Southeastern Regional MH/DD/SA Services
IPRS Benefit Grids for Adults and Children with Developmental Disabilities


Southeastern Regional MH/DD/SA Services
IPRS Benefit Grids for Adults and Children with Developmental Disabilities (Updated 01/01/2012)
	Service

 
	Level A
Diagnosed Mild Mental Retardation or other Pervasive Developmental Disability or TBI that results in NC Snap Scores of 2 or less.

*CAP-MR/DD Consumers will only receive state funding based on the exception explained in Implementation Update #59
	Level B
Diagnosed moderate Mental Retardation or other Pervasive Developmental Disability or TBI that results in NC Snap

Scores of 3 or less.
*CAP-MR/DD Consumers will only receive state funding based on the exception explained in Implementation Update #59
	Level C
Diagnosed moderate to severe Mental Retardation or other Pervasive Developmental Disability or co-morbid MR-MI or TBI that results in NC Snap Scores of 3-4.

*CAP-MR/DD Consumers will only receive state funding based on the exception explained in Implementation Update #59.
	Level D
Diagnosed severe Mental Retardation or other Pervasive Developmental Disability or co-morbid MR-MI or TBI that results in NC Snap Scores of 4-5 and an Imminent Danger to

Self or Others OR requires 24 hour medical supervision.

*CAP-MR/DD Consumers will only receive state funding based on the exception explained in Implementation Update #59.

	
	
	
	
	

	Standard Services: 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Clinical Intake (90801)

Performed by a Psychiatrist or Licensed Clinician

	1 Event Annually
	1 Event Annually
	1 Event Annually
	1 Event Annually



	SERVICE
	Level A (2 or less ) 
	Level B   (3 or less) 
	Level C  (Scores of 3-4)
	Level D(Scores of 4-5)

	Medication Checks (90862)
	3 Events per 90 day authorization
	3 Events per 90 day authorization
	3 Events per 90 day authorization
	3 Events per 90 day authorization

	Medication Administration (96372)
	2 Events per month per 6 month authorization or as needed
	2 Events per month per 6 month authorization or as needed
	2 Events per month per 6 month authorization or as needed
	2 Events per month per 6 month authorization or as needed

	Adult Day Vocational Program 

(ADVP-YP620)
	Up to 6.5 hours per day, 5 days per week


	Up to 6.5 hours per day, 5 days per week


	Up to 6.5 hours per day, 5 days per week
	Up to 6.5 hours per day, 5 days per week



	Targeted Case Management (T1017HE)


	1 Unit per week per 90 day authorization


	1 Unit per week per 90 day authorization


	1 Unit per week per 90 day authorization


	1 Unit per week per 90 day authorization

	Developmental Therapies  Professional - H2014

Para-Professional  (H2014HM)
	Up to 4 hours a day per 90 day authorization
	Up to 4 hours a day per 90 day authorization
	Up to 4 hours a day per 90 day authorization
	Up to 4 hours a day per 90 day authorization

	Community Respite 
	7 Days approved annually
	7 Days approved annually
	7 Days approved annually
	7 Days approved annually

	Mobile Crisis Management (H2011)


	Up to 32 Units authorized without prior authorization.  Maximum length of service is 24 hours per episode.
	Up to 32 Units authorized without prior authorization.  Maximum length of service is 24 hours per episode.
	Up to 32 Units authorized without prior authorization.  Maximum length of service is 24 hours per episode. 
	Up to 32 Units authorized without prior authorization.  Maximum length of service is 24 hours per episode.

	Facility Based Crisis (S9484) (ADSN & ADMRI only) 


	
	
	48 Units per 3 Day authorization not to exceed 7 days


	48 Units per 3 Day authorization not to exceed 7 days



	SERVICE
	Level A  (2 or less ) 
	Level B   (3 or less) 
	Level C  (Scores of 3-4)
	Level D(Scores of 4-5)

	Hourly Respite 
	24 Hours/96 units approved annually.  Service may not be utilized for overnight stay or provided with any residential services.  Other exclusions may apply.
	24 Hours/96 units approved annually.  Service may not be utilized for overnight stay or provided with any residential services.  Other exclusions may apply.
	24 Hours/96 units approved annually.  Service may not be utilized for overnight stay or provided with any residential services.  Other exclusions may apply.
	24 Hours/96 units approved annually.  Service may not be utilized for overnight stay or provided with any residential services.  Other exclusions may apply.

	Group Living Low (YP760)
	1 Event per day per 6 month authorization
	1 Event per day per 6 month authorization 
	1 Event per day per 6 month authorization
	1 Event per day per 6 month authorization

	Group Living Moderate (YP770)
	
	1 Event per day per 6 month authorization
	1 Event per day per 6 month authorization
	1 Event per day per 6 month authorization

	Group Living High (YP780)
	
	
	
	1 Event per day per 6 month authorization

	Personal Assistance (YP020) 
	Authorization for 6 months
	Authorization for 6 months
	Authorization for 6 months
	Authorization for 6 months

	Supervised Living (YM812-YM815) (ADMR-MI)
	
	
	1 Event per day per 6 month authorization


	1 Event per day per 6 month authorization



	Supported Employment 

Group (YP640)

Individual (YP630)
	Up to 8 hours per week
	Up to 8 hours per week


	Up to 8 hours per week


	Up to 8 hours per week



	Supported Employment Long Term Follow-up  (YM645)
	Up to 2 hours in a month
	Up to 2 hours in a month
	Up to 2 hours in a month 
	Up to 2 hours in a month

	Evaluation and Management (99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215) Performed by a Psychiatrist/Physician 
	Up to 24 Events (visits) per year limit for adults.

No yearly limit for recipients under the age of 21.
	Up to 24 Events (visits) per year limit for adults.

No yearly limit for recipients under the age of 21.
	Up to 24 Events (visits) per year limit for adults.

No yearly limit for recipients under the age of 21.
	Up to 24 Events (visits) per year limit for adults.

No yearly limit for recipients under the age of 21.
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