Enhanced Services Limitations Document For IPRS
CMS has approved the SPA for enhanced services and we will begin to implement these
services with dates of service 3/20/06. All providers ultimately will be direct enrolled.

All services under this SPA will be billed by agencies that must enroll with a core
number type and specialty 112/116. In addition they must have a service specific
attending type and specialty which includes a corresponding alpha suffix. This alpha
suffix must be attached to the core number as a service level (attending) provider
number when billing to identify the service rendered. Therefore the core provider
number plus the alpha suffix equals the service rendered. These specialties will run
from 117 to 139 A through U (with the exception of specialties of 128 and 129) and the
provider number range is 8300000-8305000.

None of the individual services can be provided by 2 different
providers on the same day.

The enhanced services to be discussed in this memo are as follows:

- HO0040 ACTT

- HOO36HA Community Support Services - Child (Individual Rate)

- HO0O36HB Community Support Services - Adult (Individual Rate)

- HO036HQ Community Support Services (Group Rate)

- H2015HT Community Support Services - Team

- H2011 Mobile Crisis

- H2022 Intensive In Home

- H2033 Multi-Systemic Therapy

- T1023 Diagnostic Assessment

- HO015 SAIOP (Substance Abuse Intensive Outpatient Treatment)

- H2035 SACOT (Substance Abuse Comprehensive Outpatient Treatment)
- HO012HB Substance Abuse Non Medical Community Residential Treatment
- HO0013 Substance Abuse Medically Monitored Community Residental Treatment
- HO0014 Ambulatory Detox

- H0010 Non Hospital Medical Detox

- H2036 Medically Supervised Detoxification/ Crisis Stabilization

- H2012HA Child and Adolescent Day Treatment

- H0035 Partial Hospital

- 59484 Professional Treatment Services in Facility Based Crisis Programs
- H2017 Psychosocial Rehab

- H0020 Opioid Treatment

In addition, the following enhanced services which are not called out in this document
are discussed at various points in the memo

- HO019 Behavioral Health - Long Term Residential

- H2020 Therapeutic Behavioral Services - per diem

- 55145 Foster Care Therapeutic - Child - per diem

- 59485 Crisis Intervention - per diem (DMA 21 to 115 DMH 18 to 115)

- S9485HA  Crisis Intervention - per diem (0 to 20)

- YP820 Inpatient Hospital



- Reference is made to claims processed in a PRTF and inpatient hospital setting (see
H2012HA and H0035)

Note the following with regard to these lists of enhanced and non-enhanced services:

- If for any given enhanced service called out in this memo, another enhanced service is
NOT mentioned with respect to the called out enhanced service, then assume that this
other enhanced service can be billed on the day the given enhanced service is billed
pursuant to any restrictions already established.

With the implementation of these new services the following additional services will
be end dated effective date of service 3/20/2006 for type and specialty 074/113:
T1017HE, H0036, HO036HI, H0036TL, HO036HM, H0036U1, HO035HA, H2012HB and
HO035HB.

Specific discussion follows:



ACTT (Assertive Community Treatment Team) HO0040

The H0040 code is already in the system for type/specialty 074/113. This service
cannot be billed by the new provider type and specialty for dates of service prior to
3/20/06. This service is not billable by type/specialty 074/113 for dates of service after
5/31/06. A new core type/specialty 112/116 and service type/specialty 112/117 with
the alpha suffix A will need to be created in the system.

The unit of service will be billed as 1 unit equals 1 day.

Edits for this service:

e Providers may bill a maximum of 4 days per calendar month.

e If H0040 is provided with Community Support - Adult (HO036HB), then
HO036HB can be billed on the same day as H0040, but HO036HB will be limited
to 8 units per month.

e HO0020 can be billed on the same day as H0040.

e Services that cannot be billed on the same day as H0040 are:

o

O OO0 O0OO0OO0OO0OOo0OOo

(0]

HO036HB (if the provider were to bill more than 8 units per calendar
month)
H2015HT
H2011
H0015
H2035
HO0012HB
H0014
H2036
H0035
59484
H2017

e This service will be provided for recipients ages 18 through 115.



Community Support Services Child (individual rate) HO036 HA

The H0036 code is already in the system with numerous modifiers these will be end
dated 3/20/06. This HOO36HA service cannot be billed by the new provider type and
specialty for dates of service prior to 3/20/06. This service is not billable by
type/specialty 074/113 for dates of service after 5/31/06. A new core type/specialty
112/116 and service type/specialty 112/118 with the alpha suffix B will need to be
created in the system.

The unit of service will be billed as 1 unit equals 15 minutes.

Edits for this service:

e Providers may bill a maximum of 32 units per day but not to exceed 112 units
per calendar week.

e HO0036HA may be billed on the same day as HO036HQ, but on a combined
basis, HO036HA and HO036HQ may be billed a maximum of 32 units per day
but not to exceed 112 units per calendar week.

e HO036HA may not exceed 8 units per calendar month if it is billed in
combination with any of the following:

H2022
H2033
H0015
H2012HA
H0035
H2020
H0019

O OO0 O0OO0O0Oo

e This service with this modifier will be provided for recipients ages 3 through
17.



Community Support Services Adult (individual rate) HO036 HB

The H0036 code is already in the system with numerous modifiers these will be end
dated 3/20/06. This HOO36HB service cannot be billed by the new provider type and
specialty for dates of service prior to 3/20/06. This service is not billable by
type/specialty 074/113 for dates of service after 5/31/06. A new core type/specialty
112/116 and service type/specialty 112/118 with the alpha suffix B will need to be
created in the system.

The unit of service will be billed as 1 unit equals 15 minutes.

Edits for this service:

e Providers may bill a maximum of 32 units per day but not to exceed 112 units per
calendar week. HOO36HB may be billed on the same day as HO036HQ, but on a
combined basis, HO036HB and HO036HQ may be billed for a maximum of 32
units per day but not to exceed 112 units per calendar week.

e HO0036HB may not exceed 8 units per calendar month, if it is billed in
combination with any of the following:

H0040
HO0015
H2035
HO0012HB
H0013
HO0010
H0035
o H2017
e This service with this modifier will be provided for recipients ages 18 through
115.

O OO0 O0OO0OO0Oo



Community Support Services (group rate) HO036HQ

This HO036HQ service cannot be billed by the new provider type and specialty for
dates of service prior to 3/20/06. This service is not billable by type/specialty 074/113
for dates of service after 5/31/06. A new core type/specialty 112/116 and service
type/specialty 112/118 with the alpha suffix B will need to be created in the system.

This service will be priced as a group rate as opposed to modifiers HA and HB which
will be priced at individual rates. The unit of service will be billed as 1 unit equals 15
minute units.

Edits for this service:

e Providers may bill a maximum of 32 units per day but not to exceed 112 units per
calendar week.

e If HOO36HQ is billed in any combination with HO036HA or HO036HB, the
combination may not exceed 32 units per day but not to exceed 112 units per
calendar week.

e Services that cannot be billed on the same day as HO036HQ are:

o H2022
H2033
H0015
H2035
HO0012HB
H0013
H0010
H2036
H0035
H2017
H0019
H2020
H2012HA
o HO0040
e This service with this modifier will be provided to recipients ages 3 through 115.

O O0OO0OO0OO0OO0OO0OO0OO0OO0oOO0oOOo



Community Support Services Team H2015HT

This service cannot be billed prior to dates of service 3/20/06. This service is not
billable by type/specialty 074/113 for dates of service after 5/31/06. A new core
type/specialty 112/116 and service type/specialty 112/118 with the alpha suffix B will
need to be created in the system.

The unit of service will be billed as 1 unit equals 15 minutes.

Edits for this service:
e Providers may bill a maximum of 32 units per day but not to exceed 140 units per
calendar week.
e H2015HT may not exceed 8 units per calendar month if it is billed in combination
with any of the following;:

o

O O O O

(0]

H0036HB
HO0015
HO012HB
HO0013
HO0010
HO0035

e Services that cannot be billed on the same day as H2015HT are:

o
o

H0040
H2017

e This service with this modifier will be provided for recipients ages 18 through

115.



Mobile Crisis H2011

This service cannot be billed prior to dates of service 3/20/06. This service is not
billable by type/specialty 074/113 for dates of service after 5/31/06. A new core
type/specialty 112/116 and service specialty 112/122 with the alpha suffix F will need
to be created in the system.

The unit of service will be billed as 1 unit equals 15 minutes.

Edits for this service:
¢ A maximum of 96 units may be billed within any 2 consecutive days.
e PA required after 32 units in order to bill for remaining 64 units
e Services that cannot be billed on the same day as H2011 except for the day of
admission are:

(0}

O OO0 O0OO0OO0Oo

(0]

H0040
HO0012HB
HO0013
HO0010
HO0035
HO0019
H2020
H2022
H2033

e This service will be provided for recipients ages 3 through 115 .



Intensive In Home H2022

This service cannot be billed prior to dates of service 3/20/06. This service is not
billable by type/specialty 074/113 for dates of service after 5/31/06. A new core
type/specialty 112/116 and service type and specialty 112/124 with alpha suffix H will
need to be created in the system.

This service will be billed as 1 unit equals 1 day.

Edits for this service:
e Services that cannot be billed on the same day as H2022 are:

(0]

O OO0 oo

(0}

HO0036HQ
H2033
HO0015
H2012HA
HO0035
HO0019
H2020

e This service will be provided for recipients ages 3 through 17.



Multi-Systemic Therapy H2033

This service cannot be billed prior to dates of service 3/20/06. This service is not
billable by type/specialty 074/113 for dates of service after 5/31/06. A new core
type/specialty 112/116 and service type and specialty 112/125 with alpha suffix I will
need to be created in the system.

The unit of service will be billed as 1 unit equals 15 minutes.

Edits for this service:

e Providers may bill a maximum of 32 units per day but not to exceed a maximum
of 480 units in a three month period. Maximum of 480 units in a three month
period check will commence with Prior Approval implementation.

e Services that cannot be billed on the same day as H2033 are:

o

O OO0 O0o0Oo

(0]

HO0036HQ
H2022
HO0015
HO0035
H2012HA
HO0019
H2020

e This service will be provided for recipients ages 7 through 17.



Diagnostic Assessment T1023

This service cannot be billed prior to dates of service 3/20/06. This service is not
billable by type/specialty 074/113 for dates of service after 5/31/06. A new core
type/specialty 112/116 and service type and specialty 112/123 with alpha suffix G will
need to be created in the system.

The unit of service is simply 1 unit.

Edits for this service:
e This service can be billed by only one provider agency.
e This service can be billed only one time per year without prior approval. Claims
without a PA will be adjudicated on first come basis as per Medicaid policy.
e Services that cannot be billed on the same day as T1023 are:
o HO0040
o H2022
o H2033
o H2015HT
e This service will be provided for recipients ages 3 through 115.



SAIOP (Substance Abuse Intensive Outpatient Treatment) H0015

The HO0015 code is already in the system. This H0015 service cannot be billed by the
new provider type and specialty for dates of service prior to 3/20/06. This service is
not billable by type/specialty 074/113 for dates of service after 5/31/06. A new core
type/specialty 112/116 and service type and specialty 112/135 with alpha suffix Q will
need to be created in the system.

This service will be billed as 1 unit equals 1 day.

Edits for this service:
e Services that cannot be billed on the same day as HO015 are:
o HO0040

HO0036HQ
H2022
H2033
H2035
HO0012HB
H0013
H0014
H0010
H2036
H2012HA
H0035
H0019

o H2020
e This service will be provided for recipients of all ages, 3 through 115.

O 0O0OO0OO0O0OO0OO0OO0OO0OO0oOOo



SACOT (Substance Abuse Comprehensive Outpatient Treatment Program) H2035

This service cannot be billed prior to dates of service 3/20/06. This service is not
billable by type/specialty 074/113 for dates of service after 5/31/06. A new core
type/specialty 112/116 and service type and specialty 112/134 with alpha suffix P is

required.

This service will be billed as 1 unit equals 1 hour

Edits for this service:

e Service must be billed for 4 hours per day. It cannot be billed for more than 4
hours per day. Claims will deny if they are billed for less than 4 hours per day.
Claims submitted with more than 4 hours per day will be “cut back” and
processed for 4 hours per day.

e The service can be billed on the same day as H0014.

e Services that cannot be billed on the same day as H2035 are:

(0]

O O0Oo0oOo0o

(0]

HO0040
HO0036HQ
HO0015
HO0012HB
HO0013
HO0010
HO0035

e This service will be provided for recipients ages 18 through 115.



Substance Non Medical Community Residential Treatment HO012HB

This service cannot be billed prior to dates of service 3/20/06. This service is not
billable by type/specialty 074/113 for dates of service after 6/30/06. A new core
type/specialty 112/116 and service type and specialty 112/132 with alpha suffix N will
need to be created in the system.

This service will be billed as 1 unit equals 1 day.

Edits for this service:
¢ Beginning with the implementation of Prior Approval, this service can be billed
for only 30 days in a 12 month period starting with initial admission date.
Claims will be processed on a first come basis.
e This service can be billed on the same day as HO036HB If H0012HB is billed on
the same day as HO036HB, it may not exceed 8 units per month.
e Services that cannot be billed on the same day as HO012HB are:
o HO0040
HO0036HQ
H2015HT
H2011
H0015
H2035
H0013
H0014
H0010
H0035
59484
o H2017
e This service will be provided for recipients ages 18 through 115.

O O O0OO0OO0OO0OO0OO0OO0Oo



Substance Abuse Medically Monitored Community Residential Treatment H0013

This service cannot be billed prior to dates of service 3/20/06. This service is not
billable by type/specialty 074/113 for dates of service after 6/30/06. A new core
type/specialty 112/116 and service type and specialty 112/133 with alpha suffix O will
need to be created in the system.

This service will be billed as 1 unit equals 1 day.

Edits for this service:

e Beginning with the implementationof Prior Approval, this service can be billed
for only 30 days in a 12 month period starting with date of initial admission.
Claims will be processed on a first come basis.

e This service can be billed on the same day as H0040 or H2015HT where H0040 or
H2015HT is billed on the day of an admission.

e Services that cannot be billed on the same day as H0013 are:

(0]

O OO O0OO0OO0OO0OO0o0ODOo

(0]

HO0036HQ
H2011
HO0015
H2035
HO0012HB
H0014
HO0010
H2036
HO0035
59484
H2017

e This service will be provided for recipients ages 18 through 115.



Ambulatory Detox H0014

This service cannot be billed prior to dates of service 6/01/06. This service is not billable
by type/specialty 074/113 for dates of service after 9/30/06. A new core type/specialty
112/116 and service type and specialty 112/130 with alpha suffix L will need to be
created in the system.

This service will be billed as 1 unit equals 15 minutes.

Edits for this service:
e Providers may bill a maximum of 8 units per day for this service.
e This service can be billed on the same day as:

(0}
o
o
o

HO036HA
H0036HB
HO0036HQ
H2035

e Services that cannot be billed on the same day as H0014 are:

(0]

O 0OO0OO0OO0O0OO0OO0OO0OO0OOo

(0}

HO0040
HO0015
HO0012HB
HO0013
HO0010
H2036
HO0035
59484
H2017
HO0020
HO0019
H2020
YP820

e This service will be provided for recipients of all ages 3 through 115.



Non Hospital Medical Detox H0010

This service cannot be billed prior to dates of service 6/01/06. This service is not billable
by type/specialty 074/113 for dates of service after 9/30/06. A new core type/specialty
112/116 and service type and specialty 112/131 with alpha suffix M will need to be
created in the system.

This service will be billed as 1 unit equals 1 day.

Edits for this service:
¢ Beginning with the implementation of PA, this service can be billed for only 30
days in a 12 month period starting with initial admission date. Claims will be
processed on a first come basis.
e This service can be billed on the same day as:

o
o
o

HO0040
HO036HB
H2015HT

e Services that cannot be billed on the same day as H0010 are:

(0]

O O0OO0OO0OO0OO0OO0OO0oOOo

(0}

HO0036HQ
H2011
HO0015
H2035
HO012HB
HO0014
HO0013
H2036
HO0035
59484
H2017

e This service will be provided for recipient of ages 18 through 115.



Medically Supervised Detoxification/ Crisis Stabilization H2036

This service cannot be billed prior to dates of service 6/01/06. This service is not billable
by type/specialty 074/113 for dates of service after 9/30/06. A new core
type/specialty 112/116 and service type and specialty 112/139 with alpha suffix U is

required.

This service will be billed as 1 unit equals 1 day.

Edits for this service:
¢ Beginning with the implementation of Prior Approval, this service can be billed
for only 30 days in a 12 month period starting with initial admission date.
Claims will be processed on a first come basis.
e This service can be billed on the same day as:

o
o

H0036HB
H2015HT

e Services that cannot be billed on the same day as H2036 are:

(0]

O O0OO0OO0OO0OO0OO0OOo

(0]

HO0040
HO0036HQ
HO0015
HO0012HB
HO0013
H0014
HO0010
HO0035
59484
H2017

e This service will be provided for recipient of ages 18 through 115.

Note: the rate for this service will be facility specific, and rates will not have been
established prior to 6/01/06. Going forward, facility specific rates will be established as
potential providers submit cost data.



Child and Adolescent Day Treatment H2012HA

The H2012HA code is already in the system for 074/113. This service cannot be billed
by the new provider type and specialty for dates of service prior to 3/20/06. This
service is not billable by type/specialty 074/113 for dates of service after 6/30/06. A
new core type/specialty 112/116 and service type and specialty112/136 with alpha
suffix R will need to be created in the system.

This service will be billed as 1 unit equals 1 hour.

Edits for this service:

e Providers may bill a maximum of 6 units per day for this service.

e This service can be billed on the same day as HO036HA . If HO036HA is billed on
the same day as H2012HA, HO036HA can be billed for a maximum of 8 units per
month.

e Services that cannot be billed on the same day as H2012HA are:

(0]

O OO O0OO0O0Oo

(0]

HO0036HQ

H2022

H2033

H0015

H0035

H0019

H2020

PRTF, inpatient hospital
YP820

e This service will provided for recipients ages 3 through 17.
e Includes all other edits and audits that exist today.



Partial Hospital H0035

This service cannot be billed prior to dates of service 3/20/06. This service is not
billable by type/specialty 074/113 for dates of service after 5/31/06. A new core type
and specialty 112/116 and service type and specialty 112/120 with alpha suffix D will
need to be created in the system.

This service will be billed as 1 unit equals 1 day.

Edits for this service:

e This service can be billed on the same day as HO036HA and HO036HB. If
HO0036HA and H0036HB is billed on the same day as H0035, HO036HA and
HO036HB can be billed for a maximum of 8 units per month.

e Services that cannot be billed on the same day as H0035 are:

(0}

O 00000000000 O0OO0OO0OO0oOO0oOOo

(0]

H0040
HO0036HQ
H2011
H2022
H2033
HO0015
H2035
HO0012HB
H0013
H0014
H0010
H2036
H2012HA
59484
H2017
H0019
H2020
inpatient hospital setting
YP820
YA230

e This service will provided for recipients ages 3 through 115.



Professional Treatment Services in Facility Based Crisis Programs S9484

The 59484 code is already in the system as S9485. The 59485 code as well as S9485HA
will be end dated for dates of service after 3/19/06. This service cannot be billed by the
new provider type and specialty for dates of service prior to 3/20/06. The 59484 code
is not billable by type/specialty 074/113 for dates of service after 6/30/06. A new core
type and specialty 112/116 and service type and specialty 112/119 with alpha suffix C
will need to be created in the system.

This service will be billed as 1 unit equals 1 hour.

Edits for this service:
e Providers may bill a maximum of 16 units per day. Beginning with the
implementation of Prior Approval, this service can be billed for only 30 days in a
12 month period starting with initial admission date. Claims will be processed
on a first come basis.
e Services that cannot be billed on the same day as $9484 are:

(0]

O OO0 O0OO0O0Oo

(0]

HO0040
HO0035
HO0012HB
HO0013
H0014
HO0010
H2036
H2017
YP820

e This service will be provided for recipients ages 18 through 115.
e Existing audits and edits from 59485 will transfer to 59484.



Psychosocial Rehab H2017

The H2017 code is already in the system for type/specialty 074/113. This service
cannot be billed by the new provider type and specialty for dates of service prior to
3/20/06. This service is not billable by type/specialty 074/113 for dates of service after
5/31/06. A new core type/specialty 112/116 and service type and specialty112/137
with alpha suffix S will need to be created in the system.

This service will be billed as 1 unit equals 15 minutes.

Edits for this service:

e Providers may bill a maximum of 32 units per day.

e This service can be billed on the same day as HO036HB. If HOO36HB is billed on
the same day as H2017, HO036HB can be billed for a maximum of 8 units per
month.

e Services that cannot be billed on the same day as H2017 are:

(0]

O O0O0OO0OO0O0OO0o0OOo

(0]

HO0040
HO0036HQ
H2015HT
HO0012HB
HO0013
H0014
HO0010
H2036
HO0035
59484

e This service will provided for recipients ages 18 through 115.



Opioid Treatment H0020

The H0020 code is already in the system for type/specialty 074/113. This service
cannot be billed by the new provider type and specialty for dates of service prior to
3/20/06. This service is not billable by type/specialty 074/113 for dates of service after
6/30/06. A new core type/specialty 112/116 and service type and specialty112/138
with alpha suffix T will need to be created in the system.

This service will be billed as 1 unit equals 1 day.

Edits for this service:
e Services that cannot be billed on the same day as H0020
o HO0014
e This service will provided for recipients ages 18 through 115.
e All audits and edits that exist on the code today will remain on this service.



