Southeastern Regional MH/DD/SA Services

IPRS Benefit Grid for Children with Substance Abuse 


Southeastern Regional MH/DD/SA Services
IPRS Benefit Grids for Children with Substance Abuse (Updated 1/01/2012) 
	Service

 
	Level A
ASAM I

Psychiatric Symptoms or Mild Limitation in Emotional, Behavioral or Adaptive Functioning or sub clinical V code.

GAF 71-100
	Level B
ASAM II

Moderate Limitation in Emotional, Behavioral or Adaptive functioning. Axis I or II DX.

GAF 51-70
	Level C
ASAM III.1-III.3

Severe Limitation in Emotional, Behavioral or Adaptive Functioning or a Serious Threat of Harm to Self or Others. More than one agency involved or out of home placement.

GAF 31-50
	Level D
ASAM III.5-IV

Level C Criteria and an Imminent Danger to Self or Others

GAF < 30

	
	
	
	
	

	Standard Services: 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Clinical Intake (90801)

Performed by a Psychiatrist or Licensed Clinician
	1 Event Annually
	1 Event Annually
	1 Event Annually
	1 Event Annually

	Medication Checks (90862)
	1 Event per month per 90 day authorization
	1 Event per month per 90 day authorization
	1 Event per month per 90 day authorization
	1 Event per month 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



	
	
	
	
	

	SERVICE
	Level A   GAF 71-100
ASAM I
	Level B    GAF 51-70
ASAM II
	Level C   GAF 31-50
ASAM III.1 – III.3
	Level D   GAF <30
ASAM III.5 -IV

	Outpatient Therapy

(Group/Individual and/or Family)

-Licensed SA Professional (90804, 90806, 90846, 90847, 90853)
	1 Event per week per 90 day authorization
	1 Event per week per 90 day authorization
	1 Event per week per 90 day authorization 


	1 Event per week per 90 day authorization 



	
	
	
	
	

	MH/SA Targeted Case Management (H0032)
	1 unit per week per 90 day authorization (Effective 7/1/10  for CABHAs)
	1 unit per week per 90 day authorization (Effective 7/1/10  for CABHAs)
	1 unit per week per 90 day authorization (Effective 7/1/10  for CABHAs)
	1 unit per week per 90 day authorization (Effective 7/1/10  for CABHAs)

	SA Intensive Outpatient Program (H0015)


	
	3 Events (9 hours) per week up to 12 weeks a year


	3 Events (9 hours) per week up to 12 weeks a year


	3 Events (9 hours) per week up to 12 weeks a year



	Intensive In-Home (H2022)

(Effective 05/12/11)
	
	
	1st month -12 Events

2nd & 3rd month - 6 Events 

(1 Event = minimum of 2 hours) 60 day authorization

(Effective 05/12/11)
	1st month -12 Events

2nd & 3rd month - 6 Events 

(1 Event = minimum of 2 hours) 60 day authorization

(Effective 05/12/11)

	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.

	SERVICE
	Level A   GAF 71-100 
ASAM I
	Level B    GAF 51-70
ASAM II
	Level C   GAF 31-50 
ASAM III.1 – III.3
	Level D   GAF <30
ASAM III.5 -IV

	Residential Level II – Family Type (Therapeutic Foster Care) – S5145
Room and Board

YA234 – Age 5 or less

YA235 – Age 6-12

YA236 – Age 13+
	
	Up to 30 days authorized (Guardian needs to apply for Medicaid)


	
	

	Residential III (H0019)

Room and Board

YA232 – 1 to 4 beds

YA233 – 5 beds or more
	
	
	Up to 30 days authorized (Guardian needs to apply for Medicaid)


	

	Residential IV (H0019)

Room & Board 

YA237 – 1 to 4 beds
YA238 – 5 + beds
	
	
	
	Up to 30 days authorized (Guardian needs to apply for Medicaid)

	Multisystemic Therapy (MST) (H2033)

	
	
	Up to 160 Units for a 30 day authorization with a max of 480 Units in a 3 month period (A max of 32 Units of service can be provided in a 24 hour period)
	Up to 160 Units for a 30 day authorization with a max of 480 Units in a 3 month period (A max of 32 Units of service can be provided in a 24 hour period)

	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

	SERVICE
	Level A   GAF 71-100 
ASAM I
	Level B    GAF 51-70
ASAM II
	Level C   GAF 31-50 
ASAM III.1 – III.3
	Level D   GAF <30
ASAM III.5 -IV

	Hospital Discharge Transition Services(HDTS) (YA357) (Effective 07/01/11)
	Up to 48 Units for a 30 day period (Effective 07/01/11)
	Up to 48 Units for a 30 day period (Effective 07/01/11)
	Up to 48 Units for a 30 day period (Effective 07/01/11)
	Up to 48 Units for a 30 day period (Effective 07/01/11)

	Psychiatric Residential Treatment Facilities (PRTF)
	
	
	
	Utilization Review every 30 days



	Evaluation and Management (99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215) Performed by a Psychiatrist/Physician
	No yearly limit for recipients under the age of 21.
	No yearly limit for recipients under the age of 21.
	No yearly limit for recipients under the age of 21.
	No yearly limit for recipients under the age of 21.
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