Additional Codes-Physieian Services 99201 Encounter [} 0 $0 $0 $0 0
Additional Codes-Physician Services 99202 Encounter o 4] $0 $0 $0 0
Additional Codes-Physician Services 99203 Encounter 0 o 50 0 $0 0
Additional Codes-l’hysicfm?éewices 99204 Encounter i} [+ i $0 $0 $0 )
Additional Codes-Physician Services 99205 Encounter 0 0 50 50 $0 0
Additional Codes-Physician Services 99211 Encounter a 22 $525 $131 $24 s
Additional Codes-Physician Services 99212 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physie n Services 99213 Encounter 0 0 ' io $0 50 0
Additional Codes-};hysician Services 99214 Encounter 0 0 $0 S0 50 0
Additional Codes-Physician Services 99215 Encounter u] 0 $0 $0 30 [
Additional Codes-Physician Services 99221 0 0 30 50 30 g
Additionz] Codes-Physician Services 99222 i e 0 $0 50 $0 0
Additional Codes-Physician Services 99223 - 0 0 50 50 $0 0
Additional Codes-Physician Services 99331 0 0 50 $0 50 0
Additional C o;ies-Physician Services 99232 0 0 $0 $0 30 0
Additional Codes-Physician Services 99233 0 0 $0 $0 7 30 0
Additional Codes-Physician Services 99238 30 Minutes or less 0 Q $0 30 %0 0
Additional Codes-Physician Services 99241 Enceunter 0 0 $0 %0 $0 0
Additiona] Codes-Physician Services 99242 Encounter 0 0 $0 $0 $0 0
Additiona] Codes-Physician Services 99243 Encounter 0 0 $0 $0 $0 o
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Network180

Service Category Revenue Code IICPCS Code Modifier ME:::“ Cases Units Cost Cost/Case Cost/Usit Unit/Case
Additiona) Codes-Physician Services 99244 Encounter Q o $0 $0 $0 0
Additional Codes-Physician Services 99245 Encounter 4 [} $0 $0 50 0
Additional Codes-Physician Services S 99251 Encounter o o $0 $0 $0 0
Additional Cedes-Physician S;;wices 99252 Encounter G 0 %0 50 $0 0
Additiona] Codes-Physician Services 99253 Encounter 0 o 50 0 0 )
Additional Cades-Physician Services 99254 Encounter 0 ¢ 50 $0 $0 o
Additional Codes-Physician Services 99255 ) Encounter 0 [ %0 $0 $0 0
Additionat Codes-Physician Services o ”;9261 Encounter 0 o $0 7 $0 o $0 o 0

. Additional Codes-Physician Services 99262 - Encounter Y ¢ 0 $0 $0 0
Additional Codes-Physician Services S 59263 Encounter 0 0 0 $0 0 0
Additional Codes-Physician Services ) 99271 Encounter 0 0 30 30 50 4]
Additional Codes-Physician Services 7 99272 Encounter 0 0 50 30 $0 Q
Additional Codes-Physician Services 99273 Encounter 0 0 $0 $0 $0 0
AdditiunaE Codes-i’h&sician Services 99274 Encounter 0 0 %0 50 $0 0
Additional Codes-Physician Services 99275 Encounter 0 0 $0 30 $0 0
Medication Administration 99506 Encounter 8 33 $1,085 5136 $33 4
Transportation A0080 ) Per mile ) 0 50 50 $0 CR
Transpertation 7 AOOQVOW 7 Per mile 0 0 30 30 7 iO 0
Transpertation A0L00 7 Per one-way trip 0 0 %0 SU §0 0
"Eansportationiiiﬁ S ) AOL1Q Per one-way trip 0 0 30 30 $0 0

Transportation A0120 0 0 $0 50 50 0
Transportation ' ) AD130 0 0 50 $0 50 0
Transportation A0140 0 0 30 30 $0 o
Transportation A0160 Per Mile 0 0 50 50 $0 o
Transportation AQ17C - N 0 0 $0 20 $0 0
Xdrdrilional Cndes-TraﬁspAnation T AD425 Per Mile 0 0 30 50 $0 o
Additional Codes-Transportation AD427 Refer to code descriptions. 0 0 $0 $0 $0 0
Additional codes - Transporiation AD428 ] ] %0 $0 30 o
General dental services DO150 0 o 30 50 $0 T
Comp periodontal evaluation DO0180 Encounter 0 Q 50 $0 $0 T
Intraoral periapical DO0220 7 B i a 0 $0 $0 7 750 0
Intracral periapical 7 DO230 ] 0 $0 $0 50 0
Bitewings "~ poxra ) 0 $0 ) 50 s0 o
Prophylaxis Aduit D1110 o 0 $0 0 0 0
Resin based comp-one surface, ant D2330 Q 4] 30 30 $0 0
Resin based comp-two surfaces, ant D2331 0 4] 30 30 $0 0
Resin based comp-three surfaces, an D2332 0 4] 30 80 $0 7 07
Resin based comp-one surface, post D2391 0 0 30 30 N 0 0
Resin based comp-two surfaces, post D2392 0 4] $¢ $0 $0 0
Resin based comp-three surfaces, post D2393 0 0 $0 50 $0 0
Craown, pore, fused to high D2750 0 0 30 $0 $0 Q
Peridontal, main B4910 ) 0 o 0 $0 $0 0
Surgical remaval of erupted toath D721077” 7 1] [ $0 $0 N %0 0
Alveo]op]a;t; in crornjunction with extractions, per quadrant D7310 0 0 $0 o $0 30 0
Behavior Management/dental, by report j D9920 0 0 30 50 $0 0
Repair er Non-Routine Service for DME (Children's Waiver) E1340 15 Minutes 7 0 T 0 $0 30 50 0
Enhanced Medical Equipment-Suppli E1399 Trems 2 2 $383 $192 $192 R
Activity Therapy (Children's Waiver) GO176 Encounter 2 33 $2,628 31,314 $30 17
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
Family Training/Support EBP only GO177 Encounter 0 0 50 $0 $0 0
Medication administration G0351 T 3 10 $350 5117 £33 3
Assessment Ho002 Encounter 0 0 30 $0 $0 0
Crisis Residential Services ~ Hoois B Days 0 0 50 $0 $0 0
Peer Directed and Operated Support Services o H0023 Encounter i} 0 30 o $0 o $0 o 0
Prevention Services - Direct Model HO025 Face to Face Contact 0 0 $0 $0 7 SO 0
Assessment ) 10031 Encounter 318 371 $45,764 $144 $123 1
Treatment Planning HO032 Encounter 180 205 $20,507 si4 %100 T 1
Health Services HO034 15 Minutes 16 142 $3,873 $242 §27 9
Home Based Services HO036 15 Minutes 0 e s0 50 $0 0
Community Psychiatric Supportive Treatment HO0037 Per diem 0 0 30 50 $0 ¢]
Peer Directed and Operated Support Services " F0038 15 minutes 12 289 $4,875 3406 $17 24
Peer Directed and Operated Suppert Services NA o 0 30 $0 $0 0
Assertive Community Treatment (ACT) HOO3D 15 Minutes 0 0 $0 $0 o 50 o
Community Living Supports in Independent living/own home HO043 Per diem 56 16,708 $1,569,599 $28,029 $94 298
Respite ) HO045 Per Diem 3 18 $5.679 1,893 $316 6
Behavior Management Review H2000 Encounter 168 218 §2é,1 98 $138 $106 1
Comprehensive Medication Services - IBP oaly H2010 15 minutes o 0 $0 $0 $0 0
Crisis Intervention-Non-enrolied Service H2011 15 Minutes ¢ 0 $0 $0 50 [
Skill-Buitding and Out of Home Non Yocational Habilitation H2014 15 minutes 672 2,586,235 $5,567,360 $8,285 52 3,849
Community Living Supports (15 Minutes) H2015 15 Minutes 154 450,201 $997,132 $6,475 52 2,924
Community Living Supports (Daily) H2016 Per Diem 220 53,298 $1,620,951 $7,368 $30 242
Community Living Supports (Daily) H2016 TF Per Diem 99 24,583 $1,191,429 $12,035 $48 248
Community Living Supports {Daily) H2016 TG Per Diem 322 97,216 $9,777,576 $30,365 $101 302
Behavior Services F2019 B 15 Minutes 0 0 50 $0 s 0
Wraparound ’ T H2021 15 Minutes 0 0 50 0 $0 0
Wraparound H2022 Days Q 0 %0 ’ ) $0 $0
Supported Employment Services H2023 15 minutes 236 131,623 $1,393,188 $3,442 $11 514
Mental Health Therapy H2027 t5 Minutes [ 0 $0 $0 0 0
Clubhouse Psychosocial Rehabifitation Programs H2030 15 Minutes 3 6,743 $4,920 $1.640 51 2,248
Medication Review MO0s4 Encounter Face-to-Face 95 119 $4,407 $46 537 1
Transportation 80209 o Pef Mile 0 0 $0 $0 $0 Q
Transportation 80215 Per Mile ¢ 0 30 30 10 0
Family Training ssl110 15Minstes 0 0 50 50 50 o
Family Training S5 Encounter 0 0 80 50 $0 0
Home Care Training, Non-Family (Children's Waiver) §5116 Encounter 26 236 $17,431 $670 $74 9
Chore Services 55150 7 15 Minutes 0 0 $0 30 30 T
Foster Care §5140 Days 0 D %0 $0 $0 0
Foster Care 55145 Days 0 0 $0 0 30 ¢
Respite 85150 15 Minutes 153 1,399 $107.472 $702 $77 5
Respite 85151 Per Diem 19 160 $58,168 $3,061 $364 8
Personal Emergency Response System (PERS) $53160 En;:uunter 0 E) $0 $0 50 o
Personal Emergency Response System (PERS) §5161 Month 0 ) 0 $0 50 $0 E}i
Environmie;'nal Modification o 85165 Service 0 0 $0 SOV $0 0
Enhanced Medical Equipment-Supplies 55199 Ttems 3 3 W$2i8 £76 $76 1
Occupational or Physical Therapy s899%0 Encounter 0 0 $0 %0 $0 0
Private Duty Nussing 0582 89123 Hour ) 0 $0 50 $0 0
Private Duty Nursing S9123 0 0 $0 $0 50 0
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CMHSP Cost Data by Service Category
Networkl80

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier MS:;:,,E Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 S9124 Hour 0 a $0 $0 $0 o
Private Doty Nursing 89i24 [ 0 $0 %0 50 ¢ 7
Respite Care in the Home (RN) (Children's Waiver) 89125 Fe) Per Diem 1 s $1,471 $1.471 $490 3
Respite Care in the Home (LPN) (Children's Waiver) 89128 e Per Diem 1 1 $626 5626 $626 1
Health Services 7 i 59445 Encounter 0 0 30 30 $0 [
Health Services 7 59446 Encounter 0 0 30 $0 $0 0
Health Services 89470 Encounter 71 208 $17,200 $242 $83 3
Intensive Crisis Stabilization-Enroiled Program §9484 Hour 0 0 50 $0 o $6 o
Reidential Room and Board 59976 Days 0 0 $0 $0 $0 [}
Health Services T1000 Upto 15 min 5 48,874 $270,243 $54,049 $6 9775
Assessment T1001 Encounter 322 760 £75,580 3235 $99 2
Health Services ) T1002 Upto 15 min 541 4,408 $104,306 3193 $24 8
Health Services T1003 Up to 15 min 0 0 $0 30 50 4]
Health Services T1005 15 minutes 60 82,614 $346,005 $5.767 T s
T'amily Psycho-Education T1015 Eacounter 0 0 50 0 $0 )

* Supports Coordination/Wrap Facilitation T1016 15 minutes 1,635 92,233 $3,433,311 $2,100 $37 56
Targeied Case Management T1017 15 minutes 1] 0 $0 $0 $0 0
Nursing Home Mental Health Monitoring T1017 SE 15 minutes 49 3,458 $113,257 $2,311 $33 73
Personal Care in Licensed Specialized Residential Setting TI020 Days 201 57,707 $1,748,898 $8,701 $30 287

Persanal Care in Licensed Specialized Residential Setting 7 T1020 T TF o Days 308 92,812 $4,619,812 $14,999 $50 301
Personal Care in Licensed Sbecialized Residential Setting 11020 TG Days B4 24,904 $3,027,165 $36,038 $122 296
Assessments 11023 Encounter 0 0 30 30 30 o
Enhanced Medical Supplies or Pharmacy T1999 Ttems 0 0 $0 T $0 $0 o
Transportation T2001 0 0 $0 g0 $0 )
Transportation T2002 Per Diem 0 0 $0 %0 %0 0
Transportation T2003 Encounter / Trip 0 0 $0 50 $0 0
Transportation T2004 0 0 $0 $0 Y
Transportation T2005 0 0 $0 50 $0 0
PASRR Leve! IT Screcns T2011 Evaluation o 0 a $67.856 $0 50 0
Out of Home Prevocational Service T2015 Hour T 0 - 07 ) 7 $0 30 50 0
Targeted Case Management (Children's Waiver) T2023 Month 33 386 $114,587 $3472 $297 12
Fiscal Intermediary Ser\;ices T2025 Month 14 116 $13,798 3986 $119 8
Ent d Medical Equi ppli T2028 Ttems 0 ] $0 $0 $0 4]
Ent d Medical Equi -Suppli T2029 Ttems 1 1 $193 $193 $193 1
Community Living Supports-Therapeutic Camping T2036 Eacounter / Trip 0 Q $0 30 $0 ¢
Community Living Supports-Therapeutic Camping 7 WT2037 Encounter / Trip 0 T $0 %0 50 [
l:lousing Assistance T2038 Month 1 1 3804 $804 $804 1
Enhanced Medical Equipment-Suppli T2039 ems 3 3 $13.299 $4,433 $4,433 1
Pharmacy (Drugs and Other Biologicals) 0 0 30 50 $0 o]
Other ' 0 o $0 50 5o o
Apggregate for 'T' Codés ArLiLiW 7 T 0 a $0 $0 50 4
Total Population and Cost 1,801 $37,680,205
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CMIISP Cost Data by Service Category Persons with Developmental Disabilities 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 3 105 $35,934 $11,978 7 B 77:37374?277 o 777773”5
0124, 0134, 0154
State Memal Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PTE5 Days 0 0 50 $0 Cso o
0124, 0134, 0154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, P68 Days 0 0 %0 $0 s 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 01900, 0101, 0114, PT73 Days 6 98 $70,361 $11,727 $718 16
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 30 3C 50 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Da;is O 0 $0 50 $C 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, G257- 4] 0 $0 30 50
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 4] ) 0 T %0 $0 50 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests o 4] %0 30 50 0
0307
TInpatient Hospital Ancillary Services - Radiology 0320 # of tests ] 4] 30 $0 50 0
ECT Anesthesia 0370 O ¢ %0 30 $C 0
Inpatient Hospital Ancillary Services - Respisatory Services 0410 # of treatments o 4] 30 30 50 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 T # of treatments 0 o 50 $0 50 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 4] 0 %0 $0 %0 0
Inpatient Hospita! Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 4] 07 7 7 30 3¢ $0 0
];1i)atient Hospital Ancillary Services - Emergency Room 7 0450 # of visits. ] 0 50 30 o 3¢ 0
Inpatieﬂt Hospital Anci!]ary Services - Pulmonary Function 0460 # of tests [} 4 50 30 7 30 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests o o $0 30 50 o
inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610—6611 # of tests [4] 0 $0 $0 $0 0
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 %0 30 $0 0
ECT Recovery Room 0710 o o $0 30 s0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 #of tests h 0 4] %0 30 %0 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 4] o 30 50 30 0
Extended Observation Beds 0762 Hour 0 4] %0 $0 50 0
);\;i;iitional Codes-ECT Facility Charge 0901 Er;cuunter 4] 4] 30 30 $0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits o o $0 $0 0 0
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days 0 0 %0 30 %0 0
Outpatient Partial Hospitalization 0913 Days ] 0 $0 30 50 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 0 %0 $0 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 " # of visits o o %0 $0 50 0
Additional Codes-ECT Anesthesia 00104 Minutes o o 50 30 50 0
Medication Administrationr o 90772 Encousnter [l 0 $0 50 %0 Q
Medication Administration 90782 Encounter 0 0 %0 50 $0 0
Medication Administration 90788 Encounter i} 0 %0 %0 30 0
A Psychiatric A 90801 Encounter 35 37 $7,025 $201 $190 1
A Psychiatric A 90802 Encounter 0 0 T s 50 50 0
Therapy-Individual Therapy 9¢804 Encounter 20-30 Min ) $1,268 $141 $55 3
Therapy-Individual Therapy - 90805 Encounter 20-30 Min 0 0 50 0 $0 0
Therapy-Individual Therapy i " oo%06 Encounter 45-50 Min 13 29 $3,675 $283 $127 2
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 0 £0 50 $0 1]
Therapy-Individual Therapy o 90808 Encounter 75-80 Min 6 10 $1,904 $317 $190 2
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Newaygo Unit
Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 908069 Encounter 75-80 Min 0 ¢ $0 30 30 0
‘Therapy-Individual Therapy 908140 7 E;a;:rounter 2030 Min 0 0 $0 30 50 0
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 $0 30 %0 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy S0813 Encounter 45-50 Min 0 0 $0 $0 $0 )
Therapy-Individual Therapy Q0814 Encounter 75-80 Min ] 0 $0 $0 $0 o
‘Therapy-Individual Therapy 20815 Encounter 75-80 Min o 0 $0 %0 30 0
Therapy—lndividual Therapy 90816 Encounter 20-30 Mm [¢] 0 £0 30 30 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min (] 0 $0 $0 50 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min o 0 $0 0 50 )
Therapy-Individual Therapy 90819 Encounter 45:50 Min (] 0 $0 30 30 0
Therapy-Individual Therapy 90821 Encounter 75-80 Mm [d] 0 $0 50 50 o 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 4] 0 50 %0 $077 o 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 50 %0 $0W o 0
Therapy-individual Therapy 90824 Encounter 20-30 Min 0 0 $0 $0 30 0
Therapy-Individual Therépy 90826 Encounter 45-50 Min Q 0 §0 $0 $0 0
'ﬁ;érayy—lndividual Therapy 20827 Encounter 45-50 Min ] 0 $0 30 50 0
Therapy-Individual Therapy 90823 Encounter 75-80 Min 0 0 $0 50 30 0
Therapy-Individual Therapy 90829 Encounter 75-8707M‘m 7 (] 0 $0 30 50 0
Therapy-Family Therapy 90846 Encounter 0 0 $0 $0 $0 0
Therapy-Family Therapy S 90847 Enconnter 12 61 $7,623 $635 $125 s
Therapy-Family Therapy 90849 Encounter 0 0 50 $0 7 50 0
fhérap}Farﬁily "'Ijl;érépy 90849 HS Encounter 0 [+ $0 $0 $0 0
Therapy-Group Therapy 50853 Encounter 3 97 $6,358 $795 $66 12
Thera;)y-Gmup Therapy 90857 Encounter 6 28 $1,651 $275 $59 5
Medication Review 90862 Encounter a3 232 $23,989 $500 $103 5
Additionat Codes-ECT Physician 90870 Encounter 0 o 0 50 50 0
Assessments-Other 90887 Encounter 1] [ %0 50 50 0
Speech & 1. anguage Therapy 92506 Encounter 0 ] ) $0 %0 $0 0
%ch & Langxiage Therapy 92507 Encounter 0 0 $0 $0 50 0
Speech & Language Therapy 92508 Encounter 0 [+ %0 $0 $0 0
Speech & Language Therapy 92526 Encounter 7 9 9 %806 390 $90 1
Speech & Language Therapy 92610 Encounter o 0 $0 $0 $0 o
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 91626 First Hour 0 0 t0 30 $0 a
Evaluation of Auditory Rehabiliation Statas (Children's Waiver) 92627 Each Additiena! 15 Minutes 0 0 $0 $0 %0 o]
Auditory Rehabilitation; Post-Lingual Hearing Loss {Children's Waiver) 92633 0 [+ 30 $0 $0 [i]
Assessments-Testing 96100 Hour 27 95 $13,697 $507 $144 4
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 0 [ $0 $0 30 0
Psychological Testing by Technician {Children's Waiver) 96102 ] [t} $0 $0 %0 0
Psychological Testing by Comp {Children's Waiver) 96103 0 o 30 $0 30 0
Assessments-Other 96105 Encounter 0 4 30 $0 $0 0
Assessments-Other 96110 Encounter 1 2 $1,362 $1,362 5681 2
Assessments-Other S6111 Encounter 0 [ $0 $0 $0 0
Assessments-Testing 96115 Hour 0 0 30 %0 $0 [
Neurobehavioral Status Exam (Children's Waiver) 96116 [} 0 $0 $0 30 (¢4
Assessments-Testing 96117 Hour 4] 0 30 30 50 0
I@l}opsycih;st i;y Psych}[j};sr(children’s Waiver)} 96118 4] 0 30 56 $0 0
Neuropsych test by Tech (Children's Waiver) 96119 4] 0 $0 $6 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Newaygo TUnit

Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 4] $0 50 7 Nsiﬂ 7 0
Physical Therapy 97001 Encounter 0 0 30 50 $0 0
Physical Therapy 97002 Encounter 0 0 ) 50 $0 0
Occupational Therapy 97003 Encounter 1 lrﬁi s 111 5111 1
Occupational Therapy 97004 Encounter 0 7"0 $d 7 $0 $0 0
QOccupational or Physical Therapy 97110 15 Minutes 0 ] 30 $0 i 30 0
Occupational or Physical Therapy 97112 15 Minutes ] 0 $0 $0 $0 0
Occupational or Physical Therapy 07113 15 Minutes 0 o 50 50 50 0
Occupational or Physicél Therépy 97116 15 Minutes 0 ] 50 $0 0 0
Occupationat or Physical Therapy 97124 15 Minutes. 1 46 $663 3663 314 46
Occupationai or Physical Therapy 97140 15 Minutes 0 ] 30 $0 30 ¢
Occupational or Physical Therapy 97150 Encounter [ o 50 $0 30 o
Occupational Therapy 97304 15 Minutes 0 ] $0 $0 $0 o
Occupational or Physical Therapy 97530 15 Minutes 1 2 $222 7 $222 111 2
Occupational or Physical Therapy 97532 15 Minutes 0 4] $0 50 30 [+]
Qccupational or Physical Therapy 97533 15 Minutes 4] 4] 0 50 30 ]
Occupational or Physical Therapy 97535 15 Minutes 0 0 s0 $0 $0 [
Occupational or Physical Therapy 97537 15 Minutes 0 4] %0 7 50 30 [+
Occupaticnal <;r Physical 'i‘herapy 97542 15 Minutes [} 4] !SUV 30 30 [+
Occupational Therapy 97703 15 Minutes 07 [ £0 $0 30 v
Qccupational Therapy 97750 15 Minutes 0 [} 30 30 30 [\
Occupational Therapy 97755 15 Minutes 4] [4) $0 $0 30 o
Ovceupational Therapy 97760 15 Minutes o o 50 $0 30 o
Prosthetic Training (Children's Waiver) 97761 15 Minutes 0 [+ $0 $0 30 0
C/0 for Orthotic/Prosth Use (Children's Waiver) 97762 T T o o 30 50 30 o
Assessment or Health Services 97802 15 Minutes ) 4] 30 $0 30 0
Assessment or Health Services 97803 15 Minates 1 3 $221 $221 $74 3
Health Services 97804 30 Minutes o [ $0 $0 $0 0
Additional é ‘odes-Physician Services 99201 Encounter 0 4] 50 $0 30 0
Additional Codes-Physician Services 99202 Encounter 0 o 50 50 $0 0
Additionai Codes-Physician Services 99203 Fncounter 0 [} 30 50 30 0
Additiona Codes-Physician Services 99204 - Encounter 0 o 30 $0 $0 0
Additional Codes-Physician Services 99205 Encounter ] 0 $0 50 $0 o
Additionat Codes-Physician Services 99211 Encounter [} & $0 30 SOV Q
Additionat Codes-Physician Services 99212 Encounter 4] ¢ $0 $¢ $0 0
miionaé Codes-Physician Services 99213 Encounter 0 [y 50 $0 $0 0
E;ﬁonai Codes-Physician Services 99214 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99215 Encounter 0 0 50 0 $0 )
Additionai Codes-Physician Services 99221 ] 0 30 50 $0 0
Additional Codes-Physician Servicesr 7 99222 [} 0 30 $0 $0 0
Additional Codes-Physician Services 99223 0 ¢ $0 50 30 o
Additional éodcs-Physician Services 99571 o 0o o $0 50 $0 o]
Additional Codes-Physician Services 99232 o [ 0 £0 $0 $0 0
Additional Codes-Physician Services 99233 0 0 %0 0 $0 o
Additional Codes-Physician Services 99238 30 Minutes or less [ 0 $0 $C 50 0
Additional Codes-Physician Services 99241 Encounter [ 0 $0 S0 $0 0
Additional Codes-Physician Services 99242 Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services 99243 Encounter [ 0 $0 ) $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Newaygo

Service Category Revenue Code HCPCS Code Modifter MZ;;,E Cases Units Cost Cost/Case Cest/Unit Unit/Case
Additional Codes-Phys Services 99244 Encounter 0 0 30 30 $0 0
X:Vdrditiunal Ccdesi‘}n&s fan Séwices o 99245 Encounter 0 0 $0 50 7 $0 ) 0o
Additional Codes-Physician Services 99251 Encounter 0 0 $0 $0 $0 )
Additional Codes-Physician Services 99252 Encounter 0 0 30 $0 T g0 0
Additional Codes-Physician Services 99253 Encounter 0 0 30 50 SO ) [1}
Additional Codes-Physician Services ] 99254 Encounter o o $0 $0 50 0
Additional Codes-Physician Services 99255 Encounter [4] 0 %0 50 50 0
Additional Codes-Physician Services 90261 ) Encounter ) ) 0 $0 50 0
Additional Codes-Physician Services 99262 Encounter 0 0 %0 80 $0 0
Additiona] Codes-Physician Sorvices 99263 7 Encounter 0 0 $0 50 $0 o
Additional Cades-Physician Services ge271 ’ Encounter 0 0 50 50 $0 o
AdditinnalE;des-Physiciaﬁ Services 99272 Encounter [4 0 30 50 $0 i}
Additionat Cades-Physician Services o 7992737 7 i Encounter 0 0 30 $0 $0 0
Additional Codes-PhysiCia}l Services ) 99274 Encounter 0 0 30 $0 $0 [
Additional Codes-Physician Services 99275 Encounter 0 0 30 $0 $0 [
Medication Administration ’ 99506 Encounter 0 0 30 50 $0 0
Transportation ADOBO Per mile 0 0 30 $07 7 $0 ¢
‘Transportation A0090 Per mile 0 0 30 $0 7 ¢ [+]
Transpertation AQT00 Per one-way trip Q 0 $0 $0 $0 o]
Transpertation A0E10 Per one-way trip 0 0 7 $0 $0 $0 o}
Transportation A0t20 T ) ) o 0 50 0 0
Transportation ' AD130 ) 0 0 50 $0 o
Transpertation h ) o A0140 0 0 30 30 30 [}
Transportation o S - . A0L60 Per Mile 0 0 30 30 $0 4]
Transportation o o ) AD170 0 0 30 $0 $0 [
Additional Codes-Transportation A0425 Per Mile 0 0 $0 $0 $0 0
Additional Codes-Transportation AD427 Refer to code descriptions, 0 0 30 0 $0 0
Additional codes - Transportation AD428 0 0 $0 30 i $0 4
General dental services DO150 0 0 $0 $0 $0 0
Comp periodontal evaluation DO180 Encounter 0 0 %0 $0 $0 0
Entraoral periapical D0220 0 i 30 ) - $0 0 0
Intraoral periapical D0230 0 () $0 $0 - $0 0
Bitewings D074 0 0 $0 50 $0 0
Prophylaxis Adult D110 0 0 30 0 $0 o
Resin based comp-one surface, ant D2330 0 a 30 §0 $0 0
Resin based comp-two surfaces, ant D2331 0 0 a o $0 o £0 30 0
Resin based comp-three surfaces, an D2332 0 0 $0 $0 30 8}
Resin based comp-one surf;u:e, post D2351 0 I $0 $0 50 0
Resin based comp-two surfaces, post D2392 0 0 50 30 30 0
Resin based comp-three surfaces, post D2393 0 0 0 %0 $0 o
Crown, porg, fused to high D2750 0 Q0 $0 $0 0 0
Peridontal, main D4910 0 - o ] o $0 ) 0
éuTgica; removal df erupted tooth D7210 0 0 o 30 B 30 $0 0
Alveoloplasty in conjunctien with extract}ons, per quadrant D7310 ) 0 0 0 %0 $0 0
Behavior Management/dental, by report 9920 i i o 0 0 30 30 $0 b}
Repair or Non-Routine Service fér DME (Children's Waiver) E1340 7 1S Mmutes 4] ] 30 50 %0 B I
Enhanced Medical Equi Supplies E1399 T htems 0 0 50 $0 $0 0
Activity Therapy (Children’s Waiver) GO176 Encounter 0 0 50 30 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
Family Training/Support EBP only Go177 Encounter o 0 30 $0 $0 [+
Medication administration Go3s1 0 0 $0 %0 50 o
Assessment HO0002 Encounter 5 5 $378 $76 $76 1
Crisis Residential Services HO018 Days 1 i  $884 ~ g8as 5295 3
Peer Directed and Operated Support Services H0023 Encounter a o $0 N §0 $0 0
Prevention Services - Direct Model H00235 T Face 10 Face Contact il 13 $850 7 77 565 1
Assessment HO031 Encounter 60 87 $14174 $205 $163 1
Treatment Planning HO0032 Encounter 26 35 $3,879 $149 $111 1
Health Services HO034 15 Minutes o 3 s % %0 0
Home Based Services HO036 15 Minutes ’ 0 o 30 80 50 0
Community Psychiatric Supportive Treatment i i HO037 Per diem 0 0 %0 $0 30 0
Peer Directed Zand})p;;;ted Suppcn Services HO0038 15 minutes 13 786 $5,837 $449 37 50
Peer Directed and Operated Support Services NA 0 o $0 $0 $0 0
Assertive Community Treatment (ACT) HO039 15 Minutes 0 0 %0 50 7 50 0
Community Living Supports in [ndependent living/own hame H0043 Per diem 0 [} $0 $0 50 0
Respite HG045 . Per Diem 0 o $0 $0 $0 0
Behavior Management Review H2000 o Enccuntei‘ 34 61 $7,359 $216 $121 2
Comprehensive Medication Services - EBP only H2010 15 minutes o o $0 $0 50 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 3 167 777$547 o $216 565 3
Skill-Building and Out of Hame Non Vocational Habilitation mo14 15 minutes e 4,393 $53,081 $2,212 s12 183
Community Living Supports (15 Minutes) H2015 15 Minutes 13 32,625 $163,250 $12,558 $5 2,510
Community Living Supperts (Daily) H2016 Per Diem 9 2,860 $98,699 $10,967 $35 318
Community Living Supperts (Daily) 7 H2016 TF Per Diem Rt 3,836 $248,153 $19,089 565 295
Community Living Supperts (Daily) T N H2016 76 Per Diem 23 7,342 $750,839 532,645 $102 319
Behavior Services H2019 15 Minutes 0 0 $d 50 30 [
Wraparound H2021 15 Minutes 7 o $1412 $282 $20 14
‘Wraparound H2022 Days a o o 0 - $0 50 o]
STpp(H'tﬂd Emplﬂy‘mer{t Services H2023 15 minutes 2 26,828 $165,107 $7.862 36 {,278
Mental Health T'};crapy - - T H2027 15 Minutes o 0 1] $0 $0 30 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 0 50 $0 30 o
Medication Review MO064 Encounter Face-to-Face 1 1 3103 $103 5103 1
Transportation 80209 Per Mile 0 Q 30 &0 $0 0
Transportation 80215 Per Mile 0 0 $0 %0 $0 0
Family Training 85110 15 Minutes 0 0 $0 $0 30 0
Family Training 85111 Encounter 24 167 %15,614 $651 $93 7
Home Care Training, Non-Family (Children's Waiver) 85116 Encounter 1 370 370 $70 1
Chore Services 85120 15 Minutes 0 0 30 $0 $0 0
Foster Care 85140 Days 0 4] 30 £6 S0 0
Foster Care 85145 Days 0 0 $0 $0 50 0
Respite ) 85150 ) " 15 Minutes R 8,837 $14532 $519 52 316
Respite 85151 Per Diem s 2 $8,548 $2,849 5389 7
Personal Emergency Response System (PERS) 85160 Encounter 0 [ %0 80 30 0
Personal Emergency Response System (PEliS;" 85161 S rMothhW i ¢ 4 50 $0 50 707 B
Environmenial Modification 85165 Service 0 [} $0 $C $0 0
Enhanced Medical Equipment-Suppli 55199 Ttems 0 0 0 T se 50 )
(?cc}upatinnal or Physical Therapy S8990 Encounter [ 0 30 £0 $0 0
Private Duty Nursing 80123 Haur 0 Q $0 $0 $0 )
Private Duty Nursing 89123 o 4] [¢] $0 $0 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Newaygo Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cast Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 59124 Hour 0 0 30 80 $0 ]
Private Duty Nussing s9124 0 0 50 50 50 0
Respite Care in the Home (RN) (Children's Waiver) So125 (133 Per Diem 0 0 30 $0 $0 a
Respite Care in the Home (LPN) (Children’s Waiver) $9125 TE Per Diem 0 0 50 50 $0 0
Health Services 89445 Encounter 0 0 30 $0 30 [
Health Services $9446 Encounter 4 0 30 $0 30 0
Health Services §9470 Encounter 0 0 $0 30 30 0
Intensive Crisis Stabilization-Enrolled Program S9484 Hour 7 23 $3,717 $531 $162 3
Reidential Room and Board 59976 Days 0 0 $0 $0 30 0
Health Services o %567 Up to 15 min o Q 07 $0 $0 $0 ) a
Assessment Ti001 o Encounter 8 g T s1Em ‘$229 R T
Health Services Ti002 Up to 15 min 61 451 $22,205 $364 $49 7
Health Services T1003 Up to 15 min 0 0 30 $0 $0 0
Health Services T1005 1S minutes a2 42,264 89,463 $2,130 $2 1,006
Family Psycho-Education T1015 fincounter 0 0 %0 %0 30 0
Supports Coordination/Wrap Facilitation Ti0l6 15 minutes 27 1,134 378,719 $2,916 369 42
Targeted Case Management Ti017 15 minutes 118 5,446 $315,17% $2,671 $58 46
Nursing Home Menta} Health Manitoring T1017 SE 15 minutes 1 [&] $772 $772 $51 15
Personal Care in Licensed Specialized Residential Setting T1020 Days 24 7,186 $64,717 $2,697 $9 299
Personal Care in Licensed Specialized Residential Setting T1020 T " Days 5 C 1803 $96319 T s19264 $53 361
Personal Cars in Licensed Specialized Residential Setting T1020 TG Days 16 5,049 $516,272 $32,267 $102 316
Assessments T1023 Encounter 10 104 $2,160 $216 321 i0
Enhanced Medical Supplies or Pharmacy T199% {tems 17 70 $167 $10 52 4
Transportation T2001 0 4 30 $0 30 "]
Transportation T2002 Per Diem 0 0 $0 $0 $0 0
Transportation T2003 Encounter / Trip 0 ¢ 30 50 30 0
Transportation T2004 Y [ %0 $0 $0 0
Transportation T2005 0 o 30 $0 30 0
PASRR Level IT Screens T201% Evaluation [ ¢ §0 80 $0 0
Out of Home Prevocational Service T2015 Hour ¢ 4] 30 $0 %0 0
'l;?geted Case Management (Children's Waiver) T2023 Month 4 42 $8,393 $2,098 $200 11
Fiscal Intermediary Services T2025 Manth 0 o 0 $0 30 o
Enhanced Medical Equip ppli T2028 Ttems 0 o $0 $0 50 0
Enhanced Medical Equi ppli o " T2029 Ttems 0 o $0 50 50 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 4] %0 $0 30 0
Community Living Supports-Therapeutic Camping 2037 Encounter / Trip ] 4] 50 $0 30 0
Housing Assistance T2038 Menth 0 0 %0 $0 30 o
Frhanced Medical Equi Suppli T2039 Ttems 0 0 $0 $0 $0 0
Pharmacy (Drugs and Other Biologicals) o 0 $0 $0 30 0
Other - - 5 . o — - :
Aggregate for T Codes ALL o 0 1] i %0 $0 30 0
Total Population and Cost 172 $2,930,203
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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 Unit/Case
State Psychiatric Hospitaf - lr;pa{{ent PT22 0100, 0101, 0114, PT22 Days 1 180 $101,614 301,614 $565 180
0124, 0134, 0154
State Mental Retardation Facility - Inpatient {ICF/MR) PT65 0100, 0101, 0114, PTE5 Days 0 o $0 $0 $0 o
0124, 0134, 0154
Local Psychiatric Hospital IMD PT68 0100, 0101, 0114, PT68 “Days S 1 8 $5,442 $5.442 $680 8
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Dags 1 145 $71,556 $3.975 $493 8
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 $0 $0 $0 07
Inpaticnt Hospital Ancillary Services - Lea;e of Absence o 0183 j)ays 0 0 $0 o §0 50 0
Inpatient Hospita! Ancillary Services - Pharmacy 0250-0254, 0257- ) 0 50 $0 $0 o
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies aﬁd 0270-0272 i # ofiter;ls 0 0 $0 $0 $0 0
Devices
Inpatient Hospital Ancillary Services - Laboratory i 0300-0302, 0305- # of tosts 0 0 50 $0 $0 o
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 6 0 $0 $0 $0 0
ECT Anesthesia 0370 o 0 50 50 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 ' of treatments 0 0 $0 50 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy o 0420-0424 # of treatments. o 0 $0 $0 $0 o
TInpatient Hospita! Ancillary Séwigé; - Occupétiona! Therapy 0430-0434 # of treatments 0 0 $0 $0 $0 0
In;m:em Efoépital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 $0 $0 ) 0 0
Inpatién{ﬁgspital Ancillary Services - Emergency Room 0450 # of visits 0 4] $0 %0 30 1]
Inpatien; Hos;';:';lj(ncillary Services - Pulmonary Function 0460 iof tests 0 0 $0 $0 $0 1]
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 s0 $0 $0 [)
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 # of tests 0 0 30 $0 §0 0
{MRT)
Inpatient Hospital Anciilary Services - Pharmacy 0636 # of units 0 [ 50 $0 30 0
ECT Recovery Room 0710 0 [t] 50 $0 50 0
Inpatient Hospital Anciilary Services -EKG/ECG 0730-0731 # of tests 0 G 30 50 80 o]
Inpatient Hospital Ancillary Services - EEG T T o740 # of tests 0 0 $0 50 $0 o
Extended Observation Beds 0762 Hour 0 0 80 $0 $0 ]
Additional Codes-ECT Facility Charge o osol Encounter o 0 50 %0 50 o
Inpatient Hoslgirt;f;.ncillary Services - Psychia!ric/l’sychélogical 0900, $902-0904, # of visits 0 0 30 ) $0 %0 0
Treatments/Services G911, 0914-0919
duipatiant Partial HospitalizalTDn o 0912 Days 0 0 %0 $0 $0 0
Outpatient Pactial Hospitalization 0913 Days o 0 50 $0 6 0
I:;patient Hospital Anci@y Servi;c; j70(l'lerriji;lgrmsis Services 0925 # of tests 0 0 $0 $0 $0 0
Inpatient ITaspital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits o 0 50 $0 50 0
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 $0 30 0
I:Aédication Administration 90772 Encounter 1 8 3561 3561 £70 8
Medication Administration 90782 Encounter G 0 30 $0 $0 0
Medication Administration 90788 Encounter 0 0 50 $0 $0 4]
A Psychiatric A 908017 Encounter 31 45 $10,798 3348 $240 1
Asse Psychiatric A S o 90802 Encounter 'S o 50 $0 $0 o
Therapy-Individual Therapy 90804 Encounter 20-30 Min 1 24 $1.495 $136 $62 2
Therapy-Individuval Therapy 90805 ]:Eﬁcﬁumer 20-30 Min 0 0 %0 $0 $0 0
‘Therapy-Individual Therapy 90806 Encounter 45-50 Min 31 92 $10,353 3335 3113 3
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 0 %0 50 30 0
Therapy-Individual Therapy oosos Encounter 75-80 Min 4 5 5837 5200 $167 1
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
North Country Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 2 17 $543 $2;2 w2 9
Therapy-Individual Therapy 90811 Encounter 20-30 Min ] 0 30 §0 30 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 5 40 33,003 $613 877 8
Therapy-Individual Therapy i 77908] 3 T Encounter 45-50 Min 0 0 30 50 50 0
Therapy-Individual Therapy o 90814 Encounter 75-80 Min 0 0 50 $0 50 0
"fﬁ;arapy-lﬁd ividual Therapy 90815 Encounter 75-80 Min 0 0 30 $0 $0 0
Therapy-Individua! Therapy 90816 Encounter 20-30 Min 0 0 30 $0 30 0
Therapy-Individual Therapy 20817 Encounter 20-30 Min ) 0 Y $0 $0 o
‘Therapy-Individual Therapy 90818 Encounter 45-50 Min 1 1 $133 $133 §133 1
Therapy-Individual Therapy 90819 Encount;rﬂiii-so Min - 07 (3 ) $0 $0 50 4]
Therapy-Individual Therapy 90821 Encéﬁnier 75-8G Min o i 0 %0 $0 $0 [t}
Therapy-Individual Therapy 90822 Encounter 75-80 Min o B 0 $0 $0 $0 0
Therapy-Individual Therapy 90823 Encounter 20-36 Kiin T W’()"” 0 30 %0 50 0
‘Therapy-Individual Therapy 90824 Encounter 20-30 Min 4 0 30 $0 30 [¢]
Therapy-Individual Therapy o 90826 o Encounter 43-50 Min ¢ 0 30 50 30 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min [ 0 30 $0 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min o 0 %0 50 30 [
Therapy-Individual Therapy 90829 Encounter 75-80 Min o 0 50 50 50 o
Therapy-Family Therapy ) 20846 Encounter 3 5 $396 $132 $79 2
Therapy-Family Therapy 90847 Encounter 11 43 $4,723 $429 $110 .
Therapy-Family Therapy 90849 Encouvrter 0 0 30 $0 %0 o
Therapy-Family Therapy 90849 HS Encounter 1 1 $197 $197 5197 1
Therapy-Group Therapy 90853 Encounter 11 11 $6,702 s609  $60 10
Therapy-Group Therapy 90857 F,ncuumarrﬂ o VG 0 50 $0 30 0
Medication Review 90862 " Encounter 165 912 568,002 $412 575 6
Additional Codes-ECT Physician 90870 Encounter o 0 50 $0 50 0
Assessments-Other 90887 Encounter a 0 50 $0 30 ]
Speech & Language Therapy T " 92506 Encounter 6 6 $946 $158 $158 1
Speech & Language Therapy 92507 Encounter 9 50 $8,618 $958 396 10
S;eci& Language Thérapy ) T 92558 Encounter Q 0 30 $0 $0 4]
Speech & Language Therapy 92526 Encounter 0 0 30 $0 $0 T
Speech & Language Therapy 92610 Encounter 3 3 $473 $158 5158 1
Evaluation of Auditory Rehabititation Status (Children's Waiver) 92626 First Hour T 0 $0 50 0 0
Evaluation of Auditory Rehabitiation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 0 30 $0 30 o]
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 0 0 $0 $0 $0 0
:i;sessmenls-Tesling 95100 Hour 0 0 50 $0 $0 il
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 33 145 $20,858 $632 $144 T
Psychological Testing by Techni (Children's Waiver) 26102 1] 0 50 $0 %0 0
Psychological Testing by Comp (Children’s Watver) 96103 0 0 50 ) $0 $0 1]
Assessments-Other 96105 Encounter 0 0 $0 $0 30 0
Assessments-Other 96110 Encounter 0 0 30 $0 30 o
Assessments-Other 96111 Lncounter 0 0 $0 $0 50 0
Assessments-Testing 96115 Hour 0 0 50 $0 50 o
Neurobehavioral Status Exam (Children's Waiver) 96116 0 0 $0 $0 $0 o
Assessments-Testing 96117 Hour 0 0 s0 $0 $0 Py
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $0 Sb 30 [
Neuropsych test by Tech (Children's Waiver) - 96119 0 0 $0 0 50 [¢]
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CMHSP Cost Data by Service Category Persons with Developmentat Disabilities Fiscal Year 2005-2006 State of Michigan
North Country

Service Category Revenue Code HCPCS Code Modifier M{::sl:ue Cases Units Cast Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 0 $0 50 30 0
Physical Therapy - o 97001 Encounter 29 30 $5,510 $150 $184 !
Physical Therapy 97002 Encounter s 5 $594 $119 3119 I
Occupational Therapy 97003 Encounter 85 107 $34,055 $401 $318 1
Occupational Therapy ’ 97004 Encounter 49 107 $12.451 $254 $116 2
Occupational or Physical Therapy o710 15 Minutes 2 7 $191 $96 Y 4
Occupational or Physical Therapy 97112 15 Minutes 0 0 30 %0 $0 a
Occupational or Physical Therapy 97113 15 Minutes 0 0 £0 $70' ) 7 $0 77707
Occupational or Physical Therapy 97116 15 Minutes 2 2 $93 $47 sa7 1
Occupational or Physical Therapy 97124 15 Minutes 0 0 $i) $0 $0 0
Occupational or Physical Therapy 97140 15 Minutes 0 G $0 30 $0 0
Occupational or Physical Therapy 97150 N Enceunter 0 a 50 30 %0 Q
Occupational Therapy 97504 15 Minutes o o 0 50 50 0
Occupational or Physical Therapy ) o780 ) 15 Minutes 0 0 30 $o 30 0
Qccupational or Physical Therapy 97532 15 Minutes 0 [} $0 $0 $0 0
Occupational or Physical Therapy 97533 15 Minutes 3 10 $526 7 $175 $53 3
Occupational or Physical Therapy 97535 15 Minutes 28 141 $10,679 7 $381 376 5
Occupational or Physical Therapy 97537 15 Minutes o 0 30 $0 o 7;4207 o 0 )
Occupational or Physical Therapy 97542 15 Minutes 4 0 50 o SOV $0 ]
Occupational Therapy ' O emes ' 15 Minutes o 0 50 50 50 )
Qcoupational Therapyr T . 97750 15 Minutes o 0 50 50 %0 0
Occupational Therapy 97755 15 Minutes o 0 0 $0 $0 0
Qccupational Therapy 97760 15 Minutes - ] o 707 30 50 50 0
Prosthetic Training (Children's Waiver) ) B 97761 15 Minutes 0 0 50 50 $0 0
C/0 for Orthotic/Prosth Use {Children's Waiver) 97762 0 0 30 - $0 - %0 7 fT
Assessment or Health Services 97802 15 Minutes 3 23 $L618 $202 $70 3
Assessment or Health Services 97803 15 Minutes 1 2 %141 5141 $71 2
Health Services 97804 30 Minutes 0 0 so $0 $0 0
Additional Codes-Physician Services 99201 Encounter P} 0 0 50 0 0
Additional Codes-Physician Services 99202 Encounter o 0 0 $0 $0 50 0
Additi;:;-lalﬁéudes-l’hysician éeﬁices ) ) ;9203 o i Encounter 0 0 50 $0 30 0
Additional Codes-Physician Services ’ 7 99204 Encounter 0 s} $0 80 30 0
Additional Codes-Physician Services 99205 "~ Encounter i 0 0 ) 50 50 50 0
Additienal Codes-Physician Services ‘99211 Encounter 0 0 30 50 $0 0
Additional Codes-Physician Services 99212 Encounter 0 0 50 $0 $0 0
Additienal Codes-Physician Services 99213 Encounter 0 0 50 $0 $0 o 0
Additiona! Codes-Physician Services 99214 Encounter 0 o 30 $0 $0 0
Additiona! Codes-Physician Services 99215 Encounter 0 ¢ 50 50 7 $0 67
Additienal Codes-Physician Services 99221 0 [+] 30 $0 $0 0
Additional Codes-Physician Services 99222 2 2 3118 59 $59 1
Additional Codes-Physician Services 99223 3 3 s249 $83 $83 1
Additional Cades-Physician Services 50231 N o 1 2 $59 $59 530 2
Additional Codes-Physician Services 00232 4 s $13s $84 $22 1
Additional Codes-Physician Services o ) a 7;972733 1 1 £33 $33 $33 1
Additional Codes-Physician Services 99238 36 Minutes or less 0 o 50 $0 %0 a
Additional Codes-Physician Services 39241 Encounter 0 [¢] 50 $I)7 o $0 [}
Additional Codes-Physician Services 59242 Encounter 0 [+ $0 $0 %0 4]
Additional Codes-Physician Services 99243 Encounter 0 [+] 30 $0 $0 Q
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
North: Country Unit

Service Category Revenue Code HCPCS Code Medifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 0 $0 $0 $0 0
Additional Cndes—Physician Services 99245 Encounter 0 0 %0 $0 $0 0
Additional Codes-Physician Services 9925i Encounter 0 ] 30 30 $0 0
Additianal Codes-Physician Services ’ 99252 Encounter o o $0 50 50 o
Additional Codes-Physician Services 99253 Encounter o o 30 30 $0 0
Additional Codes-Physician Services 99254 Encounter [ o $0 30 $0 ¢
Additional Codes-Physician Services 95255 Encounter 0 0 50 50 $0 0
Additional Codes-Physician Services 99261 Encounter 0 0 $0 30 e Soii T o
Additional Codes-Physician Services 99262 Encounter 0 0 30 $0 $0 ¢
Additional Codes-Physician Services 99263 Encounter [ 0 $0 B 50 $0 t]
Additional Codes-Physician Services 99271 Encounter 0 0 $0 o $0 $0 G
Additional Codes-]’h};ic{an Servicesi 909272 Encounter 0 0 0 ' by 30 G
Additional Codes-Physician Services 99273 Encounter 0 0 $0 $0 50 )
Additional Codes-Physician Services 99274 Encounter 0 0 30 $0 50 0
Additional Codes-Physician Services 99275 Encounter 0 0 $0 $0 50 0
Medication Administration 99506 Encounter 0 0 $0 30 $0 0
Transportation A0080 Per mile 0 0 30 $0 $0 a
Transportation A0090 Per mile 0 0 $0 $0 T s0 0
Transportation A0100 Per one-way trip o o 0 50 $0 0
Transpertation A0110 Per one-way trip 0 0 30 SO 50 0
Transpertalion A0120 4] Q $0 50 50 0
Transportation A0130 [ G $0 30 $0 0
Transportation A0140 e o $0 50 0 0
Transportation ADI60D Per Mile 4] a $0 30 30 0
Transportation A0170 [ ¢l 7 $0 30 50 0
Additional Codes-Transportation 7A0425 Per Mile 1 1 $246 $246 32406 1
Additional Codes-Transportation 7  Av427 Refer to code deseriptions. [ 0 B $0 30 $0 o
Additional cedes - Transportation A0428 7 0 0 $0 3¢ 50 4]
General dental services B0150 0 0 30 30 50 0
Comyp periodoatal evaluation 7 powse Encounter (i 0 30 $0 50 [}
Intracral periapical D0220 0 0 $0 50 $0 o
Intracral periapical Do230 0 o (]7 30 $0 ) $0 0
Bitewings Do274 0 o 50 $0 $0 0
Prophylaxis Adult DI1110 0 0 $0 30 %0 o
Resin based comp-one surface, ant D2330 0 0 0 $0 %0 0
Resin based comp-two surfaces, ant D2331 o 0 0 $0 30 30 0
Resin based comp-three surfaces, an D2332 0 0 30 50 $0 0
Resin based comp-one surface, post D2391 0 0 30 $0 50 07
Resin based comp-two surfaces, post D2392 0 0 30 50 $0 o
Resin based comp-three surfaces, post D2393 Q ] $0 $0 - $0 0
Crown, porc, fused 1o high D2750 0 0 50 $0 $0 o
Peridontal, main o D4910 0 0 $0 $0 %0 0
Surgical removal of erupted tooth D7210 0 [¢] 50 $0 - 30 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 o $0 $0 30 0
Behavior Management/dental, by report D9920 ] 0 30 50 50 o
Repair or Non-Routine Service for DME (Children’s Waiver) E1340 15 Minutes 0 0 $0 $0 30 0
Enhanced Medical Equipment-Supplies E1399 {tems 0 0 $0 30 $0 0
Activity Therapy {Children's Waiver) G0176 Encounter 0 0 %0 30 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
North Country Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases TUnits Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only G0177 FEncounter 0 0 %0 $0 30 0
Medication administration: ) G0351 ) 0 0 50 $0 $0 r
Assessment Ho0002 Encounter 4 4 $533 $1i§ 8133 1
Crisis Residential Services Hools - Days 2 10 $3.546 1773 $355 5
Peer Directed and Operated Support Services 7 HO023 Encounter 0 0 B $0 50 %0 o
Prevention Services - Direct Model HOO2S Face to Face Contact 24 35 $10,194 $425 5291 1
Assessment Hou3l Encounter 103 187 $38,734 $376 5207 2
Treatment Planning HO032 Encounter 262 980 $164,943 $630 $168 4
Health Services HO034 15 Minutes 50 239 $12,378 3206 $52 4
Home Based Services 7 HOC36 15 Minutes 2 324 316,053 $8,027 $50 162
Communaity Psychiatric Supportive Trealment HOG37 Per diem ) a 0 %0 30 $0 0
Peer Directed and Operated Support Services 7 - HO038 15 minutes a 0 %0 $0 $0 0
Peer Directed and Operated Support Services ) NA 0 0 $0 $0 0 0
Assertive Commanity Treatment (ACT) H0039 15 Minutes o 0 50 $0 0 0
Community Living Supports in Independent living/own home HG043 Per diem 3 125 320,467 56,822 $164 42
Respite HO045 ) Per Diem 0 0 $0 $0 $0 0
Behavior Management Review H2000 Encounter a2 80 $6,575 $106 $82 1
Comprehensive Medication Services - EBP only " m2010 15 minutes 0 o $0 $0 50 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 15 92 $2,621 3175 528 6
Skill-Building and Out of Home Non Vocational Habilitation 7 Ho14 15 minutes 228 646,353 $2,280,664 $10,003 $4 2835
Cormunity Living Supports (15 Minutes) H2015 15 Minutes 197 1,305,681 $3,324,557 $16,876 $3 6,628
Community Living Supports (Daily) o H2016 PorDiem T 7.804 $145,087 $6,505 319 355
Comsmunity Living Supports (Daily) H2016 TF Per Diem 23 6,939 $299,256 $13,011 $43 302
Comeunity Living Supports (Daily) o H2016 76 Per Diem 135 44019 $6,352,058 $47,052 $144 326
Behavior Services T H2019 15 Minutes 0 o 50 50 $0 0
Wraparound H2021 15 Minutes 0 0 $0 50 $0

Wraparound H2022 T Days 0 0 50 50 %0 0
Supported Employment Services 182023 15 minutes 41 21,317 $522,239 $12,738 $24 520
Mental Health Therapy H2027 15 Minutes [4] 0 $0 $0 $0 0
Clubhouse Psychosocial Rebabilitation Programs 2030 15 Minutes 9 17,7117 $75,500 $8,389 84 1,969
Medication Review - M0064 Encounter Face-to-Face 80 127 $10,824 $135 $85 2
Transportation ' 0209 Per Mile 0 0 50 $0 0 0
Transponaéion e . 80215 Per Mile 70 0 - $0 50 $0 Q
Family Training 85110 15 Minutes [ 0 %0 $0 $0 a
Family Training §5111 Encounter 16 150 529,856 1,866 $199 9
Home Care Training, Non-Family (Children's Waiver) 85116 ) Encounter 0 0 50 $0 $0 0
Chore Services S5120 o 15 Minutes 0 0 50 $0 50 0
Foster Care 35140 o Days 0 0 50 $0 0 0
Foster Care 85145 Days 1 6 $823 %823 $137 &
Respite 85150 o 15 Minutes 183 127213 $166,248 $908 $1 695
Respite ' 85151 Per Dicm 0 0 50 50 $0 0
Personal Emerge}cy Response Syster;l (PERS) o 7 85160 Encounter 0 0 30 0 30 [¢]
Personal Emergency Response System (PERS) 85161 Month 1 12 $561 $561 $47 12
Environmental Modification 85165 7 Service 1 1 $578 3578 $578 1
Enhanced Medical Equi Suppl $5199 Items 6 6 $1,872 5329 $329 1
QOccupational or Physical Therapy 88990 Encounter 1 1 $23 $23 $23 1
Private Duty Nursing 0582 89123 Hour 0 0 50 80 $0 77{)
Private Duty Nursing $9123 D Q 50 $0 $0 1]
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
North Cerntry

Service Category Revenue Code HCPCS Cods Modifier M[,::Sl:,m Cases Units Cost Cost/Case CostfUnit Unit/Case
Private Duty Nursing 0582 89124 Hour 0 ) $0 50 50 0
P;'ivate Duty Nursing 7S§I 24 0 0 $0 $0 $0 0
Respite Care in the Home (RN) (Children's Waiver) S9125 D Per Diem 0 0 30 $0 %0 0
Respite Care in the Home (LPN) (Children's Waiver) 9125 TE Per Diem 0 o 50 s $0 T
Health Services ' S9445 Encourter 3 9 $1,788 C 859 $199 3
Health Services 89446 Encounter 0 0 $0 o $0 7 o ”EO h 0
Heahkh Services $9470 Encounter & 12 $2,279 ’ $385 $190 2
Tatensive Crisis Stabilization-Enrolled Program 59484 Hour 0 0 50 $0 80 0
Reidential Room and Board ) 59976 Days 2 w $484 $242 $48 s
Health Services T1000 UptolSmin 0 0 50 50 $0 0
Assessment Tioo1 ) o Encounter 209 230 $53,581 $256 $233 1
Health Services i T1002 Up to 15 min 37 170 $7,966 $215 $47 5
Health Services T1003 “Upto 15 min 0 0 50 $0 $0 0
Health Services ] TI00S o 15 minutes 2 4,596 T 316,188 $8,004 $4 2298
Family Psycho-Education T1015 Encounter u] 0 50 $0 $0 0
Supports Coordination/Wrap Facilitation o Ti016 15 minutes 525 9,564 $637,667 $1215 $67 18
Targeted Case Management S T1017 15 minutes 308 6,988 $314,518 $1.021 $45 23
Nursing Home Mental Health Mositoring S T1017 SE 15 minutes 3 26 3777 $259 $30 9
Personal Care in Licensed Specialized Residential Setting 020 Days 123 35,336 $533,410 $4337 $14 320
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 47 15,893 $734,037 §15,618 $46 338
Personal Care in Licensed Specialized Residential Setting T1020 TG Da&g ) 11 3,275 $236,434 $21,494 $72 298
Assessments T1023 ) VEnrcounter 13 14 $1,754 $135 5125 1
Enhanced Medical Supplies or Pharmacy T1999 Ttems o 29 231 $4,368 3151 519 g
Transpertation T2001 o o 0 0 50 0 $0 0
Transportation 7 T2002 Per Diem 2 156 31,491 $746 $10 78
Transportation o T2003 Encounter / Trip 1 25 $242 $242 $10 25
Transpertation T2004 0 L] 30 $(§l‘ o %0 0
Transportation T2005 0 0 30 %0 30 0
PASRR Level IT Screens T2011 Evaluation 0 o " so 50 50 0
Out of Home Prevocational Service T2015 Hour 3 172 52,222 $741 $13 57
'i‘argeted Case Management (Children's Waiver) T2023 Month 1 1 $396 $39% $396 1
Fiscal Intermediary Services T T2025 Month 14 82 $7,775 §555 $95 6
Enhanced Medica! Equipment-Supplies T2028 ) Items o 0 30 30 $0 Q
Enhanced Medical E Supplies T2029 i Trems 1 1 $114 $114 $114 1
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 $0 $0 $0 0
Community Living Supports-Therapeutic Campiné N T2037 Encounter / Trip 4] 0 $0 T 50 30 0
Housing Assislanceﬁ 7 ) T2038 Month 0 0 $0 $l5 50 0
Ent d Medical Equi Supplies F2039 Items 0 0 %0 80 50 0
Pharmacy {Drugs and Other Biologicals) 0 4 %0 30 $0 0
Other ) 0 0 50 50 50 0
Aggregate for I Codes ) ALL 1 0 e $1,788 50 0
Total Population and Cost 674 $16,429,817
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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 Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 3 585 8185,851 $61,950 $318 195
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT85 Days 0 o 50 50 50 0
0124, 0134, 0154
Tocal Psychiatric Hospita/IMD PT68 0100, 0101, 0114, PT88 Days 0 o ) 50 50 )
0124, 0134, 0154
Local ﬁsy&ﬁiatric Huspitalw-j\;uie Community PT73 0100, 0101, 0114, PT73 Days 0 ] %0 $0 $0 0
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board B - 0144 Days 0 0 %0 $0 30 4]
iﬁpai{eﬁ}ﬁéspiiél Angillary Services - Le;we of Absence S G183 Days 0 [ 30 $0 $0 0
Tnpatient Hospital Ancillary Services - Pharmacy 0256-0254, 0257- 0 - 4] 7 %0 50 %0 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 o $0 $0 $0 )
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 0 $0 $0 $a 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 7 # of tests S 0 N 1] 7 EBO EBO 50 D
ECT Anesthesia 0370 0 0 50 $0 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $6 $0 50 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 %0 0 $0 0
inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 $0 30 $0 [
Inpatient Hospital Ancillary Services - Speech-Language Pathelogy 0440-0444 # of treatments 0 0 50 $0 $0 o
Inpatient Hospital Anciilary Services - Emergency Room 0450 # of visits 1] 0 $0 30 $0 0
Inpatient Hospita! Ancillary Services - Pulmonary Function 0460 # of tests [v] 0 50 30 $0 &
Inpatient Hospital Ancillary Services - Aundiology 0470-0472 # ol lesls (] 0 50 3G 50 ¢
Inpatient Hospita! Ancillary Services - Magnetic Resonance Technology 0610-0611 # of tests ] o] $0 $0 o %0 [ 7
(MRT)
Tnpatient Hospita! Ancillary Services - Pharmacy 0636 # of units 6 0 $0 $0 7 $0 ¢
Ee'} Recover)’f Ro(;m o 0710 7 S o o T 0 T Q $0 $0 30 [}
ITW}enE Hospital Anciélaéy; Services -EKG/ECG 0m0.0731 # of tests o o o s0 $0 %0 ]
Iiﬂl;;tient Hospital Anciflary Services - EEG Q740 # of tests S 0 e %0 7 $0 %0 0
Extended Observation Beds 0762 Hour 0 Q $0 $0 30 0
Additional Codes-ECT Facility Charge 0501 Lncounter 0 Q 30 $0 30 0
Inpatient Hospital Ancilary Services - Psychiatric/Psychological 0900, 6502-0904, # of visits 0 Q0 30 30 50 [}
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days 0 0 $0 30 3¢ 0
Outpatient Partial Hospitalization 0913 Days 0 ] 50 $0 30 4]
Inpatient Hospital Anciilary Services - Other Diagnosis Services 0925 T o 7 # éf tests 0 0 30 $0 $0 [}
Inpatient Hospital Ancillary Services - Other Therapeutic Servicés 0540»0942 # of visits 0 0 $0 50 30 0
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 50 $0 80 0
Medication Administration 90772 Encounter 1 8 $181 3181 £23 8
Medication Administration 90782 Encounter o 0 50 $0 $0 0
Medication Administration 90788 Encounter o 0 50 so 30 0
A ’ Psychiatric A 90801 Encounter 18 18 $3,320 $184 $18477 1
A Psychiatric A 50802 Encounter o 0 50 $0 50 0
Therapy-Individual Therapy 20804 Encounter 20-30 Min 1 1 $37 $37 337 1
Therapy-Individual Therapy 90803 Encounter 20-30 Min ¢ 0 30 50 30 0
Therapy-Individoal Therapy 90806 Encounter 45-50 Min 1 2 $129 3129 364 2
Therapy-Individual Therapy 90807 Encounter 45-50 Min [ 0 30 30 50 'R
Therapy-Individual Therapy 90808 Encounter 75-80 Min o 0 50 50 $0 o
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Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 1] 0 30 50 30 0
Therapy-Individual Therapy 90810 Encounter 26-30 Min 0 0 30 50 30 0
Therapy-Individual Therapy o 90811 Encounter 2030 Min 0 0 50 50 $0 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 0 30 $0 50 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 $0 50 30 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 50 50 $0 o
Therapy-Tndividual Therapy T 90815 Encounter 75-80 Min 0 0 30 $0 $0 ) 0
Therapy-Individual Th 90816 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Ind ividm ilarapy 90817 Encounter 20-30 Min 0 [y 50 $0 $0 ¢
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 o $0 $0 ) 0
“Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 50 50 s0 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 30 50 30 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individuat Therapy 90823 ) Encounter 20-30 Mi:; 0 0 50 $0 30 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 50 $0 $0 0
Therapy-Tndividual Therapy 90826 Encounter 45-50 Min 0 o $0 T s $0 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 50 $0 %0 ¢
Therapy-Individual Therapy 90828 Encounter 75-80 Min Q 0 50 $0 30 [
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 0 50 $0 $0 0
Therapy-Family Therapy 90846 Encounter Wd ) 0 $0 $0 30 (¢
Therapy-Family Therapy 90847 Encounter 1 1 $63 363 $63 1
Therapy-Family Therapy 90849 Ericounter 0 0 $0 50 $0 0
'fherap)}-Famtly Tixsrépy 90849 HS Encounter 0 0 30 $0 $0 0
Therapy-Group Therapy " 90853 Encounter 1 29 $891 5891 $31 29
”fhérapyAGrnup Therapy 90857 Encounter 0 0 30 $0 $0 0
Medication Review 90862 Encounter 68 204 $15,169 $223 $74 3
Additional Codes-ECT Physician 90870 Encounter 0 0 30 $0 %0 0
Assessments-Other 20887 Encounter 2 46 $4,561 $2,281 $99 23
Speech & Language Therapy 92506 Encounter 0 0 30 $0 30 0
Speech & Language Therapy 92507 Encounter 1 35 $2,099 $2,099 $60 35
Speech & Language Therapy 92508 Encounter 0 0 $0 $0 $0 0
Speech & Language Therapy 92526 Encounter i 1 15 $943 $943 $63 15
Speech & Language Therapy 92610 Encounter 3 8 $1,804 $601 226 3
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 T $0 $0 80 0
Evaluation of Auditory Rehabiliation Statas (Children's Waiver) 92627 Each Additionat 15 Minutes 0 0 %0 50 $o 0
Auditéw Rehabilitation; Post-Lingual Hearing Loss (Children’s Waiver) 92633 0 0 30 $0 $0 4]
Assessmre;ltsfes!ing o 96106 Hour 9 27 $3,365 $374 $125 3
Psychological Testing PSYCH/PHYS ({Children's Waiver) 7 96101 19 72 510,113 $532 $140 4
Psychological Testing by Technician {Children's Waiver) 96102 ] 0 $0 $0 30 0
Psychological Testing by Comp (Children's Waiver) 96103 0 7 T o $0 $0 $0 0
Assessments-Other 26105 Encounter 0 7 O B $07 7 $0 30 0
Assessments-Other 96110 Encounter 2 2 $578 ) $289 3289 1
Assessments-Other 96111 Encounter 0 [ %0 50 $0 0
Assessments-Testing 96115 Hour ] 0 %0 50 50 0
Neurobebﬁivim;al Swt:;s Exan;"(Children's ‘Waiver) 96116 i b} o 30 $0 $0 0
Assessments-Testing 96117 Hour B 0 0 $0 $0 0 0
Neumpsyci'; test by Psych/Phys (Children's Waiver) S6118 0 0 30 $0 $0 07
Neuropsych test by Tech {Children's Waiver) 9611% 0 0 $0 ) $0 $0 Q
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Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cast/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp {Children's Waiver) 96120 1] 1] 30 $C $6 7 7”0
Physical Therapy 97001 Encounter 1] 1] $0 $0 50 1]
Physical Therapy 97002 Encounter 1 5 $835 $835 3167 5
Occupational Therapy 97003 ‘Encounter &5 66 $21,104 $325 $320 1
Occupational Therapy 97004 Encounter 2 6 $924 $462 $154 3
Occupationz] or Physical Therapy 97110 15 Minutes 2 79  $03 $1,506 538 40
Occupational or Physical Therapy 97112 15 Minutes 2 2 51,885 $943 58 13
QOccupationat or Physical Therapy 97113 15 Minutes 1 76 3451 8451 $6 76
Oceupational or Physical Therapy 97116 15 Minutes ] 6 $226 $226 $38 s
Occupational or Physical Therapy 97124 15 Minutes 1 180 $7,412 57.412 $41 180
Occupational or Physical Therapy 97140 15 Minutes 1 13 $248 $248 $19 13
Occupational or Physical Therapy 977] 50 Encounter o] 0 30 %0 ) $C 0
Occupational Therapy 97504 15 Minutes 0 1] $0 80 $6 0
Occupational or Physical Therapy 97530 15 Minutes 1 110 $4,514 $4,514 $41 110
Occupational or Physical Therapy 97532 15 Minutes 0 0 $0 $0 56 il
Occupational or Physical Therapy 97533 15 Minutes 0 o $0 $0 56 0
Ocoupational or Physical Thecapy 97535 15 Minutes 1 143 $5,877 $5,877 $41 143
Ocoupational or Physical Therapy 97537 15 Minutes 1 32 $1,353 $1,353 842 32
Occupational or Physical Therapy 97542 15 Minutes 1 5 o $345 $345 369 5
Occupational Therapy 97703 15 Minutes 70" o 30 50 $0 o
Occupational Therapy 7750 13 Minutes o 0 $0 $0 50 0
Occupational Therapy 97755 15 Minutes 0 0 30 $0 $C 0
Occeupationz] Therapy 97760 15 Minutes Q0 0 80 £0 $C 0
Prasthetic Training {Children's Waiver) 97761 15 Minutes 0 0 50 %0 $0 0
C/0 for Orthotic/Prosth Use (Children's Waiver) 97'ﬁ62 1] 1] $0 $0 %0 0
Assessment or Health Services 97802 15 Minutes 1 2 §555 $555 3278 2
Assessment or Health Services. 97803 15 Minutes 1 5 5655 T sess 573 o
Health Services 97804 30 Minutes 0 0 $0 $0 30 1]
Additional Codes-Physician Services 99201 Encounter 0 o $0 %0 30 0
Additional Codes-Physician Services 99202 Encounter 1 H i $75 %75 $75 }
Additional Codes-Physician Services 99203 ' Encounter o 0 1] 30 $0 %0 4]
Additianal Codes-Physician Services 99204 Encounter 0 1] 30 $0 %0 [4]
Additional Codes-Physician Services 99205 Encounter 0 o] $0 $0 $0 [}
Additianal Codes-Physician Services 99211 Encounter 0 0 50 $0 $0 o
Additional Codes-Physician Services 99212 Encounter 0 0 80 $0 30 4]
Addition:[l C§£s~f’hysictan Services 99213 Encounter 2 2 $157 $79 %79 1
mﬂmnal Cudes-PhQsician Services 99214 Encounter 1 1 $126 3126 5126 1
Additional Cudes—l;l{y;{cian Services 99215 Encounter 0 [} $0 o $0 $0 0
Additional Codes-Physician Services 99221 ] [ $0 $0 50 0
Additional Codes-Physician Services 99222 a 0 $0 $0 $0 0
Additional Codes-Physician Services 99223 1] ] 30 §0 30 0
Kddhional Codes-Physician Services 9923 ]7 - ] 0 50 $0 30 0
Additional C;)dés-Physician Services 99232 [¢] 1] $0 $0 %0 0
Additional Codes-Physician Services o 99233 0 o $0 $0 $0 0
Additicnal Codes-Physician Services 99238 30 Minutes or less 4] O 7 $0 $0 $0 i 67
Additional Codes-Physician Services 99241 Encounter 0 0 ) 30 $0 50 T o
Additional Codes-Physician Services 99242 Encounter 0 43 $0 o $0 $0 0
Additienal Codes-Physician Services 99243 Encounter 0 43 $0 $0 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Nertheast Michigan

Service Category Revenue Code HCPCS Code Modifier Mli:slf_‘re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encc;vunte;- 0 ] 30 30 %0 0
Additional Codes-Physician Services 99245 o Encounter G 4] 30 30 50 0
Additional Codes-Physician Services 99251 Encounter Q 0 80 ¢ 30 0
Additional Codes-Physician Services 99252 Encounter 0 0 30 50 30 43
Additional Codes-Physician Services 99253 ) Encounter 0 1] 30 $0 %0 Q
Additional Codes-Physician Services 99254 Encounter Q 0 30 $0 30 OV
Additional Codes-Physician Services 9925; ‘ Encounter ] o] 30 $0 30 o
Additional Codes-Physician Services ) 99261 Encounter 0 0 50 50 $0 o
Additional Codes-Physician Services 99262 Encounter 0 0 $0 $0 $0 4]
Additional Codes-Physician Services 7 99263 Encounter 0 o] $0 $0 $0 o
Additional Codes-Physician Services 99271 Encounter 0 0 T %0 %0 30 ¢
Additional Codes-Physician Services 99272 Encounter 0 o $0 %0 %0 ¢
A;iit;onal Codes-Physician Services 99273 Encounter 0 o $0 %0 30 ¢
Additional Codes-Physician Services 99274 Encounter 0 o %0 50 %0 0
Additional Codes-Physician Services 09275 Encounter 0 1] 30 30 30 o]
Medication Administration 99506 Fncounter o 0 50 50 50 o
Transportation AQ080 Per mile 0 4] $0 30 30 ]
Transportation A0090 o Per mile 0 o 50 $0 %0 0
Transportation AQ100 Per one-way trip 0 o 50 30 50 4]
Transportation ACL10 Per one-way trip 0 0 $0 30 §0 o
Transportation o A0120 7 0 [ $0 7 $0 $G o
Transportation 7 T AQ130 0 0 30 - 50 50 ]
Transportation o Acl40 0 0 s so $0 o
Transportation AG160 Per Mile 0 1] i $0 30 $0 o
Transportation AO170 7 0 0 $0 s0 $0 o
Additiénal Codes-:l"{'anspunasion o A0425 Per Mile 0 1] $0 $0 $0 [
Additional Codes-Transportation AG427 Refer to code descriptions. 0 0 $0 e} 30 o
Additional codes - Transportation o 7 Ac4z8 0 0 50 50 $0 o
General dental services Do150 0 0 30 %0 30 [
Comp periedontal evaluation Do180 Encounter 0 07 $0 5C 50 o
Intraoral periapical D220 - 0 o $0 30 $0 (T
Intraoral periapical 7 7 D0230 0 1] o $0 %0 30 0
Bitewings Do274 0 4] $0 30 50 [¢]
Prophylaxis Adult Di1110 0 o $0 %0 $0 0
Resin based comp-one surface, ant D2330 0 ] 30 $0 30 0
Resin based comp-two surfaces, ant D2331 0 1] 30 $0 30 0
Resin based comp-three surfaces, an D2332 0 4] 50 $0 $0 0
Resin based comp-one surface, post 7 D2391 Q ] %0 $0 7 50 0
Resin based comp-two surfaces, post D2392 0 ] $0 $0 50 0
Resin based comp-three surfaces, post N - D2393 0 0 50 $0 $0 0
Crown,rprorc, fused to high o D2750 [i] (] $0 :%0 %0 0
Peridontal, main o D4910 0 0 50 $0 %0 0
Surgical removal of erupted tooth D7210 1] 1] 50 $0 30 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 o] $0 $0 50 0
Behavior Management/dental, by report D9920 0 0 $0 50 50 0
Repair or Non-Routine Service for DME (Children's Waiver) E1340 15 Minutes o 0 50 $0 50 o
Enhanced Medical Equi Suppli ) E1399 Items 0 0 $0 $0 30 0
Activity Therapy (Children's Waiver) GOi76 Encounter 0 1] 30 §0 30 0
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CMHSP Cost Data by Service Category Persens with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Northeast Michigan Unit

Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Suppert EBP only GO177 Encounter 0 0 30 50 50 0
Medication administration G0351 i 0 0 $0 50 50 0
Assessment HO002 Encounter Z 2 $221 $110 3110 1
Crisis Residential Services Ho018 Days [ 0 $0 %0 50 o
Peer Dirceted and Operated Support Services o H0023 Encounter 0 0 $0 T $0 ) ﬁ$0 1]
Prevention Services - Direct Model F0025 Face to Face Contact 0 0 $0 50 5o 0
Assessmﬁeinrlﬁﬁﬂi T Ho0031 Encounter 39 39 $5,323 HMV$]’36 77!;}36 o 1
Treatment Planning H0032 Encounter 152 312 $53,927 $355 3173 2
Heaith Services HO034 15 Minutes 24 60 52,170 590 536 3
Home Based Services HO0036 15 Minutes I 6 $309 $309 $52 6
Community Psychintrioc Supportive Treatment H0037 Per diem 0 0 50 50 %0 o
Peer Directed and Operated Support Services HO0038 15 minutes 0 0 30 50 50 0
Peer Directed and Operated Support Services NA h a ) 0 0 $0 30 30 [
Assertive Community Treatment (ACT) HO03% 15 Minutes 0 0 30 80 30 a
Community Living Supports in Independent living/own home HO043 Per diem 0 0 30 $0 50 [¢]
Respite HO0045 Per Diem 0 0 $0 $0 %0 [¢]
Behavior Management Review H2000 Encounter 51 176 $14,934 $293 $85 3
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 30 $0 30 4]
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 6 18 $423 571 $24 3
Skill-Building and Out of Home Non Vacational Habilitation H2014 15 minutes T8} 49,451 $473,083 $4,262 $10 246
Community Living Supports (15 Minutes) H2015 15 Minutes 213 602,248 $3,021,602 $14,186 35 2,827
Community Living Supports (Daily) H2016 " PerDiem LY 10,399 $304,248 58,948 529 306
Community Living Supports (Daily) H2016 TF Per Diem 32 8,211 $426,614 $13332 $52 257
Community Living Supports (Daily) H2016 TG Per Diem 101 34,353 $4.777.539 $47,302 $139 340
Behavior Services H2019 15 Minutes 0 o $0 50 50 0
Wraparound H2021 15 Minutes 0 0 $0 30 30 0
‘Wraparound H2022 Days 0 0 $0 $0 $0 [}
Supported Employment Services H2023 15 minates 148 146,836 " $1,208.405 $8,165 53 992
Mental Health Therapy H2027 15 Minutes 0 0 $0 30 50 [}
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 3 3,651 $24,807 38,269 37 l,2i7
Medication Review MO064 Encounter Face-to-Face 51 171 $6,712 $132 $39 3
Transportation 80200 Per Mile 0 0 50 50 $0 0
Transportation S0215 Per Mile 0 0 $0 30 $0 a
Family Training §5110 15 Minutes 0 0 $0 50 $0 0
Family Training S5111 Encounter 1 2 $429 $429 $214 2
Home Care Training, Non-Family (Children's Waiver)} S5116 Encounter 0 0 30 50 $0 0
Chore Services 55120 15 Minutes 0 o $0 50 50 )
Foster Care $5140 Days 0 0 $0 30 %0 0
Foster Care 55145 Days 0 0 50 50 50 0
Respite $5130 15 Minutes 0 o 0 $0 $0 [¢]
Respite $5151 Per Diem 0 0 $0 $0 30 0
Personal Emergency Response System (PERS} 55160 Encounter 0 L+ $0 $0 30 0
Personal Emergency Response System {PERS} §5161 Month 3 32 $1,668 $556 $52 11
Environmental Modification 85165 Service 0 o $0 50 so o
Enhanced Medical Equip ppli 55199 Trems 0 o g0 $0 $6 o
Occupational or Physical Therapy S8990 Encounter 0 L] $0 $0 56 [4]
Private Duty Nursing 89123 Heour 1 3,798 $234,191 $234,191 7$62 3,798
Private Duty Nursing 55123 ) 0 0 $0 50 $6 ]
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Northeast Michigan Unit

Service Categery Revenue Code HCPCS Code Modifiet Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 $9124 Hour 0 0 $0 $0 $0 [¢]
Private Duty Nussing ' $9124 0 0 $0 $0 $0 0
Respite Care in the Home (RN) (Children's Waiver) $9125 7D Per Diem 0 0 %0 T e s o
Respite Care in the Home (LPN) (Children’s Waiver) 89125 TE Per Diem 0 0 $0 50 50 [
Health Services 59445 Encouater 0 0 %0 0 $0 a
Heaith Services ) 59446 Encounter 0 0 %0 %0 $0 0
Health Services $9470 Encounter 0 0 s 0 T )
Intensive Crisis Stabilization-Enroled Program 59484 Hour 0 o $0 50 $0 0
Reidentia] Room 2nd Board 59576 Days o o 50 50 50 0
Health Services T1000 Up to 15 min 0 0 50 50 50 o
Assessment T1001 Encounter 86 135 $17,754 $206 $132 2
Health Services o Ti002 Up to I5 min 122 1,693 $87,395 $716 $52 7 14
Health Services Tioo3 Up to 15 min 0 0 $0 0 0 o
Health Services T1005 15 minutes 33 47,194 $56,142 $1,701 $1 ’ 1,430
Family Psycho-Education TI015 Encounter 0 Q 30 %0 $0 0
Supports Coordination/Wrap Facilitation T1016 15 minutes 261 4,955 $530,585 $2,033 $107 19
Targeted Case Management T1017 15 minutes 150 1,810 $194,458 $1,296 $107 12
Nursing Home Mental Health Monitoring T1017 SE is m'mut(;,s 2 34 $1,267 3634 $37 17
Personal Care in Licensed Specialized Residential Setting T1020 " Days T 103 33,198 $354,880 $3,445 $11 322
Personal Care in Licensed Specialized Residential Setting Ti1020 TF Days 61 17,983 $701,144 $12,970 $44 2557
Personal Care in Licensed Specialized Residential Setting o T Ti020 TG Days 10 1,776 $138,033 $13,803 $78 178
Assessments S T1023 Encounter 3 3 $237 $79 $79 7 T
Enhanced Medical Supplies or Pharmacy ’i'1999 Items 102 2,589 $43.301 o ;3;425 $17 25
Transportation T2001 [+ ¢ $0 50 $0 o
Transportation o T2002 Per Diem o 0 $0 $0 $0 0
Transportation T2003 Encounter / Trip o o $0 50 50 0
Transportation T2004 [ il $0 %0 %0 ¢}
Transportation T2005 ¢ 0 $0 %0 30 0
PASRR Level I Screens 12011 Evaiuation [ o 30 30 30 [¢]
Out of Home Prevocational Service T2015 Hour [ G $0 20 %0 ]
Targeted Case Management (Children's Waiver) T2023 Month T 36 $13,684 $13,684 $456 30
Fiscal Intermediary Services T2025 Month 14 104 $12,554 $897 $121 7
Enbanced Medical Equipment-Suppl T2028 Ttems o 1 $109 $109 5109 1
Erh 1 Medical Equjj Suppli T2029 Items 0 ¢ 30 $0 30 4]
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 $0 $0 $0 0
Community Living Suppurts-;l'herapeu!ic Camping T2037 Encounter / Trip 0 ¢] $0 $0 $0 0
Housing Assistance S - T 12038 Month 1 1 $355 $355 $355 I
Enhanced Medical Equipment-Suppli T2039 Items 1 1 $369 $369 $369 1
Pharmacy (Drugs and Other Biologicals) 0 G 30 50 50 [}
Other 2 0 $875 $437 50 o
Aggregate for 'I' Codes ALL 2 o $3,679 $1,839 $0 [
Total Population and Cost 399 $13,082,283
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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 G100, 0101, 0114, PT22 Days 0 0 £0 $0 50 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PTE5 Days 6 1,436 $363,074 $60,662 $253 239
(124, 0134, 0154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, PT68 Days 0 0 $0 $0 $0 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 12 161 $65,282 $5.440 $405 13
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 50 $0 $0 0
Tnpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- o 0 50 0 $0 0
0258
Tnpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 0 30 50 §0 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # oftestém T 0 7 o 30 $0 $0 0
0307
Inpatieat Hospital Ancillary Services - Radiology 0320 #oftests 0 0 50 $0 §0 0
ECT Anesthesia 0370 o 0 0 $0 $0 %0 0
Inpatient Hospital Anciflary Services - Respiratory Services 0410 #of treatments 0 0 30 $0 $0 0
Tnpaticnt Hospital Anciflary Services -Physical Therapy 0420-0424 # of treair}xents 0 ) 70 %0 30 50 0
Tnpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments o 0 30 $0 $0 o
Inpat%;lt Hospital Ancillary Service; :Véﬁererch-Language Patholegy 0440-0444 # of treatments 0 0 %0 $0 $0 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 30 $0 £0 o
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 30 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tesis 0 0 30 $0 &0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technelogy 0610-0611 # of tests 0 0 30 $0 $0 i 0
(MRT}
I;;atient Hospital Ancil]aryVServices - Pharmacy 0636 # of units 0 [ $0 £0 50 0
ECT Recovery Room 07190 0 O $0 $0 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 4 of tests 0 o $0 0 $0 o
Inpatient Hospital Ancillary Services - EEG Q740 # of tests G 0 $0 77570 50 0
Extended Observation Beds 0762 Hour [t} L] $0 30 %0 [
Additional Codes-ECT ility Charge 0901 ’ Encounter 0 0 $0 30 30 0
Inpatient Hospital Anci ]ar);r Services - is);él;}élrgc/Psycho[ugica] 0900, 0902-0904, # of visits ] 1] $C £0 $0 0
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days o 0 %0 50 50 0
Qutpatient Partial Hospitalization 0913 Days 0 o 50 $0 $0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests [¢] o $0 30 30 07
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits [+ 0 $0 30 30 0
Additional Codes-ECT Anesthesia 00104 Minutes [ 0 $0 $0 $0 0
Medication Administration 20772 Encounter 0 o el $0 $0 0
Medication Administration 20782 Encounter 7] 0 50 $0 30 0
Medication Administration 90788 Encounter 0 0 $0 $0 $0 0
A Psychiatsic A 90801 Encounter 95 i10 $23,065 $243 $210 1
Assessment-Psychiatric Assessment 20862 Encounter 0 0 ) $0 $0 %0 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 12 21 51,199 $100 $57 2
‘Therapy-Individual Therapy 90805 Encounter 20-30 Min 93 197 $19,016 $204 $97 2
Therapy-Individual Therapy 90806 Encounter 45-50 Min 36 313 $37,363 $1,038 $119 9
Therapy-Individual Therapy 20807 Encounter 45-50 Min 4 4 $561 $140 $140 1
Therapy-Individual Therapy 20808 Encounter 75-80 Min 2 2 $363 5182 i$7i7872 ) I
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Northern Lakes Unit
Service Category HCPCS Code Modifier Measure Cases Units Cost CostfCase Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 $0 a 7 7750 o $0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 1 1 $57 $57 $57 1
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 %0 50 30 Q
Therapy-Individual Therapy 90812 Encounter 45-50 Min 1] 0 $0 $0 $0 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 $0 $0 50 7 707
Therapy-Individual! Therapy 90814 Encounter 75-80 Min 0 0 $0 $0 30 0 )
Therapy-Individual Therapy 90815 Encounter 75-830 Min 0 0 s0 30 $0 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 2 3 $349 $175 3116 2
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy‘!x;ﬁvidual Theraily 90818 Encounter 45-50 Min [¢] [ 50 $0 $0 0
Therapy-Individual Therapy N 20819 " Encounter 45-50 Min 1 1 $233 §233 $233 1
‘Therapy-Individual Therapy 90821 Encounter 75-80 Min o o B $0 0 0
Therapy-Individual Therapy 7 908232 " Encounter 75-30 Min o o $0 $0 0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 ) ) $0 0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 %0 50 0 [
Therapy-Individual Therapy 90826 Encounter 45-30 Min 0 0 30 $0 50 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 %0 0 50 [4]
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 %0 $0 %0 [¢]
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 0 %0 30 30 0
Therapy-Famity Therapy 90846 Encounter 5 18 $2,336 3467 $130 4
Therapy-Family Therapy 90847 Encounter 8 28 $3,953 $494 $141 4
Therapy-Family Therapy 90849 Encounter 0 0 30 30 ] 0
Therapy-Family Therapy 90849 HS Encounter 0 0 30 $0 $0 0
Therapy-Group Therapy 90853 Encounter 2 35 52,361 $1,181 $67 18
Therapy-Group Therapy 90857 Encounfer 0 0 30 $0 %0 0
Medication Review 50862 Encounter 193 626 $67,577 $350 $108 3
Additional Codes-ECT Physician 90870 Encounter 0 0‘ - $0 %0 %0 0
Assessments-Other 90887 Eancounter is 24 $2,167 3114 $90 1
Speech & Language Therapy 92506 Encounter Q [ %0 %0 $0 0
Speech & Language Therapy 92507 Encounter G 07 o $0 $0 50 0
Speech & Language Therapy 92508 Encounter o 0 50 50 50 0
Speech & Language Therapy 9i 556 7 ) Encounter 1 i $69 $69 $769m o 7 177
Speech & Language Therapy ’ 92610 Encounter Q [} %0 $0 $0 0
Evaluztion of Auditory Rehabilitation Status (Children’s Waiver) 92626 B Fi;si Hour Q 0 30 50 0 0
Evaluation of Auditory Rehabiliation Status {Children’s Waiver) 92627 Each Additional 15 Minutes 0 0 30 50 $0 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 a ' o 0 0 50 %0 0 0
Assessments-Testing 96100 Hour 1t 20 $3.322 $302 5166 2
Psychelogical Testing PSYCH/PHYS (Children's Waiver) 96101 33 90 $16,349 %495 $182 3
Psychelogical Testing by Techniciar (Children's Waiver) 96102 0 (] 50 50 30 [
Psychological Testing by Comp (Cﬁildren’s Waiver) 96103 0 0 %0 $0 $0 0
Assessments-Other 7 96105 Enceunter 0 Q 30 50 50 0
Assessments-Other 96110 Enceunter 10 30 $4,764 $476 $159 3
Assessments-Other 96111 Enceunter 0 0 30 30 $0 13
Assessments-Testing 96115 Hour 0 0 50 $0 $0 0
Neurobchavioral Status Exam (Children's Waiver) 96116 - - 0 0 $0 30 g0 0
Assessments-Testing 96117 Hour - 2 4 $1,163 $582 T s20 2
Neuropsych tost by Psych/Phys (Children's Waiver) e6t1s - o 0 $0 $0 0 0
Neuropsych test by Tech (Children's Waiver) 96119 o Q $0 $0 $0 0
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CMHSP Cost Data by Service Category
Northern Lakes

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code MS:lere Cases Units Cast Cost/Case Cost/Unit Unit/Case
Newropsych test Admin w/Camp (Children's Waiver) 96120 0 0 $0 $0 $0 ¢
Physical Therapy 97001 Enceunter 38 40 $6,560 $173 $164 1
Physical Therapy 97002 Encounter 3 s $990 5165 $165 1
Occupational Therapy Q;IOOé Encounter 35 35 $9,700 $277 $277 "¥7
6;::i1|;ationa] Therapy 97’0704 Encounter 5 5 $1,163 $233 $233 1
Oceupational or Physical Therapy 97110 15 Minutes 2 11 $514 $257 $47 6
Occupaticonal or Physical Therapy 97112 15 Minutes 0 0 80 50 S $0 0
Occupational or Physical Therapy 97113 15 Minutes ] 0 $0 50 $0 0
Oceupatianal or Physical Therapy o 97116 15 Minutes 0 o 50 50 50 0
Occupational or Physical Thr:raé)’y’ 97124 15 7l\;ﬁnu[es 0 [ $0 50 %0 0
Occupational or Physical Therapy 97140 15 Minutes 2 22 $1,028 $514 %47 11
Qccupational or Physical Therapy 97150 Encaunter 0 ] $0 $0 $0 0
Occupational Therapy o 97504 15 Minutes o 0 0 $0 50 0
Occupational or Physical Therapy 97530 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97532 15 Minutes 0 a 50 $0 %0 o
Occupational or Physical Therapy 97533 15 Minutes i 8 $340 $340 $43 8
Occupational or Physical Therapy 97535 15 Minutes 2 2 $93 $47 $47 1
QOccupational or Physical Therapy 97537 15 Minutes 0 Q 8¢ $0 $0 0
Occupational or Physical Therapy 97542 15 Minutes 0 o 50 $0 50 0
Occupational Therapy T 97703 15 Minutes 0 a 50 50 30 o
("Jccupatz;z;:ri;err'agir o i 97750 15 Minutes 0 0 30 $0 30 0
aé;pational Therapy 97755 15 Minutes 0 a $0 $0 30 0
Occupational Therapy 97760 15 Minutes 0 Q 50 50 $0 0
Presthetic Training {Children's Waiver) QTTSi ) 15 Minutes Q0 0 80 $0 $0 0
C/0 for Orthotic/Prosth Use (Children's Waiver) 97762 ¢ [¢] 30 $0 $c 0
Assessment or Health Services 97302 15 Minutes 23 313 $9,096 $395 $29 14
Assessmont or Health Services 97803 15 Minutes 7 95 52,761 s394 B 14
Health Services 97804 30 Minutes 0 g 80 $0 $0 0
Additional Codes-Physician Services 99201 Encounter 0 o 30 ’ $0 %0 0
Additiona} Codes-Physician Services 99202 Encounter 0 a 30 $0 $0 0
Addit'm;lal Codes-Physician Services o - 99203 Encounter 0 a 50 %0 50 1]
Additional Codes-Thysician Services 99204 Encounter 0 ] 50 50 30 0
Addi ional Codes-Phﬁ' ian Servri::ie?' - 99205 Encounter 0 a 50 50 50 1)
Additional Ea@’hysélan Services 99211 Encounter 0 G 50 56 50 o
Additional Codes-Physician Services 99212 Encounter Q Q 0 50 $0 [
Additional Codes-Physician Services 99213 Encounter Q o 30 50 $0 i3
Additional Codes-Physician Services 99214 Encounter 0 0 $0 50 50 o
Additional Codes-Physician Services 99215 * Encaunter 0 0 50 50 %0 o
Additional Codes-Physician Services 99221 0 ] 50 $0 50 0
;Eiitiunal Ceodes-Physician Services 99222 0 0 50 - 50 $0 0
Additional Codes-Physician Services 99223 0 0 30 0 $0 0
Additiunalbcdérs:PhysicianVSerrrviées - 99231 0 o 30 $6 30 0
Additiona! Codes-Physician Services 99232 o 0 50 50 $0 0
Additional Codes-Physician Services 99233 0 ] 30 $0 30 0
Additional Credes-Ph);sician Services 99238 30 Minutes or less 0 o 30 $0 %0 0
Addit luﬁal Cndes-P}ily;ci;;écrv ices 99241 Encounter 0 o 30 $0 $0 0
Addmonai Codes-Physician Services 99242 Encounter 0 4] 50 %0 T 30 0
Additiona! Codes-Physician Services 99243 Encounter 0 0 50 %0 $0 0
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CMIHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Morthern Lakes Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 o $0 $0 $0 "]
Additional Codes-Physician Services 99245 Encounter 0 o 50 $0 30 0
Additional Codes-Physician Services B 99251 Encounter 0 0 $0 $0 0 0
Additien;]mCVLV:Jés-Physician Serv'rcresi 7 99252 Encounter 0 o 50 $0 $0 [
Additional Codes-Physician Services 99253 Encounter 0 o 50 $0 50 o
Rdditicna! Codes-Physician Services 99254 Encounter 0 0 %0 B %0 $0 0
Additiunal Codes-Physician Services 99255 Encounter 0 0 N 50 $0 30 o]
Additional Codes~PHysic1an Services 99261 Encounter 0 [} $0 $0 $0 o]
Additional Codes-Physician Services 99262 Encoumer 0 4] 30 $0 0 [¢]
Additional Codes-Physician Services 99263 7 Encounter 0 4] 30 $0 $0 o}
Additianal Codes-Physician Services 99271 " Encounter 0 ) $0 $0 $0 K
Additional Codes-Physician Services 99272 Encounter 0 o 30 $0 30 o}
Additional Codes-Physician Services 99273 Encounter 0 o 30 $o $0 ¢}
Additional Codes-Physician Services 99274 Encornter 0 4] 50 $0 30 0
Additional Codes-Physician Services 99275 Encounter 0 4] %0 ) $0 0
Medication Administration 99506 ) Encounter 0 ¢ 30 $0 $0 o
Transportation AQ08D Per mile 0 0 30 $0 $0 1]
Transportation AG09D Per mile 0 [4] 30 $0 $0 0
Transportation A0100 Per oﬁe-way Vtrip 7 0 o 30 so $0 0
Transportation A0110 Per one-way trip 0 0 $0 $0 $0 o
Transportation A01Z0 0 0 30 $0 30 0
Transportation o A0130 I3 o $0 $0 $0 0
Transportation o A0140 0 [4] 50 $0 30 0
Transportation o A0160 Per Mile o o s %0 50 )
Transportation A0170 0 0 7 $0 $0 $0 0
Additional Codes-Transportation AD225 Per Mile o o %0 %0 $0 0
Additional Codes-Transportation AG427 Refer to code descriptions. o o 30 $0 0 o
Additional codes - Transportation A0428 0 o 50 50 $0 0
denera] dental services DOiso [ O 30 $0 30 ]
Comp periodontal evaluation DO180 Encounter o o 50 50 S
Intraoral periapical DG2267 0 0 30 $0 30 ]
Intraoral periapical Do230 o o 0 $0 $0 [
Bitewings D0274 ¢ o $0 $0 $0 o
Prophylaxis Adult DI1110 ) 4] 30 30 $0 G
Resin based comp-one surface, ant D2330 [ [4] 30 $0 $0 1]
Resin based comp-two surfaces, ant o D233%1 0 0 30 %0 30 0
Resin based cd;np&hree surfaces, an D2332 [} o 30 $0 $0 0
Resin based comp-one susface, post D2391 [} 0 B $D $0 $0 0
Resin based comp-two surfaces, post D2392 4] o $0 30 $0 0
Resin basc& ca}np-lhree surfaces, post D23f33 o 0 4] $0 30 ¢ N 1]
Crown, porc, fused to high D2750 0 o $0 50 $0 9
Peridontal, main D4910 0 4] 30 $0 $0 Q0
Surgical removal of erupted tooth D7210 o o $0 $0 0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 [ 0 0 $0 $0 0
Behavior Management/dental, by report D99z0 [} [} $0 $0 30 0
Repair or Non-Routine Service for DME (Chlldren’s Waiver) Ei340 15 Minutes 0o O 50 $0 30 0
Enhanced Medical Equi Supplic ) ) E1399 Trems o o s 50 30 0
Activity Therapy (Children's Waiver) G0176 Encounter ] ] $0 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Northera Lakes Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only GO0177 Encounter G 0 $0 30 $0 0
Medication administration  gmal 0 o $0 $0 $0 0
Assessment ) Ho002 Encounter 12 1’:’2‘7 o $1,632 o $i36 5136 1
Crisis Residential Services HOO0I8 Days 3 36 $11,435 $3,812 $318 12
Peer Directed ané Operated Suppont Services H0023 Eacounter 24 583 $18,954 $750 $32 25
Prevention Services - Direct Model R a o H0025 Face to Face Contact 2 6 3149 575 325 3
Assessment Ho031 Encounter 459 529 $96,003 5209 $182 1
Treatment Planning N Hoo32 Encounter 115 188 $34,150 $297 5182 Z
Health Services Ho034 15 Minutes 0 Q $0 $0 50 0
Home Based Services ' H0036 15 Minutes 5 565 $28.736 $5,747 $51 113
Community Psyehiatric Supportive Treatment 7 ' HO037 Per diest 0 o %0 $0 50 o
Peer Directed and Operated Support Services ' S HO038 15 minutes 7 146 $372 $125 $6 21
Peer Directed and Operated Support Services NA 0 0 $0 s0 50 0
Assertive Community Treatment (ACT) H0039 15 Minutes 2 2 7$133 $67 567 1
Community Living Supports in Independent living/own home HO043 Per diem 0 ] $0 §0 50 0
Respite o ) HO045 Per Diem 0 0 $0 $0 50 0
Behavior Management Review H2000 Encounter o 50 91 $24,748 $495 $272 2
Comprehensive Medication Services - EBF only H2010 15 minutes ’ 0 a 0 $0 %0 30 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 20 375 $31,140 $1,557 $83 19
8kill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 341 642,734 $2,757,329 $8,086 - $4 1,885
Conmunity Living Supports (15 Minutes) H2015 15 Minutes 347 512,676 $2,209,634 $6,368 34 1,477
Community Living Supports {Daily) sz 16 Per Diem 49 3,000 $102,750 $2,067 $34 6l
Community Living Supports (Daily) S ’ H2016 TF Per Diem 77 18,938 $1,100,366 $14,297 $58 246
Community Living Supports (Daily) H2016 G Per Diem 125 37313 $5,267,476 $42,140 $141 299
Rehavior Services o o H2019 15 Mirutes 0 0 30 $0 $0 0
‘Wraparound 2021 15 Minutes 1 32 $1,661 $i.861 $52 32
‘Wraparound H2022 Days 0 0 30 30 30 0
Supported Employment Services H2023 15 minutes 117 97,274 $417,305 $3,567 54 331
Mental Health Therapy H2027 15 Minutes o 0 30 $0 50 o
Clubhouse Psychosecial Rehabilitation Programs H2030 15 Minutes 14 21,903; i $59,357 $4,240 $3 1,565
Medication Review Mo064 ] " Encounter Face-to-Face 125 426 $28.742 $230 $67 3
Transportation o $0209 Per Mile 0 0 50 o 50 0
Trangéur;z;tion o - S0215 Per Mile 0 0 $0 $0 $0 0
Family Training S5110 15 Minutes 0 0 30 $0 30 0
Family Training 85111 Encounter 3 6 $953 $318 $159 2
Home Care Training, Non-Family {Children's Waiver) 85116 Encounter 3 13 $320 %107 325 4
Chore Services ) $3120 15 Minutes ) o 30 $0 50 0
Foster Care 85140 Days ] 0 $0 $0 30 0
Foster Care 85145 Days 0 0 50 50 30 0
Respite 85t 50’ 15 Minutes 285 223,978 $194,861 5684 $1 786
Respile s515] Per Diem a 49 $2,409 $602 $49 12
Personal Emergenc;Response System (PERS) S5160 Encounter 0 0 $0 $0 $0 0
{;ersona! Er;'xergency Response Syétgm (PERS} - 85861 Month 1 5 $197 $197 $39 5
Environmental Modification 85165 Service 0 ] $0 $0 $0 [
Ent d Medical Equi Suppli 85199 Items 0 0 $0 $0 $0 "]
Occupational or Physical Therapy 58920 Encounter 1 6 $511 $511 $85 5
Private Duty Nursing 0582 S9123 Hour 0 [¢] %0 50 $0 0
Private Duty Nursing 89123 2 1,393 $66,516 $33,258 348 697
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
Private Duty Nursing 0582 S9124 Hour 0 0 o 80 7 $0 $0 4]
Private Duty Nursing 9124 3 4,694 $224,139 $74.713 $48 1,565
Respite Care in the Home (RN} (Children's Waiver) 9125 70 Per Diem: o 0 50 s 50 o
Respite Care in the Home (LPN) (Children's Waiver) $9123 TE Per Diern o 0 $0 $0 $0 0
Health Services 59445 Encounter o 0 $0 $0 50 1]
Health Sew}ces 59446 Encounter [ 0 SOiﬁ $d $0 0
Health Services 59470 Encaunter ) 0 0 $0 $0 )
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 0 o %0 $0 50 0
Reidential Room and Board 59976 Days o 0 s s 50 o
Health Services T1000 Upto 15min 0 0 50 %0 $0 o
Assessment ) Tiool Encounter 29 30 $4,764 5164 $150 1
f{ea]lh Ser\;ices Ti002 Up to 15 min 51 200 $7,266 3142 $36 4
Health Services S Tioos Up 10 15 min 0 0 $0 $0 $0 0
Health Services ) T1005 15 minutes 26 28,985 $121,447 $4.671 $4 1115
TFamily Psycho-Education T1013 Encounter 0 0 $0 $0 30 A}
Supports Coordination/Wrap Facilitation T1016 15 minuies 194 3,382 $150,939 $778 %45 17
Targeted Case Management T1017 15 minutes 656 11,141 $497223 T Ugrss 545 17
Nursing Home Mental Health Monitoring T1017 Se 15 minutes 0 o $0 o $0 50 0
Personal Care in Licensed Specialized Residential Setting T1020 Days 77 18,830 $390,911 $5.077 $21 245
Personal Care in Licensed Specialized Residential Selting T1020 TF Days 76 21,843 $1,360,382 $17,900 562 287
Personal Care in Licensed Specialized Residential Setting T1020 76 Days 66 17,977 $2,311,238 $35,019 $129 72
Assessments o T1023 Encounter 13 14 $2,223 3171 3159 1
Enhanced Medicat Supplies or Pharmacy i T1999 Tterms a 0 50 $0 50 o
Transportation o T2001 o ¢ 30 50 $0 0
Transportation T2002 Per Diem 0 0 50 $0 0 0
Transportation T2003 Encounter / Trip 0 o $0 $0 50 0
Transportation T2004 0 0 $0 $0 %0 0
Transportation T2005 0 0 $0 $0 $0 0
PASRR Level HI Screens T2011 Evaluation 0 [ 50 $0 i $0 0
Qut of Home Prevocaticnal Service T2015 Hour 81 27,709 - $834,102 $10,298 $30 342
T;argeted tase Management (Childr;n's Waiverj T2623 7 Month 6 55 $17,875 $2,579 $325 9
Fiscal Intermediary Services T2025 Meonth 1 12 51,557 $1,557 $130 12
Enhanced Medical Equipment-Suppli T2028 o Ttems a 18 $356 589 $20 s
Ent d Medical Equi Suppli T2029 Ttems 0 [¢] 50 $0 30 4]
Comnmunity Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 o $0 $0 $0 o]
Community Living Supports-Therapentic Camping T2037 Encounter / Trip 0 7 o - 507777 o $0 $0 4]
Housing Assistance T2038 Month a [ $0 $0 $0 0
Ent d Medicat Equi Suppli T2039 Items 1 1 $994 $994 59594 1
Pharmacy (Drugs and Other Biologicals) 0 o 30 $0 $0 0
Other 0 0 $34,842 $0 50 o
Aggregate for 'T' Codes ALL I 0 0 50 $0 50 o
Total Population and Cost 927 $19,066,955
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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 [ 0 $0 $0 30 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 016’0, 0tal, ol 14, PT65 Days 1 297 §70,983 $70,983 $239 297
0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 0100, 0101, 0114, F’TG& Days 4] 0 $0 30 $0 4]
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days o 0 $0 $C $0 0
0124, 0134, 0154
Inpatient Hespital Ancillary Services - Room and Board 0144 Days [} 0 T $0 i 30 h $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 ﬁiba;rs 0 0 $0 $0 $0 0
Inpatient Hospital Anciflary Services - Pharmacy 7"07250-0254, 0257 ) ] 0 $0 30 $0 0
0258
Tnpatient Hospita! Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items ] 0 $0 T $0 - $0 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests o 0 $0 30 30 4]
0307
Inpatient Hospital Aneillary Services - Radiolagy 0320 # of tests [} 0 $0 $0 $0 0
ECT Anesthesia 0370 0 0 B s0 $0 30 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments o 707 $0 $0 $0 0
Inpatient H(!Spl:iai Ancillary Services - Occupationat Therapy 0430-0434 # of1rmtmemsr o 0 $0 30 30 0
Inpatient Hospital Anciiiary Séwices - Speech-Language Pathology 7 047470-70;44 # of treatments 0 0 30 30 $0 1]
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 1] 0 $0 30 50 0
Inpatient Hospitai Ancillary Services - Pulmonary Function 0460 # of tests 0 0 $0 30 $0 0
Inpatient Hospital Ancillary Services - Audiclogy 0470-0472 4 ol tests 0 o %0 $0 7 %0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 # of tests 0 o $0 $0 50 0
{MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 o TS0 $0 s 0
ECT Recovery Room 0710 0 [+ $a $0 N $0 0
Tnpatient Hospital Anciltary Services -EKG/ECG 0730-0731 Hoftests 0 Q hid] 30 $0 0
Inpatient Hospita! Anciliary Services - EEG 0740 # of tests 0 4 $0 %0 %0 0
Extended Observation Beds 0762 Heur Q 0 0 $0 $0 0
Additiona] Codes-ECT Facility Charge 0901 Encouater 0 50 $0 $0 0
Inﬁatieﬁt Haospital Ancillary Services - Psychiatrie/Psychological 0900, 0902-0904, # of visits 0 O N $07 $0 $0 0
Treatments/Services 0911, 0914-0919
Qutpatient Partial Hospitalization 0912 Trays a 4] 30 $0 $0 0
Outpatient Partial Haspitalization 0913 Days 0 o 30 $0 50 0
I;patient Hospital Ancillary Services - Other Diagnoesis Services 0925 # of tests G 767 %0 $0 30 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 R # of visits 0 4] 30 $0 30 0
Additional Codes-ECT Anesthesia 00104 Minutes g 0 30 $0 50 0
Medication Administration S 90772 Encounter 7 52 $5,260 $751 $101 7
Medication Administration 90782 Encounter 3 7 $7G8 5236 $101 2
Medication Adninistration 90788 Encounter 0 o 3¢ $0 30 0
A Psychiatric A 90801 Encounter 26 27 §4,055 $156 $150 1
A Psychiatric A 90802 Encounter ] o $0 $0 $0 0
Therapy-Individual Therapy 90804 Encounter 26-30 Min s 24 $2223  s44s ) 5
Therapy-tndividual Therapy 20805 Encounter 20-30 Min o o 50 50 50 0
Therapy-Individual Therapy S } 90306 " Encounter 45-50 Min i 25 $4,189 $381 $168 2
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 o %0 $0 50 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 0 0 30 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Yecar 2005-2006 State of Michigan

Northpointe Unit

Service Category Revenue Code TCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Lincounter 75-80 Min 0 0 $0 §0 $0 0
Therapy-Individual Therapy T 90810 Encounter 20-30 Min 0 0 50 50 50 o
‘Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 ¢ %0 £0 %0 4]
Therapy-Endividual Therapy 90812 Encounter 45-50 Min [ 0 $0 $0 $0 o
Therapy-Individual Therapy 90813 Enceunter 45-50 Min o 4 %0 £0 $0 4]
Therapy-Individual Therapy o814 Encounter 75-80 Min 0 4] $0 $0 50 4]
Therapy-Individual Therapy 20815 Encounter 75-80 Min o o 50 $0 $0 o
‘Therapy-Individual Therapy 90816 Encounter 20-30 Min [ 1] $0 $0 50 [}
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 $0 s0 $0 o
Therapy-Individual Therapy 20818 Encounter 45-50 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90819 Ercounter 45-56 Min o 0 e $0 $0 0
Therapy-Individual Therapy 90821 iincaumer 75-80 Min 0 0 50 %0 %0 4]
Therapy-Individual Therapy 90822 Encounter 75-80 Min o 0 $0 $0 $0 o
Therapy-Individual Therapy 908237 Encounter 20-3C Min ] o 30 30 $0 0
Therapy-Individual Therapy 90824 Enceunter 20-30 Min 0 o] 30 %0 30 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 50 50 $0 e
Therapy-Individual Therapy 20827 Encounter 45-50 Min 0 0 T so $0 $0 0
Therapy-[ndividual Therapy 90828 Encounter 75-80 Min 0 o] $0 30 30 0
Therapy-Individual Therapy 00829 Encounter 75-80 Min ) 0 $0 7$G $0 0
"l;llxe;'apy-l:amily Therapy 90846 Encounter 0 0 $0 30 ) 50 1]
:fggfapy—Family Therapy 90847 7 E};éuﬁmer H 6 $949 $949 5158 6
TherapyJ;‘an;li]y Therapy 90849 o VEnccuntrér o 0 $0 30 $0 0
Therapy-Family Therapy T "~ oogdd HS Encounter 0 o %0 %0 $0 1]
Therapy-Group Therapy 90853 " Encounter 4 12 $1,159 5290 $97 3
Therapy-Group Therapy 90857 Encounter 0 [¢] $0 30 $0 0
Medication Review 90862 Encounter 98 466 $69,989 $714 $150 5
Additional Codes-ECT Physictan 90870 Enceunter 0 0 %0 50 $0 0
Assessments-Other 90887 Encounter 0 Q $0 $ﬁ 30 0
Spes(;h & Language Therapy 92506 Encounter 16 17 $1,487 W$93 $§7 1
Speech & Language Therapy 92507 Encounter 5 7 $612 $122 ‘587 1
Speech & Language Therapy 92508 Encounter 0 o $0 36 $0 1]
Speech & Language Therapy 92526 Enceunter 0 0 ) 50 $0 [
Speech & Languége Therapy 92610 Encounter 1 1 $365 5;565 $36757 1
Evatuation of Auditory Rehabilitation Status {Children's Waiver) 92626 First Hour 0 0 %0 $0 50 0
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes Q 0 $0 30 56 0
Auditory Rehabilitation; Post-Lingua! Hearing Loss {Children's Waiver) 02633 0 0 $0 30 $0 1]
Assessments-Testing 96100 Hour 3 7 " s2,579 $860 $368 2
Psychological Testing PSYCH/PHYS (Children's Waiver) T 96101 8 23 $9,211 $1,151 $368 3
Psychological Testing by Technician (Children's Waiver) 96102 [} 0 $0 30 $0 0
Psychclogic;’f;sﬁng by Cﬁ%r;p (Children's Waiver) 96103 0 0 7 $0 30 7$G [4]
E ;:ssments- Other 96105 Encounter [ 0 $0 $0 $0 o
Assessments-Other 96110 Encounter [4] 0 $0 $0 %0 o
Assessments-Other 96111 Encounter 4] 0 50 $0 $0 4]
Asséssmentszesting 96115 Hour [¢] o %0 %0 $0 o
Neurobchavieral Status Exam (Children's Waiver) 96116 0 0 30 £0 30 43
Assessments-Testing 96117 Hour o 0 $0 50 %0 o
Neur;)psych test by Psych/Phys (Children's Waiver) 96118 0 0 $0 $0 $0 o)
Neuropsych test by Tech (Children's Waiver) 96119 . 0 0 $0 $0 30 o]
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities

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
Neuropsych test Admin w/Comp (Children’s Waiver) 96120 0 0 %0 o $0 i $0 [
Physical Therapy 97001 Encounter o 4 s a7 $109 $87 1
Physical Therapy 97002 Encounter 2 5 $437 $219 $87 3
Occapational Therapy 97003 Encounter 69 76 $44,509 $645 $386 1
Occupational Therapy 97004 Encounter 0 0 %0 50 30 0
Occupational or Physical Therapy 97110 15 Minutes 7 20 $1,749 $250 $87 3
Occupational or Physical Therapy 97112 T 15 Minutes 0 1] $0 $0 $0 0
Occupational or Physical Therapy S7113 15 Minutes o 2 T 7677 77@ B $267 $78”77 o 3
Occupationat or Physical Therapy 97116 15 Minutes 2 2 $175 $87 $87 1
Occupational or Physical Therapy 97124 15 Minutes ! $350 $350 $87 4
Occupationai or Physical Therapy 97140 15 Minutes o 0 e o W$() Sioi $T07 T o
Occupational or Physical Therapy 97150 Encounter 0 4] 30 30 $0 Q
Occupationsl Therapy 97504 15 Minutes 1 1 587 $87 $87 1
Occupational or Physical Therapy 97530 15 Minutes 3 7 $612 §204 $87 2
Occupational or Physical Therapy 97532 15 Minutes 0 0 30 $0 $0 0
Occupational or Physical Therapy 97533 15 Minutes 3 62 85,422 $1,807 87 21
Oceupational or Physical Therapy o 97535 15 Minutes 1 4 $350 $350 $87 P
CE:upational or Physical Therapy 97537 15 Minutes ¢ o $0 $0 30 0
Occupational or Physical Therapy 97542 15 Minutes 6 20 $1,749 $202 587 3
Occupationzl Therapy 97703 15 Minutes o o 50 $0 30 o
QOccupational Therapy 97750 15 Minutes 0 0 $0 $o %0 G
Occupational Therapy 97755 15 Minutes 0 [+ $0 so $0 [+
Occupational Therapy 97760 15 Minutes 3 s $437 $146 587 2
Prosthetic Training, (Children's Waiver) 57761 15 Minutes 0 o 50 50 $0 0
C/O for Orthotic/Prosth Use (Children's Waiver) 97762 0 0 $0 50 $0 o -
;ssessment ar Health Services 97802 15 Minutes 47 355 $12,606 $268 336 8
Assessment or Ilealth Services 97803 15 Minutes 35 117 $4,155 3119 336 3
Health Services 97804 30 Minutes 0 o 50 50 $0 0
Additional Codes-Physician Services 99201 Encounter ] Q 30 $0 $0 0
Additional Codes-Physician Services i 99202 Encounter 0 [ 30 $0 %0 0
Additional Codes-Physician Services 99203 Encounter 0 4 $0 $0 50 0
Additional Codes-Physician Services 99204 7 Encounter 0 o 30 $0 ) 50 0
Additional Codes-Physician Services 99205 Encounter o e 30 $0 %0 0
Additional Codes-Physician Services 99211 Encounter 0 0 30 $0 30 0
Additional Codes-Physician Services 99212 Ercounter 0 4] 30 $0 30 0
Additional Codes-Physician Services 99213 Encounter 0 0 $0 50 $0 0
Additional Codes-Physician Services 99214 Encounter a 0 30 50 50 0
Additional Codes-Physician Services 99215 Encounter 0 0 $0 $0 30 1]
Additional Codes-Physician Services 99221 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99222 o 0 o o $0 £0 50 0
Additional Codes-Physician Services i 99223 (1] 0 $0 $0 $0 0
ﬂ&iu‘unal Cades-Physician Services 96231 0 i} $0 T $07 $0 0
Additional Codes-Physician Services o232 0 a 0 30 50 o
Additional Codes-Physician Services 99233 0 0 %0 50 s0 0
Additional Codes-Phys n Services 99238 30 Minutes or less ) ] $0 30 $0 ¢
Additional Ccdes—Physicgan Services 99241 Encounter 0 ¢! $0 30 50 0
Additional Codes-Physictan Services 99242 Encounter 0 ¢ $0 30 50 0
Additional Codes-Physictan Services 99243 Encounter [ 0 $0 30 $0 0
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CMHSP Cost Data by Service Category

Nerthpointe

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code M‘:;:Lre Cases Units Cost Cost/Case Cost/Unit Univ/Case
Additional Codes-Physician Services 99244 Encounter 0 0 30 $0 $0 )
Additional Codes-Physician Services 99245 Encounter 1} 0 %0 50 $C Q
Additional Codes-Physician Services 99251 Encounter Q G i $0 $0 ﬁ)i 0
Additiona Codes-Physician Services 99252 Encounter o 0 $0 s 0 0
Additional Codes-Physician Services 99253 Encounter 0 o $0 $0 $0 o
Additional Codes-Physician Services 99254 Encounter 0 0 $0 - 50 50 0
Additional Codes-Physician Services 99255 Encounter (4] v $0 B $0 ) 7;$O; 0
Additional Codes-Physician Services ) ;9261 Encounter 0 T o $0 $0 50 4]
Additional Codes-Physician Services 99262 Encounter 0 0 $0 $0 7 $b OW
Additional Codes-Physician Services ) 99263 Encounter 0 ¢ $0 $0 30 0
Additional Codes-Physician Services o 99271 Encounter 0 [ $0 50 30 0
J{;Iaitgonal Codes-Physician Services 99272 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99273 Encounter 0 0 $0 50 30 0
Additional Codes-Physician Services 99274 Encounter 0 [+ %0 $0 $0 0
Additional Codes-Physician Services 99275 Encounter o o 80 $0 $0 0
Medication Admimistration 99506 Encounter [ [ %0 %0 $0 0
Transportation AQ0BO Per mile ¢ 4] $0 $0 $0 0
Transportation o AD090 ©Permile 0 o $0 $0 50 0
Transportation A0100 Per one-way trip G o %0 7 $0777 ) $67 707
Transportation A0l10 Per one-way trip o o $0 $0 50 o
Transportation A0120 o o 50 50 $0 0
Transportation A0130 o o $0 50 50 0
Transportation A0140 ¢ 0 30 $0 30 0
Transportation A0160 Per Mile [ 0 $0 §0 30 0
Transportation o A0I70 o o 50 $0 $0 o
Additional Codes-Transportation ) AD425 Per Mile G 0 20 $0 $0 [
Additional Codes-Transportation A0427 Refer 10 code descriptions [} 0 50 T §0 $0 [¢]
Additional codes - Transportation A0428 o 0 $0 $0 s0 o
General dental services DO150 14 68 $12,667 $905 B $7186 T 5
Comyp periodontal evaluation DO18O Encounter o o $0 50 %0 [
Intraorat periapical T D0220 0 1] £0 $0 30 [y
Intraorat periapical Do230 0 0 30 £0 $0 [+
Bitewings D0274 [ 0 50 $0 30 (o}
Prophylaxis Adult Di110 13 19 $1,050 $81 $55 1
Resin based comp-one surface, ant D2330 2 4 $230 $115 $58 2
Resin based comp-two surfaces, ant D2331 ] 1] 7 $0 £0 $0 0
Resin based comp-three surfaces, an D2332 1 1 $165 $165 $165 1
Resin baéed comp-one surface, post D23%1 1 3 $345 $345 $115 3
Resin based comp-two surfaces, post D2392 4] a $0 50 30 4]
Resin based comp-three surfaces, post D2393 - o [ $0 50 30 [
Crown, pﬁrc, fuse& to high D2750 0 o $0 $0 %0 o
Peridontal, mgin N D4910 0 o $0 $0 30 o
Surgical removal of erupted looih D7210 o N 0 ] 30 §0 50 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 ] 30 §0 30 0
Behavior Management/dental, by report D9920 0 0 10 $0 50 T o
Repair or Non-Routine Service for DME (Children's Waiver) E£340 15 Minutes o 0 30 50 $0 o
Enhanced Medical Equipment-Supplies - E1399 Items 3 3 $455 $152 $152 1
Activity Therapy (Children's Waiver) GO176 Encounter 0 [ $0 0 %0 4]
Division of Ouality Management and Planning - April 2067

Michigan Department of Contunity Health 05/31,2007 Page 2c4-184



CMHSP Cost Data by Service Category Persons with Developmental Disabilitics 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
Family Training/Support EBP only G177 Encounter 0 o $0 $0 $0 0
Medication administration G0351 o o $0 $0 $0 4
Assessment Hooo2 " Encounter 0 0 50 $0 50 0
Crisis Residential Services HO018 Days 0 o 50 $0 h 50 4]
Peer Directed and Operated Support Services H0023 Encounter 0 o 50 $0 $0 0
Prevention Services - Direct Model H0025 Face to Face Contact 0 ¢ 50 30 $0 0
Assessment HO0031 Encounter 100 132 $26,646 23566 $202 1
Treatment Planning ) H0032 Encounter 58 106 $28,485 $491 $260 2
Health Services HO034 15 Minutes 2 2 $202 $101 5101 1
Home Based Services HO036 15 Mjnutes 3 739 $39,403 $13,134 $53 246
Community Psychiatric Supportive Treatment H0037 Per diem 0 [ 7 $0 $0 $0 0
Peer Directed and Operated Support Services H0038 15 minuies 0 0 50 $0 50 0
Peer Directed and Operated Support Services NA o 0 0 50 $0 $0 0
Assertive Community Treatment {ACT) ﬁ0039 7 15 Minutes 0 [ 50 $0 $0 0
Community Living Supports in Independent living/own home 10043 Per diem 0 0 §0 $0 $0 ]
Respite i HO045 Per Diem 37 293 331,145 $842 3106 8
Behavior Management Review H2000 Encounter 23 57 $22,028 ‘5958 T w386 2
Comprehensive Medication Services - EBT only H2010 15 minutes 0 0 $0 - $6 %0 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 3 10 $1,892 5631 5189 3
Skill-Building and Out of Home Non Vocational Habititation H2014 15 minutes 14t 393,685 ) $1,357,414 $9,627 $3 2,792
Community Living Supports (15 Minutes) H2015 15 Minutes 29 116,317 $561,186 $19,351 85 4,011
Community Living Supports (Daily) H2016 ) Per Diem 17 2322 $141,070 $8.208 $33 © 254
Community Living Supports {Daily) H2016 TF Per Diem 13 3,252 $195,183 $15,014 $60 250
Community Living Supports {Daily) H2016 TG Per Diem 49 14,953 $2,534,498 $51,724 $169 308
Behavior Services H2019 15 Minutes 0 0 $0 T %0 $0 0
Wraparound H2021 15 Minutes 1 7 $733 $733 %105 7
Wraparound T H2022 Days 0 o $0 $0 $0 P}
Supported Employment Services H2023 15 minutes 33 62,018 $1 907059 $5,759 $3 1,879
Mentzl Health Therapy H2027 15 Minutes o 0 $0 $0 $0 P
Clubh Psych ial Rehabilitation Programs H2030 15 Minutes 0 0 $0 $0 $0 0
Medication Review MoD64 Encounter Face-to-Face 48 463 345568 $949 $98 10
‘Transportation 80209 Per Mile 0 0 $0 50 $0 [
Transportation 80215 Per Mile a 0 0 $0 $0 $0 4
Family Training 85110 7 15 Minutes 0 0 50 $0 $0 0
Family Training 85111 Encounter 1 1 $97 §97 $97 1
Home Care Training, Non-Family (Children's Waiver) S5i16 Encounter 0 0 $0 $0 $0 0
Chore Services 5120 15 Minutes 0 0 56 $0 %0 0
Foster Care 85140 Days 0 (¢ 56 $0 30 0
Foster Carc 85145 Days 0 0 $0 $0 30 0
Respite $5150 15 Minutes 54 29,427 $45,424 $841 52 545
Respite $5151 Per Diem 10 36 $10,686 T §1,080 $124 9
Personal Emergency Response System (PERS) 85160 Encounter a 0 $0' 30 30 0
Personal Emergency Response System (PERS) §5161 Month o 0 50 $0 $0 o
Environmental Modification §s165 B Service 0 0 50 50 %0 0
Enhanced Medical Equipment-Suppli $5199 Ttems 3 7 510,820 $3.607 $1,546 2
QOccupational or Physical Therapy $89350 Encounter 1 1 $612 £612 $612 1
Private Duty Nursing 7 0582 59123 Heur a 0 %0 30 $0 0
Private Duty Nursing $9123 0 07 ] - $0 30 30 Q
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Northpoinie Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0382 89124 Hour 0 Y 50 $0 $0 0
Private Duty Nursing 59124 0 0 50 $0 $0 '
Respite Care in the Home (RN) (Children's Waiver) B S9125 0 Per Diem Q o S0 $0 $0 0
Respite Care in the Home (LPN} (Children’s Waiver) 7 $9125 TE Per Diem 0 (4] $0 $0 $0 0
Health Services o 59445 Encounter 0 0 $0 s $0 0
Health Services $9446 Encounter 0 0 30 $0 $0 ’ 0 )
Health Services 59470 Encounter 4] 0 $0 0 $0 0
Intensive Crisis Stabilization-Enrolled Program 59484 Hour o 0 50 $0 $0 0
Reidential Room and Board 59976 Days 0 0 %0 $0 50 0
Health Services T1000 Up to 15 min 0 0 $0 $0 $0 0
Assessment Ti001 Exncaunter a7 54 §19,454 414 5360 1
Health Services T1002 Up to 15 min 57 438 $38,728 $679 88 3
Health Services 7 T1003 “Upto 15 min 0 0 50 $0 50 0
Heaith Services T1005 15 minutes 3 9,889 $115,725 $38,575 512 3,296
Family Psycho-Education T1015 Encounter ] 0 $0 50 $0 0
Supports Coardination/Wrap Facilitation Ti0l6 15 minutes 178 4,262 253 461 $1.424 $59 24
Targeted Case Manzgement T1017 IS minutes 2 460 $28.870 $1,312 $63 21
ﬁ;:sing Home Me;m;ﬁ-iéa}ﬁh Monituring T1017 SE lgm%nutes ‘ 1 12 $821 $821 $68 12
Personal Care in Licensed Specialized Residential Setting T1020 Days 46 11,594 $172,586 $3,752 315 252
Persanal Care in Licensed Specialized Residential Setting T1020 TF Days 20 6,382 $290,191 $14,510 $45 319
Personal Care in Licensed Specialized Residential Setting Ti020 G Days 1 3,612 $291,523 $26,502 $81 128
Assessments T1023 ' o Encaunter 13 20 $5.733 $441 $287 2
Enhanced Medical Supplies or Pharmacy T1999 Ttems 54 471 310,824 $200 ] 9
Transportation T2001 0 ) 50 $0 $0 0
Transportation T2002 Per Diem 1 2 $360 $360 $180 2
Transportation 2003 Encounter / Trip 0 0 $0 $0 $0 0
Transporialion T2004 [ 0 $0 $0 $0 0
Transportation o T2005 0o o $0 $0 0 0
PASRR Level IT Screens 12011 Evaluation 13 13 $26,220 $2,018 52,018 1
Out of Home Prevocational Service T2015 Hour 7 4,045 $109,687 $15,670 $27 578
Targeted Case Management (Children's Waiver) T2023 Manth 2 24 " s10236 $5,118 $427 12
Fiscal Intermediary Services T2025 Maonth 2z 16 $2,855 $1,428 $178 8
Enhanced Medical Equipment-Supplies T2028 En'erns [ 13 $2.734 $456 £210 2
Enhanced Medica! Equi pplies T2029 o Ttems 1 1 $148 $148 $148 1
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 2 2 5488 $244 $244 1
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 $0 30 50 [¢]
Housing Assistance T2038 Month 0 [) $0 30 £0 'y
Enhanced Medica! Equi Suppli " T2039 Ttems 0 0 0 $0 $0 0
Pharmacy (Drugs and Other Biologicals} o 0 $0 $0 %0 [+]
Other ) o 50 $0 50 o
Aggregate for ' Codes ALL 4 0 512,310 $3,128 30 0
Total Population and Cost 268 $6,898,600
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Oakland Unit
Service Categery Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PTZ22 Days 4 390 $494,840 $123,710 $556 223
0124, 0134, 0154
State Mental Retardation Tacility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT55 Days 0 0 $0 50 $0 0
0124, 0134, 0154
Local Psychiatric HospitalTMD PT68 010, 0101, 0114, PTE8 Days 2 383 $150,117 $5361 $392 4
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 13 168 $94,030 $7,233 $560 13
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 T Days Q 0 30 $0 $0 [
Inpaticnt Hospital Ancillary Services - Leave of Absence 0183 Days 0 [ 30 $0 $0 [
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 o $0 50 %0 o
0258
inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 [ %0 $0 §0 0
Devices
inpaﬁent I[ospita]iAnci!lary Services - Laburalﬁ}y 0300-0302, 0305- # of tests a 4 %0 $0 $0 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 50 $0 $0 o
ECT Anesthesia 0370 ) 0 50 %0 s 0
Inpatient Hosptal Angillary Services - Resbirai}:& Services 0410 # of treatmentis a 0 30 $0 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments a [4] 30 $0 $0 0
Iﬁp;a:ien;f Hospitat Ancillary Services - Occupational Therapy 0430-0434 # of treatments 1] [4] 30 $0 $0 0
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 Oiﬁ $(; $0 50 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 - # of visits 0 0 $0 $0 50 P}
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 #of tests 0 0 $0 $0 50 0
Ihpatient Hrcspita] Ancillary Services - Audiology 0470-0472 # of tesis 0 0 30 50 §0 0
Inpatient Hospital Anciliary Services - Magnetic Resonance Techralogy 0610-0611 # of tests 0 0 30 $0 $0 0
(MRT)
Iﬂpéﬁé}ﬁ Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 30 $0 $0 o
ECT Recovery Room ) o o710 0 0 $0 $0 %0 o
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests o P) 50 $0 $0 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests Q0 0 30 $0 §0 0
Extended Observation Beds 0762 Hour 0 0 30 $0 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 OV 7 N $0 $0 $0 0
Inpatient Hospital Ancillary Services - i’sycl{ia;t;icfl;sychological 0900, 0902-0904, # of visits 0 0 $0 $0 50 0
Treatments/Services 0911, 6914-0919
Outpaticnt Partial Hospitalization 0912 Days 3 3t £3,990 $1,330 $129 10
Outpatient Partial Hospitalization 0913 Days 0 P 50 $0 50 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests ' () 7 577 7 7 $0ﬂ 7 $0 %0 0
Inpatient Hospital Anciflary Services - Other Therapeutic Services 0940-0942 # of visits 0 o $0 $0 $0 0
Additional Codes-ECT Anesthesia 00104 N Minutes 0 0 $0 50 $0 )
Medication Administration 90772 Encounter 19 98 $7.446 $392 $76 i 5
Medication Administration B 0782 Encounter 10 pry 52,203 $220 375 3
Medication Administration 90788 Encounter 0 0o 50 $0 $0 0
A Psychiatric A 90801 Encounter 246 291 $75,545 ) $307 $260 1
A sychiatric A 20802 Encounter 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 87 267 $25,264 $290 895 3
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 50 $0 $0 0
Therapy-Individual Therapy S0806 Encounter 45-50 Min 206 1,012 $205,254 $996 %203 s
Therapy-Individual Therapy ’ 90807 Encounter 45-50 Min 5 s 771 5154 $154 e
Therapy-Individual Therapy 90808 Encounter 75-80 Min 137 393 $114,394 5835 %291 3
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CMHSP Cost Data by Service Category
Oakland

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Modifier MS::,TG Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min Q 0 $0 $0 $0 0
Therapy—!z;dmc;uaijl"lrlrerarpy T 90810 Encounter 20-30 Min Q 0 %0 $0 $0 ¢
T:Herapy-lndlvidual Therapy 90811 Encounter 20-30 Min ] 0 $0 $0 $0 0
Therapy-Individual Therapy 30812 Encounter 45-50 Min 11 12 2,476 $225 $2006 1
Therapy-Individual Therapy 96813 Encounter 45-50 Min [u] 0 $0 $0 $0 0
Therapy-Individual Fherapy 90814 Encounter 75-80 Min 10 12 $3,47l $347 $289 1
Therapy-Individual Therapy 90815 Encounter 75-80 Min ) o $0 T 0 %0 o
Therapy-Individual Therapy 50816 Frcounter 20-30 Min 0 o o %0 50 o
Therapy-Individual Therapy 90817 Encounter 20-30 Min T 0 $0 0 50 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 4] $0 $0 £0 ]
Thesapy-Individual Therapy " s0819 Encounter 45-50 Min 0 ) $0 $0 50 e
Therapy-Individual Therapy 90821 Encounter 73-80 Min 0 0 %0 30 $0 [t]
Therapy-Individual Therapy 50822 Encounter 75-80 Min 0 ) 50 $0 $0 o
Therapy-Individual Therapy 90823 Encounter 20-30 Min [¢] 0 %0 $0 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min ] 0 $0 $0 30 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 [ %0 $0 $0 0
Therapy-Individual Therapy 50827 Encounter 45-50 Min 0 o %0 0 50 0
Therapy-Individual Therapy 50828 " Encounter 75-80 Min 0 0 i $0 $0 $0 0
Therapy-Individual Therapy 0829 ’ 7 ﬁn’cil;untérﬁ'S-’SWO Mm 0 [¢] - $Ti h 30 $0 Q
Therapy-Family Therapy 90846 Enconnter 53 151 $32,965 $622 $218 3
Therapy-Family Therapy 90847 " Encounter 0 0 e $0 30 4
Therapy-Family Therapy 50849 " Encounter o o %0 50 50 o
Therapy-Family Therapy 90849 HS Encounter 1 2 §104 5104 $52 2
Therapy-Group Therapy 90853 Encounter 96 1,028 $68,650 715 $67 11
Therapy-Group Therapy 90857 Encounter o 0 %0 30 $0 0
Medication Review 50862 Encounter 897 3,858 $225,464 $251 $58 4
Additional Codes-ECT Physician 50870 Encounter o 0 0 0 30 0
Assessments-Other 90887 Encounter 4 4 $533 $133 $133 1
Speech & Language Therapy 52506 Encounter 66 75 o $41;497 ) $629 $553 1
Speéch & L;nguage Therapy 92507 Encounter 42 218 $110,317 $2,627 $506 5
Speech & Language Therapy 92508 Encounter 0 0 $0 $0 $0 0
Speech & Language Therapy 92526 Encounter 0 0 $0 30 $0 0
Speech & Language Therapy 92610 Encounter 16 17 $9,359 5585 $551 1
Evaluation of Auditory Rehabilitatior Status (Children's Waiver} 92626 First Hour [] [+ S 0 $0 $0 0
Evaluation of Auditory Rehabiliation Status (Children’s Waiver) 92627 Each Additional 15 Minules 0 [¢] $0 $0 $0 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 0 0 $0 S:OV $0 0
Assessments-Testing 96100 Hour 45 157 $34,130 $758 5217 3
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 122 163 $102,409 $839 5221 4
Psychological Testing by Technician (Children's Waiver) 96102 0 0 $0 %0 $0 0
Psychulcgicaerusting by Comp {Children's Waiver) 96103 0 4] 30 $0 50 0
Assessments-Other 96105 Encounter 0 0 %0 30 0 0
Assessments-Other 36110 Encounter 0 0 50 50 $0 0
AssessmentSAOth;); i 96111 Encounter 0 0 30 $0 ’ 50 0
Assessments-Testing 96115 Hour 164 610 $132,455 SSOg $217 4
Neurohehavieral Status Exam {Children's Waiver) 96116 547 2,184 $480,647 $879 3220 4
Assessments-Testing 96117 Hour 0 0 $0 $b $0 Q
Neuropsych test by Psych/Phys (Children's Waiver) 96118 1 5 $1,054 $1,054 5211 5
Neuropsych test by Tech (Children's Waiver) 96119 0 0 $0 $0 30 0
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Oakland Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/tnit Unit/Case
Neurepsych test Admin w/Comp (Children's Waiver) 96120 0 0 30 50 30 0
Physica! Therapy 97001 Encounter 0 0 30 50 30 0
Physical Therapy 97002 Encounter 0 0 50 30 30 0 )
Occupational Therapy 97003 Encounter 388 476 $184,978 $477 $380
Occupa}ioﬁal Therapy 97004 Encounter 0 0 £0 50 10 )
Occnpational or Physical Therapy 97110 15 Minutes 3 163 $2,796 $350 $17 ) 20
Occupational or Physical Therapy 97112 15 Minutes 3 36 o $601 o $200 $17 12
Occupational or Physical Therapy 97113 T35 Minutes - 0 0 50 $0 50 0
Occupationaf or Physical Therapy 97116 15 Minutes 21 80 $5,046 ) $240 $63 4
Occupational or Physical Therapy 97124 B 71’57 Mir{ut; - o ”0 0 30 50 30 0
Occupational or Physical Therapy 97146 15 Minutes 15 56 $3,602 3240 $64 4
Occupational or Physical Therapy T 97150 Encounter 0 0 30 50 $0 D)
QOccupational Therapy 97504 15 Minutes 20 124 $7,576 $379 $61 6
Occupational o Physical Therapy 97530 15 Minutes 7 60 $1,405 $201 $23 9
Qccupational or Physical Therapy 97532 15 Minutes 1 32 $514 $514 $16 32
Occupational or Physical Therapy 97533 15 Minutes 17 221 $8,168 $480 $37 13
Occupational or Physical Therapy 97535 15 Minutes 36 601 $36,184 $421 $60 7
Occupational or Physical Therapy 97537 15 Minutes 1 55 $3,224 $3,224 $59 55
Occupational or Physical Therapy 97542 15 Minutes 189 1,542 $95,666 $506 $62 8
Qccupational Therapy 97703 15 Minutes [} 0 30 $0 $0 0
Ocoupational Therapy TS0 15 Minutes Q 0 $0 50 $0 7 0
Qccupational Therapy i 97755 15 Minutes 72 580 $37,306 $518 $64 8
Occupational Therapy 97760 15 Minutes 47 323 $20,775 $a42 $64 7
Prosthetic Training (Children's Waiver) 97761 15 Minutes 0 0 $0 $0 $0 0
C/Q for Orthotic/Prosth Use (Children's Waiver) 97762 Q 0 %0 $0 $0 0
Assessment or Health Services 97802 15 Minutes ) 253 Cs1z916 5187 $51 4
Assessment or Health Services 97803 15 Minutes 561 2,004 $102,324 $182 $51 4
Hezlth Services 97804 7 30 Minutes 34 161 $4,202 $124 $26 5
Additional Codes-Physician Services 99201 ) Enceunter 0 0 $0 $0 $0 0
Additienal Codes-Physician Services 99202 Encounter 0 0 £0 $0 $0 0
Additienal Codes-Physician Services 99203 Enceunter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99204 Encounter o 0 50 50 30 0
Additional Cades-Physician Services 99205 "~ Encounter 0 0 50 50 50 0
Additional Codes-Physician Services 99213 Encounter 0 0 30 50 50 0
Additienal Codes-Physician Services 99212 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99213 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99214 Encounter 0 0 $0 $0 $0 0
Additional Cades-Physician Services 99215 Encounter 0 0 $0 $0 $0 0
Additional Cades-Physician Services 99221 0 0 $0 50 $0 0
Additional Cades-Physician Services 99222 0 0 $0 $0 $0 0
Additional Cedes-Physician Services 99223 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99231 0 0 $6 50 30 0
Additiona! Codes-Physician Services 99232 0 0 50 50 50 )
Additional Codes-Physician Services 09233 0 0 50 50 $0 0
Additiona! Codes-Physician Services 99238 30 Minutes or less 0 0 50 50 $0 7 0
Additional Codes—Pﬂysician Services - T 99241 Encounter 0 0 0 $0 $0 0
Additional Codes-Physician Services T 99242 Encounter 0 0 0 0 $0 0
Additional Codes-Physician Services 99243 Encounter 0 0 $0 $0 $0 0
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CMHSP Cost Data hy Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Oakland Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Agditional Codes-Physician Services 99244 Encounter 0 0 $0 %0 $0 0
Additional Codes-Physician Services 99245 o " Encounter 0 0 $0 $0 50 0
Additionat Codes-Physician Services C sest Encounter 0 0 $0 50 $0 0
Additionat Codes-Physician Services T 99252 Encounter 0 0 $0 50 $0 0
Additional Codes-Physician Services T 99253 Encounter 0 0 30 $0 30 a
Additional Codes-Physician Services 99254 ' " Encouster o 0 50 $0 50 0
Additional Codes-Physician Services 99255 Encounter 0 0 30 30 30 0
Additional Codes-Physician Services 59261 Encounter 0 0 50 50 50 o
Aditional Codes-Physician Services o ] 99262 Encounter 0 ) 50 50 50 0
Additional Codes-Physician Services 99263 Encounter ] 0 $0 30 30 B 70
Additional Codes-Physician Services 99271 Encounter 0 0 %0 $0 30 Q
Additional Coées-Physician Services o 99272 Encounter 0 0 30 $0 %0 0
Additional Codes-Physician Services 99273 Encounter [+ 0 $0 T $0 $0 4]
Additional Codes-Physician Services 99274 7 ) o Encuunte} 7 4] 0 30 30 $0 o
Additional Codes-Physician Services ] 99275 Encounter 0 ] $0 %0 $0 0
Medication Administration 99506 Encounter 2 2 $421 T $211 %21 1 1
Transportation AQ080 Per mile 0 o o $0 $0 $0 a
Transportation A0090 Per mile 0 0 ’ s s s 0
Transportation A0100 Per one-way trip 0 0 $0 $0 50 0
Transportation A0110 Per one-way trip 0 0 $0 %0 50 0
Transportation A0120 0 o $0 $0 50 0
Transportation A0130 0 0 $0 $0 50 4]
Transportation AGL40 0 o $0 $0 0 0
“Transportation A0160 Per Mile 0 0 7 $0 50 $0 0
Transportation A0170 0 0 $0 %0 %0 0
Additional Codes-Transportation AD425 Per Mile 0 0 30 %0 $0 0
Additional Codes-Transportation A0427 o Refer to code descriptions. 6 8 $400 367 $50 1
Additional codes - Transportation B A0428 0 0 30 $0 50 Q
General dental services DO150 133 201 $286,751 $2,156 §1,427 2
Comp periodontal evaluation DO18O Encounter 0 0 30 $0 $0 0
Intraoral periapical 7 Doz220 0 0 0 50 $0 [}
Intraoral periapical DO0230 0 0 T $0 $0 0
Bitewings Do0274 0 0 $0 30 $0 a
Prophylaxis Adult D1110 0 a $0 50 $0 0
Resin based comp-one surface, ant D2330 0 0 $0 $0 $0 0
i?es}'n based comp-two surfaces, ant D2331 0 0 $0 50 50 Q
Resin based comp-three surfaces, an D2332 0 0 30 50 50 Q
Resin based comp-one surface, post S D2391 0 0 $0 30 30 0
Resin based comp-two surfaces, post D2392 0 0 30 30 $0 1]
Resin based comp-three surfaces, post D2393 0 0 30 $0 $0 [}
Crown, porc, fused to high - © Dp2rso 0 0 $0 50 50 )
Peridental, main D4910 0 0 T 50 0 0
Surgical remaval of erupted tooth D7210 Q 0 $0 $0 $0 0
Alveoloplasty in cm-;junction with extractiens, per quadrant D7310 0 0 $0 %0 50 0
Behavior M;;é;éé&enﬂdenta], by report D9920 0 0 50 50 50 1]
Repair or Non-Routine Service for DMZE {Children's Waiver) o - 77}354077 o 15 Minutes 0 0 $0 $0 $0 [i]
Enhanced Medical Equipment-Supplies 11399 Ttems 3 8 $16,966 $5,655 82,121 3
Activity Therapy (Children's Waiver) Go176 Encounter 2 33 $2,240 $t,120 568 17
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Oakland Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only GOt77 Encounter 4 31 $7.154 $1,789 $231 8
Medication administration Go351 0 o 50 50 50 )
Assessment HO002 - Encounter 2 31 3,866 5161 125 1
Crisis Residential Services H0018 Days 3 20 $4,740 $1,580 $237 7
Peer Directed and Operated Support Services I HOOZE B Encounter 0 0 $0 50 30 ]
Prevention Services - Direct Model HOOZSV Face to Face Contact 5 8 $1,238 $248 $155 27
Assessment i HO031 Encounter 1213 1832 $363,398 Tpo0 1o 2
Treatment Planning H0032 Encounter I,A{SS ) 4,778 $1,051,698 $721 $220 3
Health Services HO034 15 Minutes 4 7 19 $1,475 $369 $78 5
Home Based Services HO036 7 15 Minutes 9 718 $32,805 83,645 $46 80
Community Psychiatric Suppertive Treatment HO0037 o Per diem aQ 4 50 %0 50 0
Peer Directed and Operated Support Services HOG38 15 minutes 15 1,442 $33,555 $2,237 323 967
Peer Directed and Operated Support Services S NA o o $0 50 $0 0
Assertive Community Treatment (ACT) ' ’ T HO039 15 Minutes 7 624 $39.612 $5,659 363 89
Community Living Supports in Independent living/own home HOC43 Per diem 83 16,918 51,929,667 $23,249 $114 204
Respite Ho045 Per Diem 565 8,302 $1,730,759 $3,063 $208 15
Behavior Management Review 112000 Encouter 626 674 $75,604 $121 T sz 1
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 $0 50 $0 ]
Crisis Intervention-Non-enrolled Service - H2011 15 Minutes 224 1,809 $103,427 $452 $57 8
Skill-Buiiding and Out of Home Non Vocational Habilitation H2014 15 minutes 1153 3,908,630 $13,408,463 $11.629 8 33%
Community Living Supports (15 Minutes) H2015 15 Minutes 1,044 6,302,734 $25,854,018 $24,764 %4 6,037
Community Living Supperts (Daily) H2016 Por Diem st 168,999 $8,929,770 $16,206 $53 307
Community Living Supperts (Daily) H2016 TF Per Diem 310 74,655 $5,503,567 $17,753 374 241
Community Living Supparts (Daily) o H2016 TG Per Diem 520 151,218 $15,619,307 530,037 $103 201
Behavior Services H2019 15 Mimutes 0 o 50 50 50 0
Wraparound 112021 ) 15 Minutes 0 0 $0 $0 0 o
Wraparound H2022 Days 7 $1,103 $221 $158 1
Supported Employment Services 112023 15 minutes 460 873,867 $4,867,439 $10,581 86 1,900
Mental Health Therapy H2027 15 Minutes 0 0 $0 0 50 0
Clubhouse Psychasocial Rehabilitation Programs H2030 15 Minutes 17 20,542 $78,060 $4,592 4 1,208
Medication Review MO0064 Encounter Face-to-Face 0 - $0 50 30 0
Transportation 50209 Per Mile o 4] $0 50 30 0
Transpertation 50215 Per Mile 0 0 %0 $0 50 0
Family Training S5110 15 Minutes 0 0 $0 $0 30 0
Family Training §5111 Encounter 43 283 588,520 82,059 $313 7
Home Care Trairing, Non-Family (Children's Waiver) §5116 Encounter 21 191 $11,811 $562 $62 9
Chore Services 85120 15 Minutes o 0 $0 s0 $0 o
Foster Care 85140 Days 0 0 $0 $0 $0 0
Foster Care §5145 Days o 4] $0 50 30 0
Respite S5150 15 Minutes 1,08t 1,254,385 $3,339,513 33,089 §3 1,1977
Respite S5151 Per Diem 138 1,775 $404,558 $2,932 $228 13
Personal Emergency Response System (PERS) S5160 Encounter 70 0 $0 $0 §0 0
Personal Emergency Response System (PERS) §5161 N Mon;h B 2 7 16 3559 $279 $35 B
Environmental Modification S5165 Service 52 74 $145838 $2,805 $1,971 - 1
Enhanced Medical E upplies 5199 Ttems 360 750 $351,758 $977 $469 2
Occupa&ional ar Physical Therapy S 58990 Encounter 0 0 50 $0 30 a
Private DutyiNursing ) o 0582 $9123 Hour 3,350 $129,076 $21,513 $39 558
Private Duty Nursing 59123 o] [+ $0 - $0 50 Q
Division of Qualily Management and Planning - April 2007

Michigan Department of Community Health 65/3172007 Page 2¢4-191



CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Oakland Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 89124 Hour 4 3,446 $100,037 $25,009 $29 862
Private Duty Nursing S9124 Q [4 $0 $0 $0 0
Respite Care in the Home (RN) (Children’s Waiver) 59128 I Per Diem ¢ 0 $0 $0 30 [+
Respite Care in the Home (LPN) (Children's Waiver) 89125 TE Per Diem 0 0 %0 $0 30 ¢}
Health Services 89445 Encounter 2 2 $196 $98 $98 1
Health Services o égﬂé Encounter 44 159 %7,537 5171 $47 4
Health Services $9470 Encounter 181 21 $24.371 $137 $113 1
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 0 0 $0 30 $0 o
Reidential Room and Board 7 89974 Days 3 20 $388 3129 319 7
Health Services T1000 Up to 15 min 5 29,326 $229,329 $45.866 kit 5,865
Assessment T T1001 Encounter 205 986 $296,239 $327 $300 1
Health Services T1002 Up 1o 15 min LLes 7,765 $580,026 $525 $75 7
Health Services TI003 Up to 15 min 0 0 50 %0 $0 g
Health Services T1005 15 minutes 290 321,992 $1,194,793 $4,120 $4 1,110
Family Psyche-Education T1015 Encounter 1 1 ’ $66 $66 $66 1
Supports Coordination/Wrap Facilitation TI016 15 minutes 3,187 139,322 $7.581,903 $2,379 $54 44
Targeted Case Management T1017 15 minutes 114 4,440 $268,220 $2,353 $60 39
Nursing Home Mental Health Monitoring T1017 SE 15 minutes 18 477 $26,931 1,496 $56 27
Persenal Care in Licensed Specialized Residential Setting T1020 Days 520 15],I§E $4,014,750 $7,721 $27 291
Perscnal Care in Licensed Specialized Residential Setting Ti020 7F Days 310 74,913 $4,463,317 $14,398 $60 242
Personal Care in Licensed Specialized Residential Setting 71020 TG Days 545 168,632 $14,190,383 $26,037 $84 309
Assessments T1023 Encounter 52 116 $36,216 $696 $329 2
Enhanced Medical Supplies or Pharmacy T1999 Ttems 199 1,069 65,213 $328 $61 5
Transportation o T2001 o 0 0 $0 $0 0
‘Transportation T2002 Per Diem N ¢ 0 30 50 $0 0
Transportation T2003 Encounter / Trip o 0 $0 s0 50 0
Transporiation T2064 0 ¢} 0 %0 50 0
Transportation T2005 0 0 $0 %0 50 0
PASRR Level [l Screens T2011 Evaluation 2 24 $19,824 $826 5826 1
Out of Home Prevocational Service T2015 Hour 373 320,577 $5,065,117 $13,579 $16 859
Targeted Case Management (Children's Waiver) T2023 Monti\ B 42 309 $102,597 $2,443 $332 7
Fiscal Intermediary Services T2025 Month 310 2,361 $209,510 7 3676 $89 8
Enhanced Medicel Equi Supplics T2028 Trems 133 180 $58,579 $440 $325 1
Enhanced Medical Equi Suppli T2029 Ttems 0 0 30 $0 $0 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 $0 %0 50 [¢]
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 30 30 $0 [1]
Housing Assistance T2038 Month 110 848 $136,206 $1,238 5161 13
Enhanced Medical Equipment-Supplies T2039 Ttems 10 10 " $43,589 $4,359 54,359 1
Pharmacy (Drugs and Other Biologicals) 0 0 $267,968 $0 30 a
Other ) 0 %0 $0 $0 o
Aggregra;;fuir 'F Codes ALL 0 ] 7 $0 50 30 [4]
Total Population and Cost 3,718 $126,349,617
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Ottawa Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, 7 FT22 Days 4 1,334 $389,4427 $97,361 $292 334
0124, 0134, 0154
State Mental Retardation Facility - Inpatient {{CE/MR) PT65 0100, 0101, 0114, " PT65 Days 0 0 50 $0 $0 0
0124, 0134, 0154
Local Psychiatric HospitalTMD PT68 0100, 0101, 0114, PT68 Days o 0 0 $0 0 50 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 6114, PI73 Days o 0 $0 0 50 0
0124, 0134, 0154
Tnpatient Hospital Anciliary Services - Room and Board 0144 Days G‘ T B 0 %0 50 $0 0
Inpatieni Hospita;l Ancillary Services - Leave of Absence 0183 Days 0 ) 0 50 50 S0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- ) ¢ 0 $0 50 $0 4
0258
Inpatient Hospital Anciflary Services - Medical/Surgical Supplies and 0270-0272 # of items 7 a 0 $0 50 50 0
Devices
Inpatient Hospita! Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 0 30 $0 50 0
0307
Inpatient Hospital Ancill;;'y Service’s - Radiology 0320 # of tests 1] o 50 %0 $0 0
ECT Anesthesia 0370 0 0 50 50 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatmeats 0 o 30 50 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 50 50 0 o
Inpatient Hospita] Ancillary Services - Occupational Therapy 0430-0434 # of treatments o o 0 50 30 50 )
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments T 0 o 50 $0 $0 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 o $0 7$07 7 $0 0
Inpatient Hospital AncillaryﬁServices - Pulmonary Function 0460 # of tests s} o 30 %0 $0 0
inpalieﬁt Hospital Ancillary Services - Audiology 0470-0472 # ol tests 0 0 $0 %0 50 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 #of tesTs 7 0 0 50 30 50 0
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 50 £0 30 0
ECT Recovery Room 0710 0 1] 50 30 $0 0
Inpatient Hospita} Ancillary Services -EKG/ECG 0730-0731 Boftests 0 0 0 50 0 o
Inpatient Hospital Ancillary Services - EEG 0740 ) # of tests 0 4] $0 $0 $0 0
Extended Observation Beds 0762 Hour 0 0 30 $0 $0 0
Additional Codes-ECT Facility Charge 0901 Encouster o o 50 50 $0 0
Inpatient Hospita! Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits (} 0 $0 30 $0 0
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days 0 0 50 50 0 0
OCutpatient Partial Hospitalization 0913 7 o Days 0 o $0 0 $0 o
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 ¢ $6 %0 $0 0
Inpatient Hospitai Ancillary Services - Other Therapeutic Services 0940-0942 o # of visits 0 ] $0 50 $0 0
Additional Codes-Eé%}nesthesia h 00104 Minutes 0 [ $0 $0 $0 0
Medic;!};;.‘\dl;nh\istration 90772 Encounter 5 26 $1,722 $344 66 3
Medication Administration 90782 Encounter 0 o $0 $0 $0 0
Medication Administration 90788 Encounter 0 0 %0 $0 $0 o
A Psychiatric A 90801 FEncounter 21 ) $7,099 $338 $323 T
A Psychiatric A 90802 Encounter 0 [ 50 $0 $0 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 10 43 53,30 $381 $85 5
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 [ 50 30 $0 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 11 39 §5,002 $455 $] 28 o 4
Therapy-Tndividual Therapy o T 20807 Encounter 45-50 Min 0 o $0 $0 50 0
Therapy-Individual Therapy o o 908087 7 Encounter 75-80 Min 0 0 $0 B $0 30 0
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Ottawa Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cast Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-8C Min ¢ 0 50 $0 30 [}
Therapy-Individual Therapy Q0810 Encounter 26-30 Min 0 0 $0 §0 50 0
‘Therapy-Individual Therapy 20811 Encounter 26-30 Min 0 0 50 $0 $0 [
Therapy-Individual Therapy 90812 Encounter 43-50 Min 0 0 50 $0 50 ¢
Therapy-Individual Therapy 0813 Encounter 45-50 Min 0 o $0 $0 30 o
Therapy-Individua! Therapy 20814 Encounter 75-86 Min 0 [ $0 50 $0 ]
Therapy-Individuai Therapy o 90815 Encounter 75-8G Min 0 ] 50 $0 %0 [
Therapy-Individual Therapy 90816 Encounter 20-30 Min 3 28 $3,304 $1.101 $118 5
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 $0 $0 50 o
Therapy-Individual Therapy 90818 Fncounter 45-50 Min 1 1 $382 $382 5382 1
Therapy-Individual Therapy 90819 Encounter 45-56 Min 0 o 50 $0 $0 o
Therapy-Individual Therapy 90821 Encéuﬁker ‘J’S-SG Min 1] 0 ) $0 $0 $0 o
Therapy-Individual Therapy 90822 Encounter 75-80 Min Ty T e 50 50 50 o
Therapy-lndi\;;dﬁal Therapy 90823 Encounter 20-30 Min 0 0 %0 $0 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 [¢] $0 $0 50 1]
Therapy-Individual Therapy 20826 Encounter 45-50 Min 0 - b77 ’ 50 $0 50 0
Therapy-Individual Therapy 920827 Encounter 45-50 Min CT T 0 $0 $0 $0 o
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 $0 $0 $0 o
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 0 30 7 $0 50 Q
Therapy-Family Therapy 90846 7 Encounter 0 0 %0 0 50 0
Therapy-Family Therapy T onsa7 Encounter 1 1 $128 $128 $128 1
Therapy-Family Therapy 50849 Encounnter 1] [} $0 $0 50 0
Therapy-Family Therapy 90849 HS Encounter i 0 B 0 $0 $0 50 0
Therapy-Group Therapy 90853 Encounter 0 o $0 50 50 0
Therapy-Group Therapy 90857 Encounter 0 0 $0 §0 30 0
Medication Review © oosa2 Encounter 93 330 563,383 $703 $198 4
Additional Codes-ECT Physician o S0870 Encounter 0 0 $0 50 %0 [t}
Assessments-Other 90887 Encounter 0 o $0 $0 30 o
Speech & Language Therapy 92506 Encouster 14 20 $11,439 8817 $572 1
Speech & Language Therapy 92507 Encounter 0 0 $c i $0 30 0
Speech & Languape Therapy 92508 Encounter 0 ] B $0 $0 50 0
Speech & Language Therapy 92525” T Encounter 1 3 $106 $106 $35 3
Speech & Language Therapy 92610 Encounter 7 T 71 0 i 11 ) $81 58 37 1
Evaluation of Auditory Rehabilitation Status (Children's Waiver} 92626 First Hour 0 4] $0 $0 50 0
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 0 30 $0 30 0
Auditory Rehabilitation; Pusl-Linguai Hearing Loss (Children's Waiver) 92633 0 0 50 $0 ) 50 7 o
Assessments-Testing 961060 Hour 5 29 $12,754 $2,551 $440 5
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 0 0 50 $0 $0 o
Psychological Testing by Technician (Children's Waiver) 96102 0 0 30 fo $0 0
Psychological Testing by Comp (Children's Waiver) 96103 0 0 50 $0 %0 0
Assessments-Other 26105 Encounter 0 0 %0 $0 $0 0
Asses;;nents-Other 96110 Encounter 0 o 7 $0 $0 50 0
Assessments-Other 96111 Encounter 0 0 $0 $0 30 [4]
Assessments-Testing 96115 Hour 1 36 $2,880 $2,880 $80 36
Neurcbehavioral Status Bxam {Children's Wai\éer)r 7 o 96116 0 0 50 $0 $0 WO
Assessments-Testing 96117 Hour 0 0 30 $0 50 [0}
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 o $0 $0 $0 0
Neuropsych test by Tech {Children's Waiver) 96119 0 0 $0 $0 30 [
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Service Category Revenue Code HCPCS Code Modifie M!::;:,re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp {Chiidren's Waiver) 96120 o} U] $0 $0 7 $0 [
Physical Therapy ' 97601 Encounter 3 5 101 $34 ‘$20 2
Physical Therapy 97002 Encounter o 2 2 $49 $25 $25 1
Oceupational Therapy 97003 Encounter 25 27 $8.626 $345 $319 1
Occupational Therapy 97004 7 Encounter 49 55 $30,003 7 $612 $540 1
Occupational or Physical Therapy 97110 15 Minutes 9 61 N 8245 $27 34 7
Occupational or Physical Thezapy 97112 15 Minutes 0 0 56 30 3¢ [
QOceupational or Physical Therapy ) 97113 1S Minutes I 0 50 $0 $0 0
Oceupaticnal or Physical Therapy 97116 15 Minutes 5 12 337 $'% $3 2
Occupational or Physical Therapy o 97124 15 Minutes 0 0 50 $0 50 0
QOccupational or Physical Therapy” 7 7 97140 15 Minutes 0 0 $0 30 7 %0 0
Occupa!i;l;lal or Physical Therapy 79771 50 Encounter 0 0 $0 $0 30 0
Occupational Therapy 97504 15 Minutes ) 0 %0 $0 50 0
Occupational or Physical Therapy 97530 15 Minutes 9 23 $193 i $21 58 3
Occupational or Physical Therapy 97532 15 Minutes 14 16 $122 39 $8 1
Occupational or Physical Therapy 97533 15 Minutes 4 t0 $192 348 319 3
QOccupational or Physica! Therapy T 91838 15 Minutes 1z 31 5179 i $15 $6 3
Ocoupational or Physical Therapy 91537 15 Minutes 0 0 %0 $0 $0 0
Qccupational or Physical Therapy 97542 ) 15 Minutes 0 0 $0 $0 $0 0
Occupational Therapy 97703 15 Minutes [ 0 $0 ) 30 $0 B (T
Occupational Therapy 97750 15 Minutes 0 o $0 $0 $0 P
Occupational Therapy 97755 15 Mimutes ) 0 $0 50 %0 0
6ccupationa1 Therapy 97760 15 Minute’s‘ ] 0 50 $OW o $0 0
Prosthetic Training (Children's Waiver) 97761 15 Minutes ) 0 0 50 $0 $0 0
C/O for Orthotic/Prosth Use (Children's Waiver) ' 97762 0 o $0 %0 %0 )
Assessment or Health Services 97802 15 Mimntes 0 o $0 T %0 50 o
Assessment or Health Services 97803 15 Minutes 4 9 $3,440 $1,720 $382 5
Health Services 97804 30 Minutes o 0 $0 $0 $0 0
Additional Codes-Physician Services 99201 ' Encounter o] Q $0 $0 30 a
Additional Codes-Physician Services 99202 7 Encounter 0 o $0 o 30 30 1]
Additional Codes-Physician Services 99203 7 Encounter 0 G $0 30 30 0
Additional Codes-Physician Services 7 7 99204 Enceunter o ) 1) B $0 30 $0 0
Additional Cades-Physician Services 99205 Enceunter 0 0 $0 30 50 0
Additional Codes-Physician Services T 99211 Encounter o 0 $0 50 o $0 0
Additional Codes-Physician Services 99212 Encounter 0 0 50 %0 $0 0
Additional Codéé-Physician Services 99213 Encounter 4] 0 $0 o $0 $0 0
Additional Codes-Physician Services 90214 B Encountes o 0 %0 $0 0 0
gjditionai éb&es—Phésiciz;}i Servéces 7 ) 99215 Encounier 4] 770 7 %0 50 7 $0 [}
Additional Codes-Physician Services 99221 o 0 $0 $0 50 0
Additional Codes-Physician Services 99222 G 0 30 $0 50 0
Additional Codes-Physician Services 99223 O 0 30 50 $0 0
Additional Codes-Physician Services R 29231 ) 4] 0 30 %0 $0 0
Additional Codes-Physician Services 99232 [} 0 30 $0 $0 0
Additional Codes-Physician Services 99233 0 0 30 $0 $0 1]
Additionat Codes-Physician Services 99238 o 7 30 Minutes or less 0 g $0 $0 30 o
Additional Codes-Physician Services 99241 Fncounter 0 a 50 $ON o %0 0
Additional Codes-Physician Services 99242 Encounter 0 0 30 $0 30 0
Additional Codes-Physician Services 99243 Encounter 0 a $0 $0 $0 0
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Service Category Revenue Code HCPCS Code Modifier Mli:sl:,;e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 ] 50 7 30 $0 0
Ad&ﬁiéﬁéo&eﬁ-Physician Services 99245 Euncounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services T 99251 o Encounter 0 0 $0 30 $0 0
Additionaf Codes-Physician Services ‘ 99252 Encounter 0 4 $0 30 $0 0
Additional Codes-Physician Services 7 99253 Eﬁcuunter 0 0 $0 0 50 0
Additional Codes-Physician Services 99254 Encounter o 0 $0 $0 0 0
Additional Codes-Physician Services 7 99255 N Encounter o 0 o $0 $0 $0 0
Additional Codes-Physician Scrvices ' 90261 Encounter o 0 0 $0 $0 0
Additional Codes-Physician Services 9‘5262 Encounter 0 0 $0 50 $0 7 07
Additional Codes-Physician Services ) 99263 Enceunter a 0 $0 $0 $0 0
Additional Codes-Physician Services 90271 ' Encounter o o 0 30 0 o
Add}tional Ccdes-i;ﬁysician Services 99272 Encounier [} a $¢ $0 $0 0
Additional Codes-Physician Services 99273 Encounier 4] Q 50 30 $0 [}
Additional Codes-Physician Services 99274 Encounter 4] ] $0 30 50 0
Additional Codes-Physician Services 99275 Encounter o 0 50 30 50 Q
Medication Administration 99506 7 Encounter ) 0 $ﬁ - 50 30 o
Transportation A00S0 Per mile o 0 $0 0 50 o
Transportation ' AC090 Per mile 0 0 $0 $0 50 0
Transportation A0100 o Per one-way trip 1 1 $140 ) $140 $140 17
Transportation 7 AD110 Per one-way trip 0 o 30 $0 $0 Q
Transportation ) AC120 0 ] 50 30 $0 0
Transpon&tio; 7 A0130 0 o 30 $0 $0 1]
Transportation A0140 0 0 50 $0 $0 °
Transportation A0160 Per Mile 0 0 50 %0 $0 o
Transportation o AD170 0 ] 30 $0 50 o
Additional Codes-Transportation 7 AD425 Per Mile 0 ] $0 7 $0 $0 0
Additional Codes-Transportation o A0427 Refer lroicucie descriptions. [¢] [ $0 o %0 $0 (i3
Additional codes - Transportation ' A0428 ' 0 0 ) $0 50 o
General deatal services DO150 [+ 4 $0 %0 $0 0
Comp periodontal evaluation DO180 Encounter [¢} [ i $0 $0 i 0
Intraoral periapical Po226 0 i 0 50 350 30 0
Intraoral periapical DO230 s} 0 50 $0 £0 0
Bitewings D0274 1) 0 %0 %0 $0 0
Prophylaxis Adult ’ D110 0 0 %0 %0 $0 o
Resin based comp-one surface, ant D2330 0 0 $0 %0 $0 o
Resin based comp-two surfaces, ant D2331 0 0 30 7 $0 $0 4]
Resin based comp-three surfaces, an D2332 0 0 50 $0 50 0
Resin based comp-one surface, post o 7 D239%1 0 0 50 $0 50 Q
Resin based comp-two surfaces, post D23%2 0 0 50 $0 $0 0
Resin based comp-three surfacés, post ‘ D2393 0 0 $0 50 30 )
Crown, pore, fused to high N B D27350 0 0 $0 $0 50 i)
Peridontal, main D4910 0 0 $0 $0 50 o
Surgical removal of erupted tooth ) D721€)7 0 4] 30 $0 30 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 ] 0 30 $0 $0 1]
ﬁehaﬁm Management/dental, by repoﬁ S D9%20 0 0 30 30 $0 0
Qpau or Non-Routine Service for DME {Children's Waiver) £1340 15 Minutes 0 0 o 30 30 o
Enhanced Medical Equipment-Supplies N o E1399 ' Items 6 1,706 $1,706 $284 51 284
Activity Therapy (Children’s Waiver) GO0176 Encounter 3 75 $3,753 $1,251 $50 25
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Otiawa Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only GC177 Encounter 0 0 30 50 $0 0
Medication aﬁmi;is!ration G0351 2 & $120 $60 $20 3
Assessment H0002 Encounter 0 o ) $0 $0 0
Crisis Residential Services H0018 Days 1 4 $895 $895 $224 4
Peer Directed and Operated Support Services H0023 Encounter 0 0 $0 $0 $0 0
Prevention Services - Direct Model HO025 Face to Face Contact 0 0 $0 30 $0 0
Assessment H0031 "~ Encounter 141 152 $131939 $936 5868 1
Treatment Planning H0032 Encounter 191 1,155 $202,105 $1,058 $175 s
Health Services HOO3 15 Minutes 2 3 1,147 5574 382 2
Home Based Services H0036 15 Minutes 1 83 $6,401 $6,401 $77 %3
Community l;sychiatric Suﬁpertive Treatment ) HO037 Per diem 0 36 $0 $6 0
Peer ﬁirected and Operated Support Services HO038 15 minutes 0 0 80 $0 %0 0
Peer Directed ;nﬁ bbérated Support Services NA 1] 0 30 30 ' $0 0
Assertive Community Treatment (ACT) HO0039 15 Minutes 0 ] 50 $0 %0 0
Community Living Supports in Independent Jiving/own home Ho043 Per diem 11 477 324,841 $2,258 352 43
Respite H0045 Per Diem 104 1,382 $114,335 $1,099 $83 13
Behavior Management Review H2000 Encounter 38 86 $7.401 $195 386 2
Comprehensive Medication Services - EBP only H2010 15 minutes 0 [ §0 30 50 0
Crisis Intervention-Non-earolled Service ) H2011 15 Minutes 14 81 $10,535 $753 5130 6
Skill-Building and Out of Home Non Veocational Habilitation H2014 175 minutes 276 1,066,738 $3,192,074 $11,565 $3 3,865
Community Liviag Supports (15 Minutes) H2015 15 Minutes 262 1,174,561 $4,014,424 $15322 s 4,483
Community Living Supperts (Daily) H2016 Per Diem 61 20,815 $641,995 $10,525 $31 341
Community Living Supports (Daily) H2016 TF Per Diem 20 5,581 $248,070 $12,409 $44 279
Community Living Supports (Daily) H2016 16 Per Diem 8l 21,103 $3,161.409 $39,030 5150 261
Behavior Services i H2015 ) 15 Minutes o 0 $0 50 $0 0
Wraparound H2021 15 Minutes o o s0 50 $0 0
Wraparound H2022 Days o 0 50 0 0 0
Supported Employment Services H2023 15 minutes 99 40,606 $613,937 $6,201 ) $15 410
Mental Health Therapy H2027 15 Minutes o 0 $0 50 s 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 4 2,937 $8,139 82,035 3 F
Medication Review S MOO64 Encounter Face-to-Face 0 a 30 $0 o Sb 0
Transportation 50209 Per Mile 0 T $0 50 0 o
Transportat}on ) 80215 Per Mile 0 a 50 $0 $0 [
Family Training s5110 15 Minutes 0 0 50 50 $0 0
Family Training 85111 Encounter 30 739 129,218 $4,307 $175 25
Home Care Training, Non-Family (Children's Waiver) 85116 Encounter 22 513 $47,654 52,166 $93 23
Chore Services 55120 15 Minutes 0 0 $0 %0 $0 0
Foster Care 55140 Days 0 0 50 %0 ) 0
Foster Care 85145 Days 0 0 $0 %0 $0 0
Respite o $5150 15 Minutes B o s0 $0 50 )
Respite 85151 Per Diem 30 251 $31,142 51,038 $124 8
Personal Emergency Response System {PERS) 85160 Encounter 0 0 B 7 50 $0 7 $0 4]
Personal Emergency Response System (PERS) $s161 Month o o $0 50 0 0
Environmenta! Modification S5165 Service 1 1,890 $1,890 31,890 $1 1,890
Eak d Medical Equig Supplies 85199 Items 0 ] 30 $0 $0 Q
Oucupatil;;ull or Physicul Therapy S8990 Encounter 0 G 50 $0 $0 0
Private Duty Nursing 0582 59123 Hour 0 ¢ $0 %0 $0 Q
Private Duty Nursing 59123 0 0 $0 0 50 Q
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Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 89124 Hour 0 0 30 50 30 ) 70
Private Duty Nursing 7 59124 1 5,818 $152,489 $152,489 $26 5,818
Respite Care in the ITome (RN) (Children's Waiver) 89125 TD Per Diem 0 0 $0 30 7 ‘SO 0
R;;pize Care in the Home (LPN) (Children's Waiver) 89125 TE i’er Diem o 0 $0 30 50 G
Health Services 89445 Encounter 9 39 2813 $313 72 4
Health Services §9446 Encounter 2 8 31, 147 $574 5143 4
Health Services 59470 Encounter 0 0 $0 S 50 )
Intensive Crisis Stabilization-Enrolled Program S9484 Hour 0 0 7 $0 30 $0 [u]
Reidential Room and Board 59976 Days 6 176 $2,064 5344 $12 9
Health Services T1000 Up te 15 min 0 0 30 30 $0 1]
Assessment T1001 Encounter 47 76 $98,791 $2,102 $1,300 2
Health Services T1002 Up to 15 min 27 95 $12,601 $467 §133 4
Health Services S T1003 Up to 15 min 0 0 50 50 50 0
Health Services T1005 15 minutes 113 166,781 $378,911 $3.295 32 1,450
Family Psycho-Education . T1015 Encounter 0 0 50 $0 30 0
Supports Coordination/Wrap Facilitation TI016 15 minutes 464 4,326 $1;042,016 $2,246 $241 9
Targeted Case Management T1017 15 minutes 23 639 §51.995  $2.261 $81 28
Nursing Home Mental Health Monitoring T TI007 SE 15 minutes 0 B s $0 50 o
Personal Care in Licensed Specialized Residentizl Setting T1020 Days 78 24,620 $494,774 $6,343 $20 316
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 31 16,122 $483,251 315,589 $48 327
Personal Care in?;icensed Specialized Residential Setting T T1020 TG Days 44 14,636 $1,199,008 $27,250 $82 7 333
Assessments o o T1023 Encounter 9 16 $9,265 $1,029 $579 2
Enhanced Medical Supplies or Pharmacy T1999 Items 7 1’ 199 3199 $199 7 51 199
Transportation o T2001 0 o 50 50 $0 o
Transportatien ‘T2002 Per Diem [ 0 30 $0 $0 0
Transportation T2003 Encounter / Trip 1 380 $380 $380 $1 350
Transportation T2004 4] Q $0 $0 %0 1]
Transportation T2005 5 0 30 30 %0 0
PASRR Level IT Screens T2011 ) Evaluation 19 2 $24.264 $1,277 $1,103 N
Out of Home Prevocational Service T2015 Hour 34 30,788 C smase 57,982 ) 906
Targeted Case Management (Children's Waiver) T2023 Month 30 283 $92,188 $3,073 326 9
Fiscal Intermediary Services T2025 Month 0 0 $0 $0 50 0
Ent d Medical Equi pplies T2028 Items 0 0 $0 30 $0 0
Enhanced Medical Equipment-Suppfies T2029 Ttems 1 587 5587 $587 $1 587
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 $0 50 50 [
Community Living Supports-Therapeutic Camping T2037 ) Encounter / Trip 0 0 VSVO $0 50 0
Housing Assistance T2038 Month 7 28 $3,120 $d4d6 $111 4
Enhanced Medical Equipment-Suppli T2039 Items 0 0 $0 $0 50 0
Pharmacy (Drugs and Other Biologicals) 0 o 7$0 30 50 0
Other 0 ) 50 50 50 0
Aggregate for 'T' Codes ALL 2 o $58 " 520 30 0
‘Total Population and Cost 608 $17,463,302
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Pathways 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 8 1,640 $598,600 $74,825 8365 205
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICE/MR} PT65 0100, 0101, 0114, PTe5 Days 0 0 T $0 $0 B
G124, 0134, 0154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, PTE8 Days 0 0 $0 $0 50 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PTT3 © 0100, 0101, G114, PT73 Days 6 47 $34,515 $5,753 $734 8
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board at44 ’ Days ] [ 30 $0 30 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days ] 0 $0 $0 30 0
Inpatient Hospital Ancillary Services - Pharmacy o 0250-0254, 0257- 0 o $0 $0 $0 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-70272 # of items o 0 $0 N !i) 30 0
Devices
Tnpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- #oftests 0 0 $0 $0 %0 0
0307 .
Inpatient Ilospital Ancillary Services - Radiology 0320 #oftests 0 0 50 $0 50 o
ECT Anesthesia 0370 0 0 $0 $0 30 o]
Inpatient Hospital Ancillary Services - Respiratory Services 0410 i # of treatments ] 0 50 $0 30 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 50 0 30 0
Tnpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 [¢] %0 $0 30 0
Inpaticat Hospital Ancillary Services - Emergency Room T a0 # of visits 0 0 $0 $0 50 )
Tnpatient Hospital Ancillary Services - Pu]m(}n;ryr Fun;tiun ) T 0460 # of tests 0 0 $0 $0 30 0
Inpatient’Hospital Ancillary Services - Audiclogy 0470-0472 # of tests 0 0 $0 $0 $0 o
Inpalientﬂllr;;s}.{itr.;liAﬂr;;irll;r& ‘Services - Magnetic Resonance Technology 0610-0611 # of tests 0 0 30 30 $0 0
{MRT)
Inpatient Hospital Ancillary Services - Pharmacy 7 0636 # of units o 0 3¢ $0 0 7 [¥]
ECT Recovery Room 0710 o o 0 $0 50 0 o
Inpatient Iospital Ancillary Services -EKG/ECG 0730-0731 #of tests o 0 50 50 $0 o
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 o] 30 50 $0 ¢
Extended Observation Beds 0762 Hour 0 0 30 30 $0 [
Additional Codes-ECT Facility Charge 0901 Encounter 0 ) 50 50 $0 o
Inpatient Hospital Ancillary Services - Psychiatric/Psychalogical 0900, 0902-0904, # of visits 0 0 $0 $0 $0 Q
Treatments/Services 0911, 0914-0919
QOutpatient Partial Hospitalization 0912 7 Days 0 0 $0 $0 $0 [¢]
Qutpatient Partial Hospitalization 0913 Days 0 ] $0 50 $0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 #of tests 0 0 %0 $0 $0 0
Inpatient Elospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 o ) 30 $0 $0 0
Additional Codes-ECT Anesthesia 60104 Minutes 0 ) 30 50 $0 0
Medication Administration 50772 Encounter 3 6 $2.487 $829 $96 9
Medication Administration 90782 Encounter 14 26 $2,487 $178 $o6 2
Medication Administration 90788 Encaunter 0 ) 50 50 30 0
A Psychiatric A 90801 Encounter 16 16 §8,545 $534 $534 1
A Psychiatric A 90802 Encounter o o $0 %0 30 0
Therapy-Individual Therapy ' S 90804 Encounter 20-30 Min s 14 $1,771 T gasa $127 3
Therapy-fndi;ié;]ual Thel"a;pg; o T ) ) 90805 Encounter 20-30 Min o OM $0 50 30 4]
Therapy-Individual Therapy 90806 Encounter 45-50 Min 27 270 $29410 $1,830 $183 10
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 0 $0 T so $0 0
Thera}:y—lndividua] Therapy 90808 Encounter 75-80 Min 0 0 $0 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Pathways Uait
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Tnit Usit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 4] ] 30 $0 $0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min o (] $0 $0 $0 o
Therapy-Individual Therapy B 90811 Encounter 20-30 Min [ 1] $0 $C $0 0
}Herapy—lndividual Therapy 90812 Encounter 45-50 Min o 1] $0 30 B $0 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 ) g0 T so $0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min ¢ 0 $G $0 $0 0
Therapy-Individual Therapy 90813 Encounter 75-80 Min 4] 0 B 77&3’0 o »—7$0~ o "$0 0
Therapy-Individual Therapy 20816 Encounter 20-30 Min [} 0 $0 50 $0 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min [ o 7 $0 30 $0 0
Therapy-Individual Therapy Q0818 Encounter 45-50 Min 0 0 6 $0 $0 0
Therapy-Individual Therapy 90819 Encountter 45-50 Min 0 o %0 30 %0 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min [ 4 30 30 $0 0
Therapy-Individual Therapy 0822 " Encounter 75-30 Min o 0 50 50 $0 0
Therapy-Endividual Therapy 90823 Encounter 20-30 Min [ 0 £0 30 $C 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min ¢ Q 10 $0 $0 0
Therapy-Individual Therapy S0826 Encounter 45-50 Min ¢ & $0 ) $0 B $0 0
Therapy-Individual Therapy 50827 Encounter 45-50 Min [ o $0 50 $0 0
Therapy-Individual Therapy S0828 Encounter 75-80 Min ¢ [¢] $0 $0 $0 0
Therapy-Individual Therapy 50829 Encounier 75-80 Min o] o $0 h $0 - $0 0
Therapy-Family Therapy 90846 Encounter 6 54 §10,325 $1.721 3191 9
Therapy-Family Therapy 90847 Encounter g 23 $3.811 $423 166 3
Therapy-Family Therapy 90849 B T Encounter o 0 $0 50 0 o
Therapy-Family Therapy 90849 HS Encounter o 0 $0 30 30 0
Therapy-Group Therapy 90853 En(;ounté} s 17 $1,141 $228 §67 3
Therapy-Group Therapy S0857 Encm}nter [ 0 $0 50 30 T
Medication Review 90862 Encounter 109 492 $128,771 51,181 $262 ?
Additional Codes-ECT Physician 90870 ~ " Encounter 0 0 $0 $0 $0 0
Assessments-Other i 90887 Encoutniter 4 0 $0 %0 $0 0
Speech & Language Therapy ) 92506 Encounter 25 27 $13,543 $542 $502 1
Speech & Language Therapy 92507 Encounter 29 283 $75,745 $2,612 §268 10
Speech & Language Therapy 92508 Encounter il 128 7 77&‘26,810 52,437 $209 12
Speech & Language Therapy 92526 T Encounter o 0 50 50 $0 o
Speech & Language Therapy 92610 Encounter ¢ 0 $0 30 30 o
Evaluation of Auditary Rehabilitation Status (Children's Waiver) 92626 h First Hour 0 0 50 50 %0 o
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes [ 0 $0 50 $0 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Wa};'er) 92633 [ 0 $0 7 $0 $0 ¢]
Assessments-Testing T 96100 Hour 4 17 54,844 $1.211 $285 a
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 14 40 $11,399 $814 $285 3
Pgsychological Testing by Technician {Children's Waiver) 96102 o 0 $0 $0 $0 0
Psychological Testing by Comp (Children's Waiver) 96103 [} 0 $0 50 $0 0
Assessments-Other 7 T 96{05 Encounter o 0 $0 $0 30 0
Assessments-Other 96110 Encounter ¢ 0 $0 %0 30 0o
Assessments-Other 96111 Encounter [ 0 30 50 30 0
Assessments-Testing o 96115 Hour [ 0 30 $0 $0 0
MNeurobehavioral Status Exam (Children's Waiver} 96116 G 0 $0 $0 B $0 0
Assessments-Testing 96@ - ) Hour 0 4] 50 %0 - $0 Q
Neuropsych test by Psych/Phys (Children's Waiver) 96118 1 9 $2,565 $2,565 $285 9
Neuropsych test by Tech (Children's Waiver) 96119 0 0 $0 $0 $0 0
Division of Quality Management and Planning - April 2667
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Pathways

Service Category Revenue Code HCPCS Code Modifier Ml:;;,e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 ) 0 0 80 %0 $Or - 0
Physical Therapy 97001 Encounter 4 4 $468 $117 $117 1
Physical Therapy 97002 Encounter 0 0 $0 $0 . $0 0
Occupational Therapy 97603 ‘ Erncounter 53 50 $64,879 $1,224 $1,100 1
Occupational Thesapy 97004 Encounter 0 ] $0 $0 $0 0
Occupational er Physiﬁl Therapy 97110 15 Minutes 0 0 $0 $0 %0 0
Occupational or Physical Therapy 97112 15 Minutes G ¢ 56 30 %0 0
Occupational or Physical Therapy 97113 ' 15 Minutes 0 [ 7 50 30 30 0
Occupational or Physical Therapy 97116 15 Minutes 0 [ $0 $0 30 0
Occupational or Physical Therapy C O emza 15 Minutes 0 0 $0 $0 50 0
Occupational or Physical Therapy 97140 15 Minutes 3 93 511,715 $3.905 $120 33
Occupational or Physical Therapy 97150 Encounter 7 5 29 813,866 $2,773 $478 [
Occupational Therapy T 97504 15 Minutes 0 0 %0 s0 $0 0
Occupational or Physical Therapy 97530 15 Minutes 0 0 $0 T g0 $0 0
Occupational or Physical Therapy 97532 15 Minutes 29 322 $52,074 $1,796 5162 11
Occupational or Physical Therapy 97533 15 Minutes 0 0 $0 w0 $0 o
Occupational or Physical Therapy 97535 4 15 Minutes ] 0 $0 $0 30 4
Occupational or Physical Therapy 97537 15 Minutes 0 0 $0 50 50 1]
accupationa! or Physical Therapy 97542 15 Minutes 0 0 $0 $0 $0 [
Occupationat Therapy 97703 15 Minutes re 0 50 50 $0 0
Occupational Therapy 97750 15 Minutes o o 50 s $0 0
Oceupational Therapy 97755 15 Minutes o 0 0 30 o $0 0
Occupational Therapy 97760 15 Minutes 4] 4 50 $0 $0 0
Prosthetic Training (Children's Waiver) 97761 15 Minutes 0 o $0 $0 $0 0
C/0 for Orthotic/Prosth Use (Children’s Waiver) 97762 1] 4] $0 $0 30 0
Assessment or Health Services 97302 15 Minutes 14 81 16,563 $469 $381 6
Assessment or Health Services 97803 15 Minutes 0 0 w0 30 30 0
Health Services 97804 30 Minutes 0 4 $0 $0 50 a
Additional Codes-Physician Services 99201 Encounter 0 0 $0 50 30 0
Additional Codes-Physician Services 99202 7 7 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services ) 99203 Encounter 0 0 $0 4 30 30 0
Additional Codes-Physician Services ) 99204 Encounter [4] 0 30 $0 $0 o
Additional Codes-Physician Services B 99205 Encounter o 0 %0 $0 S 0
Additional Codes-Physician Services 99211 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99212 Encounter ¢ 0 $0 $0 30 0
Additional Codes-Physician Services 00213 Encounter 0 0 50 50 . 50 o
Additional Codes-Physician Services 90214 ‘ Encounter 0 0 $0 30 %0 e
Additional Codes-Physician Services 99215 Encounter ] 0 $0 30 $0 0
Additional Codes-Physician Services 99221 1 1 $79 $79 $79 1
Additional Codes-Physician Services 99222 0 0 $0 0 %0 )
Additional Codes-Physician Services o / 99223 0 a 50 %0 $0 o]
Additional Codes-Physician Services N 1 2 $162 s162 581 2
Additional Codes-Physician Services 99232 0 (] 50 $0 $0 0
Additional Codes-Physician Services 99233 0 0 50 %0 30 0
Additional Codes-Physician Services 99238 30 Minutes or less 0 a 30 $0 %0 0
Additional Codes-Physician Services 99241 VEnc ounter 0 Q 56 %0 %0 0
Additional Codes-Physician Services 90242 Encounter 0 0 so $0 i 50 )
Additional Codes-Physician Services 99243 o Encounter 0 0 %0 $0 $0 [¢]
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Pathways Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additionat Codes-Physician Services 99244 Encounter 0 0 $0 $0 50 [
Additional Codes-Physician Services 99245 B Encounter 0 0 30 $0 30 0
Additional Codes-Physician Services 99251 Encounter 0 0 %0 $0 0 0
Additional Codes-Physician Services 7 99252 Encounter 0 0 ) 50 $0 $0 ]
Additional Codes-Physician Services 99253 Encounter 0 1] 0 $0 30 0
Additional Codes-Physician Services 99254 Encounter 0 o] ' %0 $0 $0 [}
Additional Codes-Physician Services 992355 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services B 99261 Encounter 0 o] $0 $0 $0 0
Additional Cedes-Physician Services 99262 Encounter 0 0 ) $0 30 30 0
Additional Codes-Physician Services 99263 Encounter 0 70 30 $0 $0 0
Additional Cades-Physician Services 99271 Encouster 0 0 %0 $0 30 0
Additional Cades-Physician Services 99272 Facounter o o 50 0 %0 0
miticn;i E;Qiéé;i’};ysici;;n Services 99273 Encounter 0 0 50 50 30 ]
Additional Codes-Physician Services 99274 Encounter [¢] 0 50 50 30 0
Additiona! Codes-Physician Services 99275 Encounter [¢] 0 $0 %0 $0 0
Medication Administration ‘99506 Encounter 0 ] $0 $0 $0 ]
Transportation ACO8D Per mile [+] 0 $0 $0 $0 0
Transportation AC090 Per mile 0 o $0 50 $0 °
Transportation AﬁlOO Per ane-way trip G ] 50 %0 50 4]
Transportation A0110 Per one-way trip 0 0 $0 0 $0 0
Transportation A0120 ' 0 0 $0 50 50 0
Transportation A0130 4 0 $0 %0 30 ¢
Transportation A0140 1] ] $0 50 $0 [
Transportation A0160 Per Mile ¢ 0 $0 $0 $07 ) [
Transportation A0170 0 0 s0 $0 $0 ¢
Additional Codes-Transportation AD425 Per Mile 0 0 $0 0 30 [
Additional Codes-Transportation A0427 Refer to code descriptions. 0 0 $0 0 36 [
Additional codes - Transportation A0428 o 4 i [ $0 0 30 ¢
General dental services DO150 Ta o 50 50 $0 o
Comp periodontal evaluation DO13¢ Encounter o o 30 $0 $0 0
Intraoral periapical DOo220¢ 0 [ 50 30 $C (4] 7
Intraoral periapical Do230 0 o 50 $0 s0 o
Bitewings D0274 0 0 50 50 50 0
Prophylaxis Adult D110 0 o $0 50 0 0
Resin based comp-one surface, ant D2330 0 [ 50 $0 $0 0
Resin based comp-two surfaces, ant D2331 0 0 ) $0 s 0
Resin based comp-three surfaces, an D2332 0 o 50 $0 $0 0
Resin based comp-one surface, post D2391 0 [ 80 $0 $0 0
Resin based comp-two surfaces, post D2392 0 ¢ %0 $0 %0 0
Resin based comp-three surfaces, post D2393 0 [ 30 $0 $0 0
Crown, porc, fused to high D2750 0 4] $0 $0 $0 0
Peridontal, main D4910 0 4] $0 $0 $0 0
Surpical removal of erupted tooth D7210 0 ¢ $0 $0 $0 0
Alveoloplasty in conjunction with extractions, per quadsant D7310 ) 0 0 $0 $0 ) o
Behav’im’Managementfdenml, by report D9920 0 [ $0 30 $0 [4]
Repair or Non-Rontine Service for DME (Children's Waiver) E1340 15 Minutes 0 0 $0 0 $0 0
Enhanced Medical Equig E1399 Items 0 0 $0 0 $0 0
Activity Therapy (Children's Waiver) Go176 Encounter 0 0 50 30 30 0
Division of Quality Management and Planning - April 2007
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 20035-2006 State of Michigan
Pathways Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only GO177 o Encounter 0 0 $0 30 30 0
Medication administration GO351 ' T o $0 %0 $0 0
Assessment HO002 Encounter 0 0 $0 $0 $0 0
Crisis Residential Services HOO18 Days 0 0 $0 $0 o T
Peer Directed and Operated Support Services HO023 Encounter 34 679 $2,444 $72 "7”3;4 7 20
Prevention Services - Direct Modet H0025 Face to Face Contact 4 4 8531 $133 $133 1
Assessment HO031 Encounter 84 94 $21,656 $258 $230 1
Trcatment Plnming HO032 Encounter Rt R $41,210 $408 $349 1
Health Services H0034 15 Minutes 6 10 $1,044 $174 5104 2
Home Based Services B HO036 15 Minutes 1 3 $581 $581 $194 3
Community Psychiatric Supportive Treatment H0037 Per diem ) 0 Q 50 $0 $0 [
Peer Directed and Operated Support Services HO038 i 15 minutes 16 3,454 $28,910 $1,807 ) 216
Peer Directed and Operated Support Services NA 0 i} 0 30 $0 [}
Assertive Community Treatment (ACT) - H0039 15 Minutes 0 L] $o $0 $0
Community Living Supports in Independent fiving/own home H0043 Per diem "] 0 $0 $0 $0 [
Respite H0045 Per Diem 2 97 $12,706 7 $6,353 $131 49
Behavior Management Review H2000 Encounter 64 187 $63,135 $986 $338 3
Comprehensive Medication Services - EBP only H2010 15 minutes G ] ‘ $0 $0 %0 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 31 280 $12,767 7 $412 $46 9
Skill-Building and Out of Home Non Vacational Habilitation H2014 15 minutes 284 262,360 $2,193,330 $7,723 58 %24
Commenity Living Supports (15 Minutes) H2015 15 Minutes I TT O 814,948 $4,131,786 $13.243 ss 2,612
Comemunity Living Supports (Daily) H2016  Per Diem 13 1,850 $62,993 4,846 £ 142
Community Living Supports (Daily) H2016 TF Per Diem 79 15,829 $875,344 $11,080 835 200
Community Living Supports (Daily) H2016 6 Per Diem 127 34,334 6,068,878 $47,786 $177 270
Behavior Services H2019 15 Minutes 0 0 $0 %0 50 [
Wraparound 112021 15 Minutes 0 0 50 $0 50 o
Wraparound H2022 Days o 0 $0 $0 $0
Supported Emplayment Services H2023 I5 minutes 165 95,553 $659.316 $3,996 $7 579
Mental Health Therapy H2027 15 Minutes 0 [} $0 $0 $0 [
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 0 $0 $0 $0 ¢
Medication Review h MO0064 Encounter Face-to-Face 4 G $890 $223 $148 2
Transportation 50209 Per Mile 0 0 $0 %0 s o
Transportation 0215 Per Mile o 0 $0 $0 $0 0
Family Training s3110 15 Minutes 0 0 $0 30 $0 e
Family Training 85111 Encounter 37 475 $31,217 $844 $66 13
Home Care Training, Non-Family (Children's Waiver) 85116 Encounter 3 33 $1,038 $173 531 6
Chore Services ) 75751 20 15 Minutes 0 0 $0 0 36 0
Foster Care $5140 Days 0 0 $0 $0 30 0
Foster Care 85145 Days 1 248 $6,822 36,822 $28 248
Respite S5150 15 Minutes 0 0 $0 $0 30
Respite $5151 Per Diem P 66 $351 388 $5 17
Personal Emergency Response System (PERS) 85160 Encouster 0 1] $0 50 $0 0
Personal Emergency Respense System {PERS) S5161 Month ] 0 30 $0 $0 0
Environmental Modification 85165  Service 0 0 50 $0 $0
Enhanced Medical Equi ool 85199 Ttems 1 10 $1,564 $1,564 $156 10
Qccupationat or Physical Therapy 58990 Encounter 0 ) 0 30 30 $0 4]
Private Duty Nursing 0582 39123 Hour ) B 0 %0 50 $0 0
Private Duty Nursing §9123 0 $0 10 $0 Q0
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CMHSP Cost Data by Service Category

Pathways

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Madifier le::sl:m Cases. Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 59124 Hour B 1"" 1,309 $38,589 $38,589 $20 1,309
Private Duty Nursing 89124 G 4] 30 50 $0 0
Respite Care in the Home (RN} (Children's Waiver) 9125 o Per Diem 0 0 $0 $0 30 0
Respite Care in the Home (LPN) (Children's Waiver) $9125 TE Per Diem [ o 50 0 s0 ‘o
Health Services s9445 Encounter ¢ 4] 30 30 $0 [¢]
Health Services $9446 Encounter 0 4 30 30 $0 0
Health Services $9470 Encounter 16 90 $32,374 $2,023 $360 6
Intensive”C&si’s Stabilization-Enrolled Program 55484 Hour 0 o %0 $0 50 [
Reidential Room and Board 59976 Days 0 0 B 50 50 0
Health Services T1000 Up to 15 min 0 0 N $0 50 50 0
Assessment Ti001 Encounter 24 71 324,412 $1,017 $344 3
Health Services T1002 ' Upto 15 min 33 240 $31,256 $948 $130 7
Health Services T03 Up to 15 min 0 0 $0 50 $0 0
Health Services T1005 15 minutes 99 102,129 $641,370 $6,478 $6 1,032 )
Family Psycho-Education 11015 Encounter 0 0 30 30 30 ]
Supports Coordination/Wrap Facilitation Ti0l6 15 minutes 532 11,228 $1,091,474 - $2,052 $97 21
Targeted Case Management Ti017 15 minutes 73 1,439 $87736 $1.202 $61 20
Nursing Home Mental Health Monitoring Ti017 SE 15 minutes 0 0 $0 $0 30 [
Personal Care in Licensed Specialized Residential Setting Ti020 Days 81 19,569 $294,318 $3,634 315 242
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 7% 17,414 $973.617 $12,324 $56 220
Personal Care in Licensed Specialized Residential Setting T1020 76 Days 57 13,533 3140879 $2,472 510 237
Assessments - R Ti023 Encounter 20 26 o $4,27875” $214 3165 1
Enhanced Medical Supplies or Pharmacy Ti9%9 Ttems 34 371 $50,074 $1,473 $135 1
Transportation T200 ) 0 $0 50 $0 0
Transporiation T2002 Per Diem O' 0 %0 50 80 0
Transportation T2003 Encounter / Trip 0 0 30 $0 $0 [
Transportation T2004 0 0 30 $0 $0 [¢]
Transportation ) " T2005 0 0 30 $0 $0 0
PASRR Level Il Screens T2011 Evaluation [} 0 50 50 50 0
Ot of Home Prevocationa! Service T2015 Hour 25 11,777 $15,781 $631 51 an
Tergeted Case Management (Children's Waiver) T2023 Month s %0 $20361 52,262 $226 10
Fiscal Intermediary Services T2025 Month o Q $0 30 30 0
Enhanced Medical Equi Suppli T2028 Ttems o - o $0 $0 $0 0
Enhanced Medical Equip Suppli T2029 Ttems 0 [ $0 $0 0 0
Community Living Supperis-Therapeutic Camping T2036 Encounter / Trip © 0 30 $0 $0 0
Communrity Living Supports-Therapeatic Camping T2037 o Encoﬁnter/ Trip 4] i} 30 30 $0 0
Housing Assistance T2038 Month ) 0 0 $0 50 0
Enhanced Medical Equi Suppli T2039 Trems 0 [ 30 $0 6 0
Pharmacy (Drugs and Other Biologicals) ¢ g $0 $0 %0 ¢
Other ) 0 $0 ' 50 50 o
Aggregate for ' Codes ALL (4] a o $0 7 $0 50 [4]
‘Total Population and Cost 592 $18,791,653
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Pines

Service Category Revenue Code HCPCS Code Modifier MI::;:;(g Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psyshiatric Hospital - Inpatient PT22 0100, 0101, 0114, 7PT22 7 Days 0 0 30 30 - $0 0
0124, 0134, 0154
State Mental Retardation Facility - Tnpatient (ICE/MR) PT65 0100, 0101, 0114, PTE5 " Days 1 365 $87,235 $87,235 $239 365
0124, 0134, 0154
Lacal Psychiatric HospitalIMD PT68 ) 0100, 0101, 0114, PT68 Days 1 21 $15313 Ts15313 $729 21
0124, 0134, 0154
Lacal Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 0 0 $0 7 $0 30 [}
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 o Days 0 4] $0 $0 $0 ]
Inpatiert Hospital Ancilfary Services - Leave of Absence 0183 B Days [+] a $0 $0 7 75[) o ¢
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- ] 0 $0 $0 80 ¢
0258
Inpatient Hospital Anciilary Services - Medical/Surgical Supplies and 0270-0272 7 # of items 0 0 50 $0 £0 4
Devices
TInpatient Hospita] Ancillary Services - Laboratory 0300-0302, 0305- 7 # of tests V] 0 $0 $0 $0 ¢
0307
Inpatient Hospital Ancillary Services - Radiology 0320 i # of tests 1] 0 50 $0 $0 7 0
ECT Anesthesia 0370 o 0 0 50 %0 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 ) # of treatments 0 0 56 $0 o $0 ¢
Tnpatient Hospital Ancillary Services -Physical Therapy 0420-0424 . # of treatments ) 0 $0 $0 $0 [
TInpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 $0 N $0 50 [
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 brw* o B $0 ) $0 $0 4]
Inpaﬁéﬁt Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 $0 $0 $0 [
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0o ] $0 $0 £0 [
Inpatient Hospital Ancillary Services - Audiology 0470-0472 ' # of tests 0 0 $0 $0 $0 o
Inpatient Hospital Ancillary Services - Magnetic R Technology 0610-0611 © T Hoftests 0 0 50 $0 Y o
Inpatient Hospital Anciflary Services - Pharmacy 0636 # of units 0 0 50 $0 50 4]
ECT Recovery Room 0710 0 0 %0 50 $0 i 70
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 50 $0 0 0
Tnpatient Hospital Ancillary Services - EEG 0740 R T doftests 0 0 50 0 50 o
Extended Observation Beds 0762 Hour 0 0 $0 $0 $0 [
Additiona! Codes-ECT Facility Charge 0901 o Encounter 0 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0500, 0902-0904, # of visits 0 0 $0 s0 50 0
Treatments/Services 0911, 0914-0919
autpatient Partial Hospitalization 0912 Days 0 [ $0 $0 50 o
0ulpaﬁent Partial Hospitalization T 0913 Days 0 0 - $0 $0 50 0
TInpatient Hospita!l Ancillary Services -O;I{er Diégnosis Services 0925 # of tests 0 [} $0 $0 $0 0
Inpatient Hospita! Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 ¢ $0 $0 $0 0
Additionat Codes-ECT Anesthesia 00104 Minu&es 0 o 50 $0 ‘ $0 0
Medication Administration 90772 Encounter 9 83 $3,644 $405 $44 9
Medication Administration o782 Encounter 3 8 5386 $129 $48 3
Medication Administration 90788 Encounter 0 [ 50 $0 $0 0
Asse Psychiatric A 90801 Encounter 18 20 §4,923 $274 $246 I
A sychiatric A 90802 Encounter ) 0 ¢ %0 $0 $0 0
Therapy-Individua! Therapy 90804 " Encounter 20-30 Min 2 4 5286 $143 $72 2
Therapy-Individua! Therapy N 90805 Encounter 20-30 Min 1 2 $262 $262 $131 2
Therapy-Individua! Therapy S ' ‘ 90806 Encounter 45-50 Min 19 122 T a5 870 $136 P
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 0o 30 $0 50 o
Therapy-Individual Therapy 90808 Encounter 75-80 Min 1 47 $3,360 $3,360 N F
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Pines Unit

Service Category FHICPCS Code Modifeer Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 1] $0 $0 50 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 [ $0 $0 $0 0
Therapy-Individual Therapy 90811 Encounter 20-30 Min ] 0 $0 $0 $0 0
Them’p’y-’]}u’:l'ividual Therépy 90812 Encounter 45-50 Min 0 o $0 N $0 30 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 50 50 50 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 $0 $0 $0 0
Thesapy-Individual Therapy 96815 Encounter 75:gl:;1>\;lin 4] 0 30 $0 $0 0
Therapy-Individual Therapy 50816 Eacounter 20-30 Min 1] 0 %0 $0 $0 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 30 50 $o 0
Therapy-Individual Therapy S0818 Encounter 45-50 Min 0 0 0 $0 $0 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 50821 Encounter 75-80 Min 0 0 10 $0 $0 0
Therapy-Individual Therapy  oosa2 Hacounter 75-80 Min 0 0 50 50 50 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min o 0 $0 $0 $0 0
Therapy-individual Therapy 90824 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy - - 90826 Encounter 45-50 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90827 VEncounler 45-50 Min 0 0 $0 %0 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 $0 30 0 0
Therapy-individual Therapy 90829 Encounter 75-80 Min 0” 0 $0 $0 $0 0
Therapy-Family Therapy 90846 Encounter 0 0 $0 $0 30 0
Therapy-Family Therapy 90847 Encounter [} 0 $0 $0 $0 0
Therapy-Family Therapy 90849 Encounter [} 0 $0 $0 $0 0
Therapy-Family Therapy 90849 HS Encounter 0 G $0 $0 $0 0
Therapy-Group Therapy 7 90853 Encounter 5 214 $2,549 $s10 $12 43
Therapy-Group Therapy 90857 Encounter o 0 $0 $0 $0 o
Medication Review 20862 Encounter 67 226 22,992 $343 $102 R
Additional Codes-ECT Physician 90870 Encounter [} ] 10 30 $0 0
Assessments-Other 90887 Encounter [ a 30 30 $0 0
Speech & Language Therapy 92506 Eﬁrccﬁntel;ﬁ [+ G 30 30 $0 [}
Speech & Language Therapy 92507 Encounter [ 0 30 $o $0 0
Speech & Language Therapy 92508 Encounter [ 0 $0 $0 30 0
Sﬁeech &Lz;nguage Therapy 92526 Encounter [ ] $0 $0 $0 [
Speech & Language Therapy 92610 Encounter o a $0 0 $0 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 9 $0 $0 50 G
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes i3 0 $0 $0 30 0
Auditory Rehahili!atiuni i"ost-ﬁngua] Hearing Loss (Children's Waiver) 92633 [13 ] $0 $0 30 0
Assessments-Testingr o o 96100 Hour 0 il $0 30 $0 0
Psychological Testing PSYCH/PHYS {Children's Waiver) 96101 0 T $0 $0 0 0
Psychol | Testing by Technician (Children's Waiver) 96102 4] 0 $0 %0 $0 0
Psychological Testing by Comp (Children's Waiver) 96103 0 T $0 50 $0 0
Assessments-Other 96105 Encounter 0 0 0 $0 $0 o
Assessments-Other 96110 Encountt:r o 0 0 50 50 $0 ]
Assessments-Other 96111 Encounter 0 0 30 $0 $0 (]
Assessments-Testing 96115 Heour 0 0 $0 S0 50 0
Neurobehaviozal Status Exam (Children's Waiver) - 96116 0 0 $07 80 £0 T
Assessments-Testing 96117 Hour 0 0 $0 $0 $0 o
Neuropsych test by Psych/Phys (Chiidrén's Waiver) 96118 0 0 $0 %0 $0 0
Neuropsych test by Tech {Children's Waiver) 96119 0 0 $0 30 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Pines Unit

Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Nevropsych test Admin w/Comp (Children's Waiver) 96120 0 0 $0 $0 0 o)
Physical ’i;herapy 97001 Encounter 20 28 $667 $33 $24 1
Physical Therapy 97002 Encounter 0 0 50 $0 50 0
Occupational Therapy 97003 Encounter 7 7 $1,167 5167 5167 1
Occupational Therapy 97004 Encounter 5 5 $298 $60 $60 1
Occupational or Physical Therapy 97110 15 Minutes 20 86 35,478 $274 564 4
Occupational or Physical Therapy 97112 15 Minutes 0 0 0 50 $0 o
Occupational or Physical Therapy ) 97113 15 Minutes 0 0 $¢ $0 $0 a
Occupational or Physical Therapy 97116 15 Minutes 0 0 $e $0 i $0 0
Occupational or Physical Therapi( o 97124 15 Minutes 0 [4] 3G $0 50 0
Occupational or Physical Therapy 97140 15 Minutes 0 0 $0 $0 $0 4
Occupational or Physical Therapy 97150 Encounter 0 [ 3G $0 50 [
Oceupational Therapy 97504 15 Minutes 0 0 $0 $0 50 o
Occupational or Physical Therapy 97530 15 Minutes & so $7.086 3886 $142 6
Occupational or Physical Therapy 97532 15 Minutes 0 4] $0 $0 $0 0
Occupatienal or Physical Therapy 97533 15 Minutes 0 ¢ 80 $0 50 4]
Oceupational or Physical Therapy 97535 15 Minutes 0 4] 50 $0 $0 4
Occupational or Physical Therapy 97537 15 Minutes 0 o 50 $0 0 0
Occupatienal or Physical Therapy 97542 15 Minutes 0 4] $0 $0 $0 0
Occupational Therapy ) o7 15 Minutes 0 o % $0 50 0
Occupational Therapy 97750 15 Minutes 0 [ $6 $0 $0 0
Occupational Therapy 97755 15 Minutes 0 o $07 ) %0 30 0
Occupational Therapy 97760 15 Minutes 1] [+ 30 $0 50 1] -
Prosthetic Training (Children's Waiver) 97761 15 Minutes 0 ] $¢ $0 £0 0
C/0 for Orthotic/Prosth Use (Children's Waiver) 97762 ) 0 4] %0 $0 $0 0
Assessment or Health Services 97802 15 Minutes 0 4 %0 50 50 0
Assessment or Health Services 97803 15 Mmutes 0 4 50 $0 $0 0
Health Services 97804 30 Minutes 0 o 50 $0 $0 0
;c{vji;ﬁébdes-Physician Services B i 99261 Encounter 0 4] 30 $0 $0 0
Additional Cades-Physician Services 99262 Encounter 0 o $0 $0 $0 0
Additional Codes-Physician Services 99203 Encounter 0 0 30 50 $0 0
Additional Codes-Physician Services 99204 Encounter 0 4] 30 $0 $0 0
Additional Codes-Physician Services 99265 Encounter 0 0 50 $0 50 0
Additional Codes-Physician Services 99211 Encounter 0 4] $0 50 %0 0
Additionat Codes-Physician Services 99212 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99213 Encounter 4] & 30 $0 30 0
Additionat Cades-Physician Services 99214 Encounter o 0 s0 “$0 50 o
Additiona] Codes-Physician Services 99215 Encounter 0 0 30 0 $0 G
Additional Codes-Physician Services 99221 1 1 $192 §192 $192 1
Additionat Codes-Physician Services 99222 0 0 $0 %0 $0 [d
Additional Codes-Physician Services 99223 ) o o 50 50 $0 0
Additional Codes-Physician Services 99231 1 1 $100 $100 $100 1
Additional Codes-Physician Services 99232 0 0 50 %0 50 0
‘Additional Cades-Physician Services 99233 0 0 ) $0 $0 0
Additional Codes-Physician Services 99238 30 Minutes or less 0 0 $0 $0 $0 o
Additional Codes-Physician Services 99241 Encounter 0 0o $0 $0 $0 Q0
Additional Codes-Physician Services 99242 Encounter 0 0 50 50 $0 o
Additional Codes-Physician Services 99243 Encounter 1] 0 $0 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Pines Unit
Service Category HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter a 0 $0 $0 30 0
Additional Codes-Physician Services 99245 Encounter o 0 50 $0 $0 0
Additional Cades-Physician Services 99251 Encounter 0 0 50 I s0 0
Additional Codes-Physician Services 99252 Encounter 0 0 0 $0 $0 0
Additional Codes-Physician Services 99253 ) Encounter 0 ] $0 $0 80 0
Additional Codes-Physician Services 99254 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99255 Encounter 0 0 50 50 $0 0
Additional Codes-Physictan Services 99261 ‘Encounter Qg 0 $0 $0 £0 1]
Additional Codes-Physician Services 99262 Encounter i} [} $0 36 $0 0
Additional Codes-Physician Services 99263 Encounter 0 0 $0 s0 $0 0
Additional Codes-Physician Services 99271 Encounter 0 0 $0 50 $0 0
Additienal Codes-Physician Services 99272 Encounter Q ] $0 30 %0 0
Additional Codes-Physician Services 99273 “Encounter 0 o $0 $0 %0 0
Additional Codes-Physician Services 99274 Encounter 0 0 $07 o $0 50 0
Additional Codes-Physician Services 99275 Encounter 0 ¢ $0 $0 $0 0
Medication Administration 99506 ‘Encounter [} 0 $0 $0 50 o
Transportation A0080 Per mile 0 o $0 $0 %0 o
Transportation A0090 Per mile 0 0 $0 $0 $0 o
Transportation A0100 Per one-way trip 0 0 %0 $0 $0 T
Tra;r;spurtation AO01E0 Per one-way trip 0 0 $0 $0 $0 0
Transportation AD120 4] 0 30 $0 $0 0
Transportation A0130 ] 0 30 $0 30 0
Transporiation AO0140 [ 0 50 $0 $0 0
Transportation ADISO Per Mile 0 ) 50 $0 0 0
Transpertation A0170 o 0 50 $0 30 0
Additiona) Codes-Transportation A0425 Per Mile ] 0 $0 $0 $0 o
Additional Codes-Transportation A0427 Refer to code descriptions. ¢ [ $0 30 50 (7)¥
Additional codes - Transportation A0428 [ 4] 30 30 30 0
General dentaf services D0150 0 0 %0 $0 $0 0
Comp periodontal evaluation D0180 Encouater 0 0 %0 $0 $0 o
Intraoral periapical D0220 0 0 $0 $0 $0 Q
Intraoral periapical B0230 7 0 0 10 $0 50 u]
Bitewings o274 0 0 30 $0 50 0
Prophylaxis Adult DIL10 i 0 0 0 's0 $0 0o
Resin based comp-one surface, ant D2330 0 0 $0 30 30 0
Resin based comp-two surfaces, ant D2331 0 0 $0 $0 $0 0
Resin based comp-three surfaces, an D2332 [ ¢ $0 $0 30 ¢
Resin based comp-one surface, post b 7D239! o 0 $0 %0 $0 0
Resin based comp-two surfaces, post D2392 [i] Q $0 $0 $0 1]
Resin based comp-three surfaces, post 7D2393 [i] [¢] 30 30 $0 0
Crown, pore, fused to high D2750 0 0 30 $0 $o 0
Peridontal, main D4510 0 0 $0 %0 $6 0
Surgical removal of erupted tooth D7210 0 0 $0 %0 30 o
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 0 $0 %0 $0 [4]
Behavior Management/dental, by report D9920 0 0 50 30 $0 [}
Repair or Non-Routine Service for DME (Children's Waiver) EI1340 15 Minutes 0 o $0 80 $0 1]
Enhy d Medical Equi i E1399 Items 0 0 30 $0 $0 0
Activity Therapy (Children's Waiver) Go176 Encounter 0 4] $0 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
Family Training/Support EBP only G0177 Encounter 0 0 50 $0 $0 0
Medication administration ) 60351 0 0 50 $0 50 0
Assessment Hooo2 Encounter 15 15 $1,340 $89 $89 1
Crisis Residential Services Hoo18 Days 0 o $0 $0 $0 o
Peer Directed and Operated Support Services HE023 Encounter 0 Y 30 $0 $0 4]
Prevention, Services - Direct Model ' Hoozs Face to Face Contact 1 92 $548 $548 $5 92
Assessment H6/03 1 Encounter 0 [ $0 30 $0 [4]
Treatment P]annﬁg H0032 Encounter 5 8 $202 $40 §25 2
Health Services 110034 15 Minutes 0 0 0 %6 50 0
Home Based Services HO036 15 Minutes 2 124 $4,430 $2,215 $36 62
Community Psychiatric Supportive Treatment HO037 Per diem 0 0 $G 30 $0 YU 7
Peer Directed and Operated Support Services H0038 15 minutes [} 0 0 $0 $0 0
Peer Directed and Operated Support Services Na 0 0 $50,951 %0 $0 0
Assertive Community Treatment (ACT) HO0039 1S Minutes 4 802 $28,654 $7,164 $36 201
Community Living Supports in Independent living/own home H0043 Per diem [ [4] 30 £0 $0 0
Respite HO045 Per Diem ) o o 50 30 30 0
Behavior Management Review H2000 Encounter o 0 30 $0 $0 0
Comprehensive Medication Services - EBP onty H2010 15 minutes 0 0 50 $0 $0 )
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 4 34 $1,215 $304 $36 g
Skill-Building and Out of Home Non Vocatienal Habilitation H2014 IS minutes 1 5,688 " 10,161 $10,161 $2 5688
Community Living Supports (15 Minutes) H2015 15 Minutes 79 293,045 $758,967 $9,607 53 3,709
Community Living Supports (Daily) H2016 Per Diem 6 923 SIBZLs $3,136 $20 154
Community Living Supports (Daily) H2016 TF Per Diem 12 3,406 $205,974 $17,165 $60 284
Community Living Supports (Daily) H2016 TG Per Diem 37 12,700 $1,653,636 $44,693 $130 343
Behavior Services H2019 15 Minutes 0 0 30 30 $0 0
‘Wraparound H202] 15 Minutes i} 0 30 30 $0 0
Wraparound H2022 Days 0 Q $0 30 30 0
Supported Employment Services 12023 15 minutes 77 42,508 §134,129 $1,742 $3 557
Mental Health Therapy H2027 15 Minutes o 0 0 0 $0 0
Cluh}ioﬁ;é Psychosocial Rehabilitation Programs H2030 15 Minutes 9 28,156 $64,374 $7,153 ) $2 3,128
Medication Review "l\rfI6064 Encounter Face-to-Face 0 0 $0 50 $0 07
Transportation 80209 Per Mile 0 0 50 s0 ) 0
Transportation 50215 " Per Mile 0 0 50 30 $0 0
Family Training $5110 15 Minutes 0 0 50 $0 50 o
Family Training 85111 Encounter 0 0 $0 30 $C [4]
Home Care Training, Non-IFamily (Children’s Waiver) 85116 Encounter 07 a 50 $0 $0 [}
Chore Services 85120 15 Minutes 0 0 s0 0 50 0
Foster Cate 85140 Days o 0 $0 s0 50 o
Foster Care §5145 Days ) 4] $0 30 50 0
Respite 85150 15 Minutes 15 58,39 $43,797 $2,920 EH 3,89?
Respite 5151 Per Diem 0 0 $0 s0 50 0
Personal Emergency Response System (PERS) 55160 Er!;();@r [} 0 $0 $0 50 0
Personal Emergency Response System (PERS) 85161 Month 0 1] 30 50 $0 0
Environmental Modification ss165 ‘Service 0 o %0 50 50 o
Enhanced Medical Equip ppli 5159  tems 0 o $0 $0 $0 0
Occupational or Physical Therapy $8690 Encounter 0 o $0 50 $0 P
Private Duty Nursing ) 0582 o123 Hour 3 0 50 50 50 0
Private Duty Nursing §9123 0 0 £0 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
Private Duty Nursing 0382 S9124 Hour 0 0 30 %0 $0 0
Private Duty Nursing So124 0 0 $0 $0 30 ]
Respite Care in the Home (RN} (Children's Waiver) 89125 D Per Diem 0 0 30 %0 50 0
Respite Care in the Home (LPN) (Children's Waiver) S$9125 TE Per Diem 0 0 30 30 $0 07
Health Services 59445 ) Encounter 0 0 $0 $0 $0 0
Health Services 59446 ) Encounter 0 0 50 $0 s0 o
Health Services 59470 Encounter [} 0 50 s0 $0 0
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 2 2 $a64 $232 $232 1
Reidential Room and Board 59976 ‘ Days ) 0 $0 s $0 0
Health Services T1000 Up to 15 min 0 0 $0 %0 $0 0
Assessment T1001 Encounter 0 0 $0 30 $6 0
Health Services Ti002 Up to 15 min 53 il8 $7,031 $133 360 2
Health Services T1003 Up to 15 min o 0 $0 $0 6 0
Health Services T1005 15 minutes 15 13,689 $41,519 §2,768 $3 913
Family Psycho-Education TI015 Encounter 0 Q 30 30 $0 4]
Supports Coordination/Wrap Facilitation TI016 15 minutes 175 5,188 $350,959 $2,005 $43 A
Targeted Case Management T1017 15 minutes 14 93 $3,987 $285 543 7
Nursing Home Mental Health Menitoring TIC17 SE 15 minutes 6 326 $4,197 $700 $13 54
Personat Care in Licensed Specialized Residential Setting T1G20 Days 16 4,652 $106,271 $6,642 $23 i 291
Persanal Care in Licensed Specialized Residential Setting T1020 TF Days 13 4,122 !;24’7,()1 g $19,001 $60 317
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 26 7.906 $857,530 $32,982 $108 304
Assessments T1023 Encounter 0 0 ) $0 $0 50 0
Enhanced Medical Supplies or Pharmacy T1999 Items 0 "o 30 $0 30 0
Transportation T2001 [ 0 30 50 %0 0
Transportation T2002 Per Diem o 0 50 $0 50 o
Transportation T2003 Encounter / Trip 0 a $0 $0 $0 [¢]
Transportation T2004 0 0 $0 $0 $0 0
Transportation T2005 0 G $0 $0 w0 o
PASRR Level If Screens T2011 Evaluation 0 ) 50 $0 s0 0
Out of Home Prevocational Service T2015 Hour 0 ] $0 $0 30 0
Targeted Case Management (Children's Waiver) T2023 Month 1 2 " 386 $386 $193 2
Fiscal Intermediary Services T2025 Month 1 3 " 447 $447 $149 3
Eshanced Medical Equipment-Suppli T2028 Items 1 1 $113 $113 $10 1
Eshanced Medical Equip Suppli T2029 Ttems 1 1 $1,268 $1,268 $1,268 1
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 1] Q $0 50 30 0
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 il %0 50 50 0
Housing Assistance T2038 Month 0 0 30 $0 50 0
Ent d Medical Equi Suppli T2039 Items 0 0 30 $0 $0 0
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 30 4]
Other 0 0 50 $0 30 4]
Aggregate for 'T' Codes ) ALL 0 0 $0 $0 $0 4]
Totul Population and Cost 206 54,770,860
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
State Psychiatric Hospital - Inpaticnt PT22 0100, 0101, 0114, PT22 Days 10 1,598 $569,080 $56,908 $356 160
0124, 0134, 0154
State Mental Retardation Faility - Inpatient (ICE/MR) PT65 0100, 0101, 0114, PTES Days 7 2,378 568,342 $81,192 $239 340
0124, 0134, 0154
Y.ocal Psychiatric Hospital/IMD PT63 0100, 0101, 0114, PT68 Days e 30 $18,948 $4.737 $632 8
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 3% 303 $136,332 $3,588 $450 8
0124, 0134, 0154
Inpatient Hospital Ancillary Services -wRoom and Board 0144 Days ] 0 $0 $0 $0 [y
Inpat}ent H;;pita! Ancillary Services - Leave of Absence 0183 Days 0 0 $0 $0 $0 0
Inpatient Hospitat Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 $0 $0 $0 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supphies and 0270-0272 # of items ) 0 50 50 50 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 0 $0 50 ) T 7&)77 T
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 30 30 $0 4
ECT Anesthesia 0370 ’ 0 0 $0 0 $0 o
Inpatient Hespital Anciflary Services - Respiratory Services 041’0 # of treatments 0 o 50 50 30 o
Inpatient Hespital Ancillary Services -Physical Therapy 0420-0424 # of treatments a 0 50 $0 $0 ¢
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 $0 50 $0 0
Inpatient Hospital Ancillary Services ~ Speech-Language Pathology 0440-0@7 # of treatments 0 o $0 $0 $0 707
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 ] $0 $0 ) $0 T o
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 50 ) WSO $0 4]
Inpatient Hospita! AncillarS(VServices - Audiology 0470-0472 # of tests 0 0 $0 $0 $0 [
Inpati;nt Hospitéi Ancillary Serv'ice:si mgr;e;ié meance Technology 0610-0611 # of tests 0 0 $0 ) $0 30 o
(MRT)
Inpatier;t Hé;{aiﬁ.;\nciliaryVSewices - Pharmacy 0636 # of units o (] 50. $0 30 [
ECT Recovery Room 0710 0 [} 0 '$0 50 o
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests i) ] $0 $0 30 4
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 o $0 30 50 0
Extended Observation Beds 0762 Hour 0 1] 50 30 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 1] $0 50 $0 0
Inpatient Hospital Ancillary Services - Psychiatrie/Psychological 0900, 0902-0904, # of visits 0 0 30 50 $0 0
Treatments/Services 0911, 0914-091%
Outpatient Partial Haspitalization 0912 Days 0 ] $0 30 50 0
Qutpatient Partizl Hospitalization 0913 Days 0 0 %0 50 50 0
Inpatient Hospital Ancillary Services - Other Disgnosis Services 0925 # of tests 0 0 50 $0 $0 0
ln;atient Hospita! Ancillary Services - Other Therapeutic Services 0940-0942 " Hofvisits 0 0 30 $0 $0 0
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 30 $0 $0 )
Medication Administration ) o 90772 Encounter 19 163 $3.343 $176 $21 9
Medication Administration 90782 Encounter 0 0 $0 30 $0 0
Medication Administration 30788 Encounter o o $0 50 50 0
A Psychiatric A 50801 Encounter 43 51 $8,019 $186 3157 i
A Psychiatric A 90802 Encounter 6 6 $879 $147 $147 i
Therapy-Individual Therapy 90804 Encounter 20-30 Min 5 n $845 $160 $77 2
Therapy-Individual Therapy S0R0OS Encounter 20-30 Min 0 0 3G $0 $0 1]
Therapy-Individual Therapy 90806 Encounter 45-50 Min 108 1134 104,316 $966 $92 T
Therapy-Individual Therapyy " 90807 Encounter 45-50 Min 0 ] 30 $0 $0 e
Therapy-Individual Therapy 90808 Encounter 75-80 Min 4 g $1,186 $297 $132
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Saginaw

Service Catepory Revenue Code HCPCS Code Modifier ME:;:xre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min o 0 $0 ‘ $0 h $0 0
Therapy-Indi dual Therapy 90810 Encounter 20-30 Min 4] 0 $0 $0 $0 ]
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 30 30 $0 0
Therapy-lndividual Therapy B 1T S Encounter 45-50 Min 0 P 50 0 50 0
Therapy-Individual Therapy 90813 "~ Encounter 45-50 Min 0 ) $0 $0 50 0
Therapy-Individual Therapy eost4 Encounter 75-80 Min 0 o 50 50 50 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min a 4] $0 $0 $0 Q
Therapy-Individua! Therapy 20816 Encounter 20-30 Min o 3 $225 $225 $75 3
Therapy-Individual Therapy 90817 Encounter 20-30 Min o 0 1}0 30 $0 0
Therapy-Individual Therapy 90818 EHGDUI';IEI' 45-50 Min 2 37 $3,913 $1,957 3106 19
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 $0 %0 i 77$6 T 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 1] 0 $0 o $D o 50 o
Therapy-Individual Therapy 90822 Encounter 75-80 Min ) 0 0 $0 50 %0 0
Therapy-Individual Therapy 90823 " Encounter 20-30 Min 0 o $0 0 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 4] $0 30 $0 0
Therapy-Individual Therapy 90826 © " Encounter 45-50 Min 0 o $0 $0 $0 0
Therapy-Individua! Therapy 90827 B Encounter 45-50 Min 0 ) 50 50 0 0
Therapy-Individual Therapy 7 90828 Encounter 75-80 Min 0 0 80 30 $0 0
Therapy-Individual Therapy 7 ' 90829 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Family Therapy 90846 Encounter 2 7 $683 $342 $98 a
Therapy-Family Therapy 90847 Encounter 11 22 $2,229 $203 o 7.;]071 T 57
Therapy-Family Therapy 90845 Encounter 0 0 $0 7 $0 $0 0
Therapy-Family Therapy 90849 HS Encounter 0 ) $0 0 $0 0
Therapy-Group Therapy 90853 Encnunterﬁ 7 0 0 o $0 7 30 G 0
Therapy-Group Therapy 90857 Encounter 0 0 $0 30 30 0
Medication Review 90862 Encounter 346 1,040 $97,249 $281 $94 3
Additional Cedes-ECT Physician 90870 Encounter 1] 0 50 30 $0 0
Assessments-Other 0887 "~ Encounter 1 3 $161 $161 $54 3
Speech & Language Therapy T 92506 ) Encounter 21 21 $4,501 $214 $214 1
Speech & Language Therapy h 792:50'777 S o Encounter 0 0 %0 30 $0 0
Speech & Language Therapy o S 92508 Encounter 0 0 $0 $0 $0 0
Speech & Language Therapy 92526 Encounter 0 0 $0 $0Wﬁ ) $0 0
Speech & Language Therapy 92610 Encounter 0 0 $0 T w0 0
Eveluation of Auditory Rehebilitation Status (Children's Waiver) 92626 First Hour 0 ) $0 IR 50 0
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 0 $0 $0 30 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 02633 o o 0 o $0 50 50 0
Assessments-Testing ) 96100 Hour 38 104 $13,800 $363 $133 3
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 54 179 $18,798  $348 $105 3
Psychological Testing by Technician (Children's Waiver) 96102 0 0 $0 $0 $0 0
Psychological Testing by Comp (Children's Waiver) 96103 0 0 $0 30 o 30 0
Assessments-Other 96105 Encounter 0 [4] $0 $0 $0 0
Assessments-Other 96110 Encounter o 0 50 $0 $0 0
Assessments-Other 96111 Encounter 0 0 $0 50 30 0
Assessments-Testing 96115 Hour 0 0 0 50 0 0
Neurobehavioral Status Exam (Children's Waiver) 96116 [i] 0 30 $0 $0 0
Assessments-Testing ' 36117 Hour 0 0 $0 $0 50 0
Neuropsy;:h tesi by PsychlPhg}s {Children's Waiver) 96118 0 "O 30 $0 $0 0
Neuropsych test by Tech (Children's Waiver) 96119 0 0 30 $0V S0 Q
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
Neuropsych test Admin w/Comp (Children’s Waiver) 96520 0 0 50 50 $0 0
Physical Therapy 97001 Encounter 14 14 $2,309 $165 $165 1
Physical Therapy 97002 Encouster 30 33 $5237 $175 $159 1
Occupational Therapy 97003 Encounter 10 10 $2,254 $225 $225 1
Occupational Therapy 97004 Encounter 115 124 $20,451 $178 $165 1
Occupational or Physical Therapy 97110 15 Minutes 30 606 $20,659 $689 $34 20
Qccupational or Physical Therapy 97112 15 Minutes 1 1 $34 $34 334 1
Occupational or Physical Therapy 97113 15 Minutes 4] 0 $0 %0 $0 0
Occupational or Physical Therapy 97116 15 Minutes 0 0 $0 30 $0 0
Occupational or Physical Therapy B 97124 15 Minutes 0 0 %0 30 50 0
Ocoupational or Physical Therapy 97140 15 Minutes [t} 0 %0 30 $0 0
Oiééljparlri;);lal o; Physlcal Therapy 97150 Encounter 0 0 50 50 $0 [4]
Occupational Therapy 97504 15 Minutes 0 4] $0 30 $0 0
Oceupational or Physical Therapy 97530 15 Minutes 3 405 513,823 $4,608 $34 135
Occupational or Physical Therapy 97532 15 Minutes 0 0 $0 $0 $0 0
Qgcupational or Physical Therapy 97533 15 Minutes 1 4 $137 $137 $34 4
Occupational or Physical Therapy 97535 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97537 15 Minutes 0 0 50 $0 50 0
Occupetional or Physical Therapy 97542 15 Minutes 7 39 $4,510 $644 $l16 6
Occupational Therapy 97703 15 Minutes 0 4 $0 %0 $0 0
Occupational Therapy 97750 15 Minutes 0 Y $0 30 50 4]
Occupational Therapy 97755 15 Minutes 0 [ $0 50 $0 [i]
Occupational Therapy 97760 15 Minutes 0 0 30 30 $0 0
Prosthetic Training (Chjidren's Waiver) 97761 15 Minutes 0 o %0 $0 $0 0
C/0Q for Qrthotic/Prosth Use (Children's Waiver) 97762 ) 0 ] 30 $0 $0 ]
Assessment or Health Services 7802 15 Minutes 27 121 $8.466 $314 $70 4
Assessment or Health Services 97803 15 Minutes 24 258 $9,655 $402 $37 11
Health Services 97804 30 Minutes 0 0 $0 $0 50 o
Additional Codes-Physician Services ) 99201 Encounter 0 0 80 $0 %0 0
Additional Codes-Physician Services 99202 Encounter 0 0 $0 $0 50 1]
Additional Codes-Physician Services 99203 Encounter 0 0 50 $0 $0 0
Additionai Codes-Physician Services 99204 Encountrer o 0 0 50 $0 7 50 0
Additionat Codes-Physician Services 99205 Encounter 0 [) 50 %0 $0 0
Additional Codes-Physician Services 95211 " Encounter 0 0 50 $0 50 )
Additional Codes-Physician Services 99212 ‘Encounter ] o $0 $0 $0 4]
Additionat Codes-Physician Services 99213 Encounter 0 o] 50 $0 50 0
Additional Codes-Physician Services 99214 " Encounter 0 0 $0 7 $0 30 [
Additional Codes-Physician Services 99215 Encounter 0 0 S0 $0 50 o
Additional Codes-Physician Services 99221 16 17 $1,162 $73 $568 1
Additional Cades-Physician Services 99222 15 19 32,145 $143 5113 R
Additional Codes-Physician Services 99223 4 4 $628 $157 5157 1
Additional Codes-Physician Services 95231 13 209 $7,123 $216 $34 6
Additional Codes-Physician Services 99232 22 ) $2,386 $108 $55 2
Additional Codes-Physician Services 99233 [} 1] $0 $0 0 0
Additional Codes-Physician Services 99238 30 Minutes or less 4 5 $3s1 338 $70 i
Additicnal Cedes-Physician Services o 99241 Encounter 1] [4] 30 $0 $0 0
Additional Codes-Physician Services 99242 Encounter 0 4] $0 $0 $0 0
Additienal Cades-Physician Services 99243 Encounter 1] 4] 30 $0 50 0
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CMHSP Cost Data by Service Category

Saginaw

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier Mle]:;;m Cases Unils Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 0 $0 G 30 a
Additional Codes-Physician Services 99245 Encounter 0 0 $0 %0 30 0
Additionai Codes-Physician Services 99251 Encounter 0 0 $0 $0 $0 0
Additional Ccde;:l;};ysici:;n Services 99252 Encounter [ 0 30 0 30 0
Add’i’ti&ﬁalbéd&s-l’hysician Services 99253 Encounter ¥ 4] %0 £0 80 0
Additional Codes;l’hysi;:n Services 99254 Encounter G ] %0 0 30 0
Additional Codes-Physician Services 99255 Encounter [V ¢ 30 £0 $0 0
Additional Codes-Physician Services 99261 Encounter 1] "] $0 $0 $0 0
Additional Codes-Physician Services 99262 Ercounter [} 0 50 $0 $0 0
Additional Codes-Physician Services 99263 Encounter [} 0 50 30 0 0
Additional Codes-Physician Services 99271 Eacounter ¢ 0 50 $0 §0 0
Additional Codes-Physician Services 99272 Encounter 4] 0 7 %0 50 $0 0
Additional Codes-Phystcian Services 99273 Encounter [} 0 $0 $0 50 Q
Additional Codes-Physician Services 99274 Encounter 0 o $0 $0 $0 0
Additional Codes-Physician Services 99275 Encounter 0 0 30 $0 $0 Q
Medication Administration 99506 Encounter 0 0 30 $0 $0 0
Transportation AQ080 Per mile 0 0 30 50 $0 0
Transportation A0090 Per mile 0 D 50 $0 $0 o
Transportation A0100 ) Per one-way trip 41 159 $1,265 $31 $8 4
Transportation AC110 Per one-way trip [} 0 30 $0 0 0
Transportation AGI120 0 0 50 $0 50 0
Transportation AD130 12 165 £4.233 s $26 14
Transportation A0140 0 0 50 $0 $0 iy
Transportation A0160 Per Mile 0 o $0 $0 $0 o
Transportation A0170 0 o $0 $0 $0 R
Additional Codes-Transportation AD425 Per Mile 8 264 51358 5170 $5 R
Additional Codes-Transportation A0427 i Refer to code descriptions. 0 0 30 $0 $0 0
Additional codes - Transportation A0428 8 8 $896 sz 112 1
General dental services D0150 0 ] 30 $0 "iiﬂ 0
Comp periodontal evaluation D080 Encounter 0 ¢ 50 $0 $0 0
Intraoral periapical D0220 0 a $0 $0 30 0
lrntraural periapical D0230 0 G 50 $0 30 0
Bitewings D0274 0 3 $0 50 50 0
Prophylaxis Adult D110 0 o $0 $0 0 0
Resin based comp-one surface, ant D2330 0 Q $0 50 $0 [}
Resin based comp-two surfaces, ant D2331 0 0 50 50 Sd 7 0
Resin based comp-three surfaces, an D2332 7 07 0 $0 0 $0 0
Resin based comp-one surface, post D2391 0 G 50 30 $0 [}
Resin based comp-two surfaces, post N2392 0 0 30 %0 $0 0
Resin based comp-three surfaces, post D2393 0 0 50 30 30 [}
Crown, pore, fused to high D2750 0 0 30 30 $0 1]
Peridontal, main D4910 0 0 %0 50 $0 1]
Surgical removat of erupted teoth D7210 o 0 0 30 $0 30 0
Alveoloplasty in conjuncﬁor{ with extractions, per quadrant D7310 0 0 $0 $0 $0 4]
Behavior Management/dental, by report ) o D9920 [ 0 $0 $0 30 o
Repair or Non-Routine Service for DME (Children's Waiver) E1340 15 Minutes 0 0 Sl; o 80 30 o
Enbanced Medical Equi pplies E1399 Ttems P 0 $0 50 50 T
Activity Therapy (Children's Waiver) GO176 Encounter 0 0 50 80 $0
Division of Quality Management and Pianning - Aprif 2007

Michigan Deparmment of Community Health 05/3172007 Page 2¢4-214



CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Saginaw

Service Category Revenue Code HCPCS Code Modifier MI:SILFQ Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBF only GO177 Encounter ¢ 0 $0 £0 $0 0
Medication administration i Go351 15 52 $4,373 $292 $84 3
Assessment HO002 Encounter 0 a $0 50 $0 0
Crisis Residential Services HO018 Days 19 168 $30,546 $1,608 5182 9
Peer Directed and Operated Support Services o HO023 Encounter 0 0 ) $0 $0 $0 0
Prevention Services - Direct Model o025 Face to Face Contact 13 529 $21,160 $1,628 $40 41
Assessment HO031 Encounter 23 29 $3,815 8166 5132 1
Treatment Planning S HO032 Encounter ' 247 3,990 $398,317 $1,613 $100 16
Health Services . HG034 15 Minutes 0 0 %0 $0 §0 0
Home Based Services H0036 15 Minutes 4 364 $21,927 $5,482 $60 51
Community Psychiatric Supportive Treatment HG037 N Per diem 0 0 $0 $0 $0 [
Peer Directed and Operated Support Services a H0038 15 minutes 0 0 $0 $0 $0 0
Peer Directed and Operated Support Services NA o 0 0 50 $0 $0 ) o
Assertive Community Treatment (ACT) HO0039 15 Minutes 2 382 $0 $0 50 191
Community Living Supports int Independent living/own home H0043 Per diem 57 21,391 $965,465 $16,938 $45 375
Respite H0045 7 PerDiem 1 2 5247 5247 T 2
Behavior Management Review H2000 Encounter 153 436 $41,341 $270 $95 3
Cnmprehensi\;é Medication Services - EBP only H2010 B T 15 minutes 0 0 $0 $0 $0 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 80 723 $48,835 $610 $68 e
Skill-Building and Out of Home Non Vocational Habilitation H2014 - 15 misnutes 276 928,201 $3,536,445 $12,813 7 $4 3,363
Community Living Supports (15 Minutes) H2015 15 Minutes 47 385,165 $1,086,867 $23,125 $3 8,195
Community Living Supports (Daily) H2016 Per Diem 49 12,600 $360,876 $7,365 529 257
Community Living Supports (Daily) H2016 TF Per Diem 31 6,557 $379,585 $12,245 $58 212
Community Living Supports (Daily) H2016 TG Per Diem 137 43,686 $5,345,696 $39,020 $122 319
Behavior Services H2019 15 Minutes 0 o o $0 $0 50 0
Wraparound " mo21 15 Minutes 1 3 $329 $39 s110 3
Wraparound H2022 Days 0 [} $¢ 30 $0 0
Supported Employment Services H2023 15 minutes s7 146,940 $500,699 $10,363 $4 2,578
Mental Health Therapy H2027 15 Minutes 0 0 o 30 $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 24 35426 $73,820 $3,076 $2 1,476
Medication Review _ Mo0064 Encounter Face-to-Face 4 21 51,352 5338 $64 5
Transportation 50209 Per Mile 0 o 50 50 $0 0
Transportation 50215 Per Mile 0 o 50 50 $0 0
Family Training 85110 15 Minutes 0 [ 50 $0 $0 0
Family Training S5111 Encounter 0 ¢ $0 $0 50 0
Home Care Training, Non-Family (Children's Waiver} 55116 Encounter 4 118 T 53540 ' $887 $30 30
Chore Services - 55120 15 Minutes ) o 50 %0 50 0
Foster Care §5140 Days 0 o 50 $0 50 e
Foster Care 85145 Days Q0 [} 50 $0 $0 0
Respite 85150 15 Minutes 1 1 50 30 $0 1
Respite 85151 Por Diem 8 2,065 $171,354 $21419 $83 258
Personal Emergency Responase System (PERS) S5 1607 Encounter 0 0 $0 $0 50 0
Personal Emergency Response System {(PERS) 7 55161 Month 0 0 $0 $0 ) $0 0
Envirenmental Modification S 5165 Service 1 1 $1,068 $1.068 51,068 1
Enhanced Medical Equipment-Suppl; 85199 Iterns 0 0 $0 %0 50 0
Occupatioual or Physical Therapy 7 58990 Encounter 1 1 $0 S $0 30 1
Private Duty Nursing o 0582 59123 Hour 0 0 50 50 $0 0
Private Duty Nursing 59123 0 0 50 30 $0 0
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Saginaw Unit

Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 59124 Hour 0 0 $0 30 $0 0
Private Duty Nursing 89124 0 0 $0 $0 $0 [4]
Respite Care in the Home (RN) (Children's Waiver) 89125 TD Per Diem 0 0 $0 $0 %0 ]
Respite Care in the Home (LPN} (Children's Waiver) $9125 TE Per Diem 0 0 $0 $0 $0 0
Health Services §9445 Encounter 1 2 177 s177 $89 2
Health Services 59446 Encounter 22 102 $5,287 $240 $52 5
Health Services 89470 Encounter 0 0 $0 30 %0 0
Intensive Crisis Stabilization-Enrolled Program 59424 Hour Q 0 10 30 $0 0
Reidential Room and Board $9976 Days 1 73 $1,906 5173 $26 7
Health Services T1000 Upto 15 min Q 0 %0 30 $0 0
Assessment T1001 Encounter 78 445 $71,258 8914 $i 60 6
Health Services T1002 Up to 15 min 375 1.439 74,569 $199 552 4
Health Services T1003 Up to 15 min ) 1] 50 30 $0 0
Health Services T1005 15 minutes 30 36,602 $105,780 $3,526 $3 1,220
Family Psycho-Education T1015 Encounter 0 0 $0 30 $0 0
Supports Coordination/Wrap Facilitation T10i6 15 minutes 696 15367 1,187,345 1,706 577 2
Targeted Case Management T1017 15 minutes i0 331 $21,593 $2,159 365 33
Nursing Home Mental Health Monitoring T1017 SE 15 minﬁtes 3 45 $2,885 $962 $64 15
Personal Care in Licensed Specialized Residential Setting T1020 Days 100 26,752 $505,970 $5,060 19 268
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 83 24,140 $1,131,175 $13,629 $47 ) 291
Personal Care in Licensed Specialized Residential Setting T1020 16 Days 53 14,502 $1,109,784 $20,939 $74 281
Assessments I T1023 Encounter 172 243 536,158 O s210 $149 1
Enhanced Medical Supplies or Pharmacy T1999 Ttems 2 3 $1.271 $636 $424 2
Transportation T2001 0 0 $0 $0 %0 0
Transportation T2002 Per Diem 4] 0 $0 %0 %0 0
Transportation T2003 Encounter / Trip o 0 T s $0 $0 0
Transportation T2004 0 0 $0 30 $0 0
Transportation T2005 ¢} 0 %0 30 30 0
PASRR Level I Screens T2011 Evaluation 22 7% $39,454 $1,793 §519 3
Out of Home Prevocational Service T2015 Hour 2 20 $280 $140 s14 10
Targeted Case Management {Children's Waiver) TF2023 Month 13 118 $23,413 $1.801 $198 9
Fiscal Itermediary Services T2025 Month o 0 $0 $0 $0 o
Enhanced Medical Equipment-Suppli T2028 Ttems 0 0 0 $0 $0 0
Enhanced Medical Equig Suppli T2029 Ttems [ [ 50 $0 $0 [}
Community Living Supperts-Therapeutic Camping T2036 Encounter / Trip 1 6 $862 %862 3144 6
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 24 24 $1,834 $76 76 1
Housing Assistance T2038 Month 5 15 $3,645 e 5243 3
Enh d Med:cal Equi Suppli T2039 Ttems ¢] 0 $0 30 %0 0
Pharmacy {Drugs and Other Biologicals) ¢ 0 50 $0 $0 13
Other G a 30 30 $0 0
Aggregate for 'T' Codes ALL 4] a %0 30 $0 0
Total Population and Cost 879 £19,074,243
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Sanilac Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days i} [} 50 $0 $0 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient {ICF/MR) PT65 0100, 0101, 0114, PTES Days 0 (3 50 $0 50 0
0124, 0134, 0154
Lacal Psychiatric Hospital/IMD PT68 0100, 0101, 0114, PTE8 Days 0 4] 50 $0 50 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 1 24 $19,580 $19,580 3816 24
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 30 $0 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days o 0 $0 $0 $0 0
Tnpatient Hospital Anciltary Services - Pharmacy 0250-0254, 0257- ] 0 ) 30 . $0 50 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 02700272 # of items 0 0 30 $0 $0 0
Devices
Inpatient Hospital Ancillary Services - Laboratary 0300-0302, 0305- #of tests 0 0 “so $0 $0 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 $0 $0 $0 0
ECT Anesthesia 0370 i 0 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 7 041 0‘7 # of treatments 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments ¢ 0 30 $0 50 1]
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 - $0 o $0 $0 0
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments o 0 $0 50 $0 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits [ 0 %0 30 50 0
Inpatient Hospital Anciliary Services - Pulmonary Function 0460 # of tests 0 0 $0 30 $0 0
Inpatient [lospital Ancillary Services - Audiology 0470-0472 #oftests 0 ) 50 $0 0 )
Inpatiem Hospital Anciliary Services - Magnetic Resonance Technology 0610-0611 #of tests o P 50 $0 $0 0
(MRT)
Inpatient Hospital Ancillary Services - Pharaacy 0636 # of units 0 0 $0 $0 $0 0
ECT Recovery Room o710 0 0 50 $0 $0 0
Inpatient Hospita! Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 30 $0 $0 [
Tnpatient Hospital Ancillary Services - EEG 0740 # of tests Q 0 $0 $0 $0 [
Extended Observation Beds 0762 Hour o 0 $0 30 30 [4]
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 [4] 10 $0 $o 07
Treatments/Services 0911, 0914-0919
Qutpatient Partial Hospitalization 0912 Days o 0 $0 $0 $0 0
Qutpatient Partial Hospitalization 0913 Days 1] 0 $0 %0 30 0
Inpatient Hospital Ancillary Serr;ices - dther Biaéucsis Sew;ce; o 0925 # of tests 4] 0 30 30 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 $0 30 30 o
Additional Codes-ECT Anesthesia 00104 Minutes 0 4 30 50 $0 B 0
Medication Administration 90772 Encounter 4] [4 $0 30 $0 0
Medication Administration 90782 Encounter 0 0 50 s0 $0 )
Medication Administration 90788 ] Encounter ) ) $0 50 50 0
A Psychiatric A 90801 " Enconnter o 12 12 $6,130 $511 $511 1
A Psychiatric A 90802 Encounter 0 0 50 $0 %0 )
Therapy-Individual Therapy 90804 Encounter 20-30 Min 8 7 $1,692 $212 s121 2
Therapy-Individual Therapy 50805 Encounter 20-30 Min 0 0 0 50 50 I
Therapy-Individual Therapy 20806 Encounter 45-50 Min 53 423 $60,475 $1,141 $143 8
Therapy-Individuat Therapy 90807 Encounter 45-50 Min o 0 $o $0 30 0
Therapy-Individua! Therapy 90308 Encounter 75-80 Min 2 3 $729 $365 $243 2
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CMHSP Cost Data by Service Category

Sanilac

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Modifier MI:;;W Cases Units Cost Cost/Case Cost/Ugit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 $0 30 30 0
Therapy-Individval Therapy 90811 Encounter 20-30 Min 0 0 50 30 30 0
Therapy-Individual Therapy ) 90812 Encounter 45-50 Min i o 0 $0 50 50 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 30 50 56 4]
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 1] 50 $0 6 [
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 ] %0 $0 $G (]
Therapy-Individual Therapy" 90816 Encounter 20-30 Min 0 0 30 $0 $C ]
Therapy-Individual 'fherapy 50817 Encounter 20-30 Min ] ] $0 $0 $ﬁ 0
Therapy-Individual Therapy 908i§ N Encounter 45-5¢ Min 4] [} $0 i $0 $0 [+
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 s0 %0 $0 o
Therapy-Individual Therapy 90821 Encounter 75-80 Min Q ¢ %0 30 30 [}
'i"ﬁerapy-lndividual Therapy 90822 Encounter 75-80 Min 0 ¢ $0 $0 30 [
Therapy-[ndividual Therapy 90823 Encounter 2G-30 Min 0 ¢ %0 $0 30 ¢
‘Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 %0 30 %0 ¢
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 %0 $0 %0 0
Therapy-ndividual Therapy 20827 Encounter 45-50 Min ) 0 50 $0 $0 o
Therapy-1ndividual Therapy 90828 Encounter 75-80 Min 0 0 %0 50 §0 o
Therapy-Individual Therapy 90829 Encounter 75-80 Min o 0 g0 $0 $0 1]
Therapy-Family Therapy 90846 Encounter 0 0 50 30 10 0
Therapy-Family Therapy 90847 Encounter ' 34 $7,080 787 $208 3
Therapy-Family Therapy 90849 Encounter 0 0 §0 $0 $0 0
Therapy-Family Therapy 90849 HS Encounter 0 0 $0 30 30 0
Therapy-Group Therapy 90853 Encounter 8 756 $3,315 3414 $59 7
Therapy-Group Therapy 90857 Encounter 0 0 50 50 $0 0
Medication Review 90862 Encounler 135 593 $101,249 $750 $171 PR
Additional Codes-ECT Physician 90870 Encounter 0 0 §0 $0 $0 0
Assessments-Other 90887 “Encounter o 0 §0 50 $0 0
Speech & Language Therapy 92506 Encounter o 4] §0 %0 $07 0
Speech & Language Therapy 92507 Encounter [ 0 $0 30 $d [
Speech & Language Therapy 92508 Encounter B g 4] $0 $0 7 50 [i]
Speech & Language Therapy 92526 Encounter 0 4] ) $07 %0 $0 4
Speech & Language Therapy 92610 Encounter 1] 4] $0 $0 30 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 o $o $0 50 o
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 0 $0 %0 30 0
Xudilm{ i;:il;biiimti;;l; P;)s!-Lingual Hean;lg Léss (Children's Waiver} 92633 0 ¢ 30 50 %0 0
Assessments-Testing 96100 Hour 1 3 $429 $429 $143 3
Psychological Testing PSYCH/PHYS (Children's Waiver) ’ 96101 8 38 $3,634 $454 $96 s
Psychological Testing by Technician (Children's Waiver) 96102 0 0 $0 $0 $0 ]
Psychological Testing by Comp (Children's Waiver) 96103 B - o 0 30 50 $0 a
Assessments-Other o 96105 Eacounter 0 0 50 50 s0 0
Assessments-Other 96110 Encounter 0 0 30 30 $0 1]
Assessments-Other 96111 Encounter ] 0 $0 $0 $0 0
Assessments-Testing 96115 Hour 0 0 $0 $0 $0 1]
Neurobehavioral Status Exam {Children's Waiver) 96116 44 0 $0 3¢ 30 0 N
Assessments-Testing 96117 Hour 4 0 $0 %0 30 o
Neuropsych test by Psych/Phys (Children's Waiver) 96118 4] 9 30 %0 $0 [
Neuropsych test by Tech (Children's Waiver) 96119 [ a 30 30 $6 0
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Sanilac

Service Categery Revenue Code HCPCS Code Modifier M{:gire Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Childrer's Waiver) 96120 0 0 $0 $0 $0 [
Physical Therapy T 97001 Encounter 36 44 $14,743 $410 $335 1
Physical Therapy - 97002 Encounter 7 7 $1,876 $268 $268 1
Occupational Therapy 97003 Encounter 48 sl $17,534 $365 $287 1
Occuﬁ;;oﬁmr'@rirTherapy 97004 . Encounter a e $0 $0 30 4]
Occupational or Ph&sical Therapy 97110 15 Minutes i 268 $5,177 $5,177 $19 268
Occupational or Physical Therapy 97112 15 Minutes ) 0 ) 50 $0 0
Occupational or Physical Therapy 97113 ' 15 Minutes 0 0 ) $0 $0 0
Occupational or Physical Therapy 97116 a 15 Minutes 0 o 50 $0 $0 o
Occupational or Physical Therapy ‘ 97124 15 Minutes i 52 $1,594 7 $1,594 331 52
Occupationat or Physical Therapy o 97140 15 Minutes I 24 $578 $578 524 24
Occupationat or Physical Therapy 7 97150 Encounter 0 ¢ $0 %0 30 0
Occupational Therapy ) 97504 15 Minutes 0 o 50 $0 $0 o
Occupational or Physical Therapy 97530 15 Minutes 13 4538 $13,367 $1,028 $29 35
Occupational or Physical Therapy 97532 15 Minutes 0 ¢ 50 $0 30 0
Occupational or Physical Therapy . o 97533 15 Minutes 0 0 $0 ) $0 30 0
Occupational or Physical Therapy ) 97535 15 Minutes 0 o $0 $0 30 0
Occupational or Physical Therapy 7 97537 15 Minutes 0 4] $0 $0 $0 [}
Occupational or Physical Therapy o 97542 15 Minutes 0 0 $0 $0 30 0
Occupational Therapy ' 97703 15 Minutes 0 o $0 T $0 o
aégupz;tinnal Therapy 7 - 97750 15 Minutes 0 [ $0 $0 30 0
Oceupational Therapy T 97755 15 Minutes o 0 S $0 $0 0
Occupational Therapy 97760 15 Minutes ] 0 $0 50 $0 4]
Prosthetic Training (Children's Waiver) S 97761 15 Minutes o 0 $0 $0 $0 0
C/G for Orthotic/Prosth Use (Children's Waiver) 97762 0 0 $0 $0 30 0
Assessment or Health Services 97802 15 Minutes [ 0 50 %0 50 4]
Assessment or Health Services 97803 15 Minutes 0 0 $0 $0 30 0
Health Services 97804 B 30 Minutes 0 0 50 %0 T s 0
Additional Codes-Physician Services 99201 Encounter 0 0 50 $0 $0 o
Additienal Codes-Physician Services 99202 Encounter ] 0 $0 30 %0 07
Additional Codes-Physician Services 99203 Encounter 0 0 $0 $0 N 0 [
Additional Codes-Physician Services ' 99204 Encounter 0 0 $0 ‘ %0 50 0
Additional Cades-Physician Services o 9'92057 o 7 Encounter g 0 $0 $0 30 &
Additional Codes-Physician Serviees 96211 Encounter 1 8 515 $515 $64 8
Additional Codes-Physician Services 99212 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99213 Encounter 0 0 $0 3G 50 0
Additional Codes-Physician Services 99214 Encounter 1] 0 %0 S0 80 0
Additional Codes-Physician Services 99215 Encounter o 3 50 50 50 0
Additicnal Codes-Physician Services 99221 0 0 50 $0 $0 0
Additional Cades-Physician Services 99222 0 0 0 0 s 0
Additional Codes-Physician Services 99223 1] 0 50 30 $0 0
Additional Codes-Ph);s}cian Services o 7 99231 0 0 $0 o $0 $0 0
Additional Codes-Physician Services 99232 o] 0 50 $0 50 0
Additional Codes-Physician Services 99233 1] 0 $0 $0 $0 0
Additional Codes-Physician Services 992338 30 Minutes or less 0 0 $0 $0 50 [4]
Additional Codes-Physician Services 99241 Encounter 0 0 30 $0 $0 o
Additional Cades-Physician Services 99242 Encounter o 0 50 0 $0 0
Additional Codes-Physician Services ‘ 99243 Encounter 0 0 50 $0 $0 0
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Sanilac Unit
Service Category Revenue Code HCPCS Cade Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter [+] o $0 30 30 0
Additional Codes-Physician Services 99245 Encounter 0 0 $0 30 30 0
Additional Cedes-Physician Services 99251 Encounter [¢] [} $0 $0 $0 0
Additional Codes-Physician Services 7799252 Encounter 0 0 30 $0 o $0 T o
Additional Codes-Physician Services 99253 Encounter 1] 0 50 50 $0 0
Additionai Codes-Physician Services 9o254 Encousnter 4 ] $0 %0 30 o
Additional Codes-Physician Services 99255 Encounter o 0 50 $0 50 0
Adciitional Codes-Physician Services 99261 Encounter [t} 0 30 30 30 [i]
A}i&itiénal Codes-Physician Services 99262 Encounter o o 50 36 s0 0
Additional Codes-Physician Services 99263 Encounter [t} [ 50 $0 $0 0
Additional Codes-Physician Services 99271 Encounter 0 [ 50 30 $0 0
Additional Codes-Physician Services 799272 Encounter 0 [ $0 %0 30 0
Additional Codes-Physician Services 99273 Encounter 0 [} 50 $0 $0 0
Additional Codes-Physician Services 99277477 o ' Encounter 1] [ 50 $0 $0 0
Additional Codes-Physician Services 99275 Encounter 0 ¢ $0 $0 3G 0
Medication Administration 99506 Encounter 0 [ $0 $0 50 0
Transportation AD08O Per mile 0 [ $0 $0 %0 0
Transportation B ACD90 Per mile 0 0 $0 50 $0 )
Transportation A0100 Per one-way trip ) o 50 50 50 0
Transportation A0110 Per one-way trip 0 0 50 0 50 0
Transportation A0120 ' 0 0 50 50 s0 o
Transportation AD130 0 0 50 $0 s0 o
Transportation A0140 0 0 0 0 T s o
Transportation Aot60 Per Mile 0 o 50 50 50 0
Transportation A0LT0 ) 0 0 50 i %0 $0 )
Additional Codes- Transportation A0425 Per Mile 0 0 $0 50 %0 0
Additional Codes-Transpariation AD427 Refer to code descriptions. 0 [ $0 $0 %0 0
Additional codes - Transportation A0428 0 0 6 $0 0 0
General dental services DO1Se 0 0 50 $0 £0 4
Comp periodontal evaluation " Dol8o Encounter 0 o $0 $0 $0 0
Intraoral periapical DO220 0 0 %0 30 £$0 V]
Intraoral periapical DO230 0 0 $0 $0 $0 0
Bitewings DOz74 0 0 $0 $0 50 0
Prophylaxis Adult D0 o 0 $0 $0 $0 0
Resin based comp-one surface, ant D2330 0 0 $0 30 $0 0
Resin based comp-two surfaces, ant D2331 ) 0 0 50 30 $0 0
Resin based comp-three surfaces, an D2332 o 0 $0 $0 $0 0
Resin based comp-one surface, post D2391 0 0 $0 50 $0 0
Resin based comp-two surfices, post D2392 a 0 g0 $0 $0 )
Resin based comp-three surfaces, post D2393 o [ $0 50 50 Q
Crown, pore, fused to high D2750 0 0 50 $0 $0 o
Peridontal, main D4910 0 0 30 $0 $0 ]
Surgical removal of erupted tooth D7210 0 0 30 $0 $0 0
Alveoloplasty in conjunction with ions, per quad D7310 0 0 50 $0 $0 ]
Behavior Management/dental, by report D9920 0 0 50 50 $0 0
Repatr or Non-Routine Service for DME (Children's Waiver) E1340 15 Minutes 0 0 $0 30 30 0
Enhanced Medical Equipment-Supplies e £1399 Ttems 0 0 30 50 50 0
Activity Therapy (Children's Waiver} GO176 Encounter 0 0 %0 $0 $0 0
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Sanilac

Persons with Developmental Disabilitics

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCECS Code Modifier Ml:anslfxre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only GO177 Encounter 0 0 $0 $0 $0 [4]
Medication administration G351 ) 0 50 50 $0 0
Assessment HO0002 Encounter ¢ 0 %0 30 $0 o
Crisis Residential Services H0018 " Days 0 ) 50 %0 R )
Peer Directed and Operated Support Services H0023 Encounter 0 0 ) 50 %0 0
lr’ée;;entionrsrervices - Direct Model H0025 Face to Face Contact 0 0 T 50 50 $0 4
Assessment HO0031 Encounter 20 21 $8,876 $444 $423 1
Treatment Planning HO0032 Encounter 110 523 $148,322 $1,348 $284 5
Health Services H0034 15 Minutes 22 162 $15,086 $686 $93 7
Home Based Services HO0036 15 Minutes 4 139 $5,241 $1.310 $38 35
Community Psychiatric Supportive Treatment H0037 Per diem 0 G $0 $0 $0 0
Peer Directed and Operated Support Services HO038 15 minutes 0 [+ 30 ‘$0 $0 0
Peer Directed and Operated Support Services NA 0 ¢ $0 $0 %0 0
Assertive Community Treatment (ACT) H0039 15 Minutes 0 o $0 $0 %0 0
Community Living Supports in Independent living/own home H0043 Per diem 0 0 $0 50 $0 [1]
Respite H0045 Per Diem 0 0 $0 $0 $0 0
Behavior Management Review 112000 Encounter 7 128 175 56,794 $53 $39 1
Comprehensive Medication Services - EBP only H2010 15 minutes o 0 0 0 $0 $0 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 4 38 $1,575 $394 $41 10
Skill-Building and Out of Home Non Vecational Habilitation H2014 15 minutes 164 420,537 $3,033,768 §18,499 $7 2,564
Community Living Supports (15 Minutes) H2015 15 Minutes 144 697,951 $2,151,917 $14,944 33 4,847
Community Living Supports (Daily) H2016 Per Diem 13 4,014 $109,125 $8,394 §27 309
Community Living Supports (Daily) H2016 TF Per Diem 13 3,300 $172,818 $13,294 52 254
Community Living Supports (Daily) H2016 76 Per Diem 68 21,591 $2,440,115 $35,803 si1t 322
Behavior Services 2019 15 Minutes o 0 $0 50 $0 0
Wraparound Hz2021 15 Minutes [ 0 $0 $0 $0 0
Wraparound H2022 Days o [4] 50 $0 50 0
Supported Employment Services 12023 15 minutes 26 1,113 $51,974 $1,999 $47 43
Mental Health Therapy H2027 15 Minutes 0 0 50 30 Y 0
Clubhouse Psychosocial Reabilitation Programs H2030 15 Minutes 4 5,140 $25,150 $6,290 85 1285
Medication Review MOC64 Encounter Face-to-Face 0 [4] %0 30 $0 o
Transportation h $0209 Per Mile 0 4] 50 30 50 o 4]
Transpottation 50215 Per Mile 0 o T80 0 50 0
Family Training 85110 15 Minutes [} o $0 0 $0 0
Family Training S$5111 Encounter 1 1 $35 535 $35 1
Home Care Training, Non-Family (Children's Waiver) 85156 Encounter 0 0 $0 80 $07 0
Chore Services 85120 15 Minutes 0 0 50 50 50 0
Foster Care 85140 Days 0 0 30 $0 $0 0
Foster Care S§5145 Days 0 0 30 $0 $0 0
Respite $5150 15 Mirmtes P 0 $0 ) %0 0
Respite §5151 Per Diem ) 0 50 50 50 0
Persenal Emergency Response System (PERS) S5160 B Encounter 0 0 $0 %0 50 4]
Personal Emergency Response System (PEﬁS) 85161 Month 4] 0 $0 30 50 4]
Environmental Modification 85168 Service 0 Q %0 $0 $0 T
Ent d Medical Equiy Suppli S5199 Items 4] Q $0 30 $0 0
Occupational or Physical Therapy S8990 Encounter ] 0 $0 $0 $0 0
Private Duty Nursing 0582 7 §9123 Hour 4] 0 30 $0 %0 4]
Private Duty Nursing §9123 4] 0 $0 50 $0 4]
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Sanilac Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 89124 o Hour 0 0 $0 30 50 Q
Private Duty Nursing 89124 7 B ¢ ] $0 $0 30 0
Respite Care in the Home (RN} (Children’s Waiver) 89125 TD Per Diem 4] U] %0 %G $0 0
Respite Care in the Home (LPN) (Children's Waiver) 89125 TE Per Diem 1] ] $0 30 7 %0 [
Health Services 89445 Lncounter ¢ 0 $0 30 %0 o
Health Services $9446 Encounter i 0 $ﬁ %0 30 0
Health Services 89470 Encounter 0 0 50 30 30 [
Intensive Cﬁsis Stail;ilri;ation'-Enru‘lledrPrograrn 59484 S Hour 0 0 30 30 50 0
Reidential Room and Board o 59976 Days 0 0 50 $0 50 0
Health Services T1000 Up to 15 min 0 0 %0 0 $0 o
Assessment Ti001 " Bncounter 62 64 $11,870 5191 $185 1
Health Services " Tioo2 ) B Up to 15 min 168 883 $69,233 $a12 $78 5
Health Services T1003 o " Upto 15 min 0 0 50 50 50 o
Health Services " T1005 15 minutes 4 54,603 $150,022 $3,650 $3 1332
Family Psycho-Education T1015 Encounter 0 )] $0 30 30 ¢
Supports Coordination/Wrap Facifitation Ti0l6 15 minutes 275 6,442 $1,027,451 ) $3,736 $159 23
Targeted Case Management T1017 15 minutes 6 53 §4,013 $669 $76 g
Nursing Home Mental Heaith Monitoring T1017 SE 15 minutes 0 0 $0 ] %0 [
Personal Care in Licensed Specialized Residential Setting T1020 Days 46 12,743 $159,620 $3,470 $13 277
Personal Care in Licensed Specialized Residential Setting . T1020 TF Days 30 8,596 o $442,152 $14,738 851 287
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 26 7518 $689,130 $26,505 $87 305
Assessments TIZ3 " Encounter 3 5 51,774 $591 $355 2
Enhanced Medical Supplies or Pharmacy T1999 Ttems 0 o] $0 $0 %0 ¢
Transportation T2001 0 4] 50 %0 30 [
Transportation T2002 Per Diem 0 0 $0 30 30 [
Transportation T2003 Encounter / Trip 0 o o $0 50 o
Transportation T2004 0 0 $0 %0 30 [
Transportation T2005 0 0 $0 50 %0 o
PASRR Level H Screens T2011 Evalustion 13 2 $6,758 $520 $307 2
QOut of Home Prevocational Service - T2015 Hour 0 [ $0 30 $0 0
Targeted Case Management {Children's Waiver)} T2023 Month 0 0 B 0 £0 $0 0
Fiscal Intermediary Services T2025 Month 0 [} 50 $0 $0 7 13
Enbanced Medical Equif Suppl T2028 Ttems 1 1 $2,385 $2,385 $2,385 1
Enhanced Medical Equipment-Supplies T2029 Items 1 1 $7,846 §7.846 $7.846 1
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 ¢ 50 $0 $0 0
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 ¢ 50 $0 $0 0
Housing Assistance T2038 Month 2 2 $1,644 $822 $822 1
Entanced Medical Equi Sugpli T2039 Items 0 o 50 $0 $0 0
Pharmacy {Drugs and Other Biologicals) 1 o] $101 $101 50 0
Other 0 o3 $0 $0 50 0
;‘\ggregate for ¥ Codes ALL 1 [ ””87268 $268 $0 0
Totat Population and Cost 278 $11,065,374
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Shiawassee

Service Category Revenue Code HCPCS Code Modifier M[::sl:,m Cases Units Cost Cost/Case Cost/Unit Umt/Case
State Psychiatric Hospital - Inpatient PT22 0100, 010%, 0114, PT22 Days 0 Q $0 $0 $0 0
0124, 0134, 0154
State Menta!l Retardation Facility - Inpatient (ICF/MR) PT65 0160, 0101, 0114, PT65 Days [ ) $0 0 50 0
0124, 0134, 0154
Local Psychiatric HospitaldIMD PT68 ©100, 0101, 0114, PTé8 Days e o Y $0 50 0
0124, 0134, 0154
Local Psychiatric Hospita! - Acute Community PT73 G160, 0101, 0114, B PT73 Days 2 g 85,678 $2,839 $631 5
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 ] 30 $0 50 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 - $0 i ) $0 50 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 7 [ 0 30 §0 30 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items - 0 ) $0 50 0
Devices
Inpatient Hospital Ancillary Services - Leboratory 0300-0302, 0305- o " Hoftests 0 0 $0 0 $0 0
0307
Inpatient Hospital Ancillary Services - Radiology 320 #oftests 0 Q $0 30 50 0
ECT Anesthesia 0370 ) 0 0 $0 50 50 0
Inpatient Hospital Ancillary Services - Respiratory Services ‘ ) 4410 # of treatments o ] %0 30 ) 30 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 o # of treatments 0 Q $0 $0 $0 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 ¢ 30 %0 50 0
Tnpatient Hospital Ancillary Services - Speech-Language Pathrovl’oréy 0441)-0444 # of treatments 0 0 30 30 $0 70
Inpatient Hospital Anciflary Services - Emergency Room 0450 # of visits 0 0 30 30 $0 G
Lopatient Hospital Ancitlary Services - Pulmonary Function 0460 S # of tests ¢ ] 30 0 50 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests o 0 30 $0 0 o
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 o # of tests 0 G 30 50 $br B
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units [+] 0 30 50 $0 0
ECT Recovery Room 0710 o ) 50 $0 B 0
Inpatient Hospital Ancillary Services -EKG/ECG T 0730.0731 # of tests ¢ o $0 50 0 0
Inpatient Hospital Ancillary Services - EEG 0740 #of tests 0 0 $0 D) 30 0
Extended Observation Beds 0762 Hour [ 0 $0 %0 30 0
Additional Codes-ECT Facility Charge 0901 Encounter ¢ ] $0 7 %0 50 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits ¢ o 30 $0 $0 0
Treatments/Services 0911, 0914-0919
Outpatient Partia! Hospitalization 0912 " Days ) ) $0 50 50 0
Outpatient Partia! Hospitalization 0913 T Da;'; 4] G $0 %0 30 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 " Hoftests 0 o 30 50 50 0
Inpatient Hespital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits o 0 $0 %0 %0 0
Additionat Codes-ECT Anesthesia 00104 o Minutes 0 0 30 50 50 0
Medication Administration - - 90772 Encounter 2 18 $1,179 $590 366 9
Medication Administration 90782 Encounter 3 7 $459 $153 $66 2
Medication Administration 90788 Encounter 4] 4] $0 $0 30 0
A sychiatric A 20801 Encounter 14 16 $4,491 $321 $281 1
A Psychiatric A 90802 Encounter 0 0 T R 50 50 )
Therapy-Individual Therapy 20804 Encounter 2030 Min T2 2 $117 $59 559 e
Therapy-Individual Therapy 90805 Encounter 20-30 Min 4] 0 $0 %0 30 o
Therapy-Individual Therapy 90808 Encounter 45-50 Min & 4 $337 $562 584 7
Therapy-Individuat Therapy N o 90807 Encounter 45-50 Min 0 0 30 50 $0 [
Therapy-Individuat Therapy 90808 Encounter 75-80 Min 4] 0 30 $0 $0 0
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Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Modifier MI::sl:,re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Tndividual Therapy 90809 Encounter 75-80 Min [ 0 $0 $0 $0 0
Therapy-i;ldiviaﬁa! Ther;a;;; 90810 Encounter 20-30 Min [ 0 $0 %0 $0 0
Therapy-Individual Therapy 50811 Encounter 20-30 Min 0 0 30 $0 $0 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min o 0 $0 $0 $0 0
Therapﬁr—lndividual Therapy 90813 Encounter 45-50 Min 13 0 30 $0 $0 0
Therapy-Individual Therapy 7 90814 Encounter 75-80 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 Q 30 50 50 0
Therapy-Individual Therapy i 90817 Encounter 20-30 Min 0 o 30 $0 $0 0
‘Therapy-Individual Therapy 90818 Encounter 45-39 Min 0 0 $0 30 %0 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 30 30 $0 [i]
Therapy-Endividual Thesapy 90821 Lncounter 75-80 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 9082i Encounter 75-80 Min 0 ¢ 30 50 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 ¢ $0 $0 .807 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 [ $0 30 $0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 50 0 “s0 )
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 ] $0 $0 $0 [
Thetapy-Individual Therapy §0828 Encounter 75-80 Min 0 0 $0 $0 $0 4]
Therapy-Individual Therapy 90829 7 Encounter 75-80 Min 0 a 30 $0 $0 1]
Therapy-Family Therapy 7 90846 Encounter 0 o $0 $0 50 0
Therapy-Family Therapy 90847 Encounter 2 17 $3,259 $1,629 $192 9
Therapy-Family Therapy 90845 Encounter 0 a $0 $0 $0 0
Therapy-I'amily Therapy 90849 HS Encounter 0 Q 3¢ 50 $0 0
Therapy-Group Therapy 90853 Encounter 0 [ 50 50 $0 0
Therapy-Group Therapy 90857 Encounter 0 ] 30 $0 $0 0
Medication Review 90862 Encounter 72 251 $13,964 $194 $356 ’ 3
Additional Codes-ECT Physician o070 Encounter 0 ] 50 %0 $0 0
Assessments-Other 90887 Encounter 0 ] 50 50 $0 0
Speech & Language Therapy 92506 N Encounter 0 0 $0 50 $0 0
Speech & Language Therapy 92507 7 Encounter 0 0 $0 30 $0 0
Speec};& Lar:giu:age Therapy 92508 Encounter 0 0 $0 $0 50 0
Speech & Language Therapy 92526 Encounter 0 0 7$O 50 50 0
Speech & Language Therapy 92610 Encounter 0 0 $0 50 50 4]
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 0 30 30 $0 0
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 35 Minutes [¢] 0 50 %0 $0 [}
Auditory Rehabilitation; Post-Lingual Hearing Loss {Children's Waiver) 92633 0 0 $0 50 $0 0
Assessments-Testing 96100 Hour 0 0 30 30 $0 o]
Psychological Testing PSYCH/PHYS (Childrer's Waiver) 96101 1 2 $423 $423 $211 2
Psychological Testing by Technician (Children's Waiver) 96102 0 0 30 30 %0 0
Psychological Testing by Comp (Children's Waiver) 96103 (] 0 30 $0 30 0
Assessments-Other 96105 Encounter [+] 0 $0 $0 50 0
Assessments-Other 96110 Encounter ] 0 30 $0 ) 30 0
Assessments-Other 96111 Encaunter o 0 50 50 50 0
Assessments-Testing 96115 Hour o 0 30 50 $0 0
Neurobehavioral Status Exam (Children's Waiver) 96116 ) [} h) 30 30 $0 4]
Assessments-Testing 96117 i—Irnurr o 4] 0 §0 30 $0 1]
Neuropsych test by Psych/Phys (Children’s Waiver) 96118 0 ] 50 30 $0 1]
Neuropsych test by Tech (Children's Waiver) 96119 0 0 30 $0 $0 1]
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Service Category Revenue Code HCPCS Code Modifier M‘:;:f,re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children’s Waiver) 96120 0 o 0 $0 $0 $0 4]
Physical Therapy 7001 Encounter 6 6 $2,828 $471 $471 1
Physical Therapy 97002 Encounter 0 0 $0 $0 50 0
QCccupational Théraﬁy 97003 Encounter o 0 0 50 $0 $0 4]
Occupational Therapy 97004 Encounter o 0 50 $0 $0 4]
Gccupational or Physical Therapy 97110 15 Minutes 2 12 7354 $27 $4 [
Qccupational or Physical Therapy 97112 15 Minates 0 0 $0 $0 $0 0
Qccupational or Physical Therapy 97113 15 Minutes 0 0 $0 ] $0 $0 0
Oceupational or Physical Therapy ' N 97116 15 Minutes 0 0 $0 $0 0 [)
Oceupational or Physical Therapy 97124 15 Minutes o o $0 $0 0 0
Oceupational or Physical Therapy 97140 15 Mingtes o 0 $0 $0 50 13
Occupational or Physical Therapy 97150 T Encountér 0 0 50 30 $0 0
Qccupational Therapy 97504 15 Minutes Q [4] $0 30 50 0
Oceupational or Physical Therapy 97530 S 15 Minutes 0 0 0 30 $0 o
Occupational or Physical Therapy 97532 15 Minutes 0 0 $0 $0 $0 0
Oceupational or Physieal Therapy o ) 97533 15 Minutes 0 0 $0 50 %0 o
6ccupati0nal ar Physicai Therapy 97535 15 Minates 4] 0 $0 7 i %0 7 $0 0
Owcciubatianal or Physical Therapy 97537 15 Minutes o 0 $0 - %0 B 80 0
Ocoupational or Physical Therapy 97542 15 Minates 0 0o %0 50 50 o
Occupationél Thetapy 97703 15 Minates 4] 0 50 %0 $0 0
Ogcupational Therapy 97750 15 Minutes 0 0 $0 $0 $0 0
Occupational Therapy 97755 T 1S Minates 0 0 50 30 0 0
Occupational Therapy 97760 ) 15 Minute; T [ 0 50 30 $0 0
Prosthetic Training (Children's Waiver) 97761 15 Minutes 0 0 50 50 $0 0
C/0 for Orthotic/Prosth Use (Children's Waiver) 97762 T T o 0 $0 30 $0 P}
Assessment or Health Services 97802 15 Minutes 0 0 $0 %0 $0 0
Assessment or Health Services 97803 15 Minutes G 0 $0 $0 $0 4]
Health Services 97804 30 Minutes 0 0 50 7 $0 ’ $0 0
m;onal Ci odes-PﬁysicEan Services 99201 Encounter 0 0 $0 $0 50 4]
Additional Codes-Physician Services 99202 Encounter [ [4] 50 $0 $0 [¢]
Additional Codes-Physician Services 99203 " Encounter 0 P} 50 30 $0 0
.&dditional Codes-Physician Services 992047 Encounter 0 0 50 $0 0 0
Additional Codes-Physician Services 99205 Encounter 0 0 30 $0 7 %0 4
Additional Codes-Physician Services 99211 o Enééunlaf QO 0 50 $0 $0 Q
Additional Codes-Physician Services. 99212 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services , 99213 Encounter 0 0 $0 $0 ) $0 0
Additional Codes-Physictan Services 99214 Encounter ] 0 30 $0 $0 0
Additional Codes-Physician Services 99215 Encounter 0 0 50 $0 ) $0 0
Additional Codes-Physician Services 99221 [i] 0 $0 $0 $0 0
Additional Codes-Physician Services - 99222 1 i s $38 $38 1
Additional Codes-Physician Services o 99223 0 0 $0 ) $0 $0 Q
Additional Codes-Physician Services 99231 1 4 $152 $152 $38 4
Additional Codes-Physician Services 99232 1 2 576 $76 $38 2
Additional Codes-Physician Services 99233 T o 0 $0 $0 $0 0
Additional Codes-Physician Services 99238 30 Minutes ot less 0 0 s0 $0 0 0
Additional Codes-Physician Services - ) T 99241 Encounter 4] 4] S0 o 30 $0 0
Additional Codes-Physician Services 7 . 7 99242 Encounter 0 4] $0 $0 30 0
Additional Codes-Physician Services 99243 Encounter Q [ $0 $0 $0 0
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Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 0 $0 $0 %0 0
Additinn;iréodes-PVh;;chrian Services 99245 Encounter ¢ 0 $UV o W$0 %0 0
Additional Codes-Physician Services 99251 Encounter 0 a 30 $0 30 0
Additional Codes-Physician Services N N 99252 Encounter 0 0 30 30 30 0
Additional Codes-Physician Services « o ”‘;9253 Encounter 0 0 50 $0 %0 0
Additional Codes-Physician Services T 99254 Encounter 0 0 30 50 %0 0
Additional Codes-Physician Services 99255 Encounter 0 g $0 30 $0 0
Additional Cades-Physician Services %9261 Encﬁunter 0 i} 8¢ $0 $0 0
Additional Cades-Physician Services 99262 Encounter o 0 S0 s0 $0 0
Additional Codes-Physician Services ‘ 99263 ) Encounter 0 0 $0 $G $0 0
Additional Codes-Physician Services 99271 Encounter 0 0 $0 %0 $0 0
Additional Codes-Physician Services 99272 Encounter 0 0 so $0 %0 0
Ad:i}tlonal Codes-Physician Services 99273 7 Encounter 0 0 $0 %0 $0 0
Additional Codes-Physician Services 99274 Encounter 0 0 $0 %0 $0 0
Additional Codes-Physician Services 99275 Encounter 0 0 $0 $0 $0 0
Medication Administration 99506 Encounter 0 0 %0 $0 $0 0
Transportation AO080D Per mile 1] 0 $0 10 $0 0
Transportation A0090 Per mile (¢} 0 $0 $0 30 0
Transportation AD100 Per one-way trip 0 o 50 0 $0 0
Transportation 7 - AO110 Per one-way trip [ 0 30 30 50 0
Transportation A0120 o o 50 $0 50 0
Transportation A0130 [} [} 50 $0 $0 [4]
Transportation T A0140 o o $0 $0 $0 0
Transportation S A0160 Per Mile 0 0 $0 50 50 o
Transportation o A0170 0 0 50 $0 $0 )
Additional Codes-Transportation A0425 Per Mile ) o $0 50 s0 o
Additional Codes-Transportation A0427 Refer ta code descriptions. 0 o s0 $0 %0 o
Additional codes - Transportation A0428 [ Y 56 B $0 $0 4]
General dental services DO150 0 o 50 $0 $0 0
éomp perriordontarl ava]:atiun 7 ' ‘ DOEg0 Encounter ] [ 50 $0 $0 0
Intraoral periapical D0220 0 1] $0 $0 7 $0 0
Intraoral periapical D0230 0 0 $0 S %0 0
Bitewings D0274 0 0 $0 $0 30 0
Prophylaxis Adult D116 0 0 %0 %0 $0 0
Resin based comp-one surface, ant D2330 0 0 $0 3¢ 50 0
Resin based comp-two surfaces, ant i D2331 o 0 50 30 %0 0
Resin based comp-three surfaces, an 77D2332 1] 0 50 $0 $0 0
]iesin based c.nmp;gne surface, post - ) D2391 ] 0 50 $0 $0 0
Resin based comp-two surfaces, post D2392 0 0 $0 %0 $0 0
Resin based comp-three surfaces, post D2393 0 0 $0 $0 $0 Q
Crown, porc, fused to high D2750 o 0 50 $0 $0 0
Peridontal, main D4910 B 0 0 $0 $0 50 0
Surgical removal of erupted tooth D7210 0 0 $0 $0 $0 0
Alvealoplasty in cenjunction with extractions, per quadrant D7316 0 0 $0 80 %0 0
Behavior Management/dental, by report D9920 o 0 $0 $0 0 o
Repair or Non-Routine Service for DME (Children's Waiver) E1340 15 Minutes 0 0 $0 %0 50 o
Enhanced Medicai Equipment-Suppli E1399 Ttems 0 0 0 $0 $0 0
Activity Therapy {Children's Waiver) Go176 Encounter 0 0 30 $0 $0 0
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Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only GO177 Encounte? ] 0 $0 3¢ $0 0
Medication administration G0351 h [ 0 $0 %0 $0 o
Assessment H0002 Encounter 1] 0 $0 %0 $0 0
Crisis Residential Services Hoo1g Days 0 0 50 50 $0 0
Peer Directed and Operated Support Services HOG23 Encounter 1] 4] $0 B $0 $0 0
Prevention Services - Direct Model HO025 Face to Face Contact 0 ] $0 30 50 0
Assessment HO0031 Encounter 12 12 32,664 5222 $222 1
Treatment Planning HO032 Encounter 0 0 $0 30 $0 0
Health Services o Hoo34 15 Minutes 2 2 $162 $81 $81 1
Home Based Services HO036 15 Minutes 5 662 $35,718 $7.144 $54 132
Community Psychiatric Supportive Treatment HG037 Per diem 0 0 0 .. 30 50 0
Peer Directed and Operated Support Services HEO38 15 minutes 5 702 $5,186 $1,037 $7 140
Peer Directed and Operated Support Services NA 0 0 $0 $0 $0 0
Assertive Community Treatment {ACT) H0039 15 Minutes 1 74 $7,364 $7,364 %100 74
Community Living Supports in Independent fiving/own home H0043 Per diem 0 0 50 50 $0 0
Respite ) H0045 Per Diem 0 0 ¢ $0 $0 0
Behavior Management Review H2000 Encounter 26 76 4,396 $169 58 3
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 0 $0 $0 0
Crisis Tntervention-Non-enrelled Service H2011 15 Minutes 15 72 $7,338 $489 $102 b
Skill-Building and Out of Hlome Non Vocational Habilitation H2014 15 minutes 17 360,256 $1,445,360 $12,354 $4 3,079
Community Living Supports (15 Minutes) H2015 15 Minutes 60 1,250,547 3,085,271 $51.421 $2 20,842
Cemmunity Livieg Supports (Daily)} H2016 Per Diem o 1] 34 $0 $0 o
Community Living Supports (Daily) H2016 TF Per Diem 0 o $0 $0 $0 0
Community Living Supports (Daily) H2016 TG  Per Diem 2 7,907 $1,158,004 $52,637 $146 359
Behavior Services H2019 15 Minutes 0 0 30 $0 $o 0
Wraparound H2021 15 Minutes o 0 s0 s0 $0 0
Wraparound 2022 Days 3 14 $2.806 $935 $200 5
Supported Employment Services H2023 15 minutes 50 37,66;" $278,221 $5,564 37 753
Mental Health Therapy H2027 15 Minutes 0 o $0 %0 $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes. o] ] $0 50 $0 0
Medication Review o M0054 Encounter Face-to-Face ) 0 ) $0 $0 0
Transportation 50209 PaMile 0 0 50 $0 50 o
Transportation 80215 Per Mile o 0 o $0 $0 %0 0
Family Training 85110 [5 Minutes 0 [ £0 $0 $0 0
Family Training 85111 Encounter Q 7 31,260 $0 $180 [
Home Care Training, Non-Family (Children's Waiver) 85116 Encounter 1] & $1,080 0 o $l$0 0
Chare Services §5120 15 Minutes 0 0 $0 30 R 0
Foster Care Ss140 Days 0 0 $0 $0 50 0
Foster Care §5145 Days o} (¢} 50 %0 30 0
Respie 55150 15 Minates 0 0 $0 50 50 0
Respite 85151 Per Diem 0 690 $1,368 $0 $2 o
Personal Emergency Response System (PERS) $5160 Encounter 0 0 0 $0 so 0
Personal Emergency Response System (PERS) 85161 Month 0 [ 30 %0 $0 0
Environmental Modification 85165 Se;;ice ) 1 $2,856 S0 $2,856 Q
Ent d Medical Equip Suppli 85199 Hems Q0 4 $357 %0 $89 0
QOccupational or Physical Therapy £8990 Encounter 0 0 %0 30 80 0 i
Private Duty Nursing 0582 89123 Hour o 0 $0 50 $0 o
Private Duty Nursing $9123 2 5,802 $207,708 $103,854 336 2,901
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Service Category Revenue Code HCPCS Code Madifier Measure Cases Uhits Cast Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 59124 Hour 0 4 $0 $0 $0 0
Private Duty Nursing 89124 0 0 $0 $0 0 o
Respite Care in the Home (RN} (Children's Waiver) §9125 0 Per Diem 0 [ $0 %0 50 0
Respite Care in the Home (LPN} (Children's Waiver) 89125 TE Per Diem 0 o $0 50 0 0
Health Services 59445 Encounter 0 0 $0 $0 50 0
Health Services 59446 Encounter 0 0 30 %0 50 0
Health Services 59470 Encounter 0 0 $0 80 50 0
Intensive bms Stabilization-Enrolled Program 59484 Hout 4] 0 $0 $0 30 0
Reideatial Room and Board 59976 Days ) 0 50 $0 50 0
Health Services " T1000 Up ta 15 min o 0 0 $0 0 0
Assessment T1001 Encounter 0 0 $0 $0 ) 750 o ]
Heaith Services T1002 Up to 15 min 17 48 $3,551 $209 574 3
Health Services T1003 Up to 15 min [} 0 0 30 50 0
Health Services T1005 15 minutes 7 11,057 $94,873 $13,553 %9 1,580
Family Psycho-Education T3 Encounter [+ 0 30 $0 80 Q
Supports Coordination/Wiap Facilitation TI0L6 15 minutes 182 4,588 $363,061 $1,995 579 25
Targeted Case Management T1017 15 minates 46 1316 $108,185 $2,352 $82 29
Nursing Home Mentai Health Mom'toringn T1017 SE 13 minutes 4] 0 $0 0 %0 0
Personal Care in Licensed Specialized Residential Setting T1020 Days 22 7,907 $69,949 $3,180 59 359
Personal Carc in Licensed Specialized Residential Setting T1020 TF Days 0 0 50 $0 50 0
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 4] ] 50 36 50 T
Assessments Ti023 Encounter 7 9 $6,186 $884 7 $687 ) i
Enhanced Medical Supplies or Pharmacy T1999 Items 32 275 87,998 $250 $29 9
Transportation T2001 0 0 $0 50 30 0
Transportation T2002 Per Diem 0 0 N $0 $0 30 0
Transportation T2003 Encounter / Trip 50 6,969 " $60,059 $1,201 $9 139
Transportation T2004 0 ] $0 50 30

Transportation T2005 0 0 $0 30 30

PASRR Level II Screens TﬁOl 1 Evaluation 0 0 $1,113 0 50

Out of Home Prevocational Service T2015 Hour H 651 $8,015 $8,015 $12 651
Targeted Case Management (Childrer's Waiver) T2023 Month 0 15 $10,500 50 $700 o
Fiscal Intermediary Services T2025 Month 3 16 $1,942 8647 $121 s
Enhanced Medical Equip opli T2028 Ttems 0 0 50 $0 0 0
Enh d Medical Equi: Suppli T2029 Items [¢] 0 $0 $0 %0 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 86 $0 %0 0
Community Living Supperis-Therapeutic Camping T2037 Encounter / Trip 4 0 36 $0 $0 0
Housing Assistance T2038 Month 4 0 $0 0 $0 0
Enhanced Medical Equipment-Suppli T2039 Ttems 1 1 $335 $335 $335 1
Pharmacy (Drugs and Other Biologicals) G [ 50 $0 50 0
Other 0 0 50 $0 $0 0
Aggregate for J' Codes ALL 1] 0 50 $0 $0 0
Total Pepulation and Cost 27 $7,018,975
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
St. Clair 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 0 ¢ $0 $0 $C L
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PTES Days 7 2,033 $558,409 $79773 $275 290
0124, 0134, 0154
Lacal Psychiatric HospitalTMD PT68 0100, 0101, 0114, PT68 Days 1 6 $3,244 $3,244 ssa1 6
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 6 ki) $41,679 $6,947 $541 13
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 $0 s0 $0 0
Inpatient Hospital Anciltary Services - Leave of Absence 0183 - Days 0 0 $0 30 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 %0 50 £0 0
04258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 0 $0 30 §0 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305~ # of tests a 0 $0 $0 $0 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 4] 4] %0 %0 $0 0
ECT Anesthesia o 0370 0 0 $0 s0 50 )
fnﬁé{lient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 50 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments o o $0 50 $0 0
Inpatient Hospital Ancillary Sel%-rices - Ocoupational Therapy 0430-0434 # of treatments (] [ $0 50 $0 0 7
Inpatient Hospital Ancillary Services - Speech-Lenguage Pathology 0440»044;1 ) # of treatments ] 0 30 $0 $07 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits o] 0 50 i $0 30 [4]
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 30 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 Boftests 0 0 30 $0 $0 [
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 # of tests 0o 0 $0 '$0 $0 0
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy ’ 0636 # of units 0 0 $0 $0 30 0
ECT Recovery Room o710 - 0 0 30 $0 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests o 0 50 s0 0 0
Inpatient Hospital Ancillary Services - EEG 0740 #of tests ¢ 0 $0 $0 30 0
Extended Observation Beds 0762 Hour 4] 0 $0 30 $0 Q
Additienal Codes-ECT Facility Charge 0901 Encounter 0 Q 30 $0 $d Q
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits [ 0 30 30 50 0
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days 0 5 51,200 $1,209 $242 5
Qutpatient Partial Hospitalization 0913 Days i 70 7 G $0 s0 %0 1]
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 i ul 30 $0 50 [¢]
Inpatient Hospitel Ancillary Services - Other Thetapeutic Services 0940-0942 # of visits 0 0 $0 s0 %0 0
Additicnal Codes-ECT Anesthesia 00E04 Minutes "o Q 50 7 $0 50 Q
Medication Administration 90772 Encounter 0 ) 0 50 $0 $0 0
Medication Administration © o0782 Encounter 0 0 50 $0 50 0
Medication Administration 90788 Encounter 0 0 $0 $0 $0 0
A Psychiatric A 90801 Encounter 260 312 $48,244 ) $i86 5155 1
A Psychiatric A i 90802 Encounter 1 1 $155 $155 $155 1
Therapy-Individual Therapy 90804 Encounter 20-30 Min 144 1,318 $135,027 $938 $102 9
Therapy-Individual Therapy 90805 Encounter 20-30 Min 4] 0 $0 50 $0 1]
Therapy-Individual Therapy 90806 B Encounter 45-50 Min 103 776 $92,901 902 5120 3
Therapy-Individual Therapy 20807 Escounter 45-50 Min ] 0 %0 $0 $0 1]
Therapy-Individual Therapy 0808 Encounter 75-80 Min B 51 $5,801 $1.225 %192 6
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
St. Clair Unit

Service Category HCPCS Caode Modsfier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 20809 Encounter 75-86 Min 7 0”7 7 0 750 30 30 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min o 0 $0 %0 $0 0
Therapy-]nai:dal;YTilempy 90811 Encounter 20-30 Min 0 0 $0 30 30 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 0 $0 50 30 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 o $0 $0 $0 0
Therapy-Individual Therapy 90814 Bncounter 75-80 Min 0 0 50 50 50 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 1] 0 50 50 30 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 [ 30 $0 $0 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 ) $0 %0 $0 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 [ 30 $0 50 0
Therapy-Individuat Therapy 90819 Encounter 45-50 Min 0 [ $0 $0 %0 0
Therapy-il;di;/id;al Trh;;xpyr 7 50821 Encounter 75-80 Min 0 [4] $0 50 $0 [
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 o $0 $0 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 [ $0 $0 %0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 o $0 50 50 0
Therapy-Individual Therapy 20826 Encounter 45-50 Min 7 0 [ $0 50 50 [
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 [ $0 30 $0 [y
Therapy-Individual Therapy 90828 o Encounter 75-80 Min 0 ¢ 30 30 30 i3
Therapy-Individual Therapy 90829 Encounter 75-80 Min 7 0 [ $0 $0 30 0
Therapy-Family Therapy 90846 7 Encounter 1 1 3141 $141 $141 1
Therapy-Family Therapy 00847 Encounter 25 131 $17,168 $687 $131 5
Therapy-Family Therapy 90849 Encounter 0 [ 7 $0 $0 $0 0
Therapy-Family Therapy 90849 HS Encounter 0 [ $0 $0 30 ¢
Therapy-Group Therapy 90853 Encounter 53 906 $65,579 $1,237 572 17
Therapy-Group Therapy 90857 Encounter 0 [ $0 30 50 0
Medication Review 20862 4 f‘ncounter 352 1,798 $175,107 5497 $97 5
Additional Codes-ECT Physician 90870 Encounter 0 o 50 $0 $0 o
Assessments-Other 90887 Encounter 0 o 30 0 0 0
Speech & Language Therapy 92506 Encounter 5 3 $2,206 $441 $441 1
Speech: & Language Therapy 92507 Encounter 0 - O $0 30 30 0
Speech & Language Therapy 92508 ‘Encounter 0 ¢ 30 $0 30 0
Speech & Languager Therapy 92526 Encounter 0 ) 80 $0 $0 0
Speech & Language Therapy 92610 Encounter ) o $0 $0 %0 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 0 50 0 %0 )
Evaluation of Auditory Rehabiliation Status {(Children’s Waiver) 092627 Each Additional 15 Minutes 0 4] $0 %0 $0 0
Auditory Rehabilitation; Post-Linguat Hearing Loss (Children's Waiver) 92633 i o o 50 50 50 0
Assessments-Testing 7 96100 Hour 4 20 $4,021 $1,005 3201 5
Psychological Testing PSYCH/PHYS {Children's Waiver) 96101 19 50 $10,052 $529 $201 3
Psychological Testing by Technician (Chikdren's Waiver) 96102 0 ¢ 30 %0 $0 0
Psychuiééiéaé Testing by Camp (Children's Waiver) 96103 0 [} 50 30 $0 4]
fissessmems- Other 96105 Encounter 0 [ 30 $0 $0 0
Assessments-Other 96110 Encounter 0 [ $0 $0 $0 0
Assessments-Other 96111 Encounter 0 ] $0 %0 $0 [
Assessments-Testing 96115 Hour 0 [} $0 $0 $0 0
Neurobehavioral Status Exam (Children's Waiver) 96116 0 ¢ $0 o 0 50 0
Assessments-Testing 926117 Hour Q ¢ 7$0 o $0 50 0
Neuropsych test by Psych/Phys (Children's Waiver) ) 926118 0 4] $0 £0 $0 0
Neuropsych test by Tech (Children's Waiver) 96119 0 [ $0 $0 $0 0
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Fiscal Year 2005-2006

CMHSP Cost Data by Service Category Persons with Developmental Disabilities State of Michigan
St. Clair Unit

Service Category Revenue Code HCPCS Cede Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 1] 50 $0 $0 4]
Physical Therapy 97001 Encounter 0 Q 50 $0 7 $0 T 0
Physical Therapy 97002 Encounter 0 0 $0 $0 0 o
Occupational Therapy 97003 Encounter 209 231 $161,606 $773 $700 1
Occupational Therapy 97004 Encounter 1 1 $3t4 $314 $314 1
Qccupational or Physical Therapy 97110 15 Minutes 33 447 $28,809 $873 564 14
Occupational or Physical Therapy 97112 15 Minutes 4 0 30 $0 30 0
Cccupational or Physical Therapy 97113 15 Minutes o o T so 50 $0 0
Occupational or Physical Therapy 97116 15 Minutes [ ] o ) 7750 %0 50 0
Qccupat iu;z;f or Physical Therapy 97124 15 Minutes 1 8 $550 $550 869 8
Qccupalionat or Physical Therapy 97140 15 Minutes 0 ] %0 $0 30 0
Ocoupational or Physical Therapy 97150 Encounter 8 87 $9,724 $1,216 $112 T
Occupational Therapy 97504 15 Minutes 0 ) 50 $0 $0 0
Oceupational or Physical Therapy N 97530 15 Minutes 67 540 §64,600 5964 $69 14
Oceupational or Physical Therapy 97532 15 Minutes 0 0 $0 $0 50 0
Qccupational or Physical Therapy 97533 15 Minutes 45 200 $13,604 $302 368 4
Occupational or Physical Therapy 97535 15 Minutes 0 0 $0 $0 50 0
Qccupational or Physical Therapy 97537 15 Minutes Q 0 $0 50 $0 o 0
Qccupatioral or Physical Therapy 97542 15 Minutes Q 0 30 30 50 (57
Qccupational Therapy 97703 15 Minutes Q0 0 $0 50 50 0
Occupational Therapy 57750 15 Minutes ] 0 $0 50 7 $0 0
Occupational Therapy 57755 15 Minutes 0 0 $0 30 $0 0
Occupational Therapy 97760 15 Minutes i} 0 50 $0 $0 0
Prosthetic Training {Children's Waiver) 97761 15 Minutes 0 0 50 $0 %0 o
C/0 for Orthotic/Prosth Use (Children's Waiver) 97762 o 0 0 $0 0 0 )
Assessment or Health Services 97802 15 Minutes 1 3 $251 $251 %84 3
Assessment or Health Services 97803 T 15 Minutes 0 0 $0 %0 §0 0
Health Services 97804 30 Minutes ) 0 R 0 50 o
.Edii'lirorﬁa'l Codes-Physician Services 99201 Encounter 1] 0 $e %0 $0 0
Additional Codes-Physician Services 99202 Encounter 1] 0 a $6 %0 50 0
Additional Codes-Physician Services 99203 Encounter a 0 ' %0 $0 $0 ) 0
Additional Codes-Physician Services 99204 Encounter 0 0 50 %0 $0 0
Additional Codes-Physician Services 99205 Encounter 0 0 50 $0 $0 0
Additional Codes-Physician Services 99211 " Encounter 1 18 5663 $663 $37 18
Additional Codes-Physician Services 99212 Encounter o 0 $0 $0 $0 0
Addit ;on.a;rlratri;s-l)hjrfrsiciarrl Services 99213 Encounter 0 [ %0 $0 $0 0
Additional Codes-Physician Services 99214 Encounter 0 [4 $0 $0 $0 [
Additional Codes-Physician Services 99215 Ercounter 0 [4] $0 $0 $0 T
Additional Codes-Physician Services 99221 0 [4] $0 $0 $0 0
Additional Codes-Physician Services 99i22 0 0 $0 $0 $0 o
Additional Codes-Physician Services 99223 0 0 30 $0 50 0
Additional Codes-Physician Services 99231 o 0 30 $0 $0 0
Additional Codes-Physician Services 99232 [ 0 50 $0 50 0
Xdaitionaizgéi%il;hysician SEwices o 99233 [ 0 50 $0 50 [
Additional Codes-Physician Services 99238 30 Minutes or less ¢ 0 50 30 %0 ]
Additional Codes-Physician Services 99241 Encounter (4] 0 50 $0 50 0
Additional Codes-Physician Services 99242 Encounter 0 0 30 50 $0 1]
Additional Codes-Physician Services 99243 Encounter 0 0 30 30 $0 0
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CMHSP Cost Data by Service Category
St, Clair

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Mir;r;re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 1] 0 $0 50 $0 7 4]
Additional Codes-Physician Services 99245 Encounter 0 0 30 $0 50 0
Additional Codes-Physician Services 59251 Encounter 0 L] 50 30 $0 0
Additional Codes-Physician Services 99252 Enc;un!er 0 0 30 %0 $0 0
Additional Codes-Physician Services 99253 " Eacounter 3 3 216 $7 $72 1
‘Gditi(;ﬁi Codes-Physician Services 99254 Encounter 0 Q ) Sa 30 50 0
Additionai Codes-Physician Services 99255 Encounter 0 0 30 $C 50 0
Additional Codes-Physician Services 99261 Encounter B ) 0 50 50 $0 0
Additional Codes-Physician Services 99262 Encounter 0 0 50 $0 50 i
Additional Codes-Physician Services 99263 Encounter Q0 0 $0 $0 $0 0
Additional Codes-Physician Services 99271 " “Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services 99272 Encounter 0 0 $0 %0 $0 0
Additional Codes-Physician Services 99273 - Encounter ) 0 50 $0 0 0
Additional Cnd;s-Physician Services 99274 Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services 99275 Encounter 0 o $0 $0 $0 0
Medication Administration 99506 Encounter 0 o $D %0 $a 0
'fl%nspurtatié o A0080 Per mile 0 0 $0 $0 §0 0
Transportation A0090 Per mile 0 0 $0 50 $0 )
Transportation A0100 Per one-way trip 0 o $0 0 50 )
Transportation AG110 Per one-way trip 0 L] 50 $0 $G 0
Transportation A0120 i 0 0 50 $0 $0 0
Transportation A0130 o 0 0 $0 0 $0 0
Transportation A0140 0 o 50 $0 $0 0
i‘ransportaﬁon A0160 Per Mile 0 ¢ $0 $0 %0 0
Transportation A0170 0 4] $0 $0 50 0
Additional Codes-Transportation A0425 Per Mile 0 o N 50 $0 0
Additional Codes-Transportation A0427 Refer to code descriptions. 0 Y $6 $0 s0 0
Additional codes - Transportation A0428 ] [ $0 $0 £0 o
General dental services DO150 0 4 $0 $0 $0 1]
Comp periodontal evaluation Do180 Euncounter 0 0 $0 50 $0 T
Intraoral periapicel D0220 4] 4] 50 $0 $0 0
Intraoral periapical D0230 0 0 %0 $0 $0 0
Bitewings D0274 0 0 $0 $0 $0 0
Prophylaxis Adult DI110 i o 0 50 $0 $0 0
Resin based comp-one surface, ant D2330 Q 0 50 50 $0 0
Resin based comp-two surfaces, ant D2331 0 0 $0 $0 $0 0
Resin based comp-three surfaces, an D2332 0 0 %0 30 30 0
Resin based comp-one surface, post D2391 0 0 $0 30 $0 4]
Resin based comp-two surfaces, post D2392 0 0 50 30 $0 G
Resin based comp-three surfaces, post D2393 0 0 50 30 $0 o
Crown, porc, fused to high D2750 ] 0 50 $0 30 0
Peridontal, main D4910 ) 0 0 50 50 $0 0
Surgic;ﬁ removal of eﬁ;ted? oth - o D7210 0 0 50 $0 %0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 0 $0 30 50 0
Behavior Management/dental, by report D9920 0 0 50 S0 50 0 i
Repair or Non-Routine Service for DME (Children's Waiver) E1340 s Minutes \] 0 30 i $0 50 0
Enh: d Medical Equi ppl E1399 Ttems 16 22 $31,518 $1,970 $1,433 1
Activity Therapy (Children's Waiver} GO178 Encounter 0 0 $0 $0 50 [
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
8t Clair Unit

Service Calegory Revenue Code HCPCS Code Madifier Measure Cases Units Cost Cost/Case Cost/Unit Unmit/Case
Family Training/Support EBP only GO177 Encounter 0 ¢ $0 30 $0 0
Medication administration Go351 - 0 0 50 50 $0 o
Assessment Ho0002 Encounter o Q 30 $0 $0 ]
Crisis Residential Services HOO018 Days 7 155 $23,925 $3,418 $154 22 -
Peer Directed and Operated Support Services Ho0023 Encounter 0 0 S0 S0 $0 0
Prevention Services - Direct Mode] HO0025 Face to Face Contact 0 [4] $0 $0 0 0
Assessment 110031 Encounter 179 188 T s63.311 ) $337 1
Treatment Planning HO032 Encounter 330 1,037 $297,126 $900 $287 3
Health Services H0034 15 Minutes 34 380 $17,902 $527 $47 11
Home Based Services HO036 15 Minutes 34 3,867 T s231418 $6,806 $26 261
Community Psychiatric Supportive Treatment H0037 Per diem 0 o $0 50 0 0
Peer Directed and Operated Support Services H0038 15 minutes 0 4] 30 $0 $0 ]
Peer Directed and Operated Support Services NA 0 0 30 30 30 0
Assertive Community Treatment (ACT) HO039 15 Minutes 0 o 50 50 50 )
Community Living Supports in Independent fiving/own home H0043 Per diem i 30 $3,044 $3,044 $101 30
Respite HO045 o Per Diem 17 335 $35,022 $2.060 $105 20
Behavior Management Review o " H2000 Encounter 22 31 Cos121 42 101 1
Comprehensive Medication Services - EBP only 7 H2010 15 minutes 0 1] %0 $0 50 G
Crisis Intervention-Non-enrolled Service Hzoii 15 Minutes 20 149 $5,981 $299 $40 7
Skill-Building and Out of Home Nor Vacationzal Habilitation H2014 15 minutes 396 1,471,305 $4,199,154 $10,604 %3 3,715
Community Living Supports (15 Minutes) H2015 15 Minutes 378 501,198 $2,257,847 55,973 $5 1326
Community Living Supports (Daily} H2016 Per Diem 54 16,108 $263,569 $4,881 $i6 208
Community Living Supperts (Daily} H2016 TF Per Diem 4 1,293 $68,986 317,247 $53 323
Community Living Supports (Daily} H2016 TG Per Diem 158 49,510 $6,730,287 $42,597 $136 313
Behavior Services H2019 15 Minutes o 0 30 £0 $0 0 B
Wraparound H2021 15 Minutes 0 n 0 50 $0 0
Wraparound H2022 Days 0 0 $0 50 $0 o
Supported Employment Services H2023 ‘L5 mimites 35 45,570 $125,439 53,584 $3 1159
Mental Health Therapy o H2027 15 Minutes o 0 $0 $0 $0 0
Clubhouse Psychosacial Rehabilitation Programs H2030 15 Minutes 29 31,696 " $105,683 53,644 53 1,003
Medica;;oﬁie\jiévrvr ) M0064 Encounter Face-to-Face [} 0 $0 80 $0 ) T
Transportation 50209 PerMie 0 0 50 $0 $0 0
Transportation 50215 Per Mile o 0 $0 $0 $0 0
Family Training S5110 15 Minutes [} 0 $0 50 $0 0
Family Training S5111 Encounter 101 389 $36,160 $556 $144 4
Home Carc Training, Non-Family (Children's Waiver) ss116 Encounter 0 0 $0 $0 $0 0
Chore Services 5120 IS Minutes 0 0 $0 $0 $0 0
Foster Care S5140 Days [ 0 $0 30 $0 (¢}
Foster Care S5145 Days 13 0 $0 $0 50 1]
Respite " 85150 15 Minutes 83 31,571 $36,770 5443 51 380
Respite 85151 Per Diem 1 11 $671 $671 $61 1
Personal Emergency Response System (PERS) S5160 Encounter 0 0 o $0 o $0 20 ]
Personal Eﬁerégncy Response Sy;!em (PiEkS) S a 85161 Month 0 0 30 $0 30 1]
Environmental Modification S5165 Service 1 2 $13,175 513,175 $6,588 2
Enhanced Medical Equi Suppli $5199 Ttems 0 0 0 $0 $0 0
Occupationat or Physical Therapy S8990 E’ncuunier‘ 7 0 0 30 $0 $0 0
Private Duty Nursing 0582 $9123 How 0 0 $0 $0 $0 )
Private Duty Nursing 89123 0 4] $0 $0 30 ]
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
St. Clair

Service Category Revenue Code HCPCS Code Modifier Mljgim Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 S9124 Hour [4] 0 o $d $0 50 0
Private Duty Nursing 59124 o o $0 o $0 : 0 0
Respite Care in the Home (RN) (Children’s Waiver) 59125 T Per Diem o [ 30 $0 $0 0
Respite Care in the Home (LPN) (Children's Waiver) 89125 e Per Diem o ) S s %0 50 0
Hie.élth Seﬁiws 59445 ) Encounter 35 472 $32,792 $937 : $£69 13
Health Services 59446 Encounter 2 58 $1,666 $833 $29 29
Health Services 59470 Encounter o 0 S $0 50 0
Intensive Crisis Stabilization-Enrolled Program T soass Hour 0 D 50 50 50 o
Reidential Room and Board . $9976 Days 0 0 $0 $0 $0 0
Health Services T1000 Up to 15 min 0 0 50 30 $0 0
Assessment o T1001 Encounter 59 63 $29.284 5496 $465 1
Health Services T1002 Up to 15 min 107 954 $100,468 $939 $105 °
Health Services TI003 Up to 15 min ) 0o 0 $0 $0 0
Health Services T1005 15 minutes 112 82,038 $396,842 $3,543 $5 732
Family Psycho-Education T1015 Encounter 0 ] $0 0 $0 0
Supports Coordination/Wrap Facilitation ' T1016 15 minutes 916 31,589 $2,880,758 $3,145 $91 34
Targeted Case Management ) ' T1017 15 minutes 6 396 $27,453 $1,716 $69 25
Nursing Home Mental Health Monitoring ST T1017 SE 15 minutes I 152 $5.761 $576 538 15
Personal Care in Licensed Specialized Residential Setting T1020 Days 138 42,722 $467,154 $3,385 811 310
Personal Care in Licensed Specialized Residential Setting TI020 TF Days 53 15,291 $992,208 s18,721 565 289
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 30 8,898 $971,671 $32,389 ) £109 297
Assessments T1023 o Encounter 5 6 $1.939 T 33z $323 1
Enhanced Medical Supplies or Pharmacy T1999 Items 7 101 $11,972 $1,710 3119 14
‘Transportation T2001 0 0 $G $0 50 0
Transportation ) T 12002 Per Diem 0 0 50 $0 %0 o
Transpertation ) © T2om3 Encounter / Trip 0 [ $0 $0 3G o
Transpertation T2004 0 0 $0 $0 50 [4]
Transpertation T2005 0 [ $0 $0 50 [
IKSRR Lével H Screens 7 T2011 Evaluation ) 12 36 $15,391 $1,283 8179 7
Out of Home Prevocationa! Service o - © Ta0is Hour 0 o 0 50 50 o
Targeted Case Management {Children's Waiver) o T2023 Month 4 96 $16,493 $4,123 3172 24
Fiscal Intermediary Services T2025 Month 1 107 58,652 $666 $81 3
Enhanced Medical Equi Supplies T2028 " Ttems 0 o 50 $0 $0 0
Enhanced Medical Equipment-Supplies T2029 o Ttems ] 0 $0 o SO $0 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 16 127 $7,899 $494 $62 8
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 50 $0 $0 o
Housing Assistance T2038 Meonth 0 o 30 30 $0 0
Enhanced Medical Equipment-Supplics T2039 Ttems 2 2 $11,780 $5,890 $5,890 1
Pharmacy {Drugs and Other Biologicals) 0 0 50 30 $0 0
Other 0 0 $0 0 $0 0
Aggregate for 'T' Codes ALL B 0 0 50 $0 $0 0
Total Population and Cost 988 $21,995,572
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
St. Joseph Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 0 0 0 $0 6 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, ;PT65 Days 2 T30 $193,292 $96,646 8265 365
0124, 0134, 0154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, PTES Days ¢ (¢} %0 0 30 [}
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 2 17 $7,667 $3,834 $451 [}
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days [t} 0 50 $0 - 50 4]
Inpatient Hospital Anciflary Services - Leave of Absence 0183 i Days 0 7 0 50 30 30 [}
Inpatient Hoaspital Ancillary Services - Pharmacy 0250-0254, 0257- ) o o $0 0 50 o
0258
Inpatient Hospital Ancillary Services - Medical/Suréical Supplies and 0270-0272 # of items 0 1] $0 o $0 ) 30 [}
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- #of tests. 0 0 $0 %0 30 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 #of tests 0 o $0 50 $0 0
ECT Anesthesia 0370 0 0 50 $0 %0 0
Inpatient Hospita! Ancillary Services - Respiratory Services 0410 - # of treatments 0 0 $0 50 30 o
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 ) # of treatments 0 0 50 30 50 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 50 $0 $0 e
Inpatient Hospita! Ancillary Services - Speech-Language Pathology 0440-0444 ) # of treatments 0 0 $0 $0 %0 o 0
InpatircmrHospitzl Ancillary Services - Emergency Room 0450 # of visits 0 0 $0 50 " %0 o
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 50 $0 $0 o
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 50 0 $0 0
IrnpaxieVnt Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 # of tests 0 ¢ $0 $0 30 ¢
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units a 0 $0 $0 $0 ]
ECT Recovery Room 0710 ) ° $0 $0 "0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 #of tests o o $0 $0 $0 0
Inpatient Hospital Ancillary Services - EEG 0740 #of tests 0 0 $0 s0 $0 o
Extended Observation Beds 0762 Hour 0 ¢ $0 %0 $0 [
Additional Codes-ECT Facility Charge 0901 Encounter 0 (4] 7 50 30 30 [
Inpatient Hospita! Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 50 30 30 0
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days 0 ¢ $0 $0 $0 0
Outpatient Partial Hospitalization 0913 Days 0 0 $6 0 50 0
Inpatient Haspital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 0 50 $0 $0 o
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 30 30 $0 o
Additional Codes-ECT Anesthesia 00104 ‘ Minutes 0 o $0 50 $0 0
Medication Administration 90772 Encounter 1 2 $49 549 525 e
Medication Administration 90782 Encounter 0 ¢ $0 $0 $0 [
Medication Administration 90788 Encounter 0 0 $0 50 50 0
A sychiatric A 90801 Encounter 12 12 $4,007 $334 $334 1
A Psychiatric A 90802 Encounter 0 ¢ $C 3¢ 30 0
Therapy-Individuzl Therapy 90804 Encounter 20-30 Minw N 0 0 30 30 50 0
‘Therapy-Individual Therapy 90805 Encounter 20-30 Min 1 1 $143 $143 $143 1
Therapy-Individual Therapy 90806 Encounter 45-50 Min 5 23 $2729 3546 si19 5
Therapy-Individual Therapy 908G7 Encounter 45-50 Min 0 0 $0 %0 %6 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 0 0 $0 $0 %0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
St, Joseph Unit

Service Category Revenue Code HCPCS Cade Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 o $0 $0 h $0 [
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 ) 0 50 s o
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 $0 $0 $0 ]
Therapy-Tndividual Therapy 90812 Encounter 45-50 Min 0 0 $0 $0 0 o
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 30 %0 50 [
Therapy-Individual Therapy ) o0814 Encounter 75-80 Min 0 0 50 50 %0 0
:['hczapy-lndividual Therapy 90815 Encounter 75-80 Min 0 0 50 %0 $0 0
Therapy-Individual Therapy 90816 Encouater 20-30 Min 0 0 0 50 50 ]
i‘herapyAIndividual Therapy i 90817 Encounter 20-30 Min 0 0 50 $0 80 0
Therapy-Endividual Therapy 90818 Encounter 45-50 Min 0 0 $0 $0 %0 il
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 $0 s so o
Therapy-Individual Therapy 90821 Encounter 75-80 Mia 0 0 $0 $0 $0 0
‘Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 30 $0 $0 ]
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 $0 ) $0 o 530 07
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 o 50 %0 80 o]
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 o 0 $0 0 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 o 0 30 $0 0
Therapy-individual Therapy 90828 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Fherapy 90829 Encounter 75-80 Min 0 0 $0 Y o o
Therapy-Family Therapy 90846 Encounter ) 0 0 $0 $0 50 Q
Therapy-Family Therapy ) T 7 90847 ) Encounter o] o 30 50 50 0
Therapy-Family Therapy 90849 Encounter 0 0 $0 $0 50 0
Therapy-Family Therapy 90849 HS Encaunter 0 0 30 $0 $0 a -
Therapy-Group Therapy 90853 Encounter 1 8 $849 $849 $106 ES
Therapy-Group The;apryr 90857 F,nc(;urlter 0 0 $0 50 50 0
Medication Review 90862 Encounter 80 255 $26,729 $334 $105 3
Additional Codes-ECT Physician 90870 Encounter G o 30 80 30 0
Assessments-Other 90887 Encounter a 0 30 $0 30 0
Speech & Language Therapy - 92506 Encounter 4] 1] 30 50 50 Q
Speech & Language Therapy ' 52507 Encounter o 0 $0 $0 80 O
Speech & Language Therapy B o 02508 Encounter ¢ 0 0 30 $0 o
Speech & Language Therapy 92526 Encounter 1] Q $0 $0 $0 e
Speech & Language Therapy 92610 Encounter o] 0 $0 $0 $0 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour o 0 50 s s 0
Evaluation of Auditory Rehabiliation Status (Childres's Waiver) 92627 Each Additional 15 Minutes 0 0 30 $0 $0 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 o 0 $0 $0 $0 Q
Assessments-Testing ) 96100 Hour 2 2 $271 $135 $135 1
Psychological Testing PSYCH/PHYS (Children’s Waiver) 96101 g 10 $1,353 $150 $135 1
Psychological Testing by Technician (Children's Waiver) 96102 ¢ q 50 $0 $0 0
Psychological Testing by Comp (Children's Waiver) 96103 o o 50 50 T s 0
Assessments-Other 26105 Encounter ¢ 0 $0 $0 $0 h ¢]
A;sessments-Other 96110 Encoaunter 4] a $0 $0 $0 0
Assessments-Other %6111 Encounter o 0 $0 50 50 0
Assessmcnl;—'festirlg - ) 96115 Hour [ 0 30 $0 $0 0
Neurobehavioral Status Exam (Children;é Waiver) 96116 o [ a 50 $0 %0 1]
Assessments-Testing 96117 Hour o o 0 50 50 0
Neurepsych test by Psych/Phys (Children‘s Waiver)} 96118 o ] 30 $0 30 0
Neuropsych test by Tech (Chiidren's Waiver) 96119 o a 50 £0 50 0
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St. Joseph Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Usits Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 0 %0 50 $0 0
Physical Therapy 97001 Encounter o 1 T 5148 s148 5148 1
Physical Therapy 97002 Encounter 1 ] $msz $112 $112 1
Occupational Therapy 97003 Encounter 16 16 $2,433 %152 7 $152 1
Occupational Therapy 97004 Encounter 0 0 50 §0 50 0
Occupational or Physical Therapy ' ) o 97110 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97112 15 Minutes 0 0 $0 $0 30 0
Occurpatriornrélie;l:l’hys:ica! Therapy 97113 15 Minutes i 0 0 7 %0 $0 $0 0
b;:cupational or Ph;'SiélE Tﬁerapy 97116 15 Minutes ] o 5o $0 $0 0
Occupational or Physical Therapy 97124 15 Minutes o o $0 50 50 0
Occupational or Physical Therapy 971406 15 Minutes 0 0 50 $0 30 0
Occupational or Physical Therapy 97150 " Encounter o o $0 0 50 0
Occupational Therapy 97504 - 15 Minutes 0 4] $0 50 $0 0
Occupational or Physical Therapy 97530 15 Minutes 0 0 $0 50 $0 0
Occupational or Physical Therapy 97532 15 Minutes 0 0 50 $0 $0 0
Occupational or Physical Therapy 97533 15 Mimtes 0 ) ) $0 $0 0
Occupational or Physical Therapy o ' 97535 15 Minutes 0 o $0 e $0 0
Occupational or Physical Therapy o 97537 15 Minutes 0 0 0 s $0 0
Occupational or Physical Therapy o 97542 15 Minutes 0 0 %0 $0 30 0
Occupaticnal Therapy ' 97703 15 Minutes 0 ] $0 7 $0 s0 0
Occupaticnal Therapy 97750 15 Minutes 0 0 50 $0 $0 0
Occupational Therapy 97755 15 Minutes o 0 50 $0 50 0
Occupational Therapy 97760 15 Minutes h) o $0 $0 30 0
Prosthetic Training (Children's Waiver) 97761 15 Minutes 0 0 50 $0 50 0
C/0 for Orthotic/Prosth Use {Children's Waiver) 97762 ) 0 0 30 $0 $0 0
Assessment or Health Services 97802 15 Minutes 0 0 30 $0 $0 0
Assessment or Health Services 97803 o 15 Minutes 0 o $0 $0 50 0
Health Services 97804 30 Mimutes 0 0 50 $0 50 0
Additional Codes-Physician Services 99201 Encounter 0 0 50 $0 30 0
Additional Codes-Physician Services 99202 Encounter 0 0 %0 $0 $0 0
‘Additional Codes-Physiciaq Services 99203 " Bncounter 0 0 50 $0 50 0
Additional Codes-Physician Services T ) Encounter 0 0 50 0 50 0
Additional Codes-Physician Services 99205 ) Encounter 1] 0 %0 $0 $0 0
Additioral Codes-Physician Services ' S 99211 Encounter 0 ) 50 0 0 0
Additional Codes-Physician Services 99212 Encounter 0 o $0 $0 30 0
Additianal Codes-Physician Serviges 99213 Encounter 0 0 s0 $0 $0 0
Additional Codes-Physician Services T 90214 Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services i - ) o ‘ 7‘99215 ‘ Encounter 0 0 30 $0 30 0
Additional Codes-Physician Services 99221 ) 0 1] $0 $0 $0 0
Additional Codes-Physician Services 99222 0 0 $0 $a S0 0
Additional Codes-Physician Services 99223 0 0 $0 $0 T s B
Additional Cédés-l’hysician Services N 99231 0 0 $O 7 $a 30 0
Additiona! Codes-Physician Services 99232 0 0 $0 $0 10 0
Additional Codes-Physician Services 99233 0 1] $0 $0 $0 0
Additional Codes-Physician Services 99238 30 Minutes o less 0 0 50 $0 %0 o
Additional Codes-Physician Services 99241 Encounter 0 ) 50 o s o
Additional Codes-Physician Services 99242 N Encounter 0 0 $0 $0 30 [+]
Additional Codes-Physician Services 99243 Encounter 0 0 $0 $0 $0 (¢
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Service Category Revenue Code HCPLCS Code Modifier Mgim Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 0 %0 $0 3¢ 0
Additional Codes-Physician Services ' 99245 Encounter T e 0 50 50 50 0
Additional Codes-Physician Services 99251 Encounter 0 O $0 £0 $C 0
Additional Codes-Physician Services 99252 Encounter 0 o $0 50 0 0
Additional Codes-Physician Services ' 99253 Encounter 0 ) $0 50 50 0
Additional Codes-Physician Services 99254 Encounter 0 o 50 30 $0 0
Additiona} Codes-Physician Services 99255 Encounter 0 ] %0 30 $0 [}
Additionat Codes-Physician Services B 99261 Encounter 0 [} $0 $0 $0 0
Additional Codes-Physician Services ‘ 79;9262 Encounter 0 4] $0 %0 R $6 B 0
Additional Codes-Physician Services 99263 Encounter 0 o $0 50 50 0
Additional Codes-Physician Services 99271 Encounter 0 o 50 $0 0 0
Additional Codes-Physician Services 99272 Encounter ] 4 30 50 $0 0
;\dL{iﬁoﬁﬁEéd;s-i;hysicia;éiervri;:es 99273 Encounter o 0 30 $0 $0 0
Additional Codes-Physician Services 99274 Encounter 0 0 30 30 30 0
Additional Codes-Physician Services 99275 Encounter o [ 30 $0 $0 0
Medication Administration 99506 o Encounter 0 0 0 $0 $0 0
Transportation A0080 Per mile ¢ o} 30 $0 $0 - - 0
Transportation A0S0 Per mile o 0 $0 0 $0 0
Transporéétion 7 o 7 A0100 Per one-way tri;; [ 0 30 $0 $0 0
Transpertation A0110 a Per one-way trip ¢ 0 $0 $0 $0" o
Transportation ) A0120 o 0 50 $0 50 0
Transportation o AD130 o o 50 50 50 0
Transportation A0140 [ 0 3G 50 $0 0
Transportation AO160 Per Mile o 0 0 50 %0 0
Transporiation A0170 ' 0 0 %0 $0 $0 o
Additional Codes-Transportation A0425 R Per Mile o] 0 $0 $0 7 $0 0
Additional Codes-Transportation A0427 Refer to code descriptions. c 0 %0 $0 $0 0
Additional codes - Transportation ] A0428 0 0 $0 ' so 50 0
General dental services " poiso o 0 %0 - $0 $0 0
Comp periodontal evaluation DGI180 7 7 N Encounter 0 0 30 0 7 $0 0
Intraoral periapical poz220 ) 7 7 13 0 $0 30 $0 0
Tntraoral periapical D0230 0 0 $0 $0 $0 0
Bitewings ) Do274 0 0 $0 o $0 0
Prophylaxis Adult p1110 0 0 $0 $0 50 0
Resin based comp-one surface, ant D233¢ 0 0 $0 $0 %0 0
Resin based comp-two surfaces, ant D2331 0 0 30 0 $0 o
Resin based comp-three surfaces, an D2332 0 0 $0 80 $0 0
Resin based comp-one surface, post D2391 13 0 $0 $0 $0 0
Resin based comp-two surfaces, post D2392 0 0 %0 $0 30 0
Resin based comp-three surfaces, post 7 D2393 0 0 $0 $0 $0 0
Crown, pore, fused to high © paso 0 0 50 50 $0 0
Peridontal, main o D4910 0 0 s0 50 50 0
Surgical removal of erupted tooth D7210 0 0 $0 50 $0 0
Alveoloplasty in conjunction with extractions, per quadrant< D7310 0 0 $0 30 %0 0
Behavior Management/dental, by report D920 0 b) 30 $0 $0 o
Repair or Non-Routine Service for DME (Children’s Waiver) E1340 15 Minutes - ) 0 50 50 50 o
Enhanced Medical Equipment-Suppti E1399 Ttems 0 o 50 $0 $0 0
Activity Therapy (Children's Waiver) GO176 Encounter 0 0 30 50 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
St. Joseph Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only GO177 Encounter 0 4] ) $0 $0 30 0
Medication administration ‘ 7 G0351 1 5 $179 $179 $36 5
Assessment HO002 Encounter 2 2 $502 $251 $251 1
Crisis Residential Services H0018 Days 0 o 50 $0 $0 0
Peer Directed and Operated Support Services H0023 Encounter 0 4] 50 $0 $0W o Q
Prevention Services - Direct Model HO0025 Face to Face Contact 3 130 $19,839 $6,613 $153 43
Assessment Hoo31 Encounter 11 11 $1,309 $119 $i19 1
Treatment Planning H0032 Encounter 8 8 $943 $I118 $118 1
Health Services H0034 15 Minutes o [ $0 $0 50 4]
Home Based Services H0036 15 Minutes 4 606 $20,273 £5,068 $34 150
Community Psychiatric Supportive Treatment IIUGV.’»V” Per diem 0 ¢ $0 56 o o $0 0
Egsir;wte?i:a;xd Operated Sl}ppcrt Services H0038 15 minutes 0 G $0 ) $0 %0 [
Peer Directed and Operated Support Services NA 4] 0 $0 $0 30 0
Assertive Community Treatment {ACT) HO039 15 Minutes 0 0 50 $0 $0 0
Community Living Supports in Independent living/own home HO0043 Per diem 4 1,368 $106,091 $26,523 $78 342
Respite HO045 Per Diem 1 2 $103 $103 $51 2
Behavior Management Review H2000 Encounter 20 9 $10,414 $521 $151 3
Comprehensive Medicaﬁon Services - EBP only o H2010 15 minutes 0 G $0 $0 50 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 8 102 $10,414 $1,302 s102 13
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 52 149,611 $309,558 $5,953 2 2,877
Community Living Supports (15 Minutes) H2015 15 Minutes o3 215,141 $577,486 $6,210 53 2,313
Commurity Living Supports (Daily) H2016 Per Diem 1 122 $4,514 $4,514 $37 122
Community Living Supports (Daily) H2016 TF Per Diem 29 16,100 $747,237 $25,767 $74 348
Community Living Supports (Daily) H2016 G Per Diem 1 2,965 $329,060 $29915 $111 270
Bebavior Services H2019 15 Minutes 0 ) $0 50 0 o
Wraparound H2021 15 Minutes 0 ¢ 80 $0 s0 0
Wraparound H2022 Days 0 | $0 $0 $0 0
Supported Employment Services H2023 15 minutes 7 506 $16,978 $2.425 - $34 72
Mentat Health Therapy H2027 15 Minutes o o $0 $0 s 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 3 7.992 $34,860 $1 1,626 ) %4 2,664
Medi&iation Review M0064 Encounter Face-to-Face 0 4 $0 30 %0 0
Transportation 80209 Per Mile 0 [ $0 30 %0 0
Transportation S0215 Per Mile 0 [ $0 $0 %0 0
Family Training 85110 15 Minutes 0 o $0 $0 0 0
Famiily Training 851t Encaunter ] ¢ $0 $0 $0 0
Home Care Training, Non-Family (Children's Waiver) 85116 T Encounter 0 o $0 $0 $0 0
Chore Services 85120 15 Minutes 0 0 $0 $0 $0 0
Foster Care 85140 Days [} 0 $0 s0 $0 0
Foster Care 85145 Days 0 ¢ $0 $0 30 0
Respite ) 85150 15 Minutes 2 191 $2,254 $1,127 %12 96
Respite ) ’ $5151 Per Diem 0 o $0 $0 50 o
Personal Emergency Response System (PERS) 85160 Encounter 0 0 ) $0 $0 $0 0
Personal Emergency Response System (PERS) 85161 Month 0 0 $0 %0 30 0
Envirenmental Modification 85185 Service ) o $0 $0 0 0
Enhanced Medical Equipment-Suppli i §5199 Ttems 0 0 $0 50 $0 0
Oceupational or Physical Therapy $8990 Encouster 0 0 50 $0 $0 0
Private Duty Nursing 0582 $9123 Hour 0 0 $0 30 $0 0
Private Duty Nursing $9123 [ B 0 30 50 s0 0
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Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 59124 Hour 0 4] $0 0 $0 0
Private Duty Nursing 59124 0 ¢ $0 30 $0 0
Respite Care in the Home (RN} (Children's Waiver) 59125 D Per Diem 0 4] $0 30 $0 0
Respite Care in the Home (LPN) (Chifdren's Waiver) S9125 TE o Per Diem 0 0 $0 $0 ) 50 0
Health Services 59445 - Encounter u] 0 $0 $0 $0 0
Health Services $9446 7 Encounter 0 0 $0 $0 30 0
Health Services 59470 Encounter 0 0 $0 $0 30 0
iniensive Crisis Stabilization-Enrolled Program S9484 Hour o] 0 $0 $0 0 0
Reidential Room and Board 9976 Days t 92 $16,105 316,105 $175 92
Health Services T1000 Up to 15 min 0 0 h $0 $0 $0 0
Assessment T1001 Encounter 271 21 $4,748 $226 $226

Health Services T1002 Up te 15 min L 12 3592 $592 $49 12
Health Services T1003 Up ta 15 min 0 0 $0 $0 $0 0
Health Services T1005 15 minutes 23 7 12,759 $74,347 $3,232 $6 555
Family Psycho-Education T1015 Encounter 4] 0 30 30 $0 0
Supports Coordination/Wrap Facilitation T1016 15 minutes 13¢ 5,464 $308,854 $2,222 7 $57 39
Targeted Case Management TI017 15 minutes 39 1,158 $55,212 $1.416 $48 30
Nursing Home Mental Health Monitoring TH017 SE 15 minutes [ 0 $0 $0 50 0
Personal Care in Licensed Specia{lized Residential Setting T1020 Days 4 739 $27,341 $6,835 $37 185
Personal Care in Licensed Specinlized Residential Setting T1020 TF Days T 3,734 $328,918 520902 $88 339
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 25 8,685 $963,874 $38,555 sitl 347
Assessments T1023 Enceunter o ) $0 $0 $0 0
Enhanced Medical Sepplies or Pharmacy T1999 Ttems ¢ Q 30 50 $0 T
Transportation ' T2001 0 ) 50 S0 s0 0
Transportation T2002 ) ) Pet Diem 0 Q $0 $0 30 0
Transportation T2003 B Encounter / Trip 0 0 30 $0 30 0
Transportation T2004 0 a 30 50 50 0
Transporiation T2005 0 0 30 30 %0 0
PASRR Level II Screens T201% Evaluation 0 0 $0 30 $0 0
Out of Home Prevocational Service T2015 7 7 Hous 0 0 $0 ‘ 30 50 0
'F;Egeted Case Management (Children's Waiver) T2025 T Month 0 1] 10 50 $0 0
Fiscal Intermediary Services T2025 Month 0 7 0 $0 £0 80 0
Enh; d Medical Equi Suppli T2028 Items 0 707 $0 %0 50 ) 0
Enhanced Medical Equi Suppli T2029 Ttems ) 0 $0 $0 50 'y
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 30 $0 $0 0
Community Living Supports-Therapeutic Cémping ‘ T2037 Encounter / Trip 20 100 $5,905 3205 $59 5
Housing Assistance T2038 Month [ 0 $0 $0 50 4]
Enhanced Medical Equi Suppli T2039 Ttems [ 0 50 $0 £0 0
Pharmacy (Drugs and Other Biologicals) 0 ] $0 $0 30 4]
Other o 0 $0 %0 s0 0
Aggregate for 'V Codes ALL ) a 0 i "$O 30 3G 0
Total Population and Cost 96 $4,217,689

Division of Quality Management and Planning - April 2007

Michigan Department of Conmunity Health 05/31/2007 Page 2c4-240



CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Summit Pointe Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psycl:iatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 7 VDays 1 365 5186,880 $186,880 $512 365
0124, 0134, 0154
State Mentz] Retardation Facility - Inpatient (ICF.MR) PT65 0100, 0101, 0114, PT85 Days 1 365 $87,235 $87,235 $239 365
0124, 0134, 0154
Local Psychiatric HospitalIMD PT63 0100, 0101, 0114, PTEE Days 1 4 $3,981 $3,981 $995 4
0124, 0134, 0154
Local Psychiairic Hospital - Acute Community PTTZ’ 0100, 0101, 0114, PT73 Days 2 7 18 $13,787 $6,894 8766 97
0124, 0134, 0154
Inpatient Hospital Ancilfary Services - Room and Board 0144 Days Q 0 $0 50 $0 0
Ingatient Hospital Ancillary Services - Leave of Absence 0183 Days 1] 0 $0 30 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 50 30 $0 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 0 $0 30 30 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 0 50 $0 $0 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # ofiests ] 0 50 $0 $0 0
ECT Anesthesia 0370 0 0 s0 $0 50 0
1npatient Hospital Ancillary Services - Respiratory Services 0;11 0 # of treatments 0 0 $0 $0 $0 Q
Inpatient Hospital Ancillary Services -Physical Therapy 0426—0424 # of treatments 0 0 $0 %0 50 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 Q $0 $0 $0 a
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 50 $0 ) $0 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 i # of visits 0 i) $0 $0 50 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests ] 0 30 30 o 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 4] 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 # of tests ] o $0 = $0 0
(MRT)
inpatient Hospital Ancillary Services - Pharmacy 0636 # of units [ Q 30 50 $0 0
ECT Recovery Room o 0710 0 0 50 50 50 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 4 ] $0 $0 50 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 4] ] $0 30 $0 o
Extended Observatien Beds 0762 Hour 4] 1] $0 $0 $0 0
Additional Codes-ECT Fagility Charge 0501 Encounter o 0 50 $0 50 o
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits [} 0 $0 $0 30
Treatments/Services 0911, 0914-0919
Qutpatient Partial Hospitalization 0912 Days 4 4] 50 %0 $0 ]
Outpatient Partial Hospitalization 0913 Days [ 0 $0 $0 $0 4]
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 4] 0 $0 $0 %0 ¢
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits ¢ 0 30 50 $0 [¢]
Additionat Codes-ECT Anesthesia 00104 Minutes 0 ] $0 30 %0 0
Medication Administration %0772 Encounter o 0 50 $0 %0 o
Medication Administration 90782 Encounter 0 0 $0 $0 $0 i}
Medication Administration 90788 Encounter 0 0 $0 $0 $0 4]
A Psychiatric A 90801 Encounter 13 14 $2,955 $227 s211 1
A Psychiatric A 90802 Encounter 0 0 $0 30 50 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 5 8 $734 8147 $952 T
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 0 $0 $0 )
Therapy-Individual Therapy 90806 Encounter 45-50 Min 18 38 $12,127 $674 $138 5
Therapy-Individual Therapy 90807 Encounter 43-50 Min [ 50 $0 30 0
Therapy-Tndividual Therapy 90808 Encounter 75-80 Min 0 [ 50 %0 36 0

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

05/31/2007

Page 2c4-241
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Summit Pointe Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min a 0 %0 30 £0 [
Therapy-Individual Therapy 90810 Encounter 20-30 Min T e 0 50 50 $0 o
;l"herapy-lndividual Therapy 90811 Encounter 20-30 Min 0 0 $0 $0 $0 [
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 0 $0 $0 $0 o
Thesapy-Individual Therapy 90813 Encounter 45-50 Min o 0 $0 $0 $0 0
Therapy-Endividual Therapy 90814 Encounter 75-80 Min ] 0 30 $0 $0 ¢
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 $0 $0 $0 [
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 50 “$o $0 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min ] 0 $0 $0 $0 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 0 o $0 $0 50 13
Therapy-Individual Therapy 90819 Encounter 45-50 Min o 0 $0 $0 $0 o
Therapy-Tndividua! Therapy 90821 Encounter 75-80 Min 0 0 $0 50 $0 o
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 50 $0 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 %0 SOV $0 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 50 $0 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 $0 $0 $0 4]
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Family Therapy 90846 Encounter 0 0 - %0 $0 $0 0
Thera;y;FamﬂerhVelapy o B 90847 Encounter 5 9 $1,334 $267 $148 2
Therapy—Farniiy ;l'herapy ) o T 90849 Encounter 0 0 30 50 $0 0
Therapy-Family Therapy 90849 HS Encounter 0 0 30 $0 $0 [}
Therapy-Group Therapy 90853 Encounter 5 17 $541 $108 $32 3
Therapy-Group Therapy 90857 Encounter ) 0 $0 $0 $0 0
Medication Review 90862 Encounter 166 498 $51,875 $313 $104 3
Additiona! Codes-ECT Physician 90870 Encounter 0 0 $0 $0 $0 0
Assessments-Other 90887 Encounter 0 0 $0 $0 $0 0
Speech & Language Therapy 92506 Encounter ] 0 $0 $0 $0 0
Speech & Language Therapy 92507 Encounter 0 0 - $0 7 $0 $0 0
Speech & Language Therapy 92508 Encounter 0 0 $0 $0 $0 0
Speech & Lanﬁuage Therapy 92526 “Encounter 0 0 $0 30 $0 0
S;;ch & Eﬁnguage Therapy 92610 Encounter o 0 $0 30 $0 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 0 30 $0 $0 0
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes ] 0 30 $0 $0 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children’s Waiver) 92633 0 0 30 $0 $0 0
Assessments- Testing 96100 Hour 5 10 53,812 $762 a8l 2
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 11 13 $6,009 $554 %469 1
Psychological Testing by Technician (Children's Waiver) 96102 0 0 $0 $0 $0 0
Psychological Testing by Comp (Children's Waiver) 96103 0 0 $0 $0 0 o
.&ssessments-Oliaer 96105 Encounter 0 0 7 $0 7 %0 $0 4]
Assessments-Other 96110 Encounter 0 0 50 $0 50 0
Assessments-Other o 96111 Encounter 0 0 30 $0 $a 4]
Assessments-Testing 96115 Hour 0 0 $0 $0 0 0
Neurcbehavioral Status Exam (Children's Waiver) 96116 0 0 30 $0 $0 0
Assessments-Testing 96117 Hour 0 0 50 $0 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $0 $0 $0 0
Neuropsych test by Tech {Children's Waiver) 96119 0 0 $0 $0 $0 0
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Summit Pointe

Service Category Revenue Code HCPCS Code Modifier Mt:;:,re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Cemp (Children's Waiver) B 96];6 o o o 76 o 707 7 $0 $0 50 0
Physical Therapy T enm " Encounter o o ) s0 $0 $0 0
Physical Therapy 97002 Encounter 0 0 $0 30 30 0
accupat'[onal Therapy 7 97003 Encounter 27 31 54,994 $185 $lo61 1
Occupational Therapy 97004 Encounter 20 29 $2,418 $121 $83 1
Occupational or Physical Therapy 97110 15 Minutes 6 34 8582 597 s17 6
Occupational or Physical Therapy 97112 15 Minutes i 3 $53 $53 $18 3
Occupational or Physical Therapy o113 15 Minutes 0 0 $0 0 $0 o
Oceupational or Physical Therapy 97116 1S Minates o 0 $0 $0 0 0
Occupational or Physical Therapy ) 97124 N T 1S Minutes o B 0 7 i $0 o 30 $0 0
Occupational or Physical Therapy 97140 £5 Mimutes i 0 o $0 50 0 0
Occupational or Physical Therapy 97150 Encounter ] 0 $0 $0 $0 0
Occupational Therapy ) 97504 15 Minutes 1 10 5176 $176 $18 10
Occupational or Physical Therapy 97530 15 Minutes 5 26 $459 $92 $18 5
Occupational or Physical Therapy 97532 15 Minutes 2 17 3318 $159 $19 9
Occupational or Physical Therapy 97533 15 Minutes 5 57 $1,006 $201 $18 11
Oceupational or Physical Therapy 97535 15 Minutes 3 14 $247 $82 ' $18 5
Oceupational or Physical Therapy 97537 15 Minutes 1 1 $18 $i8 $18 1
Oceupational or Physica! Therapy 97542 7 15 Minutes 10 103 $1,818 7 182 518 10
bccupational Therapy N ) 97703 15 Minurtes a i 0 $0 50 30 0
Oceupational Therapy R 97750 15 Minutes ) 0 $0 50 50 0
Occupational Therapy o o 97755 15 Minutes 0 4] $0 $0 $0 0
Oceupational Therapy 97760 15 Minutes 4] 4] 30 %0 0 0
Prosthetic Training (Children's Waiver} 97761 o 15 Minutes e [ $0 $0 $0 [}
C/O for Orthotic/Prosth Use (Childrer's Waiver) 97762 0 0 %0 50 50 o
Assessment or Health Services 97802 15 Minutes 0 4 30 $0 $0 4
Assessment or Health Services 97803 15 Minutes 0 0 30 $0 50 4]
Health Services 97804 30 Minutes 0 0 30 $0 $0 [
Additional Codes-Physician Services 99201 Encounter ] 4] $0 $0 fo O
Additional Codes-Physician Services 99202 Encounter 0 0 50 $0 $0 o
Additional Codes-Physician Services 99203 Encounter 0 0 30 $0 o $0 1]
Additional Codes-Physician Services o 99204 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99205 Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services S 99211 Encounter 1 145 $10,235 $930 $71 13
Additional Codes-Physician Services 99212 Encounter i 1 $42 842 $42 1
Additional Codes-Physician Services 99213 Encounter 104 180 £8,894 386 $49 2
Additional Codes-Physician Services 99214 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99215 Encounter 0 0 50 30 $0 0
Additional Codes-Physician Services 99221 2 2 $325 $163 $163 1
Additional Codes-Physician Services 99222 6 6 $1,525 $254 $254 1
Additional Codes-Physician Services 99223 0 0 50 $0 $0 0
Additional Codes-Physician Services 99231 6 3z $2,485 5414 §78 5
Addition.;l Codes-Physician Services 99232 4 8 $932 $233 3117 2
Additional Codes-Physician Services 99233 2 2 $339 5170 $170 1
Additional Codes-Physician Services 99238 30 Minutes or less 5 6 $762 $152 $127 1
Additional Codes-Physician Services ‘ 09241 B Encounter 0 0 50 $0 $0 0
Additional Codes-Physician Services 99242 Encounter 0 0 0 30 T $0 0
Additional Codes-Physician Services 99243 Encounter 0 0 $0 $0 50 0
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Summit Pointe Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter ¢ 0 50 £0 30 0
Additional Cedes-Physician Services 99245 Encounter ¢ 0 30 $0 30 0
Additional Codes-Physician Services 99251 Encounter 4 o] $0 $0 $0 0
Additional Codes-Physician Services 99252 Encounter 2 2 $438 $219 $219 1
Additional Codes-Physician Services 99253 Encounter 4 4 $1,129 $282 $282 1
Additional Codes-Physictan Services 99254 Encounter 1 1 $346 $346 $346 1
Additiora! Codes-Physician Services 99255 Encounter 0 0 $0 S0 50 0
Additional Codes-Physician Services 99261 Encounter [} 0 30 B $0 50 0
Additional Codes-Physician Services 99262 Encounter 4 0 $0 ‘ $0 $0 0
Additional Codes-Physician Services 99263 Encounter ¢ ¢ 80 50 30 0
Additional Codes-Physician Services 99271 Encounter [ [¢] $0 80 50 0
Additional Codes-Physician Services 99272 Encounter [ ¢ $0 30 $0 0
Additional Codes-Physician Services 99273 Encounter 0 ¢ %0 56 $0 4]
Additional Codes-Physician Services 99274 Encounter [ ¢ 50 30 0 o
Additional Codes-Physician Services 99275 Encounter [ [ $0 $0 $0 [
Medication Administration 99306 Encounter 4] 4] $0 $0 %0 ¢
Transportatien A0080 Per mile 2 2 $316 $158 $158 1
Transportation A0050 Per mile o o s0 80 %0 o
Transportation A0100 T per one-way trip 0 o $0 7&30 30 0
Transpartation A0110 Per one-way trip o 0 $0 30 $0 i}
Transportation A0120 0 0 $0 %0 50 0
Transportation A0130 0 0 $0 $0 50 0
Transportation A0140 0 o $0 50 50 o
Transportation AD166 Per Mile 0 o $0 $0 $0 Y
Transportation A0170 0 [ 50 0 $0 0
Additienal Codes-Transportation A0425 Per Mile 0 0 $0 $0 $0 0
Additional Codes-Transportation A0427 Refer to code descriptions. 0 0 $0 $6 50 1]
Additional codes - Transportation A0428 0 o $0 %0 50 0
General dental services DO15G 0 0 §0 30 50 1]
Comp periodontal evaluation DOLBG Encounter 0 [} $0 $0 %0 0
Tatracral periapical D0220 o 0 $0 h 50 50 0
Intraoral periapicat D0230 0 0 50 $0 s0 o
Bitewings D0274 0 0 0 $0 $6 o
Prophylaxis Adult D110 ) 0 $0 $0 s0 o
Resin based comp-one surface, ant 52336 o 0 $0 %0 30 0
Resin based comp-two surfaces, ant B2331 0 o 0 %0 $0 0
Resin based comp-three surfaces, an 7])233727" ) 0 o] $0 o $0 0 h)
Resin based comp-one surface, post ) P2391 Q 0 $0 $0 0 1]
Resin based comp-two surfaces, post D2392 0 o] $0 30 $6 0
Resin based comp-three surfaces, post D2393 0 0 $0 30 $0 0
Crown, porc, fused to high D2750 0 0 $0 30 $a 0
Peridontal, main D4910 0 0 $0 50 $0 o
Surgical removal of erupted tooth D7210 0 0 $0 $0 $0 0
Alvealoplasty in conjunction with extractions, per quadx;ant D7310 0 [4] $0 S0 $6 0
Behavior Management/dental, by report ’ 09920 0 Qo 30 50 $0 0
Repair or Non-Routine Service for Dl\/ﬂi (Children's Waiver) E1340 15 Minutes 0 0 $0 50 $0 o
Enhanced Medical Equipment-Suppli E1399 Ttems 0 0 50 $0 $0 o
Activity Therapy (Chitdren's Waiver) o 7991776 Encounter 0 0 $0 ) $0 $0 0
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CMHSP Cost Data by Service Category

Summit Pointe

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier Mf:slf,,e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only GO177 7 - Encounter 0 0 $0 N G $0 0
Medication administration Go3st 0 0 %0 0 $0 0
Assessment Hooo2 Ercounter 18 19 $3,755 $209 8198 1
Crisis Residential Services Hoo1s Days 1 6 $2,118 $2,118 $353 6
i;eer Direx;(ed and Operated Support’ ééwices HO0623 Encounter 0 0 50 0 $0 0
Prevention Services - Direct Model HO0025 Face to Face Contact a 0 %0 0 %0 [
Assessment HO031 Encounter 0 0 50 50 50 o
‘Treatment Planning HO0032 Encounter 0 0 30 0 $0 4]
Health Services HO034 15 Minutes 0 0 50 50 %0 o
Home Based Services HO0036 15 Minutes 3 628 $26,597 $8,866 $42 209
Community Psychiatric Suppertive Treatrnent HO037 Per diem 0 0 $0 %0 80 0 '
Peer Directed and Operated Support Services HO038 15 minutes Q 0 56 $0 $0 o
Peer Directed and Operated Support Services NA o 0 $507,796 $0 $0 0
Assertive Community Treatment {ACT) H0039 15 Minutes 0 0 50 %0 $0 o
Community Living Supports in Independent living/own home Ho043 Per diem 0 0 $0 $0 $0 0
Respite ' ) ‘ Ho04S Per Diem 0 0 50 50 0 o
Behavior Management Re:riew H2000 =" Encounter a 0 $0 %0 50 0
Comprehensive Médicatiun Serv;e; . iﬁonl; ) H2010 18 minutes 0 0 %6 $0 30 ]
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 17 148 512,536 T 585 9
Skill-Building and Out of Home Non Vocational Habititation H2014 15 minutes 91 154,491 $676,956 $7.439 $4 17,6?
Community Living Supports (15 Minutes) H2015 15 Minutes 116 346,886 31,955,296 £16,856 $6 772,990
Community Living Supperts (Daily) H2016 Per Diem 13 3,251 $106,900 $8,223 $33 250
Community Living Supperts (Daily) H20i6 TF Per Diem 31 7,110 $514,962 316,612 %72 229
Community Living Supperts (Daily) i H2016 G " PerDiem 57 17,469 $2,707,863 $47,506 $155 306
Behavior Services HZOIB T iS Minulés d 0 $0 $0 30 ¢}
‘Wraparound H2021 15 Minutes Q0 ¢ $0 $0 $0 0
‘Wraparound H2022 Days 0 [ %0 %0 $0 0
Supported Employment Services H2023 15 minutes 76 52,39 §591,755 $7,786 st 689
Mental Health Therapy H2027 15 Minutes 0 o 50 50 86 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 L] $0 30 6 0
Medication Review Mo064 Encounter Face-to-Face 0 o $0 $0 $07 7 0
Transportation 80209 Per Mile 0 o $0 $0 50 0
Transportation S0215 Per Mile 0 1] S $0 36 4}
Family Training 85110 5 Minutes. iy o $0 0 0 o
Family Training S5111 Encounter 0 0 $0 %0 36 4]
Home Care Training, Non-Family {Children's Waiver) $5t16 Encounter 0 o $0 $0 $0 0
Chore Services ) ) 85120 15 Minutes 0 0 T %0 %0 50 0
Foster Care o 85140 Days 0 0 %0 $0 50 o
Faster Care 85145 Days 0 0 50 30 80 0
Respite S$5150 15 Minutes 0 0 $0 %0 80 0
Respite 85151 Per Diem 0 0 30 30 80 0
Personal Emergency Response System (PERS) 85160 Encounter a 0 30 30 0 T
Personal Emergency Response System (PERS) 85161 Month 1 12 $559 $559 $47 12
Environmental Modification 85165 Service o 0 %0 0 50 )
Enhanced Medical Equi ool 85199 Ttems 4 10 51,768 $442 $177 3
Occupational or Physical Therapy $8990 Encounter 4 0 $0 $0 $0 0
Private Duty Nursing ) 0582 89123 Hour 1] 0 $0 %0 $0 0
Private Duty Nursing 89123 0 0 $0 30 $0 Q
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Summit Peinte Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Hnits Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 59124 Hour 0 0 $0 %0 30 0
Private Duty Nursing 59124 0 0 $0 $0 $0 0
Respite Care in the Home (RN} (Children's Waiver) §9125 TD Per Diem 0 0 $0 $0 50 a
Respite Care in the Home (LPN) (Children's Waiver) s9123 TE Per Diem o 0 $o 50 T o
Health Services 4 59445 Encounter 0 0 80 $d 773167 0
Health Services Soa46 T Encounter 0 0 0 50 %0 0
Health Services 59470 Encounter 0 0 $0 $0 30 0
Intensive Crisis Stabilization-Enrolied Program $9484 Hour 0 1] 50 30 $0 0
Reidential Room and Board 59976 Days Q 0 %0 %0 $0 0
Health Services T1000 Up to 15 min 0 0 30 30 30 0
Assessment T1001 Encounter 0 0 30 50 20 0
Health Services T1002 o " Upto15mn i 1 s $51 $51 1
Health Services T1003 Up to 15 min 0 0 30 50 50 0
Health Services T1005 15 minutes 69 166,038 $305,299 $4,425 32 2,406
Family Psycho-Education T1015 Encounter 0 0 30 50 %0 0
Supperts Coordination/Wrap Facilitation T1016 15 minutes 327 10,863 $918,702 $2,809 $83 33
Targeted Case Management T1017 15 minutes. 4% 1,096 $49,700 $1,212 $45 27
Nursing Home Mental Health Monitoring TI017 SE 15 minutes. 0 0 $0 30 o o $0 0
Personal Care in Licensed Specialized Residential Setting T1020 Days s6 17,567 $433,282 $7,737 335 314
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 23 6,002 $416,671 $18,116 $69 261
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 15 4,288 $527.432 $35,162 $123 286
Assessments T1023 Encounter 0 ) 0 30 10 o
Enhanced Medical Supplies or Pharmacy T1999 Ttems 10 23 $12,764 1,276 $154 Iy
Transportation T2001 0 o $0 0 30 o
Transportation T2002 o Per Diem 0 o Ts0 $0 $0 0
Transportation T2003 Encounter / Trip 7 a1 $5,527 $790 $135 6
Transportation T2004 0 0 30 50 30 "]
Transportation T2003 9] 0 $0 $0 30 [
PASRR Level I Screens T2011 Evaluation 0 0 30 $0 30 0
Out of Home Prevocational Service T2015 Hour 0 0 30 %0 30 1]
Targeted Case Management (Children's Waiver) T2023 Menth 0 0 $0 s¢ $0 ¢
Fiscal Intermediary Services T2025 Month 0 0 $0 iy 30 1]
Enhanced Medical Equig Suppli T2028 Items 0 0 $0 50 30 o
Enhanced Medical Equipment-Suppl T2029 Items 5 6 31,573 $315 $262 1
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 $0 50 $0 0
Community Living Supports-Therapeutic Camping T2G37 o S ﬁncouﬁter}’ﬂip 0 o $07 ) $0 $0 0
Housing Assistance T2038 » ' Month ) 0 50 0 0 o
Ent d Medical Equi Suppli T2039 Items 0 0 $0 50 $0 0
Pharmacy (Drugs and Gther Biclogicals) 0 0 $0 30 $0 0
Other 0 0 50 50 50 o
Aggregate for 'T' Codes ALL 0 0 50 s0 $0 o
Total Population and Cost 399 510,191,073

Division of Quality Management and Planning - April 2007

Michigan Depariment of Commanity Health 05/31/2007 Page 2c4-246
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Tuseola Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 01006, 0101, 0114, PT22 Days L 284 8167,222 $167,222 $589 284
0124, 0134, 0154
State Mental Retardation Facitity - Inpatient (ICF/MR) PT65 otoo,0101,01t4, P76 Days 2 336 $96,456 $42.228 $271 178
0124, 0134, 06154
Local Psychiatric HospitaVIMD PT68 0100, 0101, 0114, PTé8 pays o ) 0 $0 $0 8o o
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 014, PT73 Days o 0 $0 o 0 0
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 $0 50 50 0
Inpatient Hospital Ancillary Services - Leave of Absence 018737 ) R Days B 9 Q $0 50 50 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257~ ¥ 0 30 $0 30 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items ¢ ’ 0 $0 50 50 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests [ 0 $0 30 30 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 T # oft&sts ¢ 0 $0 50 50 0
ECT Anesthesia 0o o o 0 $0 50 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments ] 0 $0 30 50 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments o 0 30 80 $0 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments o 0 30 $0 $0 0
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 30 30 30 0
I;;;étie;tﬁﬁsi:ita] Ancillary Services - Emergency Room 0450 # of visits [ 0 $0 $0 $0 0
Inp.a?ient I-I?a?piit;ilrmiilarryVServices -VP;l;'nrunary Function 0460 # of tests o 0 $0 %0 $0 4 0
Inpatient Hospital Ancillary Services - Audiology ) 0470-0472 # of tests 0 0 $0 0 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 # of tests 4] 0 $0 B $0ﬂ $0 0
(MRT)
Inpaﬁent Hospital A:;cillary Services - Pharmacy 0636 # of units 0 0 $0 30 $0 1]
ECT Recovery Room o 0710 0 0 0 $0 $0 0
Inpatient Hospital Ancillary Sewic&rsriil;irl(i}fECG 0730-0?31 o # of tests 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - EEG 0740 ’ # of tests [} 1] $0 $0 $0 4
Extended Observation Beds 0762 Hour o 0 $0 $0 $0 1]
Additional Codes-ECT Vacility Charge ' 0901 ~ Encounter 0 0 $0 ) 0 $0 0
Inpatieat Hospital Ancillary Services - Psychiatric/Psychological 0900, 09020904, # of visits 0 o 10 30 30 0
Treatmentis/Services 0911, 0914-0919
QOutpatient Partizl Hospitalization 0912 Days ) o 30 50 30 4]
Qutpatient Partial Hospitalization 0913 Days o] 0 $0 30 $0 0
Inpatient Hospital Ancillary Services - Other Diagmosis Services 0925 # of tests 0 [ $0 $0 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits o o $0 $0 $0 e
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 50 50 $0 0
Medication Adminisiration 90772 Encounter 3 24 $1,583 $528 $66 8
Medication Administration ' 90782 Encasnter 5 5 sso3  sus %66 P
Medication Administration 90788 Encounter o ) C %0 $0 $0 0
A Psychiatric A 90801 Encounter 34 as $11,827 $348 $338 1
A Psychiatric A 90802 Encounter ) 4] $0 $0 $0 0
Therapy-Individual Therapy 90804 " Encounter 20-30 Min o 0 50 50 $0 0
Therapy-Individual Therapy 90805 Encounter 20-30 Min [} [¢] 30 30 $0 0
Therapy-Individual Therapy ) 90806 Encounter 45-50 Min 5 51 $£5,228 $1,046 $103 10
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 o 50 $0 %0 0
Therapy-Individual Therapy N 90808 Eflg(zunter 75-80 Min 3 3 $523 $174 $174 1
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Tuscola

Service Category Revenue Code HCPCS Code Modifler MS,::"E Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Lincounter 75-80 Min 0 ] $0 %0 50 o 1]
Therapy-Individua! Therapy 90810 Encounter 20-30 Min 0 0 $0 50 $0 0
Therapy-Individual Therapy 50811 Encounter 20-30 Min 0 0 $0 30 $0 o
Therapy-Individual Therapy ' 90812 Encounter 45-50 Min [ 0 30 $0 $0 0
Therapy-Individual Therapy o 90813 Encouster 45-50 Min c 0 80 30 %0 [
Therapy-Individual Therapy ] o 90814 Encounter 75-80 Min 0 0 50 $0 50 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min [ 0 $0 30 50 0
Therapy-Individual Therapy so816 Encounter 2030 Min o 0 $0 $0 0 0
Therapy-Individual Therapy } 50817 Encounter 20-30 Min 0 0 50 50 50 0
Therapy-Individual Therapy 90818 7 o Encouster 45-50 Min [+ 0 %0 $0 50 0
Therapy-Individual Therapy 50819 " Encounter 45-56 Min o 0 $0 50 $0 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min o 0 0 $0 50 0
Therapy-Individual Therapy 50822 Encounter 75-80 Min 0 o ) 0 s s0 o
Therapy-Individual Therapy 50823 Encounter 20-30 Min 0 ] 30 $0 30 0
Therapy-Individual Therapy 90824 Encounter 20-3¢ Min 0 0 30 %0 50 0
Therapy-Individual Therapy N o 90826 Encounter 45-50 Min o 0 0 $0 50 0
Therapy-Individual Therapy ) 90827 Encounter 45-50 Min 0 g 30 30 $0 g
Therapy-Individual Therapy o 90828 Encounter 75-80 Min o 0 50 $0 50 )
Therapy-Individual Therapy ) ) 90829 Encounter 75-80 Min 0 0 30 30 $0 0
Therapy-Family Therapy o 90846 Encounter 0 0 30 50 50 o
Therapy-Family Therapy 90847 Encounter 0 0 $0 80 50 ¢}
Therapy-Family Therapy " 50849 " Encounter 0 0 $0 50 50 0
Therapy-Family Therapy 90849 HS Encounter 0 0 $0 o $0 0
Therapy-Group Therapy 90853 Encounter 17 ”1757;17 7 B $14,337 . ii§43 o 7 $93 o 9
ITel:ain-GmuprTherrapy 90857 Encounter 0o 0 $0 $0 $0 Q
Medication Review 90862 Encounter 107 389 $27,712 " g9 T 4
Additional Codes-ECT Physician 90870 Ercounter 0 0 $0 50 $0 0
Assessments-Other 90887 " Encounter 0 0 0 0 $0 o
Speech & Language Therapy 92506 Encounter 21 21 $2,100 $100 $100 H
Speech & Language Therapy o 92507 Encounter 3 94 $3.760 5163 $40 3
Speech & Language Therapy a o 92508 Encounter 0 0 0 50 $0 Q
Speech & Language Therapy 92526 Encounter Y 0] ' VSD 7 $0 - $0 0
Speech & Language Therapy 92610 T Encounter 0 0 $0 $0 $0 o
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 7 FustHowr 0 0 50 50 50 o
Evaluation of Auditory Rehabiliation Status (Children’s Waiver} 92627 Each Additional 15 Minutes 0 0 $0 $0 $0 0
Auditory Rehabilitation; Post-Lingual Hearing Lossr ((i’hi!dren's Waiver) 92633 0 0 $0 $0 $0 0
Assessments-Testing o 96100 Hour 3 12 5816 5272 $68 4
Psychological Testing PSYCH/PHYS (Chidren's Waiver) 26101 8 38 $2,584 $323 $68 5
Psychological Testing by Technician (Children's Waiver) 96102 0 0 30 50 50 0
Psychological Testing by Comp (Children's Waiver) 96103 0 ) 50 50 50 0
Assessments-Other T 96105 Encounter 0 0 %0 s0 %0 0
Assessments-Other 7 96110 o " Encounter 0 0 30 $0 $0 o
A?esg}nents-Other 96111 7 Encoun!el; o 0 0 30 $0 $0 i)
Assessments-Testing o 96115 Hour 0 0 i $0 R $0 $0 )
Neurobehavioral Status Exam (Children's Wai;zerj 96116 0 0 7$07 ' $Dﬂ $0 0
Assessments-Testing ' 06117 - Hour o 0 s T so 0 0
Neuropsych test by Psych/Phys (Children's Waiver) 926118 ) 0 0 W$0 - B $0 T $0 0
Neuropsych test by Tech (Children's Waiver) 96119 0 0 30 %0 $0 0
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Tuscola

Service Category Revenue Code HCPCS Code Modifier MS::J@ Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neurepsych test Admin w/Comp (Children's Waiver) 96120 0 0 30 $0 50 0
Physical Therapy 97001 Encounter 35 38 $4,825 $138 $127 1
Physical Therapy 97002 Encounter 0 0 G 30 $0 0
Occupational Therapy 97003 Encounter 135 141 $76,806 $524 $502 1
Qccupational Thesapy 97004 Encounter 0 4] 80 30 $0 Q
Occupational ar Physical Therapy 97110 15 Minutes 37 415 516,375 $280 $25 i1
Occupational or Physical Therapy 91112 15 Minutes o ) $0 e T s o
Occupational or Physical Therapy o S T Tt S 15 Minutes o [} $0 50 $0 [
Occupational or Physicsl¥£;r;éy ’ 97116 o 15 Minutes 0 0 $0 %0 $0 0
Occupational or Physical Therapy 97124 15 Minutes o 0 %6 0 $0 0
Occupational or Physical Therapy 97140 15 Minutes i] 0 $0 %0 $0 0
Occupational or Physical Therapy 7 97150 Encounter 0 [¢] 50 30 50 0
Occupational Therapy 97504 15 Minutes Q 0 50 $0 $0 0
Occupational or Physical Therapy 97530 15 Minutes 149 1,930 $115,478 $775 $60 13
Occupational or Physical Therapy 97532 15 Minutes 0 0 $0 $0 0 0
Occupational or Physical Therapy 97533 15 Minutes 0 4] 50 30 $0 0
Occupational or Physical Therapy 97535 15 Minutes 0 0 $0 5o T os0 0
QOccupational or Physical Therapy 97537 15 Minutes 0 0 80 $0 $0 0
Occupational or Physical Therapy 97542 15 Minutes 0 0 $0 $0 $0 0
Cecupational Therapy 97703 15 Minutes 0 0 $0 50 50 0
Occupational Therapy 97750 i 15 Minutes 0 0 $0 $0 0 0
Cocupational Therapy ] 97755 15 Minutes 0 e %0 %0 50 o
Occupational Therapy 97760 15 Minutes 0 0 50 $0 56 0
Prosthetic Training (Children's Waiver) 97761 15 Minutes 0 0 $0 $0 $0 0
C/O for Orthotic/Prosth Use {Children's Waiver) 97762 0 0 80 $0 $6 0
Assessment or Health Services 97802 15 Minuates 0 0 $0 $0 $0 0
Assessment or Health Services 97803 15 Minutes 44 110 $2,269 $52 $21 3
Health Services T T Tomsa 30 Minutes ) 0 0 $0 50 50 o
Additional Codes-Physician Services 99201 ) "~ Encounter o 0 %0 $0 50 0
Additional Codes-Physician Services 99202 ‘ Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services 99203 ' " Encounter N 0 0 $0 $0 50 0
Additional Codes-Physician Services 99204 Encounter 0 ¢ %0 $0 50 0
Additionat Codes-Physician Services 99205 Encounter 0 ¢ 50 $0 $0 0
Additionat Codes-Physician Services 99211 Encounter 0 ¢ $0 ) $0 $0 [
Additional Codes-Physician Services 99212 Encounter 1 1 $26 $26 $26 1
Additional Codes-Physician Services 99213 Encounter 17 17 $629 $37 N $37 1
Additional Codes-Physician Services 99214 Encounter 43 43 $2,740 $64 $64 1
‘Additional Codes-Physician Services ) 99215 Encounter 4 4 $2d7 $52 $52 1
Additionat Codes-Physician Services 95221 0 0 $0 %0 30 0
Additional Codes-Physician Services 99222 1 1 $137 $137 $137 1
Additional Codes-Physician Services 99223 0 ) %0 %0 50 0
Additional Codes-Physician Services o 99231 1 6 $1271 127 $21 6
Additional Codes-Physician Services o ' 90232 1 6 526 $26 4 6
Additional Codes-Physician Services 99233 0 0 ' 30 50 $0 0
Additiona!r Codes-Physician Services 99238 30 Minutes or less 0 0 30 $0 56 0
;éditional Codes-Physician Services 99241 Encouater 0 0 %0 30 56 0
Additional éodes-Physician Services 99242 Encaunter 0 0 $0 $0 $0 70
Additional Codes-Physician Services 99243 Encounter - 0 0 £0 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Tuscola Unit

Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 0 $0 $0 %0 ]
Additional Codes-Physician Services 99245 Encounter 0 0 $0 $0 $0 [
Additional Codes-Physician Services 99251 Encounter 0 0 $0 $0 %0 G
Additional Codes-Physician Services 99252 Encounter o 07 o 770 7 $0 $0 30 0
Additional Codes-Physician Services 99253 Encounter 0 o %6 $0 $0 0
Additional Codes-Physician Services 99254 Encounter 0 0 s0 $0 $0 0
Additional Codes-Physician Services 99255 Encounter 0 0 $0 $0 30 ]
Additional Codes-Physician Services 99261 Encounter 0 0 %0 $0 30 0
Additional Codes-Physician Services 99262 Encounter o 0 50 s0 $0 0
Additional Codes-Physician Services 99263 "~ Encounter o 0 $0 $0 50 0
Additiona! Codes-Physician Services 927 Encounter 0 0 s0 $0 $0 )
Additional Codes-Physician Services 99272 Encounter ] 0 30 $0 $0 0
Additiona! Codes-Physician Services 99273 Encounter 0 0 3¢ $0 $0 0
Additional Codes-Physicizn Services 99274 Encounter [} 0 50 $0 $0 [}
Additional Codes-Physician Services 99275 Encounter 0 0 $o %0 $0 0
Medication Administration 99506 " Encounter o o 30 50 $0 0
Transportation AD0B0 " Permile 9 3,764 $1.889 $210 51 418
Transportation AD090 Permile o o $0 $0 50 0
Transportation A0100 Per one-way trip ) 0 0 %0 $0 $0 0
Transportation A0110 Per one-way trip 0 0 3¢ $0 $0 0
Transportation A0120 ) 0 $0 " s0 $0 0
Transportation A0130 0 0 $0 $0 $0 0
Transportation A0140 0 0 30 $0 30 0
Transportation A0160 Per Mile 0 0 50 $0 $0 0
Transportation AQ170 0 0 $0 $0 30 0
Additional Codes-Transportation AQ425 Per Mile 0 0 %0 $0 $0 0
Additional Codes-Transportation A0427 Refer to code descriptions. o ¢ 30 $0 $0 0
Additional codes - Transportation AQ428 0 0 3G $0 30 0
General dental services DO150 1] o $0 30 30 0
Comp periodontal evaluation DO180 Encounter 0 4} 30 %0 $0 0
Intraoral periapical " Do2zo 0 0 50 %0 50 0
Intraoral periapical DO230 0 0 0 $0 $0 o
Bitewings D0274 0 44 3¢ $0 50 0
Prophylaxis Adult DLIIO [ o $0 $0 $0 0
Resin based comp-one surface, ant D2330 0 ¢ 50 $0 $0 0
Resin based comp-two surfaces, ant D2331 0 [ $0 $0 $0 0
Resin based comp-three surfaces, an D2332 0 0 30 $0 $0 0
Resin based comp-one surface, post D2391 1] [ $0 $0 $0 0
Resin based comp-two surfaces, post D2392 1] ¢ $¢ 30 $0 0
Resin based comp-three surfaces, post 7 D2393m 7 ) 0 X 3 7 %0 $0 $0 0
Crown, pore, fused to high ) D2750 7 07 43 30 $0 $0 0
Peridontal, main D490 0 0 $0 $0 $0 o
Surpical removal of erupted tooth D7210 g 0 50 $0 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 ¢ 30 $0 $0 0
Behavior Managemenﬂdenlal, by report D9920 o [} $0 30 30 0
Repair or Non-Routine Service for DME (Children's Waiver) E1340 15 Minutes 0 o 50 $0 0 0
Enhanced Medical Equipment-Suppli E1399 ems 0 o $0 $0 $0 0
Activity Therapy (Children's Waiver) G0176 Encounter 0 0 $0 50 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Tuscola Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only GOY77 Encounter 0 0 $0 30 %0 N 07
Medication administration Go3si ) o $0 $0 s o
Assessment H0002 Encounter 0 0 $0 $0 $0 0
Crisis Residential Services HOo18 Days 0 0 0 %0 50 0
Peer Directed and Operated Support Services H0023 Encounter 0 [ $0 30 $0 a
Preventian Services - Direct Model H0025 Face to Face Contact 0 ¢ $0 7 %0 ) %0 a
Assessment Ho0031 Encounter 59 65 £10,243 $174 $158 1
Treatment Planning ‘HO032 Encounter 142 321 377,282 $544 $241 2
Health Services H0034 15 Minutes ] 0 $0 $0 80 0
Home Based Services HO036 " 15 Minutes 3 218 $16,075 §5,358 $74 73
Community Psychiatric Supportive Treatment HO037 Per diem [ 0 $o %0 $0 ]
Peer Direc;éd and Operate(i Support Services H0038 15 minutes [} 0 $0 $0 30 o
Peer Disected and Operated Support Services NA o 0 $0 $0 50 0
Assertive (;‘(;r;lmunity Treatment (ACT) HO039 15 Minutes [ 0 $0 $0 %0 0
Community Living Supports in Independent livingfown home HO043 Per diem o 0 30 80 80 0
Respite H0045 Per Diem 0 0 T $0 %0 0
Behavior Management Review H2000 Encounter 63 213 $13,601 3216 $64 3
Comprehensive Medication Services - EBP only H2010 15 minutes 1] 0 %0 %0 30 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 12 122 $9,181 3765 $75 10
Skill-Building and Qut of Home Non Vocationaf Habilitation H2014 15 minutes 151 516,313 $2,510,568 816,626 $s 3,4?7
Community Living Supperts (135 Minutes) ’ H2015 15 Minutes 25 564,517 $1,206,314 $48,253 52 22,581
Community Living Supports (Daily) 112016 Per Diem 21 6,782 $98,213 $4,677 $14 323
Community Living Supports (Daily) H2016 TF Per Diem 11 4,015 $224,837 $20,440 $56 365
Community Living Supports (Daily) H2016 16 Per Diem 48 15,438 $1.724,547 $35924 $112 322
Eehavior Services H2019 15 Minutes 0 0 $0 50 50 a
Wraparound H2021 15 Minutes 0 0 $0 $0 50 0
Wrapasound H2022 Days 0 0 o $0 50 50 0
Supported Employment Services H2023 15 minutes 23 3,336 $46,910 $2,040 514 145
Mental Health Therapy H2027 15 Minutes 0 0 $0 $0 $0 o
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 0 $0 $0 50 0
Medication Review Mo064 Encounter Face-to-Face 2 2 $14 57 7 1
Transportation ’ S()Z()é o o i’er Mile 0 0 $0 $0 $0 0
Transportation S6215 Per Mile 0 0 $0 $0 $0 0
Fanmily Training i S5110 15 Minutes 0 0 $0 $0 $6 0
Family Training 55111 Encounter 0 0 $0 $0 $0 0
Home Care Training, Non-Family (Children's Waiver) S5116 Encounter 0 0 $0 50 30 0
Choare Services §5120 15 Minutes 0 0 $0 30 %6 4]
Foster Care S$5140 Days 4] 0 $0 $0 50 0
Foster Care §5145 Days 0 0 30 %0 50 [
Respite - Tssise 15 Minutes 0 0 50 $0 %0 o
Respite 85151 Per Diem 0 14 $4,790 $0 5342 o
Personal Emergency Response System (PERS) S$5160 Encounter 0 ) 0 ) ) $0 80 $0 70
Personal Emefg;er;cy Response System (PERS) i S$5161 Menth 0 Q0 $0 $0 50 4]
Environmental Medification 85165 Service [ ) o - $0 $0 $0 o
Enhanced Medical Equi Suppli 85199 Ttems 0 [ 0 $0 $0 0
Occupational or Physical Therapy 58990 Encounter [ 0 $0 30 $0 0
Private Duty Nursing 0582 59123 Hour [ a 30 %0 $0 0
Private Duty Nursing 59123 "] ] 30 0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2003-2006 State of Michigan

Tuscola

Service Category Revenue Code HCPCS Cade Modifier M::slf,re Cases Uhnits Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 59124 Hour 0 B o 4] $0 $¢ 30 [
Private Duty Nursing ) 59124 0 0 $0 $0 50 o
Respite Care in the Home (RN) (Children's Waiver)} $9125 ™ Per Diem 0 0 80 30 $0 ¢
Respite Care in the Home (LPN) (Children's Waiver) ' 59125 TE Per Diem 0 0 $0 $0 $0 0
Health Services o 89445 Encourter ) 0 50 0 $0 o
Health Services - 89446 Encounter 0 0 $0 $0 ] $0 o
Health Services 59470 Encounter 43 50 $10,315 $240 $206 1
Intensive Crisis Stabilization-Enrolled Program 59434 Hour il 0 $0 $0 %0 [¢]
Reidential Room and Board T 59976 Days 0 0 $0 $0 £0 )
Health Services T1000 Up to 15 min 0 o T s 30 0 o
Assessment TI001 Encounter 79 121 Cwmsiso $445 $290 2
Health Services T1002 Up to 15 min 8 14 $89,659 $1,055 $62 17
Health Services T1003 Up to 15 min 0 0 7 $0 30 $0 4]
Health Services T1005 15 minutes 20 ) 14,199 $33,343 ) $1,667 32 716
Family Psyche-Education T1015 Encounter 0 0 ] 30 $0 [
Supports Coordination/Wrap Facilitation o T1016 15 minutes 206 5,014 $546,889 $2,655 592 28
Targeted Case Management TIO17 15 minutes 6 97 $9,514 $1,586 $98 16
Nursing Home Mental Health M;)nilnring S Ti017 SE 15 minutes 0 0 $0 $0 $0 [
Personal Care in Licensed Specialized Residential Setting TL0Z0 Days 47 15,934 $212,485 $4.521 $13 339
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 20 7,284 $384,063 $19,203 £53 364
Personal Care in Licensed Specialized Residential Setting TI020 1G5 Days 10 2,092 $194,435 $19,443 £93 209
Assessments T1023 Encounter 3 4 $928 $309 $232 1
Enhanced Medical Supplies or Pharmacy T1999 Ttems 47 255 $9,035 $192 335 S
Transportation T2001 0 0 $0 $0 $0 o
Transportation T2002 " ParDiem 0 P $0 $0 $0 o
Transportation T2003 " Encounter/ 'i‘fip ‘ 0 0 $0 50 $0 ) 0
Transportation T2004 0 0 50 $0 %0 "]
Transportation T2005 ) 0 50 ) $0 0
PASRR Level Il Screens ) T 12011 Lvaluation 0 ) 50 50 50 0
Out of Home Prevocational Service . Tz015 Hour 4] 0 $0 $0 30 0
Tarpeted Case Management (Children's Waiver) T2023 Month o 12 o $3,499 $0 $292 0
Fiscal Inlcrrﬁediary Services T2025 S Month 4] 0 $0 $0 S0 o
Ent d Medical Equij ppli T2028 Items 0 4] $0 %0 80 Q0
Enhanced Medical Equi opli T2029 Ttems 0 ) $0 %0 50 0
Community Living Supports-Therapeutic Camping T2036 Encountez / Trip ] ¢ $0 $0 $0 0
Community Living S\JppDﬂs-Therapeutil;Eamping o T2037 Encounter / Trip [ [ $6 $0 $0 0
Housing Assistance 7 7 T2038 Month 1] 4] 50 $0 $0 0
Ent d Medical Equij ppli T2039 Items 0] 0 $0 $0 30 4]
Pharmacy (Drugs and Other Biclogicals) 1 [+ $6 56 30 0
Other [} 0 $0 %0 $0 0
Agpregate for 'T Codes ALL 4] 4] §0 $0 50 0
Total Population and Cost 231 $8,015,974
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
State Psychiatric Hospital - Tnpatient PT22 0100, 0101, 0114, PT22 Days 1 333 $193,460 $193,400 §581 333
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICE/MR) PT65 0100, 0101, 0114, o " PTes Days 1 363 $98,511 $98,511 $271 363
0124, 0134, 0154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, PT68 Days Q (4] $0 $0 $0 0
0124, 0134, 0154
Loczl Psychiatric Hospital - Acute Community PT73 0100, 10, 0114, PT73 Days 0 0 $0 $0 0 0
0124, 0134, 0154
Inpatient Hospitat Ancillary Services - Room and Board 0144 Days 0 4] $0 $0 30 [
Inpatient Hospital Ancillary Services - Leave of Absence o183 " Days 0 o $0 ) $0 $0 0
Tnpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257~ ' 0 o $0 $0 50 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 [ 50 $0 %0 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 [ %0 $0 50 ) 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 #of tests 0 0 50 50 $0 T
ECT Anesthesia 0370 0 o} %0 $0 %0 0
Inpatient Hospita! Ancillary Services - Respiratory Services 0410 # of Lreatments 0 o $0 $0 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments Q [} 50 10 $0 ) 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of Lreatments 0 4] $0 $0 $0 0
Inpatient Hospriitralr A;lcillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 o $0 $0 $0 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 [} $0 $0 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 #of tests 0 4 %0 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 04706-0472 #of tests 0 4] %0 £0 %0 707
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 # of tests [} [ 50 30 $0 07
(MRT) o
Inpatient Hospital Ancillary Services - Pharmacy T os3s # of units 0 o %0 $0 $0 0
ECT Recovery Room 0710 0 4] 50 $0 $G 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests [ ] 3¢ 30 $0 ’ [1}
Inpatient Hospifal Ancillary Services - EEG 0740 # of tests 4] 0 $0 $0 $0 0
Extended Observation Beds 0762 Hour o] ] $o $0 $0 0
Additional Codes-ECT Facility Charge 0901 ) Encounter - o 4] $0 $0 50 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 4] 0 $0 $0 $0 0
Treatments/Services 0911, 09t4-0919
OQutpatient Partial Hospitalization 0912 Days [d (] $C $0 $0 0
Outpatient Partial Hospitalization 0913 N X Days o [ 56 %0 $0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Sel:\;i;:e; 0925 7 75 ,,# of tesf.-; o 4] 0 T 50 %0 50 0
Inpatient Hospital Ancillary Services - Other Therapeutic Se}s}i;es 0940-0942 # of visits [} T 0 86 30 $0 0
Additional Codes-ECT Anesthesia 00104 Minutes 4] 0 %6 30 30 0 7
Medication Administration 90772 Encounter ¢ 0 $0 3¢ $0 0
Medication Administration $0782 Encounter ¢ 0 $¢ 50 $0 4]
Medication Administration 90788 Encounter 0 0 $0 50 s0 )
A Psychiatric A S0801 Encounter 23 26 $6,500 §$283 $250 i
A Psychiatric A 90802 Encounter o 0 $0 $0 $0 0
Therapy-Individual Therapy 50804 Encounter 20-30 Min 19 101 $5,150 $271 $51 5
Therapy-individual Therapy S0805 Encounter 20-30 Min 41 0 $0 $0 $0 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 12 53 $5,306 $442 $100 4
Therapy-Individual Therapy S 00807 N " Encounter 45-50 Min o o 0 $0 %0 £0 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 4 4 $600 $150 $150 1
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Van Buren

Service Category Revenue Code HCPCS Code Modifier M‘:;;re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individuat Therapy 90809 Encounter 75-80 Min 0 0 30 $0 30 Y
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 50 $0 30 [+
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 $0 $0 50 0
Therapy-Individual Therapy 90812 Encounter 45-30 Min 0 4 30 $0 30 ¥
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 $0 $0 30 ]
Therapy-Individual Therapy o 90814 Encounter 75-80 Min 0 o 50 $0 s0 o
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 ¢ 30 $0 %0 ]
'i"hara;;;lr;d}\}id;zziVTrilerapy o 90816 Encounter 26-30 Min To [ $0 o $0 36 4]
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 $0 $0 $6 o
Théfa;:;rllndiviﬂuﬁl Therapy o 90818 Encounter 45-50 Min i ) 0 7 ¢ 30 $0 %0 ¢
Therapy-Individual Therapy 90819 Encounter 45-30 Min 0 Q 30 $0 30 [
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 ¢ %0 $0 30 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 ¢ $0 30 30 [
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 [ 50 $0 30 0
Therapy-Individual Therapy 90824 Encounter 26-30 Min 0 [ %0 £0 $0 0
Therapy-Tadividual Therapy o - 90826 " Encounter 45-50 Min o e ‘so 30 $0 o
Therapy-Individual :l':nerapy o 90827 o o " Encounter 45-50 Min 0 e %0 o $0 30 0
Therapy-Individual Therapy ) 90828 ' Encounter 75-80 Min 0 o 50 0 $0 0
Therapy-Individual Therapy 90829 » T Encounter 75-80 Min 0 [ B %0 - 30 30 0
Therapy-Family Therapy 90846 Encounter 1 2 $200 5200 %100 2
TFherapy-Family Therapy 90847 Encounter 5 11 $1,100 $220 $tao 2
Therapy-Family Therapy 90849 Encounter 0 [ 50 80 30 0
Therapy-Family Therapy 90849 HS Encounter 0 [ 56 30 $0 0
Therapy-Graup Therapy 90853 Encountet 3 12 $480 $160 $40 )
Therapy-Group 'l;herapy 90857 Encounter 0 0 $0 30 50 0
Medication Review 90862 Encounter 100 387 $24,188 $242 63 2
Additional Codes-ECT Physician 90870 B Encounter 0 o 50 $0 $0 0
Assessments-Other 90887 Encounter [ 1] $0 $0 $0 0
Speech & Language Therapy 92506 ) " Encounter 0 o 50 $0 $0 0
Speech & Language Therapy o o ’ 92507 o Encounter 1] 0 $0 7 50 $0 0
Speech & Language Therapy ) 92508 Encounter 1] o $0 30 $0 ]
Speech & Language Therapy 92526 Encounter [t} 0 $0 30 $0 7 0
Speech & Language Therapy 92610 Encounter e o 30 %0 50 0
Evaluation of Auditory Rehabilitation Status (Children’s Waiver) 92626 First Hour [t] 0 30 $0 30 0
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 ] 30 50 $0 o
Auditory Rehabifitétion; Post-Lingual Hearing Loss (Children's Waiver) 92633 [¢] o 50 30 $0 0
Assessments-Testing 96100 Hot{r 1 5 $500 $500 $100 5
Psychological Testing PSYCH/PHYS (Children's Waiver) %101 ‘ o 0 $0 $0 50 0
Psychologica! Testing by Technician (Children's Waiver) 9§ 102 0 0 $0 30 50 0
Psychological Testing by Comp {Children's Waiver) 96103 N T 0 0 $0 50 30 0
Assessments-Other 96105 Encounter 0 0 30 30 30 ]
Assessments-Other 96110 Encounter 0 0 $0 $0 $0 0
Assessments-Other 96111 Encounter 2 2 $900 $450 $450 1
Assessments-Testing 96115 Hour ] o $0 $0 %0 o
Neurobehavioral Status Exam (Children’s Waivé;) ) T 96116 0 0 $0 30 $0 i)
Assessments-Testing T 7 96117 Hour 0 0 $0 $0 $0 Py
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $0 30 30 0
Neuropsych test by Tech {Children's Waiver) ) 96119 0 o $0 $0 %0 ¢
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
Weuropsych test Admi;’l w/Comp (Children's Waiver) 96320 0 0 $0 50 $0 7 ]
Physical Therapy o 97001 Encounter ) o 50 50 $0 )
Physical Therapy 97002 Encounter 0 0 $0 $0 $0 0
Occupational Therapy 97003 Encounter 60 62 $4,650 $78 $75 1
Qccupational Therapy 97004 Encounter 0 0 $0 Sd N B $0 0
Occupational or Physical Thetapy 07110 15 Minutes 0 0 0 T s $0 0
Occupational or Physical Therapy 97112 15 Minutes 0 [+] $0 50 30 0
Occupational or Physical Therapy o713 15 Minutes 0 0 50 50 50 0
Occupational or Physical Therapy 97116 15 Minutes o o 0 $0 50 0
Occupational or Physical Therapy T i i 97124 15 Minutes 0 V] §0 $0 $0 0 )
Occupational or Physical Therapy 97140 15 Minutes 4] [+ $0 $0 $C 0
Occupational or Physicat Therapy 97150 Encounter 0 8] o $0 $0 $0 0
Occupational Therapy 97504 15 Minutes 0 o $0 s0 $0 0
Occupational or Physical Therapy 97530 15 Minutes 49 295 $7,325 $149 325 6
Oceupational or Physical Therapy 97532 15 Minutes 0 G $0 $0 3¢ a
Occupational or Physical Therapy 97533 15 Minutes 0 0 $0 30 $0 0
QOceupational or Physical Therapy 97535 15 Minutes B 4] 1] $0 $0 $0 0
Occupationat or Physical Therapy 97537 15 Minutes "o o $0 50 $0 0
Occupationat ar Physical Therapy 97542 ) 15 Minutes o 0 [ $0 $0 $0 0
6§cubati;na[ Tﬁérapy o ) 97703 15 Minutes 0 0 $0 30 $0 0
Occupationat Therapy 97750 15 Minutes 0 [ 0 $0 $6 0
Occupational Therapy 97755 15 Minutes 0 ] $0 30 $0 0
Occupational Therapy 97760 15 Minutes 0 a $0 $0 $C 0
Prosthetic Training (Children's Waiver) 97761 15 Minufes 0 ] $0 SO $C 0
C/0 for Orthetic/Prosth Use (Children's Waiver) 97762 0 1] $0 50 30 0
Assessment or Health Services 97802 15 Minutes 0 [t} $0 30 $0 0
Assessment or Health Services 97803 15 Minutes 4] G $0 $0 30 0
Health Serviees 97804 30 Minutes 0 6 $0 50 50 o
Additional Codes-Physician Services 99201 Encounter ) o 0 0 0 $0 0
Additional Codes-Physician Services 99202 Encounter 0 o $0 $0 $0 ]
Additional Code&Phyéii;ie;n Services 99203 - Encounter o 4 $0 30 30 0
Additional Codes-Physician Services 99204 Encounter 0 [ $0 $0 $0 0
Additional Codes~Physician Services 99205 Encounter 0 0 $0 50 $0 0
Additional Codes-Physician Services 99211 Encounter 0 [} $0 30 50 0
Additiona] Codes-Physician Services 99212 Encounter 0 (] $0 50 30 0
Additional C odes-Physician Services 99213 Encounter 0 (4] $0 $0 $0 0
Additional Codes-Physician Services 99214 Encounter 0 1] $0 $0 $0 0
;Additiona] Codes-Physician Services 99215 Encounter 0 1] $0 0 $0 Q
Additional Codes-Physician Services 99221 0 [ $0 $0 $0 i}
Additional Codes-Physician Services 99222 0 [t] $0 $0 %0 Q
Additional Codes-Physician Services 99223 0 0 $0 50 30 0
Addittonal Codes-Physician Services 99231 1 2 $140 $140 $70 2
Additional Codes-Physician Services i 99232 1 1 $70 $70 $70 ) 1
Additional Codes-Physician Services 99233 0 [ %0 $0 $0 0
Additional Codes-Physician Services 90238 30 Minutes or less ) 0 50 50 $0 0
Additional Codes-Physician Services 69241 Encounter 7 0 1] $0 $0 30 ?)7
Additional Codes-Physician Services 99242 Encounter 0 1] $0 50 %0 0'
Additional Codes-Physician Services 99243 Encounter [4] 0 $0 $0 £0 [}
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Van Buren Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additienal Codes-Physician Services 99244 Encounter 0 [ 30 30 $0 4]
Additional Codes-Physician Services” 99245 Encounter 4] [ $0 $0 $0 4] 7
Additional Codes-Physician Services 99251 Encounter ] [} $0 $0 $0 [+
Additional Codes-Physician Services 99252 Encounter 0 7 o $0 30 $0 [+
Additional Codes-Physician Services S 59253 Encounter 0 ) 50 50 50 )
Additional Codes-Physician Services 99254 Encounter 0 [ %0 30 $0 4]
Additional Codes-Physician Services 99255 Encounter 0 [ 30 30 30 4]
Additional Codes-Physician Services 99261 Encounter 0 ¢ 50 30 $0 [¢]
Additional Codes-Physician Services 99262 Encounter 0 0 $0 %0 50 o
Additional Codes-Physician Services 99i63 Encounter 0 o 30 30 50 [+
Additional Codes-Physician Services 99271 Encounter 0 4] 30 30 30 [¢]
Additional Codes-Physician Services T T o - 79§272 Encounter 0 Y 30 30 $0 0
Additionaf Codes-Physician Services 7 99273 Encounter 0 ¢ 30 50 $0 0
A&ditio}l;if éédes-Physician Services 99274 Encounter [¢] [ $0 $0 $0 0
Additional Codes-Physician Services 99275 Encounter 0 [ $6 $0 $0 0
Medication Administration 99506 Encounter 0 0 s0 $0 ) B
Transportation A0080 " Per mile 0 I %0 $0 ) o
Transportation A0030 Per mile 0 o 30 $0 0 [4]
Transpottation A0100 Per one-way trip 0 4] %0 e 80 $0 0
Transportation Aol10 Per one-way trip 0 0 $0 50 50 )
Transportatien T o © A0I20 4] ) 30 30 $0 0
Transportation B A0130 0 ‘ 4] 30 50 0 0
Transportation A0140 0 [ $0 $0 50 0
Transportation A0160 Per Mile 0 [ 30 $0 $0 0
Transportation ADIT0 0 o 50 50 50 0
Additionai Codes-Transportation AD425 Per Mile 0 0 $0 $0 $0 o
Additionai Codes-Transportation A0427 Refer to code descriptions 0 0 $0 $0 $0 0
Additional codes - Transportation A0428 o 7 o 0 4] 30 $0 $0 [4]
General dental services DO150 0 [¢] $0 $0 $0 0
Comp periodontal evalaation DO180 Encounter 0 ' $0 %0 $0 0
Intraoral ﬁe;iapicaI ) T - ) ) DO220 ()" 0 50 $0 $0 0
Intraoral periapical Do230 [4] 4] 50 $0 $0 4}
Bitewings D0274 0 0 50 50 50 o
Prophylaxis Adult Dilio 0 [4] 30 $0 $0 [+
Resin based comp-one surface, ant D2330 0 0 %0 $0 $0 [+]
Resin based comp-two surfaces, ant D2331 0 o $0 $0 0 o
Resin based comp-three surfaces, an D2332 0 0 %0 $0 $0 [+
Resin based éomp-onc surface, post D2391 o 0 0 30 $0 $0 1]
Resin based comp-two surfaces, post D2392 0 0 %0 30 $0 4]
Resin based comp-three éurfﬁcés, post i o ) D2393 0 0 30 30 $0 0
Crown, porc, fused to high N o D2750 0 0 $0 50 50 o
Peridontal, main TDasto 0 0 $0 $0 $0 o
Surgical removal of erupted tooth D7210 0 0 e $0 $0 (T
Alvecloplasty in conjuniction with extractions, per quadrant D7310 Q 0 50 $0m T $0 1]
Behavior Management/dental, by report D9920 0 0 50 o $0 $0 )
Repair or Non-Routine Service for DME (Children's Waiver) El1340 15 Minutes 0 0 $0 $0 $0 0
Enhanced Medica! Equipment-Suppli E1399 Ttems 1 5254 $254 $254 1
Activity Therapy (Children's Waiver) GO176 Encounter ] 0 §0 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
Family Training/Support EBP only ‘ GOi77 - Encounter 0 0 50 %0 $0 0
Medication administration Go3s1 0 o s s $0 o
Assessment HO002 Encounter 5 5 $375 §75 ‘ $75 1
Crisis Residential Services T ) HOO1E ) Days 0 0 30 %0 $0 0
I;eer lilr;e(:thZHd bpe;'aled Support Sewic;:s H0023 ‘ Encounter 0 0 30 %0 $0 0
Prevention Services - Direct Mods! HO0025 Face to Face Contact 0 0 50 %0 $0 0
Assessment HO0031 Encounter 24 29 $4,35¢ $181 $150 i
Treatment Planning HO0032 Encounter 54 74 $7,400 $137 $100 1
Health Services HO0034 15 Minutes 0 ] $¢ %0 $0 0
Home Based Services Ho036 15 Minutes 1 12 $960 960 $80 1z
Community Psychiatric Supportive Treatment HO0037 Per diem [+] 0 ) $0 B 77”7&30 o ”SB - - 0
Peer Directed and Operated Support Services HO038 15 minutes "o 0 $0 50 $0 ’ 0
Peer Directed and Operated Support Services N NA 0 G $0 %0 $b 0
A;se;nive Comrmunity 'VTrﬂeaernVent {ACT) 7 H0039 15 Minutes 0 S ] 50 $¢ $0 0
Ce ity Living Supports in Independent living/own home HOG43 Per diem 5 1,529 $133,855 $26,771 $88 306
Respite Hoo4s Per Diem 0 G 30 3¢ 50 ¢
Behavior Management Review 112606 Encounter 94 123 $17,835 5190 £145 1
Comprehensive Medication Services - EB? only H2010 15 minutes 0 Q0 30 30 30 3
Crisis Intervention-Non-enrolted Service H2011 15 Minutes 15 87 $2,175 5145 $25 6
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 70 54,050 $752,400 $10,74% $8 2,315;; 7
Community Living Supports {15 Minutes) H2015 15 Minutes 120 136,696 $940,151 $7,835 $7 £13¢
Cormmunity Living Supports (Daily) H2016 Per Diem 12 3,748 $118,416 $9,868 $32 312
Community Living Supports (Daily) T H2016 TF Per Diem 16 3,765 $229,450 814,341 $61 235
Community Living Supports (Dails;)r S T H2016 TG Per Diem 22 75:136 $953,270 $43,330 $142 306
Behavior Services H2019 ) 15 Minutes 0 B $0 30 30 4]
Wraparound H2021 15 Minutes 1 § 3640 $640 380 8
Wraparound H2022 Days 0 0 $0 $0 $0 o
Supported Employment Services H2023 15 minutes 68 33,629 $269,032 $3.956 $8 495
Mental Health Therapy H2027 15 Minutes 0 0 50 T s $0 o
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 2 2,531 $20,248 s10124 8 1266
Medication Review MO064 Encounter Face-to-Face 0 0 $0 $0 $0 0
Transportation o $0209 Per Mile 0 0 $0 $0 $0 I
Transportation s0215 Per Mile 0 0 50 $0 $0 o
Family Training $5110 15 Minutes 0 0 $0 $0 $0 0
Family Training §5111 Encounter 1 3 £450 $450 $150 3
Home Care Training, Non-Family (Children's Waiver) S§5116 Encounter 0 0 30 $0 $0 [}
Chore Services §5120 15 Minutes 0 0 $0 0 30 ]
Foster Care 55140 Days 0 0 $0 $0 $0 e
Foster Care 55145 Days [} 0 $0 $0 $0 1]
Respite §5150 15 Minutes 0 0 s0 $0 $0 0
Respite §5151 Per Diem 3 19 $6,501 $2,167 $342 ?
l;ersonal Emergency Response System (PERS) $5160 Encounter 0 0 $0 $0 30 [4]
i’;rsonal Emergency Response System (PERS) S5161 Month Q ] $0 $0 $0 [}
Enviroamental Modification 7 85165 Service 3 3 $13,981 $4,660 $4,660 1
Enhanced Medical Equif ppli 55199 Ttems T 1 $504 $504 $504 1
Occupational or Physical Therapy B $8990 Encounter [ 1] $0 $0 $0 o]
Private Duty Nursing T 0582 59123 Hour 0 0 $0 30 50 o
Private Duty Nussing §9123 4] a 30 30 50 ¢
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
Private Duty Nursing 0582 $9124 Hour 0 0 $0 $0 30 0
Private Duty Nursing 59124 0 0 $0 50 50 0
Respite Care in the Home {(RN) (Children's Waiver) 89125 D Per Diem 0 0 $0 $0 $0 i)
Respite Care in the Home (LPN) (Children's Waiver) ) ‘39125 TE Per Diem o o $0 $0 $0 0
Health Services 89445 Encounter 2 7 $350 $175 $50 4
Health Services 89446 Encounter 0 [ $0 $0 $0 Q
Health Services 59470 Encounter 0 0 30 $0 30 D
Tntensive Crisis Stabilization-Enrolled Program 59484 Hour o o $0 $0 $0 0
Reidential Room and Board 59976 Days 0 e $0 $0 50 0
Health Services T1080 Up to 15 min ) o 30 50 50 0
Assessment T1001 Encounter 80 84 $6,300 $79 575 1
Health Services T1062 Up to 15 min 72 457 511,425 5159 $25 6
Health Services T1063 Up to 15 min [} 0 §0 50 $0 0
Health Services T1065 15 minutes 21 23,003 $126,783 $6,037 $6 - 1,095
Family Psycho-Education T1015 Encounter o [ $0 $0 $0 0
Supports Coordination/Wrap Facilitation Tiole 15 minutes 213 " 4,661 $379,650 $1,782 $81 22
Targeted Case Management T1017 15 minutes 49 1 ,0257 $82,000 $1,673 $80 21
Nursing Home Mental Health Monitoring “Te7 SE 15 minutes 6 3l $2,480 $413 $80 5
Personal Care in Licensed Specialized Residential Setting T1020 Days 25 6,967 $116,636 $4,665 517 279
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 16 4,791 $220,899 $13,808 $46 299
Personsal Care in Licensed Specialized Residential Setting T1020 TG Days 8 1,819 $149,544 $18,693 - $82 22;77
Assessments T1023 Encounter 3 3 $450 $150 $150 1
Enhanced Medical Supplies or Pharmacy T1939 Ttems 0 0 50 $0 $0 B 4]
Transportation T2001 [4] 0 $0 $6 $0 i 707
Transportation T2002 Per Diem 0 0 $o %0 $0 7 T
Transportation T2003 Encounter / Trip [ 0 $0 $0 $0 0
Transportation T2004 0 0 $0 50 $0 [¢]
Transportation o T2005 o 0 i o $0 $0 $0 0
PASRR Level TT Screens T2011 Evaluation 11 1 $6,290 $572 572 1
Out of Home Prevocational Service T2015 ' Hour ' 07 7 0 $0 %0 50 0
Targeted Case Management (Children's Waiver) T2023 " Month 4 a4 $15,224 $3.806 $346 1
Fiscal Intermediary Services T2025 Month 0 0 $0 30 $0 [4]
Enl d Medical Equi Suppli T2028 Items 0 0 $0 50 $0 [4]
Enhanced Medical Equi Suppli T2029 Trems 0 ) $0 s o )
Community Living Supports-Therapeutic Camping T2036 Enceunter / Trip 0 0 s0 $0 $0 [¢]
Community Living Suppoerts-Therapeutic Camping T2037 Encounter / Trip 0 0 $0 $0 $0 o
Housing Assistance T2038 Month 0 0 50 $0 $0 o
Enhanced Medical Equipment-Suppli T2039 Hems 0 0 $0 $0 $0 )
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 30 .6
Other 0 0 $0 %0 %0 o
;\E;regate for 'F Codes ALL 0 0 $0 s0 "o 4
‘Total Populatien and Cost 245 $4,939,290
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days (o] 0 $0 30 30 0
0124, 0134, 0154
State Mental Retardation Facitity - Inpaticnt (ICF/MR) PT6S 6100, 0101, 0114, ~ prés Days 9 2357 $771310 $86,423 $330 262
0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 G100, 0101, 0114, FT68 Days 2 13 37,018 $3,509 $540 7
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 01G1, 0114, PT73 Days 9 51 $36,111 $4,012 $708 6
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 30 80 $0 ¢
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 1] 0 30 30 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- [} 0 30 $0 $0 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 0 $0 0 0 0
Devices
Tnpatient Hospital Ancillary Services - Laboratary €300-0302, 0305- # of tests 0 0 $0 s o
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 $0 $0 50 o
ECT Anesthesia 0370 0 0 80 0 o 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments [ 0 $0 $0 $7077 )
Inpatient Hospital Aneillary Services -Physical Therapy 0420.0424 # of treatments o 0 $0 $0 T s )
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments o 0 $0 $0 s 0
Inpatient Hospital Ancilary Services - Speech-Language Pathelogy 0440-0444 # of treatments ] a $0 sbﬂ ) $0 0 i
Inpatient Hospital Ancillary Services - Emergency Room T oaso ) # of visits 0 0 $0 30 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests [ 1] $0 50 50 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests o Q $0 30 50 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 # of tests [ g 30 $0 $0 0
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units G 0 30 $0 $0 0
ECT Recovery Room 0710 [ 0 $0 30 $0 1]
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests [¢] 0 $0 30 $0 4]
Inpatient Hospital Ancillary Services - EEG 0740 # of tests [+ Q0 30 30 s0 0
Extended Observation Beds. 0762 Hour [ 0 $0 50 $0 4
Additional Codes-ECT Facility Charge 0901 Encounter o 0 50 $0 6 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychelogical 0900, 0902-0504, # of visits 4] 0 $0 $0 $0 4
Treatments/Services 0911, 0914-0919
Qutpatient Partial Hospitalization 0912 Days 0 0 30 $0 $0 ¢
Outbatient Partial Hospitalization 0913 Days 4] 0 $0 $0 T g0 [¢]
Inpatient Hos;:ital Anciﬂaq Services - Ot};e; Diagnosis Services 0925 # of tests [} 0 $0 $0 50 [
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 N # of visits ’ o 0 $0 30 $0 [
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 30 30 $0 0
Medication Administration 90772 Enrcounter 2 12 $1,090 $545 $91 [
Medication Administralion 90782 Encounter 2 5 $245 $122 $49 KN
Medication Administration 90788 Encounter 0 0 $0 $0 $0 0
A Psychiatric A 50801 Encounter 200 229 $63,999 $320 $279 1
A Dsychiatric A 90802 Encounter 0 0 30 $0 o $0 [}
Therapy-Individual Therapy 7 90804 Encounter 20-30 Min 32 121 $12,681 $396 $105 4
Therapy-Individual Therapy 9080S Encounter 20-30 Min 0 0 30 %0 $0 0
Therapy-Individeal Therapy 90806 " Encounter 45-50 Min 60 854 $149,168 2,486 $175 14
Therapy-Individual Therapy 90807 Encounter 45-50 Min ] ] %0 30 $0 1)
Therapy-Individual Therapy 90808 Encounter 75-80 Min 29 $7,002 $886 §245 4
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Washtenaw

Service Category Revenue Cade HCPCS Code Modifier Mg::,,e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 U] 30 50 %0 4]
Therapy-Individual Therapy ' E o Encounter 20-30 Min 0 0 50 $0 $0 0
Therapy-Individual Therapy 90811 Encounter 20-390 Min Q 1] %0 50 %0 [
Therapy-Individual Therapy 90812 Encounter 45-50 Min 1 1 $210 $210 $210 i
‘Therapy-Individual Therapy 90813 Encounter 43-50 Min ] 0 $0 $0 50 0
Therapy-Individual Therapy 20814 Encounter 75-80 Min [} 0 %0 50 80 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 %0 $0 50 0
Therapy-Individual Therapy 90816 Enceounter 20-30 Min i 0 30 50 80 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min G 0 80 50 $0 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min G 0 $0 0 30 0
Therapy-Individuai Therapy 90819 Encounter 45-50 Min 0 1] 50 50 $0 0
Therapy-Individua! Therapy 90821 Encounter 75-80 Min 0 0 50 $0 $0 0
Therapy-Individuat Therapy 90822 Encounter 75-80 Min ¢ 0 80 50 80 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90824 Encounter 2030 Min 0 0 $0 $0 $0 [
Therapy-Individual :Therapy B 90826 Encounter 45-50 Min - 0 o 30 o $0 $0 0
‘Therapy-Individual Therapy 90827 Encounter 45-50 Min Q 0 $0 $0 50 Q
‘Therapy-Individual Therapy 90828 Eacounter 75-80 Min 0 0 $0 30 %0 i}
Thcrnpy—Individuai 'fi\erapy o 90829 Encounter 75-80 Min ) ) o $0 - 30 30 0
Therapy-Family Therapy 90846 Encounter 0 g 30 30 $0 0
Therapy-Family Therapy 90847 Encounter 1 130 $27,249 52,477 $210 12
Therapy-Family Therapy 90849 Encounter 0 0 50 $0 $0 0
Therapy-Family Therapy 90849 HS Encounter 0 0 50 $0 $0 0
Therapy-Group Therapy 90853 Encounter 5 17 $1,188 $238 $70 3
ﬁlerapy«GToup Therapy 90857 Encounter 0 ] 30 50 %0 o
Medication Review 90862 Encounter 205 963 $107,654 §525 sz 5
Additional Codes-ECT Physici 90870 Encounter 0 0 $0 %0 30 0
Assessments-Other 90887 Enceunter 0 0 $0 B0 $0 0
Speech & Language Therapy 92506 En?ounter o T o - 0 $0 30 $0 0
Speech & Language Therapy 92507 Encounter 1 18 $799 $£799 $44 18
Speech & Language Therapy 92508 Encounter 0 0 50 50 $0 o
Speech & [Language Therapy . 92526 Encounter 0 0 $0 $0 $0 0
Speech & Language Therapy 92610 Encounter 0 0 30 $0 %0 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 0 $0 50 $0 0
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 0 $0 £0 $0 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 I o 0 T s $0 50 o
Assessments-Testing ' 95100 ' Hour ) s 17 3,563 $391 $210 4
Psychological Testing PSYCH/PHYS (Children's Waiver) 95105 7 33 $9,223 $1,318 $279 5
Psychological Testing by Technician (Children's Waiver) 96102 4] 0 $0 0 $0 0
Psychological Testing by Comp (Children's Waiver) 96103 0 0 $0 50 $0 0
Assessments-Other 96105 Encounter 4] $0 30 30 0
Assessments-Other 96110 Encounter [¢] 0 $0 $0 30 a
Aissresrs'ments-Other 96111 Encounter g 10 $8,734 $1,092 $873 1
Assessments-Testing 96115 Hour 0 0 $0 $0 ) 0
‘Neurobehavioral Status Exam (Chﬂdren‘é Waive;) o S el 4 a 30 o $0 30 0
Assessments-Testing i T T 7T617177 7 o o Hour ) [4] 0 $0 7 $0 %0 0
Neuropsych test by Psych/Phys (Childrer's Waiver) 96118 o o 0 $0 0 0 0
Neuropsych test by Tech (Children's Waiver) 96119 0 0 $0 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilitics Fiscal Year 2005-2006 State of Michigan

Washtenaw

Service Category Revenue Code  HCPCS Code Modifier Mli:gl,!_lm Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 ¢} u] 50 g0 $0 0
Physical Therapy 9700% Encounter G o] 50 30 $0 0
Physical Therapy 97002 Encounter G 0 30 50 $0 0
Occupational Therapy 97003 Encounter 44 55 $12,297 $279 $224 1
Occupational Therapy 97004 Encounter 51 158 $26,493 $519 $168 3
Occupaticnal or Physical Therapy 97110 15 Minutes 4 64 $1,168 $292 $18 te
Occupatieonal or Physical Therapy 97112 15 Minutes 0 0 50 $0 $0 0
Occupational or Physical Therapy o 97113 15 Minutes 0 o %0 $0 30 0
Occup;tiio;mlror Physical";!'herapy 97116 15 Minutes 0 0 $0 30 30 0
Occupational or Physical Therapy 97124 15 Minutes 8 520 $7,530 $941 314 65
Occupational or Physica! Therapy 97140 15 Minutes o 0 $0 50 50 0
Occupational or Physical Therapy 97150 S Encounter 0 0 50 50 50 0
Occupational Therapy 07504 15 Minutes 0 o 50 50 $0 0
Qccupational or Physical Therapy 97530 15 Minutes 6 187 $3,776 $629 $20 31
QOccupational or Physical Therapy 97532 15 Minutes G o 30 50 $0 0
Occupational or Physical Therapy 97533 15 Minutes o 0 %0 50 $0 0
Occupational or Physical Therapy o 97535 15 Minutes [ o 50 $0 50 ¢
Occupational or Physical Therapy 97537 15 Minutes G 0 30 $0 $0 Oﬁ
Occupational or Physical Therapy 97542 15 Minutes 0 0 %0 $0 $0 [
Ocoupational Therapy i 97703 15 Minutes ) 0 50 $0 %0 o
Occupational Therapy T 97750 15 Minutes ¢ 0 80 $0 $0 [
Occupational Therapy 97755 15 Minutes o 0 0 i $0 $0 o
Occupational Therapy 97760 15 Minutes [ 0 %0 50 $0 ¢
Prosthetic Training {Children's Waiver) 97761 7 ' 15 Minutes ¢ ] $0 50 50 ¢
C/0 for Orthotic/Presth Use (Children's Waiver) 97762 o 1] $0 50 50 [
Assessment or Health Services 97802 15 Minutes 10 74 $3,102 $310 $42 7 N
Assessment of Health Services 97803 135 Minutes 93 1,595 $44,580 $479 $28 17
Health Services 97804 30 Minutes 0 0 $6 $0 50 [
Additional Codes-Physician Services 99201 Encounter 0 0 o 0 50 o
Additional Codes-Physician Services 99202 Encounter 0 0 80 50 30 4
Additional Codes-Physician Services ] ) 99203 Encounter o 0 5o 50 0 o
Additional Codes-Physician Services 99204 Encounter 0 R 50 50 o
Additional Codes-Physician Services 99205 Encounter Q 0 $0 $0 $0 1]
Additional Cades-Physician Services 99211 7 Encownter ) 0 $0 $0 50 0
Additional Codes-Physician Services 99212 Encounter Q 0 %0 $0 30 0
Additional Codes-Physician Services 99213 o " Encounter o 0 $0 50 $0 o
Additional Codes-Physician Services 99214 o o Encounter [ 0 30 $0 $0 0
Additional Codas-?h&sician Services 99215 Encounter 0 0 50 $0 $0 0
Additional Codes-Physician Services 99221 0 0 $0 %0 %0 0
Additional Codes-Physician Services 99222 0 Q0 $0 $0 $0 0
Additional Codes-Physician Services 99223 0 o 30 o %0 50 0
Additiona] Codes-Physician Services 99231 0 ) I 0 0
Additianal Codes-Physician Services 99232 0 0 0 50 50 )
Additional Codes-Physician Services 99233 0 Q $0 50 $0 4] -
Additional Codes-Physician Services 99238 ' 30 Minutes or less o 0 50 $0 T so o
Additional Codes-Physician Services 99241 o 7 Encounter 0 0 30 30 ) 0
Ak:lditional Co&es;Physician Services 99}4:‘7. R o Encounter 0 0 50 30 %0 4]
Additianal Codes-Physician Services 99243 Encounter 0 0 50 $0 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Washtenaw Unit
Service Category Revenue Cade HCPCS Code Modifier Measure Cases Usits Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter ] 1] $6 $0 $0 0
Additional Codes-Physician Services 99245 Encounter 0 o s0 0 50 0
Additiona] Codes-Physician Services 99251 Encounter 4 O $0 30 $0 0
Additional Codes-Physician Services 99252 Encounter ] [ %0 $0 30 0
Additional Codes-Physician Services 99253 Encounter ¢ 4 $0 50 30 0
Additional Codes-Physician Services 99254 Encounter ¢ 7 E] i 30 30 30 0
Additional Codes-Physician Services 99255 Encounter [ 0 %0 $0 $0 0
Additional Codes-Physician Services 99261 EI:ICOUI’IYB\' 0 0 $0 50 $0 0
Additional Cudes-Ph&sician Services 99262 Encounter 0 0 $0 $0 $0 Q
Additionat Codes-Physician Services 99263 Encounter 0 0 50 b:o] %0 0
Additional Codes-Physician Services 99271 Encounte;' ) 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99272 o o Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99273 Encounter 0 0 50 80 $0 h]
Additional Codes-Physician Services 99274 Encounter 0 0 $0 50 30 0
Additional Codes-Physician Services 99275 Encounter 0 0 50 30 30 ]
Medication Administration 99506 Encounter 3 2 $1,907 $636 $91 7
Transportation B A008D Per mile o 0 $0 $0 $0 o
Transportation A0090 Per mile 0 0 $0 30 $0 0
Transportation A0100 Per one-way triﬁ 0 0 $0 $0 50 0
Transportation A0110 Per one-way teip 0 0 T s0 50 $0 0
Transportation o A0120 0 0 $0 $0 $0 0
Transportation A0130 4] 4] $0 $0 30 0
Transportztion A0140 0 0 $0 $0 $0 o
Tramsportation ) A0160 Per Mile 0 o 50 50 50 o
Transportation A0170 [} i} $0 30 $0 0
Additional Codes-Transportation AQ425 Per Mile 0 4] $0 $0 $0 0
Additional Codes—Tra;l;ﬁonatian A0427 Refer to code descriptions. [¢] G $0 50 $0 Q
Additiona! codes - Transporation A0428 T 4] 0 $0 $0 $0 (]
General dental services D0150 0 0 30 30 $0 0
Comp periedontal evaluation Do180 Encounter 0 0 30 $0 30 0
Intraoral periapical D0220 ’ ' 0 0 $0 $0 $0 0
Intraoral periapical D0230 0 0 50 $C $0 4]
Bitewings D0274 0 0 50 $6 $0 0
Prophylaxis Adult o o DI110 0 0 s 50 0 0
Resin based comp-one surface, ant D2330 0 0 30 $0 $0 V)
Resin based comp-two surfaces, ant D2331 ) ) 0 $0 $0 $0 ")
Resin based comp-three surfaces, an D2332 0 0 0 50 $0 o
Resin based comp-one surface, post D2391 0 0 50 50 $0 [
Resin based comp-two surfaces, post D2392 0 0 $0 30 %0 [
Resin based comp-three surfaces, post D2393 07 0 80 $0 $0 1}
Crown, pore, fused to high D2750 Q ] 30 $0 %0 0
Peridontal, main D4910 0 0 0 $0 50 0
Sargical removal of erupted tooth D7210 0 0 $0 %0 $0 0
Alveoloplasty in conjunction with ions, per quad D7310 [ [ $0 0 $0 [}
Behavior Management/dental, by report D9920 0 ] 50 $0 $0 0
Repair or Non-Routine Service for DME (Children's Waiver) E1340 15 Minutes 0 1] 50 $0 $0 0
Enhanced Medical Equipment-Suppli E1399 Ttems 0 0 $0 $0 $0 o
Activity Therapy {Children's Waiver) GO176 Encounter 14 387 $29,532 $2,109 %76 28
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Washtenaw Unit
Service Category Reverue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Traming/Support EBP only G0177 Encounter 0 0 30 0 $0 i}
Medication administration G0351 0 0 $0 50 30
Assessment Hooo2 Encounter 0 0 50 $0 $0 o
Crisis Residential Services Ho0018 Days 1 15 $2,565 $2,565 $171 15
Peer Directed and Operated Support Services HO023 Encounter 0 0 %0 50 $0 0
Preventien Services - Direct Model HO025 Face to Face Contact 0 0 %0 $0 30 0
Assessment o HO031 Encounter 0 0 $0 $0 50 1]
‘Treatment Planaing Ho0032 Encounter 212 260 $36,332 $1 7n $140 1
Health Services H0034 15 Minutes 0 0 T s ) 0 50 0
Home Based Services Ho036 ] 15 Minutes 1 229 $4,001 $4,001 17 ‘28
Community Psychiatric Supportive Treatment ) o HO037 Per diem 0 4] 30 $0 $0 o
Pm;r i)irec!ed and dperat;d Suppoﬁ Services HO0038 15 minutes 0 4] 50 $0 50 0
Peer Directed and Operated Support Services - NA 0 [ 50 $0 30 4]
Assertive Community Treatment (ACT) H0039 15 Minutes 0 [¢] “s0 $0 ) 30 0
Community Living Supports in Independent living/own home H0043 Per diem 1] ] $0 $0 $0 4]
Respite HO045 Per Diem o 0 $0 $0 30 4]
Behavior Management Review H2000 Encounter 124 681 $142,744 $1,151 $210 5
Comprehensive Medication Services - EBP only H2010 15 minutes 0 [ ) $0 $0 50 4]
Crisis Intervention-Non-enralled Service H2011 15 Minutes 6 388 521,526 Cs342 $55 6
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 69 94,481 $660,422 $9,571 37 1,369
Community Living Supports {15 Minutes) H2015 C T 15 Minutes 173 1,400,984 $6,052,251 $34,984 4 8,098
Community Living Supports (Daily} H2016 Per Diem 36 10,116 §152,043 $4,223 315 281
Community Living Supports (Daily) H2016 TF Per Diem 26 5,727 $309,029 $11,886 $54 220
Community Living Supports {Daily) H2016 TG Per Diem 64 17,769 $2,008,961 $31,390 $113 278
Behavior Services S H2019 15 Minutes 0 ] ) $0 R 7$0 N 30 [
Wraparound H2021 15 Minutes 0 50 $0 30 [+
Wraparound H2022 Days 0 0 30 $¢ 30 4]
Supported Employment Services H2023 15 minutes 223 203,575 $673,647 $3,021 53 Co3
Mental Health Therapy H2027 15 Minutes 0 0 0 $0 30 0
Clubhouse Psychosociat Rehabilitation Programs H2030 15 Minutes 8 4,976 $23,835 $2,979 35 622
Medication Review Moos4 Encounter Face-to-Face o 0 36 £0 30 0
Transportation $0209 Per Mile 0 0 $0 30 30 0
Transpartation 80215 Per Mile 0 0 %0 $0 $o 0
Family Training 5110 15 Minutes 0 ) $0 $0 $0 0
Family Training 85111 Encounter 12 59 $12,367 $1,031 $210 5
Home Care Training, Non-Family (Children's Waiver) 85116 Encounter 0 0 $07 ) $0 ‘ $0 0
Chore Services 85120 15 Minutes ] 0 $0 $0 30 0
Foster Care 85140 Days 0 h) $0 $0 $0 0 B
Foster Care 85145 Days 0 0 $0 30 $0 0
Respite $5150 15 Minutes o 0 50 $0 $0 )
Respite 85151 Per Diem 1 106 $41,457 $3,769 $391 10
Personal E;'nergerlcy Response System (PERS) 85160 a 7Encounte; 0 ] $0 $0 $0 4]
Personal Emergency Responge System (PERS) 85161 Month o 0 $0 $0 $0 a
Environmental Modification 85165 Service 0 ) %0 N $0 o
Enhanced Medical Equip Ji §5199 Items 0 o 0 $0 $0 0
Qccupational or Physical Therapy 88990 Encounter 0 4] $0 $0 $0 0
Private Duty Nursing 0582 §9123 Hour o} 4] $0 507 $0 0
Private Duty Nursing §9123 o [ $0 30 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
‘Washtenaw Unit

Service Category Revenue Code HCPCS Code Maodifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 $9124 Hour 0 0 30 $0 30 [}
Private Duty Nursing 89124 0 0 50 $0 $0 0
Respite Care in the Home {RN) {Children's Waiver) 85125 ™ Per Diem 0 0 30 s0 30 0
Respite Care in the Home (LPN) (Children's Waiver) 89125 TE Per Diem 0 0 $0 50 $0 o
Health Services 89445 Encounter 0 0 $0 50 $0 o
Health Services ~ so4ds Encounter 0 0 30 50 $0 o
Health Services S9470 Encounter 3 3 $84 28 $28 1 )
Intensive Crisis Stabilization-Enrolled Program S$9484 Hour 0 0 %0 30 30 0
Reidential Room and Board ) 59976 Days 0 ) 50 $0 $0

Health Services T1600 Up to 15 min 1 8,240 $92,453 $92,453 $11 8,240
Assessment T1001 Encounter 17 17 £3,563 $210 $210 1
Health Services T T1002 Up to 15 min 219 5,787 $283,042 $1,292 $49 26
Health Services T1003 Up to 15 min 0 o $0 $0 $0 0
Health Services T1005 t5 minutes 120 239,427 $505,191 $4,210 $2 1,995
Family Psycho-Education T1015 ‘Encaunter 0 G 80 30 30 o]
Supports Coordination/Wrap Facilitation T1016 15 minutes 610 16975 $2,291,625 53,757 $135 28
Targeted Case Management T1017 15 minutes 12 95 $12,825 $1,069 $135 8
Nursing Home Mental Health Monitoring T1017 SE 15 minutes 2 15 $2,025 $1,013 $135 8
Personal Care in Licensed Specialized Residential Setting T1020 Days Kk} - 9,583 $192,235 85,825 $20 290
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 27 6,642 $363,052 §13,446 $55 2;
Personal Care in Licensed Specialized Residential Setting T1020 G Days 55 15,487 $1,884,148 $34,257 $122 282
Assessments T1023 Encounter 0 0 30 50 30 [+
Enhanced Medical Supplies or Pharmacy T1999 Hems 0 Q - $0 %0 %0 ]
Transportation T2001 0 0 30 30 $¢ [}
Transportation T2002 Per Diem 0 0 $0 $0 7$0 [
Transportation T2003 Encounter / Trip 0 0 $0 30 30 4]
Transportation T2004 0 0 30 30 30 [
Transportation T2005 ) 0 0 $0 $0 $0 o
PASRR Level IT Screens T2011i Evaluation 0 0 30 30 %0 [+
Qut of Home Prevocational Service T2015 ) Hour 129 88,085 82,294,614 $17,788 $26 683
Taré;:Ied Case Management (Childreﬁ's Wéiver) ) T2023 Month 23 169 $22,815 $992 $135 7
Fiscal Intermediary Services T2025 Month 70 464 $41,922 $£599 7 $90 7
Ent d Medical Equi ppli T2028 Items 27 210 $53,855 $1,995 $256 8
Enhanced Medica! Equipment-Supplies T2029 Ttems 0 0 $0 30 30 0
Community Living -Therapeutic Camping T2036 Encounter / Trip 0 0 30 30 50 0
Etr)rrnmunri;y I.ivingi uppa s-Theﬁlpeuﬁc C;lmping ) T2037 Encounter / Trip 0 0 80 30 30 0
Vfrloru!;inrgiAssiét‘aﬁw o T2038 ‘ Month 0 0 %0 $0 $0 o
Enbanced Medical Bquig ppl " T2039 Ttems 0 0 $0 $0 $0 0
Pharmacy (Drugs and Other Biologicals) 0 0 30 30 30 0
Other o 0 0 30 30 $0 0
Apgregate for 'T' Codes o ALL 0 0 $0 $0 %0 0
Total Population and Cost 697 519,528,847
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Waest Michigan Uit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Tnpatient PT22 0100, 0101, 0114, P22 Days 0 0 50 50 s o
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICE/MR) PT65 0100, 0101, 0114, = Days 3 517 $174,606 858,202 $338 172
0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 0100, 8101, 0114, PT68 Days 0 0 %0 30 $0 )
0124, 0134, 0134
Local Psychiatric Hospital - Acute Community PF73 0100, 0101, 8114, PT73 Days 3 12 510,159 $3,386 §535 &
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 50 50 $0 0
Inpatient Hospitat Ancillary Services - Leave of Absence 0183 Days 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 $0 30 %0 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 4 of ilems 0 0 80 $0 30 0
Devices
Inpatient Hospital Ancilfary Services - Laboratory 0300-0302, 0305- # of tests 0 0 80 $0 80 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 4] 0 30 $0 30 0
ECT Anesthesia 0370 [¢] 0 30 30 %0 0
Inpatient Hospital Anciflary Services - Respiratory Services 0410 # of treatments [ 0 50 50 50 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 4 0 80 ¢ 30 ]
Inpatient Hospital Anciflary Services - Occupational Therapy 0430-0434 # of treatments 0 0 30 $0 $0 0
Inpatient Hospita! Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 a $0 $0 $0 Q
I;;:atient Hospital Ancillary Services - Emergency Room 0450 # of visits 4] o 50 $0 $0 o
Inpatient Hcsl;ival Ancillary Services - Pulmonary Function B 70460 - # of tests 0 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 4] a 80 $0 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technoelogy 0610-G611 # of tests OV T 0 50 %0 %0 0
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 $0 $0 0
ECT Recovery Room 0710 0 Q 30 $0 $0 0
Ingpatient Hospital Ancillary Services -EKG/ECG 0730-G73F # of tests ] 0 50 $0 $0 0
Inpatient Hospiﬁ] Ancillary Services - EEG 0740 # of tests 0 0 30 $0 30 0
Extended Observation Beds 0762 Hour 0 0 $0 $0 $0 il
Additienal Codes-ECT Facility Charge 0901 Encounter Q 0 30 50 $0 Q
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 30 $0 $0 0
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days 0 0 $0 ) $0 0
Outpatient Partial Hospitalization 0913 Days 0 0 30 $0 50 0
I;pél;i;n! Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 0 $0 $0 $0 0
ﬂé;l}em Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 $0 $0 $0 0
Additional Codes-ECT Anesthesia o ] ] 00104 Minutes 0 0 $0 $0 $0 0
Medication Administration 90772 Encounter K 0 $0 $0 $0 )
Medication Administration 90782 Encounter 0 0 0 $0 50 0
Medication Administration 90788 Encounter 0 0 $0 $0 30 0
A 'sychiatric A 9080} Encounter 12 14 $5,185 $432 $370 1
A Psychiairic A 90802 Encounter 0 0 $0 $0 $0 L]
Therapy-Individual Therapy 20804 Encounter 20-30 Min 0 0 %0 $0 $0 0
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 $0 $6 %0 0
Therapy-Individual Therapy o 90806 Encounter 45-50 Min 19 149 $24,260 $1277 $163 8
Therapy-Individual Therapy 90807 " Encounter 45-50 Min 0 o $0 6 $0 °
Therapy-Individual Therapy 20808 B Encounter 75-80 Min ] 2 32 $7.815 $3,908 $244 16
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
West Michigan Unit
Service Category Revenue Code HCPCS Cade Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
‘Therapy-Individual Therapy 90809 Encounter 75-8G Min Q 0 50 10 50 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 50 $0 $0 0
Therapy-Individual Therapy 90811 Encounier 20-30 Min ] 0 $0 $0 $0 0
Therapy-Individuat Therapy T T o " 00812 ) Encounter 45-50 Min 0 7 a $()77 $0 Sd B 0
Therapy-Individual Therapy ' 90813 Encounter 45-50 Min 0 0 $0 $0 Tso o
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 30 $0 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 Q0 30 $0 $0 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 $0 50 %0 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 o $0 $0 §0 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0o 0 30 $0 §0 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 Q 50 50 %0 0
Therapy-Individuat Therapy 90821 Encounter 75-80 Min (] 0 30 50 80 G
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 50 50 50 4]
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 $0 $0 $0 0
‘Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 $0 $0 $0 Q
Therapy-Individual Therapy T T oot Encounter 45-50 Min 0 0 s0 $0 s o
Therapy-Individual Therapy T o2 Encounter 45-50 Min 0 0 $0 $0 $0 Q
Therapy-Individual Therapy 90828 Encounter 75-80 Min o 0 50 50 $0 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 0 50 $0 $0 0
Therapy-Family Therapy 90846 Encounter 0 0 30 $0 $0 0
Fan : 90847 Encounter 0 0 $0 $0 $0 o
Therapy-Family Therapy 90849 Encounter 0 P $0 $0 $0 0
Therapy-Family Therapy - o 90849 HS Encounter 0 0 $0 $0 o ) $0 o 0
Therapy-Group Therapy ) - - oss3 ) Encounter 3 57 §7,588 $1518 $133 1
Therapy-Group Therapy 90857 Encounter 0 0 $0 $0 $0 0
Medication Review O ose2 ) Encounter 76 327 $46,140 $607 $i41 4
Additional Codes-ECT Physician 90870 Encounter 0 0 $0 0 s 0
Assessments-Other ) ) 90887 Encounter - 1 1 $187 3187 $187 1
Speech & Language Therapy 92506 Encounter 11 11 ’ $1,838 $1a7 $167 1
Speech & Language Therapy 92507 Encounter 8 25 52,334 $252 $93 3
Speech & Language Therapy 52508 Encounter 0 0 50 30 50 0
S}eech & Language Therapy 92526 Encounter ¢ 0 50 £0 $0 0
553& & Language Therapy 92610 Encounter g ] 30 $0 %0 0
Evaluation of Audituq} Rehabilitation Status (Children's Waiver) 92626 First Hour Q 0 %0 $0 $0 07
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 0 $0 %0 $0 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 T 0 o $0 $0 $0 0
Assessments-Testing 96100 Hour 1 4 $670 $670 T sie8 4
Psychological Testing PSYCH/PHYS (Children's Waiver) C 96101 ) 3 1s $2,511 $837 $167 s
Psychological Testing by Technician (Children’s Waiver) 96102 0 0 $0 $0 %0 0
Psycholagical Testing by Comp (Children's Waiver) 96103 o o %0 $0 $0 0
Assessments-Other 96105 Encounter 0 o 50 30 50 0
Assessments-Other 6110 Encounter 0 0 %0 $0 $0 0
Aéseésments»O ther 96111 Encounter 0 0 30 $0 §0 0
Assessments-Testing / 96115 Hour 0 0 %0 $0 $0 T
MNeurobehavioral Status Exam (Chitdren's Waiver) 96116 ] 0 %0 $0 0 0
Assessments-Testing 96117 Hour Q 0 $0 $0 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) T 96 ]18 o o 0 0 %0 $0 50 0
Neuropsych test by Tech (Children's Waiver) 96119 0 0 30 $0 50 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

‘West Michigan Unit

Service Category HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsyeh test Admin w/Comp (Children's Waiver) 96120 0 0 $0 $0 s o
Physical Therapy 97001 Encounter 13 14 $1.439 $11 5103 1
Physical Therapy 97002 Encounter o 0 $0 50 $0 o
Occupational Therapy 97003 Encounter 41 44 $12,071 $294 B $27;I” T l’
Occupatienal Therapy 97004 Encounter o 0 4] 7 $0 $0 $0 [
Occupational or Physical Therapy 97110 15 Minutes s 54 $1,805 $226 $33 7
QOccupational or Physicat Therapy 97112 15 Minutes 0 0 $0 30 30 0
Occupational or Physical Therapy 97113 15 Minutes 0 0 %0 30 50 0
Occupational or Physical Therapy 97116 15 Minutes 0 e %0 30 50 0

- Occupational or Physical Therapy 97124 15 Minutes 0 0 $0 $0 $0 0

Qccupational or Physical Therapy 97140 15 Minutes i 14 %468 $468 ) 14 )
Qccupational or Physical Therapy 97150 Encoun%er 0 ] / $0 $0 0
Occupational Therapy 97504 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy 9:7530 15 Minutes SQ 7 463 $21,863 $420 847 9
Occupational or Physical Therapy 97532 15 Minutes 0 0 $6 50 50 0
Occupational or Physical Therapy 97533 15 Minutes 0 0 50 30 80 0
Occupational or Physical Therapy 97535 15 Minutes 0 0 $0 30 50 Q
Occupational or Physical Therapy 97537 15 Minutes 0 0 80 $0 50 a
CGccupational or Physical Therapy 97542 15 Minutes ) 0 0 $0 50 50 0
Qccupationai Therapy 97703 15 Minutes 0 0 0 80 80 0
Cocupational Therapy 97750 15 Minutes 0 0 $0 $0 $0 ]
Ccocupationaf Therapy 97755 15 Minutes 0 0 $0 30 30 0
Oceupational Therapy 97760 15 Minutes 0 0 50 0 s o
Prosthetic Training (Children's Waiver) 97161 15 Minutes [ 0 $0 %0 %0 ]
C/O for Orthotic/Prosth Use (Children's Waiver) 97762 0 o 0 $0 50 0
Assessment or Heélth Services" h i 97802 ‘15 Minutes 0 0 $0 %0 50 ]
Assessment or Health Services 97803 15 Minutes 29 46 $1,389 $48 £30 2
Health Services 97804 30 Minutes 4 0 %0 30 30 0
Additiona! Codes-Physician Services 99201 Encounter o 4] 50 80 $0 0
Additional Codes-Physician Services 99202 Encounter 4] 0 30 30 $0 0
Additional Codes-Physician Services 99203 Encounter o 0 50 0 Ts0 iy
Additiona! Codes-Physician Services 59204 Encounter o ) $0 $0 0 0
Additiona! Codes-Physician Services 99205 Encounter o 4] $0 $0 $0 B 07
Additional Codes-Physician Services 99211 Encounter o ] $0 $0 $0 )
Additiona! Codes-Physician Services 99212 Encounter [ 0 30 50 30 0
Additional Codes-Physician Services 99213 " Encounter o o $0 $0 50 0
Additional Codes-Physician Services 99214 Encounter o ) 50 $0 0 0
Additional Codes-Physician Services 99215 Encounter 4] 0 50 50 30 0
Additional Cedes-Physician Services 99221 4] 0 30 50 50 0
Additional Codes-Physician Services 99222 41 0 30 30 3¢ 0
Additional Codes-Physician Services 9§223 4] 0 $0 30 $0 0
Additional Cudes-Physician Services 99231 4] 0 $0 $0 $0 0
Additional Codes-Physician Services 99232 0‘ 0 30 30 30 0
Additional Codes-Physician Services 99233 4] 7 il %0 80 $0 0
Additional Codes-Physician Services 99238 30 Minutes or less 4] 0 50 30 80 0
Additional Codes-Physician Services 7 ?9241 Encounter ] 0 %0 30 0 0
Additional Codes-Physician Services 99242 Encounter o 0 $0 $0 0 0
Additional Codes-Physician Services 99243 Encounter 4] 0 $0 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities 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
Additional Codes-Physician Services 99244 Encounter [ Y $0 $0 50 0
Additional Codes-Physician Services 99245 Encounter [ 4] 50 $0 $0 0
Additional Codes-Physician Services 99251 Encounter ¢ 4] $0 80 30 0
Additional Codes-Physician Services 99252 Encounter o o 50 $0 50 0
Additional Codes-Physician Services 56253 Encounter 0 0 50 50 $0 0
Additional Codes-Physician Sewicés 99254 Encountér o [ 0 %0 $0 30 0
Additional Codes-Physician Services 99255 Encounter [ 0 %0 $0 $0 0
Additional Codes-Physician Services 7 99261 7 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99262 Encounter 0 0 $0 $0 $0 0
Additioral Codes-Physician Services © ewes Encaunter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 992‘& o o Encounter [1} [ 50 $0 $0 0
Additional Codes-Physician Services 99272 Encounter 0 0 30 $o $0 0
Additional Codes-Physician Services 799273 ) 7 Encounter 0 0 %0 $0 $0 0
Additional Codes-Physician Services ) 99274 Encounter 0 0 0 %0 $0 o
Additionat Codes-Physician Services 99275 Encounter 0 0 $0 $0 $0 0
Medication Administration - 99506 Encounter 0 0 $0 $0 $0 0
Tramsportation ' A0080 Per mile 0 0 $0 $0 0 0
Transportation ' A0090 Per mile 0 0 %0 $0 0 0
Transportation A0100 Per one-way trip 0 0 $0 $0 $0 0
Transportation AO110 Per one-waytrip 0 0 $0 %0 0 o
Transportation A0120 ' 0 0 $0 $0 0 0
Transportation A0F30 0 0 $0 0 $0 0
Transportation 40140 0 0 $0 $0 $0 0
Transportation T Aotn Per Mile 0 0 $0 $0 w0 6
Transportation A017Q 0 0 50 $0 $0 8}
Additionz] Codes-Transportation ) A0425 Per Mile o 0 $0 $0 $0 0
Additional Codes-Transportation A0427 Refer ta code descriptions. 0 0 $0 $0 $0 0
Additiona! codes - Transportation AD428 0 0 $0 $0 $0 4
General dental services i ) D050 0 o %0 50 50 0
Comp periodontal evaluation ) DO0:80 Encounter N 0 T 0 ‘ %0 50 $0 o}
Intraoral periapical D0220 0 0 %0 50 $0 [+]
Intraoral periapical D0230 0 0 50 $0 $0 1}
Bitewings p0274 o 0 0 $0 $0 $0 0
Prophylaxis Adult B P1110 0 0 $0 $0 50 o
Resin based comp-one surface, ant D2330 0 0 30 $0 50 0
Resin based comp-two surfaces, ant D2331 0 0 $0 $0 $0 0
Resin based comp-three surfaces, an D2332 0 0 $0 $0 $0 0
Resin based comp-one surface, post D239%1 - ' 13 0 $0 $0 $0 [\
Resin based comp-two surfaces, post D2392 0 0 3G $0 30 0
Resin based comp-three surfaces, post D2393 0 0 30 $0 $0 ]
Crown, porc, fused to high D2750 i 0 B $0 50 $0 0
Peridontal, main D4910 0 0 - $0 30 50 0
Surgical removal of erupted tooth D7210 0 0 50 $0 30 0
Alveuloplasly in conjunction with extractions, per quadrant D7310 0 0 30 $0 $0 0
BeTavior Management/dental, by report 7 ) 7D9920’ 0 0 50 $0 30 0
Repair or Nan-Rautine Service for DME {Children's Waiver) B -E 7 o 15 Minutes 0 0 $0 s $0 0
Enbanced Medica] Equip pplies E1399 Ttens 0 ) 50 50 0 0
Activity Therapy {Children's Waiver) G076 Encounter 0 0 $0 30 50 ]
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
‘West Michigaa

Service Category Revenue Code HCPCS Code Modifier M[:::,re Cases Units Cost Cost/Case Cost/Unit Unit/Case

Family Training/Support EBP enly GO177 Encounter [i] 0 $0 50 0 0
Medication administration  omst 0 0 50 50 50 0
Assessment HO002 Encounter 1] 0 50 0 50 0
Crisis Residential Services HO018 Days 0 0 $0 80 30 0
Peer Directed and Operated Suppart Services H0023 Encounter 4] 0 $0 $0 $0 0
Prevention Services - Direct Model H0025 Face to Face Contact ) o 0 o 50 $0 0
Assessment HO0031 Encounter 53 91 $23,487 3443 $258 2
Treeatment Planning HO032 Encountter 44 49 $7,562 $172 $154 1
Health Services HO034 15 Minutes 0 0 $0 %0 $0 0
Home Based Services HO0036 15 Minutes [ 0 30 $0 $0 0
Community Psychiatric Supportive Treatment H0037 Per diem 0 0 %0 $0 $0 o
Peer Dirccted and Operated Support Services Ho038 T IS minutes 0 o “s0 50 0 0
Peer Directed and Operated Support Services NA o B ) 0 0 $0 $0 $0 0
Assertive Community Treatment (ACT) T HO039 15 Minutes 1] 0 30 30 %0 0
Community Living Supports in Independent living/own home H0043 Per diem o] 0 30 $0 %0 0
Respite S ) HO045 Per Diem 0 o 0 50 0 a
Behavior Menagement Review H2000 Encounter 27 45 $6,824 $253 $152 2
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 $0 $0 $0 0
Crisis Intervention-Non-enrotled Service H2011 15 Minutes 7 123 $5,138 $734 $42 18
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 90 31,554 $242,335 $2,693 58 351
Community Living Supports (15 Minutes) H2015 15 Minutes 131 178,049 $1,367417 $10,438 $8 1359
Community Living Supports {Daily) H2016 Per Diem 4 485 $8,357 sz089 SI7 121
Community Living Supports (Daily) H2016 TF Per Diem 3 1,033 $76,989 $25.663 $75 344
Community Living Supports (Daily) H2016 TG Per Diem 42 14,094 $1,760,341 $41,913 $125 336
Behavior Services H2019 15 Minutes 1 7 5 $1,291 $1,291 $258 5
Wraparound o ' ’ ' ‘ H2021 15 Minutes 1 40 $3,396 $3,396 $85 40
Wraparound H2022 Days 1 6 $509 $509 $85 6
Supported Employment Services H2023 15 minutes 64 14,406 $110,63% Cs129 $8 225
Mental Health Therapy H2027 15 Minutes 0 0 $0 $0 s )
Clubk Psyct ia] Rehabilitation Programs H2030 15 Minutes 0 0 $0 $0 $0 4
Medication Review MOC64 Encounter Face-to-Face 1] 0 B %0 7 %0 50 (]
Transportation 50209 Per Mile o 0 o $0 $0 $0 o
Transpartation 80213 Per Miie o 0o o N 7}507 7 $0 30 4
Family Training ss110 - T 15 Minutes 0 0 $0 30 30 0
Family Training S§s5111 Encounter 135 46 $9,666 $644 $210 3
Home Care Training, Non-Family (Children's Waiver} - ss116 T Encounter 2 7 $1,471 $736 $210 4
Chore Services - o ssi20 15 Minutes 0 o $0 50 50 0
Foster Care 55140 Days 0 0 $0 $0 4 $0 0
Foster Care 55145 Days 0 0 $o $0 $0 1]
Respite 5150 15 Minutes 4 61,661 $111,606 $2,657 2 1,468
Respite 5151 Pet Diem 1 15 27 Y] $2 15
lié!scml Emergency Response System (PERS) 85160 Encounter o 0 $0 30 30 0
Personal Emergen;,y Respt:;nse System (PERS) 55161 o o VMunth 7 0 0 $0 50 $0 0
Environmental Modification a 85165 Service 0 0 $0 $0 $0 o
Enhanced Medical Equipment-Suppli - S 85199 Ttems 0 3 $0 50 $0 0
Occupational or Physical Therapy ‘ 7 ) b 7 88990 Encounter 0 0 $0 80 $0 0
Private Duty Nursing ) o2 sam Hour 0 0 $0 50 50 0
Private Duty Nursing S$9123 ] 4] $0 30 50 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
West Michigan Unit

Service Category Revenue Code 13CPCS Code Moedifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 $9124 Hour 0 4 $0 56 $0 4]
Private Duty Nursing ' 9124 0 0 %0 50 $0 0
Respite Care in the Home (RN) {Children's Waiver) 58125 TD Per Diem 0 0 30 $0 30 4]
Respite Care in the Home (LPN}) (Children's Waiver) $9125 1E Per Diem 0 0 50 S0 %0 0
Hezlth Services o $9445 Encounter 0 0 50 $0 T 0
Health Services 89446 Encounter Q 0 30 30 $0 [
Health Services 89470 Encounter 32 99 $5,396 $169 $55 3
Intensive Crisis Stabilization-Enrolled Program $9484 Hour T 0 50 0 $0 0
Reidential Room and Board 59976 ) o Days 0 o %0 %0 $0 ]
Health Services 'F1000 Up to 15 min 0 0 50 30 30 0
Assessment T1001 Encounter 37 40 $5,916 $160 £148 H
Health Services T1002 Up to 15 min 54 129s $81,110 S50 $63 24
Health Services Cpwes Up to 15 min 0 0 $0 50 $0 0
Health Services i T1005 15 minutes 3 13,048 $58,063 $19,354 $4 Ve
Family Psycho-Education F1015 Encounter 0 0 6 30 50 0
Supports Coordination/Wrap Facilitation T1016 15 minutes 34 1,482 84,385 $2,482 $57 44
Targeted Case Management T1017 15 minutes 181 9,003 $512,631 $2,832 $57 50
Nursing Home Mental Health Monitoring TiOL7 T sE 1S minutes 0 o $0 $0 $0 0
Persona Care in Licensed Specialized Residential Setting “f020 Days 1 1,879 $71,083 $6,462 $38 m
Personal Care in Licensed Spécialized Residential Setting T1020 TF Days 14 4,910 $309,526 $22,109 $63 351
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 25 8.578 851,281 $34,051 $99 343
Assessments T1023 Encounter 3 4 $524 $175 8131 1
Enhanced Medical Supplies or Pharmacy Ti099 Items 1 1 517 $17 317 1
Transportation T2001 0 4] $0 $0 %0 0
‘Transporiation T2002 Per Diem 0 0 50 $0 $0 0
Transportation T2003 Encounter / Trip 74 18,545 $114,237 $1,544 $6 251
Transportation T2004 ) 0 $0 20 $0 0
Transportation T2005 0 0 %0 T s %0 0
PASRR Level II Screens T2011 Evaluation 9 10 $10,712 81,190 $1,071 1
Out of Home Prevocational Service T2015 Hour a [} $0 $0 $0 0
Targeted Case Managemeni (Children's Waiver) T2023 Month 3 25 $11,270 $3,757 3451 8
Fiscal Intermediary Services T2025 " Month 9 120 $7,424 $825 $62 13
Enhanced Medical Equipment-Suppli Ta028 o Ttems o 0 0 $0 $0 0
Enhanced Medical Equipment-Suppli T2029 Ttems 0 0 0 $0 50 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 [4] 30 $0 $0 4]
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 1] ] 50 %0 $b 0
Housing Assistance ' T2038 Menth o o 50 $0 %0 o
Enhanced Medical Equi li T2039 Ttems 0 ) 0 $0 $0 0
Pharmacy (Drugs and Other Biologicals) 4 [} $0 $0 30 0
Other 1 0 $1,031 $1,031 $0 0
Aggregate for T Codes ALL 0 0 $0 $0 $0 0
Total Population and Cost 238 $6,183,988
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Woodlands Unit
Service Category Revenue Code HCPCS Cade Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0106, 0101, 0114, PT22 Days 2 134 $75,576 $37,788 $564 67
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT63 0100, 0101, 0114, PT85 Days 2 730 T sro4080 $97,000 $266 365
0124, 0134, 0154
Local Psychiatric Hospital TMD PT68 0100, 0101, 0F14, " PTE8 Days 1 20 $12,500 $12,500 $625 20
0124, 0134, 0154
Loeal Psychiatric Hospital - Acute Community PT73 7 oloo, 0101, 0014, PT73 Days i 20 $12,520 $12,520 $626 20
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 $¢ 50 30 0
fn;néti;;{ ﬁosbital Ancillary Services - Leave of Absence 0183 Days 0 0 $0 $0 $0 Q
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- o T $0 0 0 o
0258
Inpatient Ho;];ifﬁl Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 1] 0 $0 50 $0 Q
Devices
Inpatient Hospital Anc?l!;r;f Services - iaho}a;t;; o 0500-03 02, 0305- o # of tests 0 0 $0 $0 $0 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 #of tests o 0 0 0 $0 o
ECT Anesthesia ’ e o ) $0 50 $0 "o
Inpatient Hospital Anciltary Services - Respiratory Sefvict;s S # of treatments 0 0 $0 30 $0 a
Inpatient Hospital Anciltary Services -Physical Therapy 0420-0424 # of treatinents o G 50 $0 $0 0
Inpatient Hospital Ancilfary Services - Occupational Therapy 0430-0434 # of treatments [ 0 30 $0 $0 0
Inpatient Hospital Anciltary Sx;.r\}ices ~ Speech-Language Pathology 0440-0444 # of treatments 4] 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits [ Q $0 $0 $0 0
Inpatient Hospital Anciltary Services - Pulmonary Function 0460 # of tests ] 0 %0 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests [4] 0 $0 0 $0 0
Inpatient Hospital Anciltary Services - Magnetic Resonance Technelogy 0610-0611 # of tests 0 0 s o $0 $0 0
(MRT)
Inpatient Hospital Ancilkary Services - Pharmacy 0636 # of units 0 0 50 $0 $0 0
ECT Recovery Room 0710 0 0 30 $0 $0 4}
Inpatiel;t ﬁospital Angcillary Services -EKG/ECG (730-0731 # of tests 0 0 $0 30 50 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 $0 $0 $0 Q
Extended Observation Beds 0762 Hour 0 0 $0 $0 $0 [4
Additional Codes-ECT Facility Charge o 0901 Encounter 0 0 $0 50 $0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 $0 $0 $0 e
Treatments/Services 0911, 0914-0919
Qutpatient Partial Hospitalization 0912 Days 4] 1] $0 $0 %0 4]
Qutpatient Partial Hospitalization 0913 Days 0 Y 30 %0 $0 4]
Inpatient Hospital Ancillary Srervices - Other Diagnosis Services 0925 # of tests 0 [4] 50 $0 $0 0
Inpatient Hospitat Ancillary Services - Other Th;:raineulic Services 0940-0942 # of visits 0 0 30 0 7750 ‘ 4]
Additionat Codes-ECT Anesthesia 00ic4 Minutes 0 4] 50 %0 $0 0
Medication Administration 90772 Encounter o o ‘ $0 3G $0 0
Medication Administration 00782 Encounter 0 o T s 50 50 0
Medication Administration 90788 Encounter 0 0 30 $0 30 0
A sychiatric A 90801 Encounter 9 17 $2,984 $332 $176 2
A Psychiatric A 90802 Encounter 0 0 $0 0 $0 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min ) o 4 $258 $258 $65 4
Therapy-Individual Therapy 50805 Encounter 20-30 Min 0 0 %0 $0 50 o
Therapy-Individual Therapy 90806 Encounter 45-50 Min 4 14 $1,806 $452 $129 4
Therapy-Individual ;['herapy 90807 Encounter 45-50 Min 0 0 $0 30 30 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 0 0 $0 30 %0 o
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CMHSP Cost Data by Service Category
‘Woodlands

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Modifier M‘jel:s‘:ue Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Tndividual Therapy 90809 Encounter 75-80 Min 0 0 $0 30 $0 0
'fherapy-lndividual Therapy 90810 Encounter 20-30 Mia U 0 30 $0 50 a
Therapy-Individuat Therapy 50811 Encounter 20-30 Min 0 0 30 80 50 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 0 $0 $0 $0 il
Therapy-Individual Therapy 50813 Encounter 45-50 Min 0 0 30 $0 0 0
Therapy-Individual Therapy 50814 Encounter 75-80 Min 0 0 $0 %0 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 $0 %0 $0 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 Q 30 50 80 0
Therapy-Individual Therapy o 90817 Encounter 20-30 Min 0 a $0 30 %0 0
Therapy-Tndividaal Therapy 90818 Encounter 45-50 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 o T s $0 0
'l;};erapy-lndividual Therapy 90821 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapyr 90822 Encounter 75-80 Min 0 0 30 $0 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 0 $0 50 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 ] $0 80 $0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 Q %0 50 80 0
Therapy-Individual Therapy 90827 * Encounte Min 0 0 50 50 $0 0
Therapy-Individual Therapy 90828 Vﬁncounter 75-80 Min 0 0 30 50 50 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 0 50 $0 80 0
Therapy-Family Therapy 90846 Encounter 0 0 $¢ $0 30 0
Therapy-Family Therapy 90847 Encounter 0 0 30 $0 30 o
Therapy-Family Therapy 90849 Encounter [+] T o $0 $0 50 0
Therapy-Family Therapy 90849 HS Encounter [+ 0 %0 30 %0 0
Therapy-Group Therapy 90853 Encounter o 0 50 50 50 0
Therapy-Group Therapy 90857 Encounter [¢] 0 80 §0 $0 0
Medication Review 90862 Encounter 76 299 $23,668 $311 £79 4
Additional Codes-ECT Physician 90870 Encounter ] 0 50 $0 ) $0 0
Assessments-Other 90887 Encounter ] 0 $0 30 50 4]
Speech & Language Therapy 92506 Encounter il 11 o 3t ,41§ ) $1 29 %129 1
Speech & Language Therapy ) o 92507 Encounter 0 0 N o 30 $0 )
Spaecﬁ & i,a?ngﬂu’agre T;he;apy i 92508 Encounter 0 0 $0 $0 50 [
Speech & Language Therapy 92526 Encounter a 0 $0 $0 $0 [
Speech & Language Therapy 92610 ‘ Encounter ] 0 50 $0 $0 [
Evalaation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 0 $0 $0 $0 o
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 0 $0 30 50 [
Auditory Rehabilitation; Post-Lingual Hearing Loss (Chitdren's Waiver) 92633 0 ] 50 50 30 0
Assessments-Testing i 96100 Hour 1 4 516 $516 5129 4
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 8 i 27 $3,719 $465 %138 ?
Psychological Testing by Technictan (Chifdren's Waiver) 96102 0 0 $0 %0 %0 0
Psychological Testing by Comp (Children's Waiver) 96103 0 4] 50 ¢ $0 0
Assessments-Other 96105 Encounter 0 0 $0 56 50 0
Assessments-Other 96110 Encounter 0 1] $0 %0 30 0
Assessments-Other 96111 Encounter 5 7 51,226 $245 $175 f
Assessments-Testing 96115 Hour 0 [ 50 %0 $0 0
Neurobehavioral Status Exam (Children's Waiver) 96116 0 4 3 £0 %0 0
Assessments-Testing 26117 Hour 0 0 %0 %0 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $0 $0 50 0
Neuropsych test by Tech (Children’s Waiver) 96119 0 0 50 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
‘Woodlands

Service Category Revenue Code HCPCS Code Modifier M[ef:::,m Cases Units Cast Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 0 $0 $0 $0 ]
Physical Therapy T B 97001 Encounter 0 0 $0 $0 50 o
Physical Therapy 97002 Encounter 0 o %0 50 50 0
Qccupational Therapy 97003 Encounter 7 8 $1,032 $147 129 1
Occupational Therapy 97004 Encounter 9 17 $2,161 $240 $127 2
Occupational or Physical Therapy 97110 15 Minutes 0 [ 50 $0 30 0
Occeupational or Physical Therapy 97112 15 Minutes [} [} 50 $0 $0 0
Occupational or Physical Therapy 97113 1S Minutes 0 [} gﬂi a 7 7$0 $0 0
Occupational or Physicat Therapy 97116 15 Minutes 1 4 st §120 $32 4
Oceupational or Physical Therapy 97124 ) 15 Minutes 0 0 $0 s $0 0
Occupational or Physical Therapy 97140 7 ) 15 Mir;l;e’s” Q ¥ 7$() $0 - $0 0
Océuﬁétioml or Physical Therapy T ) 97150 Encounter a 4] 50 $0 50 [1]
Occupational Therapy o 97504 15 Minutes 0 0 50 $0 50 0
Occupational or Physical Therapy 97530 15 Minutes 3 7 $225 $75 $32 2
Oceupational or Physical Therapy 97532 15 Minutes 0 0 0 $0 $0 0
Oceupational or Physical Therapy 97533 15 Minutes 2 37 $1,193 3597 $32 19
Oceupational or Physical Therapy 97535 15 Minutes 2 23 s o 5371 $32 12
Occupational or Physical Therapy 97537 t5 Minutes o o 0 0 $0 0
Occupational or Physical Therapy 97542 15 Minutes 0 0 507 80 o $0 0
Oceupational Therapy 97703 }5 Minutes o o $0 S0 0 0
Oceupational Therapy 97750 15 Minutes 0 ] 507 o $0 50 0
Occtll;ational Therapy o 7 97755 7 15 Minutes "o 0 $0 30 $0 0
Occupational Therapy 97760 15 Minutes 0 4] 50 30 $0 0
Prosthetic T}a;r;i.ng (Childrel:l’srv\i&iver) o ) o G ) 15 Minutes o 4] 50 %0 $0 0
C/0 for Orthotic/Prosth Use {Children's Waiver) 97762 0 0 $0 $0 $0 0
Assessment or Health Services 97802 15 Minutes 0 ] $0 %0 $0 [
Assessment or Health Services 97803 15 Minutes ] B 0 $0 %0 50 0
Health Services o S O omsm4 ) 30 Minutes 0 0 $0 $0 $0 0
Additional Codes-Physician Services S 7 99201 o Encounter 0 0 $0 %0 %0 o
Additional Cudes-Physicianréervices - 99202 Encounter i D] 1] $0 30 $0 0
Additional Codes-Physician Servicesr 7 T T 99203 - Encounter a 0 ] 50 30 $0 0
Additional Codes-Physician Services 99204 Encounter 0 0 30 se $0 1]
Additional Codes-Physician Services 99205 Encounter 0 0 50 $0 $0 7?}7
Additional Codes-Physician Services 99211 Ercounter 0 0 $0 50 0 0
Additional Codes-Physician Services 99212 Encounter Q 0 50 50 s0 0
Additional Codes-Physician Services 99213 Encounter 0 0 $0 $0 $G (i3
Additiona! Codes-Physician Services 99214 Encounter 0 0 $0 %G 50 0
Additional Codes-Physician Services 99215 Encounter 0 0 $0 ) 0 0
Additionat Codes-Physician Services 99221 0 0 %0 30 £0 0
Additiona! Codes-Physician Services 99222 0 0 %0 50 50 ¢
Additional Codes-Physician Services 99223 0 o 50 0 50 0
Additional Codes-Physician Services 99231 o ’ 0 0 50 50 50 0
Additional Codes Physician Services . R ' 99232 ) 0 0 0 0 0
Additional Codes-Physician Services 99233 0 0 30 %0 $0 13
Additional Codes-Physician Services 99238 30 Minutes or less 0 0 $0 S0 50‘ 1]
Additional Codes-Physician Services 99241 Encounter 0 0 $0 $0 30 o
Additional Codes-Physician Services 99242 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99243 Encounter 0 0 $0 $0 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Woodlands Unit

Service Category Revenue Cade HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 1] 4] $0 %0 $0 0
Additional Codes-Physician Services 7 ”99245 Encounter Q [+ $0 $0 $0 Q0
Additional Codes-Physician Services 99251 Encounter 0 0 $0 %0 30 a
Additional Codes-Physician Services 99252 Encounter 4] 0 6 50 50 0
Additional Codes Physician Services 99253 Encounter o 0 $0 $0 50 0
Additional Codes-Physician Services 99254 Encounter 4] 0 50 80 80 0
Additional Codes-Physician Services 99255 Encounter 0 0 50 s0 $0 0
;\dditionai Codes-Physician Services 99261 Erncounter 4] 0 30 $0 $0 o
Additional Codes-Physician Services 99262 Encounter‘ o 0 $0 $0 $0 0
Additional Cades-Physician Services 99263 Encounter (o4 0 7 $07 $0 %0 0
Additional Codes-Physician Services 99271 Encounter 4 0 $0 $0 $0 0
Additional Codes-Physician Services B ‘59275 S Encounter 4] 0 o 30 $0 $0 ]
Additional Codes-Physician Services T mm Encounter o 0 0 50 50 0
Additional Codes-Physician Services 99274 Encounter o] ] $0 $0 30 0
Additionat Codes-Physician Services 99275 Encounter 0 0 3¢ §0 50 o
Medication Administration 99506 Encounter 0 ] 30 30 $0 0
‘Transportation A0080 Per mile 0 0 30 50 %0 e
Transportation AOGQO o Per mile 0 0 3C $0 Sd 0
Transportation A0100 Per one-way trip 0 0 EO 30 50 0
Transportation A01LD Per one-way trip 0 0 $0 50 50 G
Transportation - AD120 0 0 $0 $0 $0 0
Tr"rl;nsporlaiicn; A0130 0 Q 56 30 50 a
‘Transportation A0140 0 0 30 %0 $0 0
Transportation AD160 Per Mile 0 0 50 50 $0 0
Transportation AC170 0 0 $0 $0 50 0
Additional Codes-Transportation A0425 Per Mile 0 0 ’ 0 30 30 o
Additional Codes-Transportation AG427 Refer to code descriptions. Q 0 $0 50 30 707
Additional codes - Transportation A0428 0 0 $0 $0 30 fi]
General dental services DQis0 0 0 %0 30 30 ]
Comp periodontal evaluation D080 Encounter 0 1] 50 $0 30 T
Intraoral periapical D0220 o 0 %0 $0 50 0
Intraoral periapical D0230 0 o 30 3G $0 0
Bitewings DO274 7 o 0 $0 $0 $0 0
Prophylaxis Adult D110 ) 0 $0 $0 50 o
Resin based comp-one surface, ant D2330 [t} 0 $0 50 30 0
Restn based comp-two surfaces, ant D2331 [¢] 0 50 $0 $0 [}
Resin based comp-three surfaces, an D2332 4 0 %0 $0 50 ry
Resin based comp-one surface, post D239%1 0 0 0 %0 ) 7$0 ¢
Resin based comp-iwo surfiaces, post D2392 0 0 $0 0 80 [
Resin based comp-three surfaces, post D2393 "] 0 50 $0 $0 0
Crown, porc, fused to high D2750 0 0 $0 0 $0 0
Peridoneal, main D4910 0 0 $0 $0 $0 0
Surgical removal of erupted tooth D7210 0 ] $0 30 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 70 [ 50 50 $0 T
Behavior Management/dental, by report D9920 0 7 [} 50 $0 ) 750 0
Repair or Non-Routine Service for DME (Children's Waiver) E1340 N 7175 M{ﬁﬁtesr 0 [ $0 N $0 $0 0
Enhanced Medical Equi Suppli E1399 Ttems 0 0 50 $0 $0 0
Activity Therapy (Children's Waiver) GO176 Erncounter 0 ¢ 50 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Woodiands Unit

Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Farnily Training/Support EBP only G0177 E;mounter 0 0 %0 $0 $0 ]
Medication administration G0351 ‘ 0 ) 50 50 50 0
;{:ssessment H0002 Encousnter il 12 $1,548 $141 5129 1
Crisis Residential Services HO013 Days 0 ) 50 $0 $0 o
Peer Directed and Operated Support Services HO0023 Encounter 0 4] $0 $0 $0 i 0
Prevention Services - Direct Model Ho025 Face to Face Contact Q [ $0 $0 $0 0
Assessment HO031 Encounter 13 15 $2,208 $170 $147 1
‘Treatment Planning H0032 Encounter 19 26 $3,354 $177 $129 17
Health Services HO034 15 Minutes 44 52 $1,677 $38 $32 1
Home Based Services Ho036 15 Minutes 0 4] 0 50 50 0
Community Psychiatric Supportive Treatrmcnt HO037 Per diem 0 G %0 30 50 0
Peer Birectéd a;diOperated Support Services Ho038 15 minutes 8 1,051 $4,204 $526 $4 131
Peer Directed and Operated Support Services NA - 0 o 50 50 50 0
Assertive Community Treatment (ACT) Ho03% 15 Minutes 0 0 $0 $0 $0 0
Community Living Supports i Independent living/own home Hon43 Per diem 1 280 $21,000 $21,000 $75 280
Respite o HO045 Per Diem 7 489 $111,081 $15.869 $227 70
Behavior Management Review H2000 Encounter 3 24 $5,856 $732 $244 3
Comprehensive Medication Services - EBP only H2010 15 minntes 0 0 $0 50 $0 0
Crisis Intervention-Non-enrolted Service H2011 j 15 Minutes 1 04 §5,503 $508 $60 9
Skifl-Building and Out of Home Noa Vocational Habiﬁ1ation ) H2014 i5 minutes 53 52,769 7 $401,044 $7,567 $8 996
Community Living Supports (15 Minutes) H2015 15 Minutes n7 243,856 $1,277,805 510,921 $5 2,084
C’éf’r’un’uﬁity Liv;i;lg Supports {Daily) H2016 Per Diem 0 ] $0 50 50 ]
Community Living Supports (Daily) H2016 TF Per Diem 5 839 $58,562 B1L,712 §70 168
Community Living Supports {Daily) H2016 TG Per Diem 34 7,782 $923,801 $27.171 $119 229
Behavior Services H2019 15 Minutes 0 o $0 $0 $0 o
‘Wraparound H2021 ) 15 Minutes 0 0 $0 $0 $0 [
Wraparound H2022 Days 0 0 $0 I %0 $0 4]
Supported Employment Services H2023 15 minutes 25 2252 $90,080 $3.603 $40 90
Mental Health Therapy H2027 15 Minutes [ 0 $0 30 $C [+
Clubhouse Psychosociat Rehabilitation Progréms H2030 15 Minutes 11 16,438 $82,190 $7,472 $5 1,494
I\Eﬁcaticn Review M0064 Encounter Face-to-Face 0 0 30 50 $0 0
Transportation 50209 PerMile o o 0 $0 50 $0 o
Transportation 50215 Per Mile 0 0 50 $0 $0 o
Family Training §5110 15 Minutes - 0 0 50 50 50 0
Family Training 85111 Encounter 8 48 36,192 $774 $129 6
Home Care Training, Non-Family (Children's Waiver} 85116 Encounter 3 86 $11,004 $3,698 T $129 29
Chore Services 5120 15 Minutes o o 50 50 $0 0
Foster Care SS] ;’«0 Days [ 0 $0 $0 N $0 0
Foster Care $5145 Days 1] 0 50 0 30 0
Respite 85150 15 Minutes 1 120 39 $390 33 120
Respite 85151 Per Diem 0 0 50 $0 $0 0
Personal Emergency Response System (PERS) 85160 Encounter 0 0 80 50 $0 0
Perscnal Emergency Response System (PERS) 85161 Month 0 0 $0 50 N $0 0
Environmental Madification 8s165 Service 0 0 0 50 30 o
Enhanced Medical Equipment-Suppli $5199 Ttems 2 11 $926 $463 384 s
Occupational or Physical Therapy 7 S8990 Encounter 0 [+ $0 %0 $0 0
]’T‘i;fateiDurly Nlirs{ng S so123 Hour 0 ¢ 30 50 30 4]
Private Duty Nursing $9123 0 a $0 $0 80 [
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Woodlands Unit

Service Category Revenue Code HCPCS Code Medifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 S9124 Hour 4] 0 30 50 50 a
Private Duty Nursing $9i24 4] 0 50 $0 $0 0
Respite Care in the Home (RN) (Children's Waiver) S9125 D Per Diem 4] 0 $0 $0 50 (T )
Respite Care in the Home (LPN) (Children's Waiver) $9125 TE Per Diem 0 o $0 $0 30 ]
Health Services $9445 Encounter o] 0 $0 $0 $0 [}
Health Services 59446 Encounter 0 0 $0 $0 $0 a
Health Services S9470 Eacounter —WO 0 30 %0 30 0
Intensive Crisis Stabilization-Enrolled Program 59484 Houwr o 0 0 50 50 0
Reidential Room and Board 59976 " Days 2 385 $16,316 $8,158 $45 183
Health Services T1000 o Up to 15 min o 0 50 0 50 0
Assessment T1001 - Encounter 5 5 $645 $129 $129 1
Health Services Ti002 Up to 15 min 1 5 $143 5143 $30 5
Health Services Ti1003 Up to 15 min [} o] %0 $0 50 0
Health Services Ti005 15 minutes 26 35,569 $177,845 $6,840 85 1,368
Family Psycho-Education T1015 Encounter 0 0 50 $0 %0 0
Supports Coordination/Wrap Facilitation Tio16 15 minutes 2 s44 $37,536 51,787 $69 26
Targeted Case Management Ti017 15 minutes 144 3,591 $233,415 $1,621 g5 25
Nursing Home Mental Health Monitoring TI017 SE 15 minutes 0 0 0 $0 $0 R
Personal Care in Licensed Specialized Residential Setting Ti20 Days 1 3,264 $101,184 $9.199 $1 297
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 14 4,117 $244,138 7 $17,438 $59 294
Personal Care in Licensed Specialized Residential Setting. T1020 TG Days 4 1,202 $132,220 $33,055 $110 301
Assessments T1023 Encounter 2 2 $258 $129 $129 1
Enhanced Medical Supplies or Pharmacy T1999 Ttems Q 0 50 30 80 0
Transpertation T2001 12 12 $4,309 $367 $367 1
Transportation ”TZOO{ . i Per Diem 0 0 50 $0 $0 1]
Transporlation B " T2003 Encounter / Trip I 120 $2,302 $2.302 $19 120
Transportation T2004 0 0 30 $0 $0 0
Transportation T2005 0 ) $0 $0 $0 0
PASRR Level II Screens 12011 Evaluation 0 o $0 $0 50 0
Out of Home Prevocational Service T2015 Hour 0 o w0 $0 50 3
Targeted Case Management (Children's Waiver) T2023 Manth 3 36 59818 53,273 273 12
Fiscal Intermediary Services T2025 Month 1 6 $750 $750 $i25 &
Enhanced Mcdical Equipment-Suppli T2028 Ttems o o $0 $0 50 o
Enhanced Medical Equipment-Suppli T2020 Items 2 2 274 $137 $137 1
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 6 7 $1,317 $220 3188 1
Community Living Suppor‘ts-Therapeutic(Can];ir;g T2037 Encounter / Trip 2 3 $502 $251 %167 2
Housing Assistance o T2038 Month o o $0 50 $0 0
Enhanced Medical Equip ppli T2039 Items o [ $0 0 $0 [
Pharmacy (Drugs and Other Biologicals) 1] 0 $0 0 $0 [}
Other o o $0 50 $0 o
Aggregate for 'T' Codes ALL 1] [ $0 30 $0 4]
Total Population and Cost 178 $4,307,528
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