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SUMMARY OF CHANGES TABLE

UPDATED FOR APRIL 1, 2018 EFFECTIVE DATE (POSTED MARCH 1, 2018)

As a courtesy for Providers, this Summary of Changes is designed to guide the review of new and revised content contained in this updated version
of the Provider Manual. The responsibility for thorough review of the Provider Manual content remains with the Provider.

ltem
#

Topic

Location

Summary of Changes

Orientation to Service Authorization: SAIOP
Type of Care- Adults

Part I, Section Il

Peer Support - Individual and Peer Support Whole Health and Wellness are
intended to be part of the SAIOP bundle of services, but were erroneously
listed under the SAIOP Type of Care as additional incremental services. This
error has been corrected.

Orientation to Service Authorization: SAIOP
Type of Care- C&A and Adults

Part I, Section |l

CSU - Adult and CSU - C&A: Initial/Concurrent authorization periods are
being modified from 20 days to 10 days.

Orientation to Service Authorization: SAIOP
Type of Care- Adults

Part |, Section |l

Peer Support services were removed from the TOC Grid as it is expected
that these are offered within the SAIOP, or provided external to the SAIOP
with a complimentary authorization request.

Orientation to Service Authorization: Outpatient
Community Residential Rehab Type of Care-
Adults

Part I, Section Il

Community Residential Rehab Types of Care are added for pilot
implementation purposes only.

Assertive Community Treatment

Part I, Section Il

Admission Criteria section: ltem #4 was removed as a stand-alone item. It
was re-located to what was previously Item #5 (as a new sub-item “d.”), but
because of this move, it is now renumbered as ltem #4d.

Admission Criteria section: Newly renumbered Iltem # 4. First line was
reworded from "If individual meets one or more of the criteria below....” to
“Meets one or more of the criteria below:”

Admission Criteria section: A bolded, ALL-CAPS “AND” was placed between
each Item (#1-4) for greater clarity and ease of reading.

Admission Criteria section: Item # 3g. A typo was corrected to read: “clinic-
based.”
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Assertive Community Treatment

Part I, Section llI

Staffing Requirements: Item # 1a. Deleted three words: “of the time.”

Assertive Community Treatment

Part I, Section Ill

Clinical Operations section: Item #9. Added sentence: “For individuals who
have no identified informal supports, team members should document
attempts to engage, identify, or build support networks at least 2 to 4 times
per month.”

Community Support Team

Part I, Section Ill

Service Definition section; Added to Item # 10 under CST Elements and
Interventions: “Harm reduction strategies.”

Community Support Team

Part I, Section Ill

Admission Criteria section; Moved and re-worded ltem # 3e regarding chronic
homelessness to a new Item # 1c.

*| Community Support Team

Part I, Section llI

Admission Criteria section: Item # 1F. The word “aggressive” was changed to
‘assertive.”

* | Community Support Team

Part I, Section llI

Clinical Exclusions section: New Item # 2 added: “Individuals may be
excluded if there is evidence that they are unable to participate in the
development of their Individual Recovery Plan as a result of significant
impairment due to an I/DD diagnosis.”

* | Community Support Team

Part I, Section Ill

Required Components section: Item # 1. “monthly” was changed to “weekly.”

Required Components section: ltem # 5. “60 days” was changed to “45
days.”

Required Components section: Item # 7. A typo that read “ACT” was
corrected to read “CST.”

* | Community Support Team

Part I, Section Ill

Staffing Requirements section: Item # 2. Phrase in sentence, “In areas with
less consumer demand....” was changed to “In areas with less demand for
service....”

* | Community Transition Peer Supports

Part I, Section Ill

Added HW maodifier.

*| Community Transition Peer Supports

Part I, Section Ill

Admission Criteria section: Item # 1d. Changed from 60 days to 45 days.

*| Community Transition Planning — C&A and Adult

Part I, Section llI

Clinical Operations section: Changed “shall include” to “may include” in first
line.

Clinical Operations section: Added Item # 3g. “Obtaining legal
documentation/identification(s).”
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* | Community Transition Planning — C&A and Adult

Part I, Section llI

Billing & Reporting Requirements section: Changed Item # 2 wording from:
“There must be a minimum of one face-to-face contact with the individual
prior to release from hospital or qualifying facility in order to bill for any
telephone contacts,” to: “There must be a minimum of one face-to-face or
telephone contact with the individual prior to release from hospital or
qualifying facility in order to bill for this service.”

* | Community Transition Planning — Adult

Part I, Section llI

Admission Criteria section: ltem # 4. Added “Residential Detox Facility” and
“Inpatient Substance Abuse Treatment” to the list of examples.

*| Crisis Intervention — C&A

Part I, Section Il

Transaction Code Grid — Modifier 2 (In-Clinic=U6 vs. Out-of-Clinic=U7):
Corrected errors in Psychotherapy for Crisis, Practitioner Levels 1-3, In-
Clinic, where modifier should have been U6, but was listed as U7.

Errors began in FY2013-Quarter 3 Provider Manual.

*| Crisis Intervention - Adult

Part I, Section Ill

Transaction Code Grid — Modifier 2 (In-Clinic=U6 vs. Out-of Clinic=U7):
Corrected errors in Psychotherapy for Crisis, Practitioner Levels 1-3, In-
Clinic, where modifier should have been U6, but was listed as U7.

Transaction Code Grid — Modifier 2 (In-Clinic=U6 vs. Out-of-Clinic=U7):
Corrected errors in Psychotherapy for Crisis, Practitioner Levels 1-3, Out-of-
Clinic, where modifier should have been U7, but was listed as U6.

Errors began in FY2013-Quarter 3 Provider Manual.

*| Crisis Stabilization Unit — C&A and Adult

Part I, Section llI

Service Accessibility Section: Removed requirement: “The CSU shall adhere
to PolicyStat Chapter 15: Access to Services, Crisis Service Plans for
Provision of Crisis Services to Individuals who are Deaf, Deaf-Blind, and Hard
of Hearing, 15-113,” because the policy is no longer active in DBHDD
PolicyStat. Since this was the sole item in the section, the entire section was
deleted.

*| Crisis Stabilization Unit — C&A and Adult

Part I, Section Ill

Reporting and Billing Requirements section: Added ltem #7.“Providers must
submit a discharge summary into the provider connect/batch system within
48 hours of CSU discharge.”

*| Crisis Stabilization Unit — C&A and Adult

Part I, Section llI

Removed language: (Rebundled, Effective April 2018) from service title since
the rebundling is now live with the publication of this Provider Manual
revision.

.| Substance Abuse Intensive Outpatient Program
- C&A and Adult

Part I, Section llI

Removed language: (Bundling Revision Effective Date: April 1, 2018) from
service title since the bundling is now live with the publication of this Provider
Manual revision.
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.| Substance Abuse Intensive Outpatient Program

— C&A and Adult

Part I, Section Ill

Billing and Reporting Requirements section: New item #4 added to clarify
services available during program hours versus outside of program hours.

.| Substance Abuse Intensive Outpatient Program

— C&A and Adult

Part I, Section Il

Documentation Requirements section: New item #6 added to clarify
expectation that program hours be published and updated in the
administrative record for programmatic accountability.

.| Substance Abuse Intensive Outpatient Program

— Adult

Part I, Section Ill

Service Accessibility section; Removed last sentence of ltem #1 related to
ASAM level 2.1.

.| Substance Abuse Intensive Outpatient Program

— C&A and Adult

Part I, Section Il

Service Accessibility section: New item #2 was added to clarify expectation
that program hours be published and distributed to individuals served.

.| Substance Abuse Intensive Outpatient Program

— C&A and Adult

Part I, Section Ill

Staffing Requirements section: Corrected an omission to allow
Paraprofessionals with a Bachelor's Degree to bill at the U4 level modifier.
Clarified that Paraprofessionals without a Bachelor's Degree should bill at the
U5 level. These corrections align with the Service x Practitioner Table.

.| Substance Abuse Intensive Outpatient Program

—Adult

Part I, Section llI

Staffing Requirements section: ltem 2.c. - Deleted a typo where “high school
graduate” had been struck through but not deleted.

.| Substance Abuse Intensive Outpatient Program

— C&A and Adult

Part I, Section Ill

Added a Unit Value section to equal one (1) hour.

* | Addictive Disease Support Services - Adult

Part I, Section llI

Added clarification in the definition and in the Service Definition and
“Required Components” sections (#3) that the service is to be provided on an
individualized 1:1 basis.
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Intensive Family Intervention — C&A
Structured Residential Supports — C&A

Substance Abuse Intensive Outpatient Program:

Adolescent — C&A

AD Peer Support Program - Adult

AD Peer Support Services — Individual — Adult
Assertive Community Treatment — Adult

.| Community Support Team — Adult

Crisis Respite Apartments — Adult

Intensive Case Management — Adult
Medication Assisted Treatment — Adult
Psychosocial Rehab Program — Adult
Substance Abuse Intensive Outpatient Program
- C&A

WTRS: Outpatient — Adult

WTRS: Residential - Adult

Part I, Section Ill

Staffing Requirements section: Updated AD/SUD credentials.

.| Table A: Practitioner Detail, Service X

Practitioner Table

Part I, Section IV

Added CAADC, GCADC-lIl, GCADC-I (with and without Bachelor’'s Degree),
and CADC-T practitioner types.

.| Table A: Practitioner Detail, Service X

Practitioner Table

Part I, Section IV

Deleted outdated CADC, CCADC, ACT, and RADT I, Il and Il practitioner
types.

Practitioners Table Superscript Explanation

Part |, Section IV

Added GCADC-II & -lll, and CAADC practitioner types to subscript note #15.

Community Service Requirements of All
Providers — Policies & Procedures - #2.
Required Business Practices and Policies, # L,
ltem # 9

Part Il, Section |

DBHDD Policy: Reporting and Investigating Deaths and Critical Incidents in
Community Services (04-106) has been split into two Policies; Reporting
Deaths and Critical Incidents in Community Services (04-106) and
Investigating Deaths and Critical Incidents in Community Services (04-118).

These policies are not hyperlinked at the time of this publication, but may be
found in the interim in PolicyStat using the numbering convention noted here.

Community Service Requirements of All
Providers - Staffing Requirements - Item #2:
Approved Behavioral Health Practitioners Table

Part Il, Section Il

Added the following current practitioner types:
Certified Advanced Alcohol and Drug Counselor (CAADC)
Georgia Certified Alcohol and Drug Counselor (GCADC-)
Certified Alcohol and Drug Counselor-Trainee (CADC-T)
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Updated and/or removed certain language for the following current
practitioner types (DBHDD has removed detail such as hours, supervision,
etc., in deference to the certification board’s stated criteria):

Georgia Certified Alcohol and Drug Counselor (GCADC-III)

Master Addiction Counselor (MAC), (NBCC)

Master Addiction Counselor (MAC), (NAADAC)

Georgia Certified Alcohol and Drug Counselor (GCADC-I)

Certified Addiction Counselor Il (CAC-Il)

Certified Addiction Counselor | (CAC-I)

Due to discontinuation of certain practitioner types, the following were
deleted:
Certified Alcohol and Drug Counselor (CADC)
Certified Clinical Alcohol and Drug Counselor (CCADC)
Registered Alcohol and Drug Technician |, Il and Il (RADT I, Il and [lI)
Addiction Counselor Trainee (ACT)

Community Service Requirements of All
Providers - Staffing Requirements — ltem 4.
Documentation of Supervision of Certified
Alcohol and Drug Counselor-Trainees (CADC-T)

Part Il, Section Il

Updated practitioner type to CADC-T.

" | Appendix D Supervision Form.

Appendix D

Updated Appendix D with title: Documentation of Supervision of Certified
Alcohol and Drug Counselor-Trainees.
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ALL POLICIES ARE NOW POSTED IN DBHDD POLICYSTAT LOCATED AT http://gadbhdd.policystat.com

Details are provided in Policy titled Access to DBHDD Policies for Community Providers, 04-100.

The DBHDD PolicyStat INDEX helps to identify policies applicable for Community Providers.

Send your questions and feedback about DBHDD Policies to PolicyQuestions@dbhdd.ga.gov

The New and Updated policies are listed below. For 90 days after the date of revision, users can see the track changes version of a policy by

clicking on New and Recently Revised Policies at the bottom of PolicyStat Home Page.

ltem#

Topic

Location

Summary of Changes

Accreditation and
Standards Compliance
Requirements for
Providers of Behavioral
Health Services, 01-103

Part Il
General Policies
and Procedures

REVISED: Coming soon

Requirements to Access
DBHDD Funds for Child
& Adolescent Behavioral
Health Services, 01-106

Part Il
General Policies
and Procedures

REVISED: https://gadbhdd.policystat.com/policy/4305163/latest/

Payment by Individuals
for Community
Behavioral Health
Services, 01-107

Part I
General Policies
and Procedures

REVISED: https://gadbhdd.policystat.com/policy/4305041/latest/

Supported Housing
Needs and Choice
Survey, 01-120

Part I
General Policies
and Procedures

REVISED: https://gadbhdd.policystat.com/policy/440994 3/latest/

The Georgia State
Opioid Treatment
Authority, 01-280

Part I
General Policies
and Procedures

NEW: https://gadbhdd.policystat.com/policy/4647667/latest/
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State Opioid Treatment
Authority Central
Registry, 01-281

Part 1l
General Policies
and Procedures

NEW: https://gadbhdd.policystat.com/policy/4647463/latest/

Actions Necessary Upon
Closure or Termination
of Medication Assisted
Treatment Programs, 01-
282

Part I
General Policies
and Procedures

NEW: https://gadbhdd.policystat.com/policy/4647494/latest/

Transition Planning
Process for Individuals
on the Americans with
Disabilities Act (ADA)
Ready to Discharge List,
01-507

Part I
General Policies
and Procedures

REVISED: https://gadbhdd.policystat.com/policy/3458905/latest/

Follow-up for Individuals
Discharged from the
State Hospital Who Were
on the Americans with
Disabilities Act (ADA)
Ready to Discharge List,
01-508

Part 1l
General Policies
and Procedures

REVISED: https://gadbhdd.policystat.com/policy/3888449/latest/

Reporting Deaths and
Critical Incidents in
Community Services, 04-
106

Part Il
General Policies
and Procedures

REVISED: https://gadbhdd.policystat.com/policy/4292196/latest/

Community Mortality
Review Committee, 04-
108

Part I
General Policies
and Procedures

REVISED: https://gadbhdd.policystat.com/policy/4551977/latest/
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Investigating Deaths and
Critical Incidents in
Community Services, 04-
118

Part 1l
General Policies
and Procedures

NEW: Coming soon

Recovery, Wellness, and
Independence, 15-150

Part I
General Policies
and Procedures

NEW: https://gadbhdd.policystat.com/policy/4562346/latest/
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Georgia Department of Behavioral Health
and Developmental Disabilities
April 2018

D-B-H-D-D

PART |

Eligibility, Service Definitions and
Service Requirements

Provider Manual for
Community Behavioral Health Providers

Fiscal Year 2018
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SECTION |

ELIGIBILITY OF INDIVIDUALS SERVED
DBHDD CRITERIA FOR MENTAL HEALTH AND ADDICTIVE DISEASE SERVICES

CHILD & ADOLESCENT ADULT

Many adults/youth/families approach the state service delivery system looking for help. Not everyone who seeks assistance is in need of mental health or addictive disease
services. In order to efficiently and expeditiously address the needs of those seeking assistance, a quick assessment of the presenting circumstances is warranted. A brief
screening/assessment should be initiated by all community-based service providers on all individuals who present for services or who are referred by the Georgia Crisis and
Access Line (GCAL) for an evaluation. For the purposes of this definition, a brief screening/assessment refers to a rapid determination of an adult/youth's need for services and
whether there are sufficient indications of a mental illness and/or substance related disorder to warrant further evaluation and admission to services.

1. If the adult/youth does not have sufficient indications of a mental iliness and/or substance related disorder, or if the individual does not appear to meet this eligibility criteria
for services, then an appropriate referral to other services or agencies is provided.

2. If the adult/youth does appear to have a mental iliness and/or substance related disorder, and does appear to meet eligibility criteria, then the individual may either begin in
Non-Intensive Outpatient services or may enroll in clinically appropriate intensive and/or specialized recovery/treatment services determined as a part of a more
comprehensive assessment process.

B. CORE CUSTOMER CLASSIFICATION AND ELIGIBILITY DETERMINATION

Eligibility for an individual is verified through the ASO system. The Provider submits individual registration details on behalf of an individual. When it is determined that the
individual qualifies for one of the DBHDD fund sources, then subsequent authorization can be requested.

In the event that an individual presents for service and the agency is unable to ascertain identifying information, the individual may be engaged in some limited service without
this identifying information, temporarily, with the expectation that the agency is working with the individual to acquire that information for continued enroliment. This individual
would be registered in the SHORT-TERM/IMMEDIATE registration category which will allow the agency up to seven days of eligibility for the individual without additional
unique identifying information. The following are potential services when utilizing this eligibility category and requesting authorization:

Community-based Inpatient Psychiatric/ Detoxification | Psychological Testing Medication Administration

Residential Detoxification Diagnostic Assessment Community Support

Crisis Stabilization Unit Interactive Complexity Psychosocial Rehabilitation-Individual
Crisis Service Center Crisis Intervention Case Management

Temporary Observation Psychiatric Treatment Addictive Diseases Support Services
Behavioral Health Assessment/Service Plan Dev Nursing Assessment and Care Individual Outpatient

Peer Support (Individual and Whole Health) Family Outpatient Group Outpatient
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CHILD & ADOLESCENT

ADULT

There are four variables for consideration to determine whether a youth qualifies as
eligible for child and adolescent mental health and addictive disease services.

1. Age: A youth must be under the age of 18 years old. Youth aged 18-21 years
(children still in high school or when it is otherwise developmentally/clinically indicated)
may be served to assist with transitioning to adult services.

2. Diagnostic Evaluation: The DBHDD system utilizes the Diagnostic and Statistical
Manual of Mental Disorders (DSM) classification system to identify, evaluate and
classify a youth’s type, severity, frequency, duration and recurrence of symptoms. The
diagnostic evaluation must yield information that supports an emotional disturbance
and/or substance related diagnosis (or diagnostic impression). The diagnostic
evaluation must be documented adequately to support the diagnosis.

3. Functional/Risk Assessment: Information gathered to evaluate a child/adolescent’s
ability to function and cope on a day-to-day basis comprises the functional/risk
assessment. This includes youth and family resource utilization and the youth’s role
performance, social and behavioral skills, cognitive skills, communication skills,
personal strengths and adaptive skills, needs and risks as related to an emotional
disturbance, substance related disorder or co-occurring disorder. The functional/risk
assessment must yield information that supports a behavioral health diagnosis (or
diagnostic impression) in accordance with the DSM.

4. Financial Eligibility: Please see Policy: Payment by Individuals for Community
Behavioral Health Services, 01-107.

CHILD & ADOLESCENT

C. PRIORITY FOR SERVICES ‘

There are four variables for consideration to determine whether an individual
qualifies as eligible for adult mental health and addictive disease services.

1. Age: An individual must be over the age of 18 years old. Individuals under age 18
may be served in adult services if they are emancipated minors under Georgia Law,
and if adult services are otherwise clinically/developmentally indicated.

2. Diagnostic Evaluation: The DBHDD system utilizes the Diagnostic and
Statistical Manual of Mental Disorders (DSM) classification system to identify,
evaluate and classify an individual’s type, severity, frequency, duration and
recurrence of symptoms. The diagnostic evaluation must yield information that
supports a psychiatric disorder and/or substance related diagnosis (or diagnostic
impression). The diagnostic evaluation must be documented adequately to support
the diagnostic impression/diagnosis.

3. Functional/Risk Assessment: Information gathered to evaluate an individual's
ability to function and cope on a day-to-day basis comprises the functional/risk
assessment. This includes the individual’s resource utilization, role performance,
social and behavioral skills, cognitive skills, communication skills, independent living
skills, personal strengths and adaptive skills, needs and risks as related to a
psychiatric disorder, substance related disorder or co-occurring disorder. The
functional/risk assessment must yield information that supports a behavioral health
diagnosis (or diagnostic impression) in accordance with the DSM.

4. Financial Eligibility: Please see Policy: Payment by Individuals for Community
Behavioral Health Services, 01-107.

ADULT

The following youth are priority for services:
1. The first priority group for services is Youth:
1 Who are at risk of out-of-home placements; and
1 Who are currently in a psychiatric facility or a community-based crisis residential
service including a crisis stabilization unit.

2. The second priority group for services is:
1 Youth with a history of one or more hospital admissions for psychiatric/addictive
disease reasons within the past 3 years;
1 Youth with a history of one or more crisis stabilization unit admissions within the
past 3 years;
1 Youth with a history of enrollment on an Intensive Family Intervention team within
the past 3 years;

The following individuals are the priority for ongoing support services:

1. The first priority group for services is individuals currently in a state operated
psychiatric facility (including forensic individuals), state funded/paid inpatient
services, a crisis stabilization unit or crisis residential program.

2. The second priority group for services is:'
1 Individuals with a history of one or more hospital admissions for
psychiatric/addictive disease reasons within the past 3 years;
1 Individuals with a history of one or more crisis stabilization unit admissions
within the past 3 years;
1 Individuals with a history of enrollment on an Assertive Community Treatment
team within the past 3 years;
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1 Youth with court orders to receive services; 1 Individuals with court orders to receive services (especially related to restoring

1 Youth under the correctional community supervision with mental illness or competency);
substance use disorder or dependence; "1 Individuals under the correctional community supervision with mental iliness or
1 Youth released from secure custody (county/city jails, state YDCs/RYDCs, substance use disorder or dependence;
diversion programs, forensic inpatient units) with mental illness or substance use 1 Individuals released from secure custody (county/city jails, state prisons,
disorder or dependence; diversion programs, forensic inpatient units) with mental illness or substance
1 Pregnant youth; use disorder or dependence;
1 Youth who are homeless; or, 1 Individuals aging out of out of home placements or who are transitioning from
71 IV drug Users. intensive C&A services, for whom adult services are clinically and
developmentally appropriate;
The timeliness for providing these services is set within the agency’s 1 Pregnant women;
contract/agreement with the DBHDD. "1 Individuals who are homeless; or,

11V drug Users.

The timeliness for providing these services is set within the agency’s
contract/agreement with the DBHDD.

1 Specific to AD Women'’s Services, Providers shall give preference to admission to services as
follows: 1) Pregnant injecting drug users; 2) Pregnant substance abusers; 3) Injecting drug
users; and then 4) All others.

D. SERVICES AUTHORIZATION

Services are authorized based on individualized need considered alongside service design. In many cases, the electronic ASO system provides for an automated process to
request services and to receive authorization based upon clinical and demographic information provided to the ASO. Periodically, a provider will be asked to provide additional
supporting information to the ASO, e.g. an Individualized Recovery Plan (IRP).

While most services identified in this manual will require an Authorization from the ASO via provider batch submission or via the ASO Connect system, some services will
require immediate authorization via the ASO/GCAL. Those services have specific requirements identified in the Reporting and Billing Requirements section of the unique
service guideline.

E. APPROVED DIAGNOSES |

Please reference the table in Appendix B of this document for approved authorization diagnoses. The diagnoses listed in Appendix B are ICD-10 diagnosis which are
organized here into Mental Health (MH) and Substance Use (SU) categories. Services that are uniquely identified as being MH only or SU only on the chart in Part 1,
Section Il of this manual will require a diagnosis which is within that category of condition. (e.g. Alcohol Intoxication with Use Disorder [F10.229] would be an
acceptable diagnosis for receiving Ambulatory Detox [SU]).

Diagnosis Exceptions: Several diagnostic codes may have an E identified. This indicates that the DBHDD does not cover this diagnosis code, but that in certain
circumstances, that there may be an exception to this rule. In this event, the ASO would do a review of such things as a recent physical examination, unique provider skill
specialties, proposed IRPs, etc. to determine whether or not authorization will be granted.
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Appendix B only includes ICD-10 diagnosis codes that correspond with an applicable DSM 5 code. As noted in Part Il of this manual, providers should use DSM 5 to
diagnose individuals and report the ICD-10 code accordingly. Note that, due to the adjustment of diagnoses between DSM |V and DSM 5, not all ICD-9 codes will have
a valid match to an ICD-10 code. Providers should use the DSM 5 as the initial source to determine the appropriate ICD-10 codes for authorization requests.

NOTE: The presence of co-occurring mental ilinesses/emotional disturbances, substance related disorders and/or developmental disabilities is not uncommon and typically
results in a more complicated clinical presentation. Individuals diagnosed with the excluded mental disorders listed may receive services ONLY when these disorders co-occur
with a qualifying mental illness or substance related disorder. The qualifying mental iliness or substance related disorder must be the presenting problem and the focus of
service, and the individual must meet the functional criteria listed above.
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SECTION I
ORIENTATION TO SERVICE AUTHORIZATION

FY2018 Behavioral Health Levels of Service

Specifically related to DBHDD authorization through its ASO vendor, services are organized into a set of categories which are defined by Level of Care, then Type
of Care, which then define a subset of Services.

FY2018 Behavioral Health Services
Level of Service: Inpatient & Higher Level of Care (HLOC)

. . Initial Auth Concurrent Auth
Level Tvpe of Type of Type of Care Service Service
of Sfrjvice Care I;Isscri - Class Groups Service Description Max M?X Max M?X M?X Place of Service
Service Code P Code Available Auth Units Auth Units Daily
Length Auth'd Length Auth'd Units
MH . . . . . . .
Inpt MH:SU BEH Behavioral IPF 20102 | Community Based Inpatient (Psych) varies varies varies varies 1 21,51
Inpt SU DETOX | Detox IPF 20102 Community Based Inpatient (Detox) varies varies varies varies 1 21,51
Inpt m:’su BEH Behavioral CUA 20101 Crisis Stabilization - Adult 10 10 varies varies 1 11, 52, 53, 55, 56, 99
Inpt SuU DETOX | Detox CUA 20101 Crisis Stabilization - Adult 10 10 varies varies 1 11, 52, 53, 55, 56, 99
MH . - e s . .
Inpt MH,SU BEH Behavioral cuc 20101 Crisis Stabilization - C&A 10 10 varies varies 1 11, 52, 53, 55, 56, 99
Inpt SuU DETOX | Detox CucC 20101 Crisis Stabilization - C&A 10 10 varies varies 1 11, 52,53, 55, 56, 99
Inpt MH BEH Behavioral PRT 20506 | PRTF 30 30 30 30 1 56
Inpt SU DETOX | Detox IDF 21101 Residential Detox 20 20 varies varies 1 11, 12,53, 99
Level of Service: Outpatient
. . Initial Auth Concurrent Auth
Level Tvoe of Type of Tvoe of Care Service Service
of Syp ) Care gp ot Class Groups Service Description Max Max Max Max Max Place of Service
Service | >STVI® Code escription Code | Available Auth Units Auth Units Daily
Length Auth'd Length Auth'd Units
Outpt | MH, ACT ACT ACT 20601 | Assertive Community Treatment 90 240 90 240 60 11, 12, 53,99
MHSU
CT1 21202 Community Transition Planning 90 50 90 50 12 11,12,53,99
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. . Initial Auth Concurrent Auth
Level Type Type of Tvpe of Care Service Service
of of Care gp ioti Class Groups Service Description Max M?X Max M?X ME_‘X Place of Service
Service | Service Code escription Code | Available Auth Units Auth Units Daily
Length Auth'd Length Auth'd Units
Outpt | SU AMBDTX g’;/_:%t;(LATORY OPD 21102 | Ambulatory Detox 14 32 varies varies 24 11,12,53,99
BHA 10101 BH Assmt & Service Plan Development 14 32 varies varies 24 11, 12,53,99
DAS 10103 Diagnostic Assessment 14 2 varies varies 2 11, 12, 53,99
CAO 10104 Interactive Complexity 14 22 varies varies 4 11, 12,53,99
PEM 10120 Psychiatric Treatment - (E&M) 14 40 varies varies 2 11,12,53,99
ADS 10152 Addictive Disease Support Services 14 24 varies varies 16 11, 12, 53,99
TIN 10160 Individual Outpatient Services 14 8 varies varies 1 11, 12,53, 99
GRP 10170 | Group Outpatient Services 14 80 varies varies 4 11, 12, 53,99
FAM 10180 Family Outpatient Services 14 32 varies varies 16 11, 12,53,99
Outpt | MH ™M CASE cMS 21302 | Case Management 180 104 180 104 24 11, 12, 53, 99
MANAGEMENT . e L
(ADA) PSR 10151 Psychosocial Rehabilitation - Individual 180 104 180 104 48 11,12,53,99
CT1 21202 Community Transition Planning 180 100 180 100 12 11, 12,53,99
Outpt | MH, CS CRISIS SERVICES
Su, CsC 20103 | Crisis Service Center 20 7 20 7 1 11, 52, 53, 55, 56, 99
MHSU
CTP 20106 | Community Transitional Placements 20 20 20 20 1 11,12, 14é953' 25, 36,
UHB 20105 Temporary Observation 20 7 20 7 1 11, 52,53, 55, 56, 99
BHA 10101 BH Assmt & Service Plan Development 20 32 20 32 24 11, 12, 53,99
DAS 10103 Diagnostic Assessment 20 2 20 2 2 11, 12,53, 99
CAO 10104 Interactive Complexity 20 22 20 22 4 11, 12,53, 99
CIN 10110 Crisis Intervention 20 80 20 80 8 11, 12,53,99
PEM 10120 Psychiatric Treatment - (E&M) 20 40 20 40 2 11, 12, 53,99
NUR 10130 Nursing Services 20 80 20 80 5 11, 12, 53,99
MED 10140 Medication Administration 20 24 20 24 1 11,12,53,99
CSlI 10150 | Community Support - Individual 20 32 20 32 32 11,12, 53,99
PSR 10151 Psychosocial Rehabilitation - Individual 20 32 20 32 8 11,12, 53,99
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. . Initial Auth Concurrent Auth
Level Type Type of Tvoe of Care Service Service
of of Care g§scri el Class Groups Service Description Max — Max e bz Place of Service
Service | Service | Code P Code | Available Auth Units Auth Units Daily
Length Auth'd Length Auth'd Units
CRISIS SERVICES ADS 10152 | Addictive Disease Support Services 20 24 20 24 16 11, 12, 53, 99
continued
( ) TIN 10160 Individual Outpatient Services 20 14 20 14 1 11, 12,53,99
GRP 10170 Group Outpatient Services 20 80 20 80 4 11,12, 53,99
FAM 10180 Family Outpatient Services 20 20 20 20 4 11,12, 53,99
CMS 21302 Case Management 20 84 20 84 12 11,12,53,99
PSI 20306 Peer Support - Adult - Individual 20 80 20 80 8 11, 12,53,99
CT1 21202 Community Transition Planning 20 80 20 80 8 11,12, 53,99
Outpt | MH CsT CsT csT 20605 | Community Support Team 90 240 90 240 60 11, 12, 53, 99
CT1 21202 Community Transition Planning 90 50 90 50 12 11,12,53,99
MH, Independent . . 11,12, 14, 53, 55, 56,
Outpt U IR Residential IRS 20501 | Independent Residential 90 90 90 90 1 99
MH il 11,12,14
Outpt © | sim semi-Independent | o | 56505 | Semi-Independent Residential 90 90 90 90 1 »12,14, 53, 55, 56,
SuU Residential 99
outpt | M | InR Intensive INT | 20503 | Intensive Residential 90 90 90 %0 1 11,12,14, 53,55, 56,
SuU Residential 99
Outpt | MH ) CR1 | Community CL1 | 20511 | Community Residential Rehabilitation 1 90 90 90 %0 1 11,12,14, 53,55, 56,
Residential Rehab 99
1 11,12,14
RBO 20518 | Room, Board, Oversight 90 90 90 90 1 T 5;953’ 25, 36,
Outpt | MH ) CR2 | Community cl2 | 20512 | Community Residential Rehabilitation 2 90 90 90 90 1 11,12,14, 53,55, 56,
Residential Rehab 99
2
RBO 20518 | Room, Board, Oversight 90 90 90 90 1 11,12, 145953’ >3, 36,
MH R i 11,12,14
Outpt CR3 | Community Cl3 | 20513 | Community Residential Rehabilitation 3 90 90 90 90 1 »12,14, 53, 55, 56,
Residential Rehab 99
3
RBO 20518 | Room, Board, Oversight 90 90 90 90 1 11,12, 14(_’):3’ >3, 36,
MH Structured 11, 12, 14, 53,55, 56
! R TR 2051 Resi ial - C&A 1 1 1 1 1 o mme T
Outpt su SRC Residential - C&A S 0510 | Structured Residential - C& 80 80 80 80 99
Outpt | MH ICM ICM ICM 21301 | Intensive Case Management 90 104 90 104 24 11, 12, 53, 99
PSR 10151 Psychosocial Rehabilitation - Individual 90 104 90 104 48 11, 12,53,99
CT1 21202 Community Transition Planning 90 100 90 100 12 11, 12,53,99
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. . Initial Auth Concurrent Auth
Level Type Type of Tvoe of Care Service Service
of of Care g§scri el Class Groups Service Description Max i Max e bz Place of Service
Service | Service Code P Code | Available Auth Units Auth Units Daily
Length Auth'd Length Auth'd Units
Intensive
Outpt | MH ICCC Customized Care IC3 21303 Intensive Customized Care Coordination 90 3 90 3 1/mo 11,12, 53,99
Coordination
Outpt | MH IFI Intensive Family IFI 20602 | Intensive Family Intervention 90 288 90 288 48 11, 12, 53, 99
Int ti
ntervention CT1 | 21202 | Community Transition Planning 90 50 90 50 12 11, 12, 53, 99
Outpt | SU SAIOPA | SAIOP - Adult I0A 20606 | SAIOP - Adult 180 320 180 320 5 11, 12, 53, 99
BHA 10101 BH Assmt & Service Plan Development 180 32 180 32 24 11,12, 53,99
DAS 10103 Diagnostic Assessment 180 4 180 4 2 11,12, 53,99
CAO 10104 Interactive Complexity 180 48 180 48 4 11,12, 53,99
PEM 10120 Psychiatric Treatment - (E&M) 180 12 180 12 2 11,12, 53,99
NUR 10130 Nursing Services 180 48 180 48 16 11,12, 53,99
MED 10140 Medication Administration 180 6 180 6 1 11,12,53,99
CT1 21202 Community Transition Planning 180 50 180 50 12 11,12,53,99
Outpt | SU SAIOPC | SAIOP - C&A 10C 20607 | SAIOP - C&A 180 320 180 320 5 11, 12, 53, 99
BHA 10101 BH Assmt & Service Plan Development 180 32 180 32 24 11,12,53,99
DAS 10103 Diagnostic Assessment 180 4 180 4 2 11,12,53,99
CAO 10104 Interactive Complexity 180 48 180 48 4 11,12,53,99
PEM 10120 Psychiatric Treatment - (E&M) 180 12 180 12 2 11,12, 53,99
NUR 10130 Nursing Services 180 48 180 48 16 11,12, 53,99
CT1 21202 Community Transition Planning 180 50 180 50 12 11,12, 53,99
Outpt | MH, NIO Non-Intensive
Sy, Outpatient ! BHA 10101 BH Assmt & Service Plan Development 90 32 275 64 24 11,12,53,99
MHSU
TST 10102 Psychological Testing 90 5 275 10 5 11, 12,53,99
DAS 10103 Diagnostic Assessment 90 2 275 4 2 11, 12,53, 99
CAO 10104 Interactive Complexity 90 24 275 96 4 11, 12,53,99
CIN 10110 | Crisis Intervention 90 20 275 96 16 11,12, 53,99
PEM 10120 Psychiatric Treatment - (E&M) 90 12 275 48 2 11,12, 53,99
NUR 10130 Nursing Services 90 12 275 120 16 11,12, 53,99
MED 10140 Medication Administration 90 6 275 120 1 11,12, 53,99
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Level Type Type of T ¢ Service Service Initial Auth Concurrent Auth
of of Care ggsecfipfiaol;e Class Groups Service Description Max — Max e bz Place of Service
Service | Service | Code Code | Available Auth Units Auth Units Daily
Length Auth'd Length Auth'd Units
Non-In'Fensive Csl 10150 | Community Support - Individual 90 68 275 160 48 11,12,53,99
?Cl;tni?;fen;)l PSR 10151 Psychosocial Rehabilitation - Individual 90 52 275 160 48 11, 12,53,99
ADS 10152 Addictive Disease Support Services 90 100 275 600 48 11,12, 53,99
TIN 10160 Individual Outpatient Services 90 8 275 48 2 11, 12,53,99
GRP 10170 | Group Outpatient Services 90 480 275 400 20 11,12,53,99
FAM 10180 Family Outpatient Services 90 32 275 120 16 11,12, 53,99
CT1 21202 Community Transition Planning 90 24 275 48 24 11,12, 53,99
CMS 21302 | Case Management 90 68 275 160 24 11,12,53,99
PSI 20306 Peer Support - Adult - Individual 90 72 275 312 48 11, 12,53,99
PSW 20302 | Peer Support Whole Health & Wellness 90 72 275 312 6 11,12, 53,99
YPI 20308 | Youth Peer Support - Individual 90 72 275 312 24 11,12,53,99
YPG 20309 | Youth Peer Support - Group 90 162 275 486 5 11,12,53,99
PPI 20310 | Parent Peer Support - Individual 90 72 275 312 24 11,12, 53,99
PPG 20311 Parent Peer Support - Group 90 162 275 486 5 11,12,53,99
Outpt | SU OM Mefiication MDM | 21001 | Opioid Maintenance 90 80 365 150 1 11, 12, 53, 99
?:Z:;:int (MAT) BHA 10101 | BH Assmt & Service Plan Development 90 24 365 24 12 11,12,53,99
DAS 10103 Diagnostic Assessment 90 2 365 4 2 11, 12,53,99
CAO 10104 Interactive Complexity 90 24 365 96 4 11, 12,53,99
CIN 10110 Crisis Intervention 90 20 365 96 16 11, 12,53, 99
PEM 10120 Psychiatric Treatment - (E&M) 90 6 365 6 1 11, 12,53,99
NUR 10130 | Nursing Services 90 24 365 96 4 11,12,53,99
MED 10140 | Medication Administration 90 80 365 150 1 11,12,53,99
ADS 10152 Addictive Disease Support Services 90 100 365 96 4 11,12, 53,99
TIN 10160 | Individual Outpatient Services 90 12 365 36 1 11,12,53,99
GRP 10170 Group Outpatient Services 90 180 365 730 4 11, 12,53,99
FAM 10180 Family Outpatient Services 90 48 365 48 4 11,12, 53,99
Outpt | MH, PSP Peer Support PSI 20306 | Peer Support - Adult - Individual 180 520 180 520 48 11, 12, 53, 99
iILIJI-IiSU Program PSP 20307 Peer Support - Adult - Group 180 650 180 650 5 11, 12,53,99
PSW 20302 Peer Support Whole Health & Wellness 180 400 180 400 6 11, 12,53,99
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) . Initial Auth Concurrent Auth
Levsl@f || s T\g:ieOf UGl ER1 Sglr;l:;e é‘i;\ﬂ;‘; Service Description Max Max Max Max Max Place of Service
Service | Service Code Description Code Available Auth Units Auth Units Daily
Length Auth'd Length Auth'd Units
Outpt | MH PRP Psychosocial PSR | 10151 | Psychosocial Rehabilitation - Individual | 180 104 180 104 48 11,12, 53, 99
Rehab Program
PRE 20908 Psychosocial Rehabilitation - Group 180 300 180 300 20 11, 12,53, 99
Outpt | MH SE Supported SE8 20401 | Supported Employment 90 3 90 3 1 11, 12, 18, 53, 99
Employment TOR 20402 Task Oriented Rehabilitation 90 150 90 150 8 11,12,53,99
Outpt | SU TCSAD | Treatment Court - BHA 10101 | BH Assmt & Service Plan Development 365 32 365 32 24 11,12, 53, 99
AD DAS 10103 Diagnostic Assessment 365 5 365 5 2 11, 12, 53,99
CAO 10104 Interactive Complexity 365 2 365 2 2 11,12,53,99
CIN 10110 Crisis Intervention 365 48 365 48 4 11,12,53,99
PEM 10120 Psychiatric Treatment - (E&M) 365 24 365 24 2 11, 12,53, 99
NUR 10130 Nursing Services 365 60 365 60 16 11,12,53,99
MED 10140 | Medication Administration 365 60 365 60 1 11,12, 53,99
ADS 10152 Addictive Disease Support Services 365 300 365 300 48 11, 12,53,99
TIN 10160 Individual Outpatient Services 365 24 365 24 2 11, 12,53, 99
GRP 10170 | Group Outpatient Services 365 200 365 200 20 11,12, 53,99
FAM 10180 Family Outpatient Services 365 60 365 60 16 11, 12,53,99
CT1 21202 Community Transition Planning 365 24 365 24 24 11, 12, 53,99
PSI 20306 Peer Support - Adult - Individual 365 312 365 312 48 11,12,53,99
PSW 20302 Peer Support Whole Health & Wellness 365 312 365 312 6 11, 12, 53,99
Outpt | MH TCS Treatment Court- | pHA 10101 | BH Assmt & Service Plan Development 365 32 365 32 24 11, 12, 53, 99
MH DAS 10103 Diagnostic Assessment 365 5 365 5 2 11, 12, 53,99
CAO 10104 | Interactive Complexity 365 2 365 2 2 11,12, 53,99
CIN 10110 Crisis Intervention 365 48 365 48 4 11,12,53,99
PEM 10120 Psychiatric Treatment - (E&M) 365 24 365 24 2 11,12,53,99
NUR 10130 | Nursing Services 365 60 365 60 16 11,12, 53,99
MED 10140 Medication Administration 365 60 365 60 1 11,12,53,99
PSR 10151 Psychosocial Rehabilitation - Individual 365 80 365 80 48 11,12,53,99
TIN 10160 Individual Outpatient Services 365 24 365 24 2 11,12, 53,99
GRP 10170 Group Outpatient Services 365 200 365 200 20 11, 12,53,99
FAM 10180 Family Outpatient Services 365 60 365 60 16 11, 12, 53,99
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1. Non-Intensive Outpatient - Initial/Concurrent authorization periods are being modified to 90/275 days respectively until a date to be determined. At which time will revert back to 30/365

days.

Level Type Type of e e Cars Service Service Initial Auth Concurrent Auth
of of Care Description Class Groups Service Description x;)}: l'Jvr|1a|txs x;)}: m?é Ig/‘lan?lx Place of Service
Service | Service Code Code Available Yy
Length Auth'd Length Auth'd Units
Treatment Court - CT1 21202 | Community Transition Planning 365 24 365 24 24 11, 12, 53, 99
MH (continued) CMS 21302 Case Management 365 80 365 80 24 11,12, 53,99
PSI 20306 | Peer Support - Adult - Individual 365 312 365 312 48 11,12,53,99
PSW 20302 Peer Support Whole Health & Wellness 365 312 365 312 6 11,12,53,99
Outpt | SU WTRSO | WTRS - Outpatient | BHA 10101 | BH Assmt & Service Plan Development 180 32 180 32 24 11, 12, 53, 99
DAS 10103 Diagnostic Assessment 180 4 180 4 2 11,12, 53,99
CAO 10104 Interactive Complexity 180 48 180 48 4 11,12, 53,99
PEM 10120 | Psychiatric Treatment - (E&M) 180 12 180 12 2 11,12,53,99
NUR 10130 | Nursing Services 180 48 180 48 16 11,12,53,99
ADS 10152 | Addictive Disease Support Services 180 200 180 200 48 11,12,53,99
TIN 10160 Individual Outpatient Services 180 36 180 36 1 11,12,53,99
GRP 10170 | Group Outpatient Services 180 1,170 180 1,170 20 11,12,53,99
FAM 10180 | Family Outpatient Services 180 100 180 100 8 11,12,53,99
WTT 20517 | WTRS - Transitional Bed 180 180 180 180 1 11,12, 14é953' 25,56,
PSI 20306 | Peer Support - Adult - Individual 180 156 180 156 48 11,12, 53,99
PSW 20302 Peer Support Whole Health & Wellness 180 156 180 156 6 11,12,53,99
Outpt | SU WTRSR WTBS - BHA 10101 | BH Assmt & Service Plan Development 180 32 180 32 24 11, 12, 53, 99
Residential DAS 10103 Diagnostic Assessment 180 4 180 4 2 11, 12,53,99
CAO 10104 Interactive Complexity 180 48 180 48 4 11, 12,53,99
PEM 10120 | Psychiatric Treatment - (E&M) 180 24 180 24 2 11,12,53,99
NUR 10130 | Nursing Services 180 48 180 48 16 11,12,53,99
MED 10140 Medicaiton Administration 180 40 180 40 1 11, 12,53, 99
WTR 20516 | WTRS - Residential 180 180 180 180 1 11,12, 14é953’ 25,56,
WTT 20517 | WTRS - Transitional Bed 180 180 180 180 1 11,12, 14é953' 25,56,
Footnotes:
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SECTION I
SERVICE DEFINITIONS

Child and Adolescent Non-Intensive Outpatient Services

Behavioral Health Assessment

Transaction Code Detail Code | Mod | Mod | Mod | Mod | Rate Code Detail Code | Mod | Mod
Code 1 2 3 4 1 2
Elr;(i:(t:ltloner Level 2, In- HO0031 | U2 | U6 Practitioner Level 2, Out-of-Clinic
Elr;(i:(t:moner Level 3, In- H0031 | U3 | U6 Practitioner Level 3, Out-of-Clinic
practitoner Level &, " | ooa1 | u4 | Us Praciitioner Level 4, Out-of-Clinic
MH Assessment Elr;(i:gtmner Level 5, In- H0031 | U5 | U6 Practitioner Level 5, Out-of-Clinic
by a non- — ,
Physician ﬁrt?e(r::gtci)\r/]s;tz\i/c? Iai,dV|a Practitioner Level 4, Via interactive
) o H0031 | GT | U2 $38.97 | audio and video telecommunication | H0031 | GT U4 $20.30
video telecommunication
systems
systems
i;i?ggﬁc:;tz;/:;iﬁv'a Practitioner Level 5, Via interactive
. o H0031 | GT | U3 $30.01 | audio and video telecommunication | H0031 | GT us $15.13
video telecommunication
systems
systems
Unit Value 15 minutes Utilization Criteria TBD
The Behavioral Health Assessment process consists of a face-to-face comprehensive clinical assessment with the individual, which must include the youth’s
perspective as a full partner and should include family/responsible caregiver(s) and others significant in the youth’s life as well as collateral agencies/treatment
providers.
Service The purpose of the Behavioral Health Assessment process is to gather all information needed in to determine the youth's problems, symptoms, strengths, needs,
" abilities, resources and preferences, to develop a social (extent of natural supports and community integration) and medical history, to determine functional level
Definition o o . . . .
and degree of ability versus disability, if necessary, to assess trauma history and status, and to engage with collateral contacts for other assessment information.
An age-sensitive suicide risk assessment shall also be completed. The information gathered should support the determination of a differential diagnosis and assist
in screening for/ruling-out potential co-occurring disorders.
As indicated, information from medical, nursing, school, nutritional, etc. staff should serve as the basis for the comprehensive assessment and the resulting IRP.
Admission 1. A known or suspected mental illness or substance-related disorder; and
Criteria 2. Initial screening/intake information indicates a need for further assessment.
Continuing Stay ™ h's situation/functioning has ch di h h . dated
Criteria e youth's situation/functioning has changed in such a way that previous assessments are outdated.
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Behavioral Health Assessment

Di 1. An adequate continuing care plan has been established; and one or more of the following:
ischarge 2. Individual has withd been discharged f ice;
Criteria . Individual has withdrawn or been discharged from service; or
3. Individual no longer demonstrates need for additional assessment.
Service To promote access, providers may use Telemedicine as a tool to provide direct interventions to individuals for whom English is not their first language (one-to-one
Accessibility via Telemedicine versus use of interpreters). Telemedicine may not be used for any other intervention.
1. Any diagnosis given to an individual must come from persons identified in O.C.G.A Practice Acts as qualified to provide a diagnosis. These practitioners
include a licensed clinical social worker, licensed psychologist, licensed marriage and family therapist, licensed professional counselor, a physician or a PA or
APRN (NP and CNS-PMH) working in conjunction with a physician with an approved job description or protocol.
Required 2. As indicated, medical, nursing, peer, school, nutritional, etc. staff can provide information from records, and various multi-disciplinary resources to complete the
Components comprehensive nature of the assessment and time spent gathering this information may be billed as long as the detailed documentation justifies the time and
need for capturing said information.
3. An initial Behavioral Health Assessment is required within the first 30 days of service with ongoing assessments completed as demanded by changes with an
individual.
Billng & 1. A provider may submit an authorizatigq request gnd subsequent claim for BHA for an linldilvlidual whg may haye been erroneously referred for assessment and,
Reporting upon the resultg Qf that assessm.ent,.[t is determined thgt the person dpeg not meet eI|g|b|Il|ty as defined in th|s manual: o . . .
Requirements 2. When Telemedicine technology is utilized for the provision of this service in accordance with the allowance in the Service Accessibility section of this definition,
the code cited in the Code Detail above with the appropriate GT modifier shall be utilized in documentation and claims submission.

Behavioral Health Clinical Consultation

Transaction Code Detail Code | Mod Rate | Code Detail Code | Mod Rate
Code 1 2 3 4 1 2 3 4
Interprofessional

Telephone Practitioner Level 1 99446 | Ul Practitioner Level 2 99446

Consultation

Unit Value 15 minutes Utilization Criteria TBD

This service includes an inter-professional telephone consultation between physicians (practitioner level 1) and/or physician extenders (practitioner level 2) in
which the physician/extender with the enrolled DBHDD agency provides or receives specialty expertise opinion and/or treatment advice to/from another treating
physician/extender regarding an individual who is enrolled receiving DBHDD services/supports. The physician/extender colleagues collaboratively confer to:

+  Request/receive a clinical/medical opinion related to the behavioral health condition; and/or

+  Assist the behavioral health/medical provider with diagnosing; and/or

+  Support/manage the diagnosis and/or management of an individual's presenting condition without the need for the individual's face-to-face contact with

Service the other practitioner; and/or

Definition +  Consult about alternatives to medication, medication combined with psychosocial treatments and potential results of medication usage; and/or

+ Identify and plan for additional services; and/or

«  Coordinate or revise a treatment plan; and/or

+  Understand the complexities of co-occurring medical conditions on the individual's behavioral health recovery plan (e.g. kidney failure, diabetes, high
blood pressure, etc.); and/or

*  Reviewing the individual's progress for the purposes of collaborative treatment outcomes.
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Behavioral Health Clinical Consultation

1. Individual must meet the Admission Criteria elements as defined in the Psychiatric Treatment definition herein; and

é‘:i?;'rsi:'on 2. Individual must be a registered recipient of DBHDD services (in the Georgia Collaborative ASO system); and
3. Individual must have a condition or presentation of symptoms that require the advice, opinion, and/or coordination with a supporting physician/extender.
1. Individual continues to meet the admission criteria; or
Continuing Stay 2. Individual exhibits acute disabling conditions of sufficient severity to bring about a s!gnifjcant impairment in day-to-day functioning; or
Criteria 3. Individual continues to present symptoms that are likely to respond to pharmacological interventions; or
4. Individual continues to demonstrate symptoms that are likely to respond or are responding to medical interventions; or
5. Individual continues to require management of pharmacological treatment in order to maintain symptom remission.
(D::?t(;r:;rge Individual no longer meets criteria defined in the Admission Criteria above.
Clinical Individuals are inappropriate for medical consultation when the physician/extender needs more information than can be provided telephonically by the health
Exclusions provider.
1. A consultation request from a physician/extender seeking the specialty opinion or guidance of a physician/extender while treating an individual with a co-
Required morbid medical condition; and

Components 2. This service may be utilized at various points in the individual’'s course of treatment and recovery, however, each intervention is intended to be a discrete time-
limited service that stabilizes the individual and moves him/her to the appropriate course of treatment/level of care.
1. The practitioner must be employed by a DBHDD enrolled Tier | or Tier Il agency.
Staffing 2. Practitioners able to provide consultation are those who are recognized as levels 1-2 practitioners in the Service X Practitioner Table A included herein; and
Requirements | 3. The practitioner must devote full attention to the individual served and cannot provide services to other individuals during the time identified in the medical
record and in the related claim/encounter/submission.
1. When the treating physician or other qualified health providers asks for a consultation, the consultant should establish the urgency of the consultation (e.g.,
emergency, routine, within 24 hours).
2. When engaging in a consultation, the practitioner should be prepared to provide:
a. Individual demographics;
b. Date and results of initial or most recent behavioral health evaluation;
c. Diagnosis and/or presenting behavioral health condition(s);
d. Prescribed medications; and
Clinical e. Supporting health providers’ name and contact information.
Operations 3. The consultant providing medical guidance and advice should have the following credentials and skillset:
a
b
c
d

. Licensed and in good standing with the Georgia Composite Medical Board;
. Ability to recognize and categorize symptoms;
. Ability to assess medication effects and drug-to-drug interactions;
. Ability to initiate transfers to medical services; and
e. Ability to assist with disposition planning.
4. The advice and/or guidance of the consultant should be considered during treatment/recovery and discharge planning, and clearly documented in the
individual’s medical record.

Service 1. Services are available 24-hours/day, 7 days per week, and offered by telephone; and
Accessibility 2. Demographic information collected shall include a preliminary determination of hearing status to determine referral to DBHDD Office of Deaf Services.
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Behavioral Health Clinical Consultation

1. Requests between the practitioners (or their representatives) may be written or verbal. Either type of request shall be documented in the individual’s medical
record and noted as an administrative note (i.e. no charge).
2. In addition to all elements defined in this provider manual for the documentation of an encounter, for this service additional elements required are as follows:
a. The DBHDD enrolled agency physician/extender who requests a consultation from an external provider should clearly document:
i. The External Physician/Extender name and specialty practice area; and
T ii. A justification of signs, symptoms, or other co-morbid health interactions that reflect why the consultation was requested; and
Requirements iii. Advice, guidance, and/or result of the consulting behavioral health provider consultation.
b.  When a practitioner external to the DBHDD enrolled agency requests a consultation from the DBHDD enrolled agency physician/extender, the practitioner
should clearly document the following:
i. The External Physician/Extender name and specialty practice area; and
ii. The requesting reason for the consultation, medical advice and/or guidance provided to the healthcare provider; and
jii.  Any collaborative outcome/plan which will impact the overall IRP.
Billing & 1. The qqu practitioners who can bill this service are Physicians and Physician extenders who work for a Tier | or Tier Il provider who is approved to deliver
Reporting Physician Assessment services through the DlBHDD. N . y
Requirements 2. The DBHDD enrqlled provider mus.t consult with an external Physician/Extender (e.g., emergency department, primary care, etc.). In other words, billing for
internal consultations are not permitted through this code.

Community Support

Transaction Code Detail Code | Mod | Mod | Mod | Mod | Rate Code Detail Code | Mod | Mod | Mod | Mod | Rate
Code 1 2 1 2 3
Practitoner Level 4, In-ClInle | o015 | ua | us 52030 | ractionerLevel & NGNS ongs | uk [ ua | ue $20.30
ollateral Contact
Practitioner Level 5, In-Clinic H2015 | U5 | U $15.13 cP;ractitioner Level 5, In-Clinic, H2015 | UK Us | Us $15.13
ollateral Contact
Community Prggtitioner Level 4, Out-of- H2015 | Ua | U7 $24.36 Practitioner Level 4, Out-of-Clinic, H2015 | UK m u7 $24.36
Support CI|n|g . CoIIaFe.raI Contact .
Elrggtltloner Level 5, Out-of- H2015 | U5 | U7 $18.15 Practitioner Level 5, Out-of-Clinic, H2015 | UK us | u7 $18.15
inic Collateral Contact
Practitioner Level 4, Via Practitioner Level 5, Via
interactive audio and video H2015 | GT | U4 | U6 $20.30 | interactive audio and video H2015 | GT us ué $15.13
telecommunication systems telecommunication systems
Unit Value 15 minutes Utilization Criteria TBD
Community Support services consist of rehabilitative, environmental support and resources coordination considered essential to assist a youth/family in gaining
access to necessary services and in creating environments that promote resiliency and support the emotional and functional growth and development of the youth.
Service The service activities of Community Support include:
Definition 1. Assistance to the youth and family/responsible caregivers in the facilitation and coordination of the Individual Resiliency Plan (IRP) including providing skills
support in the youth/family’s self-articulation of personal goals and objectives;
2. Planning in a proactive manner to assist the youth/family in managing or preventing crisis situations;
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3. Individualized interventions, which shall have as objectives:

a. ldentification, with the youth, of strengths which may aid him/her in achieving resilience, as well as barriers that impede the development of
skills necessary for age-appropriate functioning in school, with peers, and with family;

b. Support to facilitate enhanced natural and age-appropriate supports (including support/assistance with defining what wellness means to the
youth in order to assist them with resiliency-based goal setting and attainment);

c. Assistance in the development of interpersonal, community coping and functional skills (including adaptation to home, school and healthy social
environments);

d. Encouraging the development and eventual succession of natural supports in living, learning, working, other social environments;

e. Assistance in the acquisition of skills for the youth to self-recognize emotional triggers and to self-manage behaviors related to the youth’s
identified emotional disturbance;

f.  Assistance with personal development, school performance, work performance, and functioning in social and family environment through
teaching skills/strategies to ameliorate the effect of behavioral health symptoms;

g. Assistance in enhancing social and coping skills that ameliorate life stresses resulting from the youth’s emotional disturbance;

h.  Service and resource coordination to assist the youth and family in gaining access to necessary rehabilitative, medical, social and other
services and supports;

i.  Assistance to youth and other supporting natural resources with illness understanding and self-management;

j- Any necessary monitoring and follow-up to determine if the services accessed have adequately met the youth’s needs;

k. Identification, with the youth/family, of risk indicators related to substance related disorder relapse, and strategies to prevent relapse.

This service is provided to youth in order to promote stability and build towards age-appropriate functioning in their daily environment. Stability is measured by a
decreased number of hospitalizations, by decreased frequency and duration of crisis episodes and by increased and/or stable participation in school and
community activities. Supports based on the youth’s needs are used to promote resiliency while understanding the effects of the emotional disturbance and/or
substance use/abuse and to promote functioning at an age-appropriate level. The Community Support staff will serve as the primary coordinator of behavioral
health services and will provide linkage to community; general entitlements; and psychiatric, substance use/abuse, medical services, crisis prevention and
intervention services.

Admission 1. Individual must meet target population criteria as indicated above; and one or more of the following:
Criteria 2. Individual may need assistance with developing, maintaining, or enhancing social supports or other community coping skills; or
3. Individual may need assistance with daily living skills including coordination to gain access to necessary rehabilitative and medical services.
Continuing Stay | 1. Individual continues to meet admission criteria; and
Criteria 2. Individual demonstrates documented progress or maintenance of community skills relative to goals identified in the Individualized Resiliency Plan.
1. An adequate continuing care plan has been established; and one or more of the following:
Discharge 2. Goals of Individualized Resiliency Plan have been substantially met; or
Criteria 3. Individual/family requests discharge and the individual is not imminently in danger of harm to self or others; or
4. Transfer to another service is warranted by change in the individual’s condition.
1. Intensive Family Intervention may be provided concurrently during transition between these services for support and continuity of care for a maximum of four
units of CSI per month. If services are provided concurrently, CSI should not be duplication of IFI services. This service must be adequately justified in the
Individualized Resiliency Plan.
Service 2. Assistan_ce to the youth gnd family/rgspoqsible caregivers in the facilitgtio_n and coordiqation of the Individual Resiliency Plan (IRP) including providiqg skills
Exclusions support in the youth/family’s self-articulation of personal goals and objectives can be billed as CSI; however, the actual plan development must be billed and

provided in accordance with the service guideline for Service Plan Development.
3. The billable activities of Community Support do not include:
a. Transportation.
b. Observation/Monitoring.
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c. Tutoring/lHomework Completion.
d. Diversionary Activities (i.e. activities/time for which a therapeutic intervention tied to a goal on the individual's recovery/resiliency plan (IRP) is not
oceurring).
Clinical 1. There is a significant lack of community coping skills such that a more intensive service is needed.
Exclusions 2. Individuals with the following conditions are excluded from admission unless there is clearly documented evidence of a co-occurring Behavioral Health
condition; Developmental Disability, Autism, Organic Mental Disorder, Traumatic Brain Injury.

1. Community Support services must include a variety of interventions in order to assist the individual in developing:

a. Symptom self-monitoring and self-management of symptoms.

b. Strategies and supportive interventions for avoiding out-of-home placement for youth and building stronger family support skills and knowledge of the
youth or youth’s strengths and limitations.

c. Relapse prevention strategies and plans.

2. Community Support services focus on building and maintaining a therapeutic relationship with the youth and facilitating treatment and resiliency goals.

3. Contact must be made with youth receiving Community Support services a minimum of twice each month. At least one of these contacts must be face-to-face
and the second may be either face-to-face or telephone contact (denoted by the UK modifier) depending on the youth’s support needs and documented

ROQUd preferences of the family.
Com i 4. Atleast 50% of CSl service units must be delivered face-to-face with the identified youth receiving the service and at least 80% of all face-to-face service units
ponents ; . - . Al . ) o S
must be delivered in non-clinic settings over the authorization period (these units are specific to single individual records and are not aggregate across an
agency/program or multiple payers).

5. In the absence of the required monthly face-to-face contact and if at least two unsuccessful attempts to make face-to-face contact have been tried and
documented, the provider may bill for a maximum of two telephone contacts in that specified month (denoted by the UK modifier).

6. Unsuccessful attempts to make contact with the individual are not billable.

7. When the primary focus of Community Support services for youth is medication maintenance, the following allowances apply:

a. These youths are not counted in the offsite service requirement or the individual-to-staff ratio; and
b. These youths are not counted in the monthly face-to-face contact requirement; however, face-to-face contact is required every 3 months and monthly calls
are an allowed billable service.
Staffing Community Support practitioners may have the recommended individual-to-staff ratio of 30 individuals per staff member and must maintain a maximum ratio of 50
Requirements individuals per staff member. Youth who receive only medication maintenance are not counted in the staff ratio calculation.

1. Community Support services provided to youth must include coordination with family and significant others and with other systems of care (such as the school
system, etc.) juvenile justice system, and child welfare and child protective services when appropriate to treatment and educational needs. This coordination
with other child-serving entities is an essential component of Community Support and can be billed for up to 70 percent of the contacts when directly related to
the support and enhancement of the youth's resilience. When this type of intervention is delivered, it shall be designated with a UK modifier.

2. The organization must have a Community Support Organizational Plan that addresses the following:

a. Description of the particular rehabilitation, resiliency and natural support development models utilized, types of intervention practiced, and typical daily
Clinical schedule for staff.
Operations b. Description of the staffing pattern and how staff are deployed to assure that the required staff-to-individual ratios are maintained, including how unplanned
staff absences, illnesses, or emergencies are accommodated, how case mix is managed, access, etc.
c. Description of the hours of operations as related to access and availability to the youth served; and
d. Description of how the plan for services is modified or adjusted to meet the needs specified in every Individualized Resiliency Plan.

3. Utilization (frequency and intensity) of CSI should be directly related to the CANS and to the other functional elements of the youth’s assessment. In addition,
when clinical/functional needs are great, there should be complementary therapeutic services by licensed/credential professionals paired with the provision of
CSl (individual, group, family, etc.).
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1. Specific to the “Medication Maintenance Track,” individuals who require more than 4 contacts per quarter for two consecutive quarters (as based upon clinical
_ need) are expected to be re-evaluated with the CANS for enhanced access to CSI and/or other services. The designation of the CSI “medication maintenance
izg\gg:ibility track” should be lifted and exceptions stated above in A.10. are no longer applied.
2. To promote access, providers may use Telemedicine as a tool to provide direct interventions to individuals for whom English is not their first language (one-to-
one via Telemedicine versus use of interpreters). Telemedicine may not be used for any other intervention.
Billng & 1. Whena biIIabIg coIIat.ergI pontact is provided, the H2015UK reporting mechanism shall be utilized. A collateral contact is classified as any contact that is not
Reporting face-to-face W|th lthe individual. o N ' o ' ' . - ' S
Requirements 2. When TeIgmeQmme technology'|s utilized lfor the provision of this service in accordgqce V\{|th the aIIowar]ce in the Serwce Acpe§3|b|l|ty section of this definition,
the code cited in the Code Detail above with the appropriate GT modifier shall be utilized in documentation and claims submission.

Transaction
Code

Community Transition Planning

Code Detail

Code

Mod

Mod | Mod | Mod | Rate
2 3 4

Code Detail

Code

Mod
1

Community
Transition
Planning

Community Transition Planning

(State Hospital)

T2038

Community Transition Planning
(Jail / Youth Detention Center)

T2038

A

Community Transition Planning
(Crisis Stabilization Unit)

T2038

Community Transition Planning

(PRTF)

T2038

Unit Value

15 minutes

Community Transition

Planning(Other)

Utilization Criteria

Available to those currently in qualifying facilities
who meet the DBHDD Eligibility Definition

Mod | Mod | Mod | Rate
2 3 4

Service
Definition

Community Transition Planning (CTP) is a service provided by Tier 1, Tier Il and IFI providers to address the care, service, and support needs of youth to ensure a
coordinated plan of transition from a qualifying facility to the community. Each episode of CTP must include contact with the individual, family, or caregiver with a
minimum of one (1) face-to-face contact with the individual prior to release from a facility. Additional Transition Planning activities include: educating the individual,
family, and/or caregiver on service options offered by the chosen primary service agency; participating in facility treatment team meetings to develop a transition

plan.

In partnership between other community service providers and the hospital/f facility staff, the community service agency maintains responsibility for carrying out
transitional activities either by the individual’s chosen primary service coordinator or by the service coordinator’s designated Community Transition Liaison. CTP
may also be used for Community Support staff, ACT team members and Certified Peer Specialists who work with the individual in the community or will work with

the individual in the future to maintain or establish contact with the individual.

CTP consists of the following interventions to ensure the youth, family, and/or caregiver transitions successfully from the facility to their local community:
1. Establishing a connection or reconnection with the youth/parent/caregiver through supportive contacts while in the qualifying facility. By engaging with

the youth, this helps to develop and strengthen a relationship.

2. Educating the youth/parent/caregiver about local community resources and service options available to meet their needs upon transition into the
community. This allows the youth/parent/caregiver to make self-directed, informed choices on service options to best meet their needs;

3. Participating in qualifying facility team meetings especially in person centered planning for those in an out-of-home treatment facility for longer than 45
days, to share hospital and community information related to estimated length of stay, present problems related to admission, discharge/release criteria,
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Community Transition Planning

progress toward recovery goals, personal strengths, available supports and assets, medical condition, medication issues, and community-based service
needs;
4. Linking the youth with community services including visits between the youth and the Community Support staff, or IFl team members who will be working
with the youth/parent/caregiver in the community to improve the likelihood of the youth accepting services and working toward change.
Individual who meets DBHDD Eligibility while in one of the following qualifying facilities:
1. State Operated Hospital,
Admission 2. Crisis Stabilization Unit (CSU),
Criteria 3. Psychiatric Residential Treatment Facility (PRTF),
4. Jail/Youth Development Center (YDC),
5. Other (ex: Community Psychiatric Hospital).
82?;?:'”9 Sl Same as above.
. 1. Individual/family requests discharge; or
Criteria 2. Individual no longer meets DBHDD Eligibility; or
3. Individual is discharged from a qualifying facility.
Clinical Individuals with the following conditions are excluded from admission unless there is clearly documented evidence of a co-occurring Behavioral Health condition:
Exclusions Developmental Disability, Autism, Organic Mental Disorder, Traumatic Brain Injury.
Reaufi Prior to Release from a Qualifying Facility: When the youth has had (a) a length of stay of 60 days or longer in a facility or (b) youth is readmitted to a facility within
Com i 30 days of discharge, a community transition plan in partnership with the facility is required. Evidence of planning shall be recorded and a copy of the Plan shall be
ponents included in both the youth’s hospital and community record.
1. If you are an IFI provider, you may provide this service to those youths who are working towards transition into the community (as defined in the CTP guideline)
and are expected to receive services from the IF| team. Please refer to the CTP Guideline for the detail.
2. Community Transition Planning activities may include:
a. Telephone and Face-to-face contacts with youth/family/caregiver;
b. Participating in youth'’s clinical staffing(s) prior to their discharge from the facility;
Clinical c. Applications for resources and services prior to discharge from the facility, including:
Operations i. Healthcare;
ii. Entitlements for which they are eligible;
ii. Education;
iv. Consumer Support Services;
v. Applicable waivers, i.e., PRTF, and/or Intellectual and/or Developmental Disabilities (I/DD); and
vi. Obtaining legal documentation/identification(s).
Service 1. This service must be available 7 days a week (if the qualifying facility discharges or releases 7 days a week).
Accessibility 2. This service may be delivered via telemedicine technology or via telephone conferencing.
Billing & 1. The modifier on Procedure Code indicates setting from which the individual is transitioning.
Reporting 2. There must be a minimum of one face-to-face or telephone contact with the youth prior to release from hospital or qualifying facility in order to bill for this
Requirements service.
1. A documented Community Transition Plan for:
Documentation a. Individuals with a length of stay greater than 60 days; or
Requirements b. Individuals readmitted within 30 days of discharge.
2. Documentation of all face-to-face and telephone contacts and a description of progress with Community Transition Plan implementation and outcomes.
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Crisis Intervention

$74.09

Mod | Mod Rate
3 4

$46.76

$36.68

$24.36

$18.15

$20.30

$15.13

$116.42

$77.94

$60.02

$148.18

$93.52

Transaction Code Detail Code Mod Code Detail Mod
Code 1 2 1 2
Practitioner Level 1, In-Clinic | H2011 | U1 U6 $58.21 | Practitioner Level 1, Out-of- H2011 | U1 u7
Clinic
Practitioner Level 2, In-Clinic | H2011 | U2 U6 $38.97 | Practitioner Level 2, Out-of- H2011 | U2 u7
Clinic
Practitioner Level 3, In-Clinic | H2011 | U3 U6 $30.01 | Practitioner Level 3, Out-of- H2011 | U3 u7
Clinic
Practitioner Level 4, In-Clinic | H2011 | U4 U6 $20.30 | Practitioner Level 4, Out-of- H2011 | U4 | U7
Clinic
Qe Practitioner Level 5, In-Clinic | H2011 | U5 U6 (P:lrgc;titioner Level 5, Out-of- H2011 | U5 u7
. inic
Intervention Practitioner Level 1, Via Practitioner Level 4, Via
interactive audio and video H2011 | GT U1 interactive audio and video H2011 | GT | U4
telecommunication systems telecommunication systems
Practitioner Level 2, Via Practitioner Level 5, Via
interactive audio and video H2011 | GT u2 $38.97 | interactive audio and video H2011
telecommunication systems telecommunication systems
Practitioner Level 3, Via
interactive audio and video H2011 | GT UK}
telecommunication systems
Practitioner Level 1, In-
Clinic, first 60 minutes (base | 90839 | U1 U6 Practitioner Level 1, In-Clinic
code)
Practitioner Level 2, In- Practitioner Level 2, In-Clinic,
Clinic, first 60 minutes (base | 90839 | U2 U6 $155.88 | add-on each additional 30 90840 | U2 | U6
code) mins.
Practitioner Level 3, In- Practitioner Level 3, In-Clinic,
Clinic, first 60 minutes (base | 90839 | U3 U6 $120.04 | add-on each additional 30 90840 | U3 | U6
Psychotherapy | code) mins.
for Crisis Practitioner Level 1, In- Practitioner Level 1, Out-of-
Clinic, first 60 minutes (base | 90839 | U1 U6 $296.36 | Clinic, add-on each additional 90840 | U1 | U7
code) 30 mins.
Practitioner Level 2, In- Practitioner Level 2, Out-of-
Clinic, first 60 minutes (base | 90839 | U2 U6 $187.04 | Clinic, add-on each additional 90840 | U2 | U7
code) 30 mins.
Practitioner Level 3, In- Practitioner Level 3, Out-of-
Clinic, first 60 minutes (base | 90839 | U3 U6 $146.72 | Clinic, add-on each additional 90840 | U3 u7
code) 30 mins.

$73.36
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Crisis Intervention

Practitioner Level 1, Via
Practltlgner Leyel 1, Vlg 90839 | GT U1 $232.84 interactive agdlq and video 90840 | 6T | U1 $116.42
interactive audio and video telecommunication systems,
telecommunication systems add-on each additional 30 mins
Practitioner Level 2, Via
Pracﬂtpner Leyel 2, Vlg 90839 | GT U2 $155.88 interactive agdlq and video 90840 | T | U2 $77.94
interactive audio and video telecommunication systems,
telecommunication systems add-on each additional 30 mins
Practitioner Level 3, Via
Eractmgner Leyel 3, V|g 90839 | GT U3 $120.04 interactive agdlq and video 90840 | 6T | U3 $60.02
interactive audio and video telecommunication systems,
telecommunication systems add-on each additional 30 mins
Crisis Intervention 15 minutes Crisis Intervention 16 units
Psychotherapy for Crisis, 2 encounters
Unit Value - Maximum Daily Units* base code
Psychotherapy for Crisis 1 encounter —
Psychotherapy for Crisis,
4 encounters
add-ons
Utilization
Criteria TBD
Services directed toward the support of a child who is experiencing an abrupt and substantial change in behavior which is usually associated with a precipitating
situation and which is in the direction of severe impairment of functioning or a marked increase in personal distress. Crisis Intervention is designed to prevent out of
home placement or hospitalization. Often, a crisis exists at such time as a child and/or his or her family/responsible caregiver(s) decide to seek help and/or the
individual, family/responsible caregiver(s), or practitioner identifies the situation as a crisis. Crisis services are time-limited and present-focused in order to address
the immediate crisis and develop appropriate links to alternate services. Services may involve the youth and his/her family/responsible caregiver(s) and/or
significant other, as well as other service providers.
Syiefes The current family-owned safety plan, if existing, should be utilized to help manage the crisis. Interventions provided should honor and be respectful of the child and
B family’s wishes/choices by following the plan as closely as possible in line with appropriate clinical judgment. Plans/advanced directives developed during the
Assessment/IRP process should be reviewed and updated (or developed if the individual is a new individual) as part of this service to help prevent or manage
future crisis situations.
Some examples of interventions that may be used to de-escalate a crisis situation could include: a situational assessment; active listening and empathic responses
to help relieve emotional distress; effective verbal and behavioral responses to warning signs of crisis related behavior; assistance to, and involvement/participation
of the individual (to the extent he or she is capable) in active problem solving planning and interventions; facilitation of access to a myriad of crisis stabilization and
other services deemed necessary to effectively manage the crisis; mobilization of natural support systems; and other crisis interventions as appropriate to the
individual and issues to be addressed.
1. Treatment at a lower intensity has been attempted or given serious consideration; and #2 and/or #3 are met:
Admission 2. Youth has a known or suspected mental health diagnosis or substance related disorder; or
Y 3. Youth is at risk of harm to self, others and/or property. Risk may range from mild to imminent; and one or both of the following:
Criteria : - o ) . . . -
a. Youth has insufficient or severely limited resources or skills necessary to cope with the immediate crisis; or
b. Youth demonstrates lack of judgment and/or impulse control and/or cognitive/perceptual abilities.
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Crisis Intervention

Continuing This service may be utilized at various points in the youth’s course of treatment and recovery, however, each intervention is intended to be a discrete time-limited
Stay Criteria service that stabilizes the individual and moves him/her to the appropriate level of care.
Discharge 1. Youth no longer meets continued stay guidelines; and
Criteria 2. Crisis situation is resolved and an adequate continuing care plan has been established.
gﬂg;ﬁ: - Severity of clinical issues precludes provision of services at this level of care.
In any review of clinical appropriateness of this service, the mix of services offered to the individual is important. The use of crisis units will be looked at by the
Clinical Administrative Services Organization in combination with other supporting services. For example, if an individual present in crisis and the crisis is alleviated within
Operations an hour but ongoing support continues, it is expected that 4 units of crisis will be billed and then some supporting service such as individual counseling will be
utilized to support the individual during that interval of service.
1. 90839 and 90840 are only utilized when the content of the service delivered is Crisis Psychotherapy. Therefore, the only practitioners who can do this are those
Staffing who are recognized as practitioners for Individual Counseling in the Service X Practitioner Table A. included herein.
Requirements | 2. The practitioner who will bill 90839 (and 90840 if time is necessary) must devote full attention to the individual served and cannot provide services to other
individuals during the time identified in the medical record and in the related claim/encounter/submission.
1. All crisis service response times for this service must be within 2 hours of the individual or other constituent contact to the provider agency.
2. Services are available 24-whours/ day, 7 days per week, and may be offered by telephone and/or face-to-face in most settings (e.g. home, school, community,
Service clinic etc.).
Accessibility 3. Demographic information collected shall include a preliminary determination of hearing status to determine referral to DBHDD Office of Deaf Services.
4. To promote access, providers may use Telemedicine as a tool to provide direct interventions to individuals for whom English is not their first language (one-to-
one via Telemedicine versus use of interpreters). Telemedicine may not be used for any other intervention.
Additional
Medicaid The daily maximum within a CSU for Crisis Intervention is 8 units/day.
Requirements
1. Any use of a telephonic intervention must be coded/reported with a U6 modifier as the person providing the telephonic intervention is not expending the
additional agency resources in order to be in the community where the person is located during the crisis.
2. Any use beyond 16 units will not be denied but will trigger an immediate retrospective review.
3. Psychotherapy for Crisis (90839, 90840) may be billed if the following criteria are met:

a. The nature of the crisis intervention is urgent assessment and history of a crisis situation, assessment of mental status, and disposition and is paired with
psychotherapy, mobilization of resources to defuse the crisis and restore safety and the provision of psychotherapeutic interventions to minimize trauma;
and

Billing & b. The practitioner meets the definition to provide therapy in the Georgia Practice Acts; and
Reporting c. The presenting situation is life-threatening and requires immediate attention to an individual who is experiencing high distress.
Requirements | 4. Other payers may limit who can provide 90839 and 90840 and therefore a providing agency must adhere to those third party payers’ policies regarding billing

practitioners.

5. The 90839 code is utilized when the time of service ranges between 45-74 minutes and may only be utilized once in a single day. Anything less than 45
minutes can be provided either through an Individual Counseling code or through the H2011 code above (whichever best reflects the content of the
intervention).

6. Add-on Time Specificity:

a. Ifadditional time above the base 74 minutes is provided and the additional time spent is greater than 23 minutes, an additional encounter of 90840 may be
billed.
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Crisis Intervention

b. If the additional time spent (above base code) is 45 minutes or greater, a second unit of 90840 may be billed.
c. Ifthe additional time spent (above base code) is 83 minutes or greater, a third unit of 90840 may be billed.
d. If the additional time spent (above base code) is 113 minutes or greater, a fourth unit of 90840 may be billed.
7. 90839 and 90840 cannot be submitted by the same practitioner in the same day as H2011 above.
8. 90839 and 90840 cannot be provided/submitted for billing in the same day as 90791, 90792, 90833, or 90836.
9. Appropriate add-on codes must be submitted on the same claim as the paired base code.
10. When Telemedicine technology is utilized for the provision of this service in accordance with the allowance in the Service Accessibility section of this definition,
the code cited in the Code Detail above with the appropriate GT modifier shall be utilized in documentation and claims submission.

D

lagnostic Assessment

qansacton | Coge Deta Code | 1109 | 20 Code Detail
N rracttonerLevel2.n- 1 o071 | u2 | s Practitioner Level 3, In-Clinic
B}Qg;:;tﬂf Prggtitioner Level 2, Out-of- 90791 | U2 | u7 $140.28 Prggtitioner Level 3, Out-of-
Evaluation (no CI|n|g - : CI|n|g . |
medical service) Eract|t|c_)ner Leyel 2, Vlg Practlthner Leyel 3, V|g
interactive audio and video | 90791 | GT | U2 $116.90 | interactive audio and video 90791 | GT | U3
telecommunication systems telecommunication systems*
Practitioner Level 1, In- P ractitiqner Leyel 2, Vig
L . ' 90792 | U1 U6 $174.63 | interactive audio and video 90792 | GT | U2 $116.90
PR Clinic telecommunication syst
. : ystems
DIEIEENS Practitioner Level 1, Out-of-
Evaluation with Clinic ' 90792 | U1 u7 $222.26 | Practitioner Level 2, In-Clinic $116.90
medjcal Practitioner Level 1, Via Practiti Level 2. Out-of
services) interactive audio and video | 90792 | GT | U1 §174.63 | o oM VS EUEOE  Tgo7ep | U2 | U7 $140.28
telecommunication systems
Unit Value 1 encounter Maximum Daily Units* 2 unit per procedure code
Utilization
Criteria TBD
Psychiatric diagnostic interview examination includes a history; mental status exam; evaluation and assessment of physiological phenomena (including co-
morbidity between behavioral and physical health care issues); psychiatric diagnostic evaluation (including assessing for co-occurring disorders and the
Service development of a differential diagnosis);screening and/or assessment of any withdrawal symptoms for youth with substance related diagnoses; assessment of the
Definition appropriateness of initiating or continuing services; and a disposition. These are completed by face-to-face evaluation of the youth (which may include the use of
telemedicine) and may include communication with family and other sources and the ordering and medical interpretation of laboratory or other medical diagnostic
studies.
. 1. Youth has a known or suspected mental illness or a substance-related disorder and has recently entered the service system; or
Admission L N ) .
Criteria 2. Youth is in need of annual assessment and re-authquza.thn of service array; or
3. Youth has need of an assessment due to a change in clinical/functional status.
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8;?{2:?:'”9 Sl Youth’s situation/functioning has changed in such a way that previous assessments are outdated.
e 1. An 'aQequate coptinuing care plan has been establisheq; and one or more of the following:
Criteria 2. Individual has withdrawn or been discharged from service; or
3. Individual no longer demonstrates need for continued diagnostic assessment.
1. Telemedicine may be utilized for an initial Psychiatric Diagnostic Examination as well as for ongoing Psychiatric Diagnostic Examination via the use of
Required appropriate procedure codes with the GT modifier.
Components 2. When providing diagnostic services to individuals who are deaf, deaf-blind, or hard of hearing, diagnosticians shall demonstrate training, supervision, and/or
consultation with a qualified professional as approved by DBHDD Deaf Services.
2tafﬁpg The only U3 practitioners who can provide Diagnostic Assessment are an LCSW, LMFT, or LPC.
equirements
1. 90791 is used when an initial evaluation is provided by a non-physician.
Billing and 2. 90792 is used when an initial evaluation is provided by a physician, PA, or APRN. This 90792 intervention content would include all general behavioral health
Reporting assessment as well as Medical assessment/Physical exam beyond mental status as appropriate.
Requirements 3. If a Medicaid claim for this service denies for a Procedure-to-Procedure edit, a modifier (59) can be added to the claim and resubmitted to the MMIS for
payment.
Additional The daily maximum within a CSU for Diagnostic Assessment (Psychiatric Diagnostic Interview) for a youth is 2 units. Two units should be utilized only if it is
Medicaid necessary in a complex diagnostic case for the diagnostician to call in a physician for an assessment to corroborate or verify the correct diagnosis.
Requirements

Family Outpatient Services: Family Counseling
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qarsacton | coge Detail Gady | MG | W e Code Detail Rate
ode 1 2 3

Practitioner Level 2, In-Clinic | H0O004 | HS U2 U6 Practitioner Level 2, Out-of-Clinic

Practitioner Level 3, In-Clinic | H0004 | HS U3 U6 $30.01 | Practitioner Level 3, Out-of-Clinic | H0004 | HS | U3 | U7

Practitioner Level 4, In-Clinic | HO004 | HS U4 U6 $20.30 | Practitioner Level 4, Out-of-Clinic | H0004 | HS | U4 | U7
Family — BH Practitioner Level 5, In-Clinic | H0O004 | HS U5 U6 $15.13 | Practitioner Level 5, Out-of-Clinic | H0004 | HS | U5 | U7
counseling/ Practitioner Level 2, Via Practitioner Level 4, Via
therapy (w/o interactive audio and video H0004 | GT HS U2 $38.97 ] interactive audio and video HO0004 | GT | HS | U4
client present) | telecommunication systems telecommunication systems

Practitioner Level 3, Via Practitioner Level 5, Via

interactive audio and video H0004 | GT HS u3 $30.01 ] interactive audio and video H0004 | GT | HS | U5

telecommunication systems telecommunication systems

Practitioner Level 2, In-Clinic | H0004 | HR U2 U6 $38.97 | Practitioner Level 2, Out-of-Clinic | H0004 | HR | U2 | U7
Family - BH Pract@t@oner Level 3, In-CI?n?c H0004 | HR U3 U6 $30.01 Pract?t?oner Level 3, Out-of—CI?n?c HO0004 | HR | U3 u7
counseling/ Pract!t!oner Level 4, In-CI!n!c H0004 | HR U4 U6 $20.30 Pract!t!oner Level 4, Out-of—CI!n!c HO004 | HR | U4 u7
therapy (with Pract!t!oner Level 5, Iq-Cllnlc H0004 | HR us U6 $15.13 Pract!t!oner Level 5, O.ut-of-CI|n|c HO0004 | HR | U5 u7
drat prese_nt) Practlthner Leyel 2, V@ Erachtpner Leyel 4, V|g

interactive audio and video H0004 | GT HR U2 $38.97 | interactive audio and video H0004 | GT |HR | U4

telecommunication systems telecommunication systems




Family Outpatient Services: Family Counseling

Practitioner Level 3, Via Practitioner Level 5, Via
interactive audio and video H0004 | GT HR $30.01 ] interactive audio and video H0004 | GT | HR
telecommunication systems telecommunication systems
Practitioner Level 2, In-Clinic | 90846 | U2 U6 $38.97 | Practitioner Level 2, Out-of-Clinic | 90846 | U2 | U7
Practitioner Level 3, In-Clinic | 90846 | U3 U6 $30.01 | Practitioner Level 3, Out-of-Clinic | 90846 | U3 | U7
, Practitioner Level 4, In-Clinic | 90846 | U4 U6 $20.30 | Practitioner Level 4, Out-of-Clinic | 90846 | U4 | U7
chzT;'y Ps}’cm" Practitioner Level 5, In-Clinic_| 90846 | U5 | U6 §15.13_| Pracitioner Level 5, Out-of-Clinic | 90846 | U5 | U7
rapy Wio € 15 actitioner Level 2, Via Practitioner Level 4, Via
(paa“fgtr‘i’;gse”t interactive audio and video | 90846 | GT | U2 §38.97 | interactive audio and video 90846 | GT | U4
“szseprequired) telecommunication systems telecommunication systems
Practitioner Level 3, Via Practitioner Level 5, Via
interactive audio and video 90846 | GT u3 $30.01 | interactive audio and video 90846 | GT | U5
telecommunication systems telecommunication systems
o Practitioner Level 2, In-Clinic | 90847 | U2 U6 $38.97 | Practitioner Level 2, Out-of-Clinic | 90847 | U2 | U7
Conjoint Practitioner Level 3, In-Clinic | 90847 | U3 U6 $30.01 | Practitioner Level 3, Out-of-Clinic | 90847 | U3 | U7
Family Psycho- |"practitioner Level 4, In-Clinic | 90847 | U4 | Us $20.30 | Practitioner Level 4, Out-of-Clinic | 90847 | U4 | U7
therapy w/the "praciitioner Level 5, In-Clinic | 90847 | U5 | Ub $15.13_| Practitioner Level 5, Out-of-Clinic | 90847 | U5 | U7
PR Practitioner Level 2, Via Practitioner Level 4, Via
pref.e”ts “he | interactive audio and video | 90847 | GT | U2 $38.97 | interactive audio and video 90847 | GT | U4
ggtrirlgnsg;sioen telecommunication systems telecommunication systems
(appropriate Practitiqner Leyel 3, Vig F’ractitiqner Leyel 5, Vig
license required) | interactive audio and video | 90847 | GT | U3 $30.01 | interactive audio and video 90847 | GT | U5
telecommunication systems telecommunication systems
Unit Value 15 minutes Utilization Criteria TBD
A therapeutic intervention or counseling service shown to be successful with identified family populations, diagnoses and service needs. Services are directed
toward achievement of specific goals defined by the individual youth and by the parent(s)/responsible caregiver(s) and specified in the Individualized Resiliency
Plan. The focus of family counseling is the family or subsystems within the family, e.g. the parental couple. The service is always provided for the benefit of the
individual and may or may not include the individual’s participation as indicated by the CPT code.
Family counseling provides systematic interactions between the identified individual, staff and the individual's family members directed toward the restoration,
development, enhancement or maintenance of functioning of the identified individual/family unit. This may include specific clinical interventions/activities to
enhance family roles; relationships, communication and functioning that promote the resiliency of the individual/family unit. Specific goals/issues to be addressed
Service though these services may include the restoration, development, enhancement or maintenance of;
Definition
1. Cognitive processing skills;
2. Healthy coping mechanisms;
3. Adaptive behaviors and skills;
4. Interpersonal skills;
5. Family roles and relationships; and
6. The family’s understanding of the person’s mental iliness and substance-related disorders and methods of intervention, interaction and mutual support the
family can use to assist their family member therapeutic goals.
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Family Outpatient Services: Family Counseling

Best practices such as Multi-Systemic Family Therapy, Multidimensional Family Therapy, Behavioral Family Therapy, Functional Family Therapy or others
appropriate for the family and issues to be addressed should be utilized in the provision of this service.

1. Individual must have an emotional disturbance and/or substance-related disorder diagnosis that is at least destabilizing (markedly interferes with the ability to
carry out activities of daily living or places others in danger) or distressing (causes mental anguish or suffering); and

é‘rji:zﬁ:'on 2. Individual’s level of functioning does not preclude the provision of services in an outpatient milieu; and
3. Individual's assessment indicates needs that may be supported by a therapeutic intervention shown to be successful with identified family populations and
individual's diagnoses.
Continuing 1. Individual continues to meet Admission Criteria as articulated above; and
Stay Criteria 2. Progress notes document progress relative to goals identified in the Individualized Resiliency Plan, but all treatment/support goals have not yet been achieved.
1. An adequate continuing care plan has been established; and one or more of the following:
Discharge 2. Goals of the Individualized Resiliency Plan have been substantially met; or
Criteria 3. Individual/family requests discharge and individual is not in imminent danger of harm to self or others; or
4. Transfer to another service is warranted by change in individual’s condition; or
5. Individual requires more intensive services.
Service 1. Intensive Family Intervention.
Exclusions 2. The absence of empirical evidence for conversion therapy prohibits the use of this intervention and it is not reimbursed by DBHDD.
1. This service is not intended to supplant other services such as IID/IDD Personal and Family Support or any day services where the individual may more
Clinical apprgpriately. receive thes_e servicgg with staff in various commtlmit.y settings. . _ N o
Exclusions 2. Individuals with the following conditions are excluded from admission unless there is clearly documented evidence of a qualifying psychiatric

condition/substance use disorder co-occurring with one of the following diagnoses: Intellectual/Developmental Disabilities, autism, organic mental disorder, and
traumatic brain injury.

Required 1. The treatment/service orientation, modality, and goals must be specified and agreed upon by the youth/family/caregiver.

Components 2. The Individualized Resiliency Plan for the individual includes goals and objectives specific to the family for whom the service is being provided.

Clinical Models of best practice delivery may include (as clinically appropriate) Multidimensional Family Therapy, Behavioral Family Therapy, Functional Family Therapy,
Operations and others as appropriate the family and issues to be addressed.

1. Services may not exceed 16 Billable units (combined Family Counseling and Family Therapy) in a single day. If clinical need indicates this level of intensity,
Service other services may need to be considered for authorization.

Accessibility 2. To promote access, providers may use Telemedicine as a tool to provide direct interventions to individuals for whom English is not their first language (one-to-
one via Telemedicine versus use of interpreters). Telemedicine may not be used for any other intervention.

1. If there are multiple family members in the Family Counseling session who are enrolled individuals for whom the focus of treatment is related to goals on their
IRP, we recommend the following:
Documentation a. Document the family session in the charts of each individual for whom the treatment is related to a specific goal on the individual’'s IRP.
Requirements b. Charge the Family Counseling session units to one of the served individuals.
c. Indicate “NC” (No Charge) on the documentation for the other individual(s) in the family session and have the note reflect that the charges for the session
are assigned to another family member in the session.
1. If a Medicaid claim for this service denies for a Procedure-to-Procedure edit, a modifier (59) can be added to the claim and resubmitted to the MMIS for

Billing & payment.
E:gﬁirrtgg ents 2. When Telemedicine technology is utilized for the provision of this service in accordance with the allowance in the Service Accessibility section of this

definition, the code cited in the Code Detail above with the appropriate GT modifier shall be utilized in documentation and claims submission.
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Family Outpatient Services: Family Training

Transaction Code Detail Code | Mod | Mod | Mod Rate Code Detail Code | Mod | Mod | Mod Rate
Code 1 2 3 4 1 2 3 4
Practitioner Level 4, In-Clinic, w/o H2014 | HS | U4 Us $20.30 Prac.titioner Level 4, In-Clinic, H2014 | HR | U4 Us $20.30
client present w/ client present
Practitioner Level 5, In-Clinic, w/o H2014 | HS | Us Us $15.13 Prac.titioner Level 5, In-Clinic, Hoo14 | HR | U5 | Us $15.13
client present w/ client present
Practi.tioner Level 4, Out-of-Clinic, H2014 | HS | U4 u7 $24.36 Pr.a(.:titioner. Level 4, Out-of- Ho014 | HR | ua | u7 $24.36
w/o client present Clinic, w/ client present
Family Skills Practi_tioner Level 5, Out-of-Clinic, H2014 | HS | Us u7 $18.15 Prlatiztitioner. Level 5, Out-of- H2014 | HR | U5 u7 $18.15
Training and w/o client present ' Clinic, w/ client present '
Development Eractitigner Leyel 4, Vig F’ractitigner Leyel 4, Vig
interactive audio and video H2014 | GT | HS | s 2030 | Meractiveaudoandvideo oy T | 4R | U4 §20.30
telecommunication systems, w/o telecommunication systems, w/
client present client present
Practitioner Level 5, Via Practitioner Level 5, Via
interactive at_Jdio_ and video H2014 | GT | Hs U5 1513 interactive agdiq and video H2014 | 6T | HR | U5 1513
telecommunication systems, w/o telecommunication systems, w/
client present client present
Unit Value 15 minutes Utilization Criteria TBD
A therapeutic interaction shown to be successful with identified family populations, diagnoses and service needs, provided by qualified staff. Services are directed
toward achievement of specific goals defined by the individual youth and by the parent(s)/responsible caregiver(s) and specified in the Individualized Resiliency
Plan (note: although interventions may involve the family, the focus or primary beneficiary of intervention must always be the individual).
Family training provides systematic interactions between the identified individual, staff and the individual's family members directed toward the restoration,
development, enhancement or maintenance of functioning of the identified individual/family unit. This may include support of the family, as well as training and
specific activities to enhance family roles; relationships, communication and functioning that promote the resiliency of the individual/family unit.
Specific goals/issues to be addressed through these services may include the restoration, development, enhancement or maintenance of:
Service 1. lliness and medication self-management knowledge and skills (e.g. symptom management, behavioral management, relapse prevention skills, knowledge of
Definition medications and side effects, and motivational/skill development in taking medication as prescribed/helping a family member to take medication as
prescribed);
2. Problem solving and practicing functional support;
3. Healthy coping mechanisms;
4, Adaptive behaviors and skills;
5. Interpersonal skills;
6. Daily living skills;
7. Resource access and management skills; and
8. The family’s understanding of mental illness and substance related disorders, the steps necessary to facilitate recovery/resiliency, and methods of
intervention, interaction and mutual support the family can use to assist their family member.
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Family Outpatient Services: Family Training

1. Individual must have an emotional disturbance and/or substance-related disorder diagnosis that is at least destabilizing (markedly interferes with the
. ability to carry out activities of daily living or places others in danger) or distressing (causes mental anguish or suffering); and

Admission L o - L X o

Criteria 2. Ind!v!dual s level of funct!on!ng does not preclude the provision of services in an qutpatlen.t milieu; and - . .

3. Individual's assessment indicates needs that may be supported by a therapeutic intervention shown to be successful with identified family populations and
individual's diagnoses.
Continuing Stay | 1.  Individual continues to meet Admission Criteria as articulated above; and
Criteria 2. Progress notes document progress relative to goals identified in the IRP, but all treatment/support goals have not yet been achieved.
1. An adequate continuing care plan has been established; and one or more of the following:

Discharge 2. Goals of the Individualized Resiliency Plan have been substantially met; or

Criteria 3. Individual/family requests discharge and individual is not in imminent danger of harm to self or others; or
4. Transfer to another service is warranted by change in individual’'s condition; or
5. Individual requires more intensive services.

Service 1. De_signatc_ad (_Drisis Stabilization Unit services and I_ntensive Family Intervention. . . o .

Exclusions 2. This service is not intended to supplant other services such as Personal and Family Support or any day services where the individual may more appropriately

receive these services with staff in various community settings.

Clinical Individuals with the following conditions are excluded from admission unless there is clearly documented evidence of a psychiatric condition/substance use

Exclusions disorder co-occurring with one of the following diagnoses: intellectual/developmental disabilities, autism, organic mental disorder, and traumatic brain injury.

Required 1. The treatment orientation, modality and goals must be specified and agreed upon by the youth/family/caregiver.

Components 2. The Individualized Resiliency Plan for the individual includes goals and objectives specific to the youth and family for whom the service is being provided.

1. Services may not exceed 16 Billable units (combined Family Counseling and Family Therapy) in a single day. If clinical need indicates this level of intensity,
other services may need to be considered for authorization.
2. Family Training may not be provided in an Institution for Mental Diseases (IMD, e.g. state or private psychiatric hospital, psychiatric residential treatment

Service facility or Crisis Stabilization Unit with greater than 16 beds), jail, youth development center (YDC) or prison system.

Accessibilty 3. This service may not be provided and billed for youth who are involuntarily detained in Regional Youth Detention Centers (RYDCs) awaiting criminal
proceedings, penal dispositions, or other involuntary detainment proceedings. Any exception to this requires supporting documentation from the DJJ
partners. The provider holds the risk for assuring the youth'’s eligibility.

4. To promote access, providers may use Telemedicine as a tool to provide direct interventions to individuals for whom English is not their first language (one-
to-one via Telemedicine versus use of interpreters). Telemedicine may not be used for any other intervention.

1. If there are multiple family members in the Family Training session who are enrolled individuals for whom the focus of treatment in the group is related to
goals on their IRP, we recommend the following:

Documentation a. Document the family session in the charts of each individual for whom the treatment is related to a specific goal on the individual's IRP.

Requirements b. Charge the Family Training session units to one of the individuals.

c. Indicate “NC” (No Charge) on the documentation for the other individual(s) in the family session and have the note reflect that the charges for the
session are assigned to another family member in the session.
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Transaction Code Detail Code | Mod | Mod | Mod Rate | Code Detail Code | Mod | Mod | Mod | Mod | Rate
Code 1 2 3 4 1 2 3 4
Praciitioner Level 2, In-Clinic. | H0004 | HQ | U2 | U6 saso | roctionerlevel2 QUEGRCING ooy | o | HR U2 | U7 | $1049
ulti-family group, with client present
Practitioner Level 3, In-Clinic | H0004 | HQ | U3 | Us s660 | frocioner Level, QEORCING 1 yogoq | HQ | HR U3 | U7 | 8825
ulti-family group, with client present
Practitioner Level 4, In-Clinic | H0004 | HQ | U4 | U6 sa43 | ractiionerbeveld, ULGRCING, 1 ogng | W | HR U4 | U7 | $541
ulti-family group, with client present
Practitioner Level 5, In-Clinic | H0004 | HQ | U5 | U6 sag0 | rocitonerleveld, QUEORCING 1 yogoq | o | HR | Us | U7 | 8403
ulti-family group, with client present
Practitioner Level 2, Out-of- Practitioner Level 2, In-Clinic, Multi-
Clinic H0004 | HQ | U2} U7 $10.39 family group, without client present HO004 | HQ | HS (U2 | U6 | §8.50
Practitioner Level 3, Out-of- Hooo4 | HQ |uz | u7 $8.25 Practitioner Level 3, In-Clinic, Multi- Hooo4 | HQ | HS | U3 | us | $6.60
Group= Clinic ' family group, without client present '
Behavioral Practitioner Level 4, Out-of- Hooo4 | HQ | usa | u7 $5.41 Practitioner Level 4, In-Clinic, Multi- H004 | HQ | HS | U4 |uUs | $4.43
health Clinic ' family group, without client present '
counseling and Practitioner Level 5, Out-of- Hooo# | HQ | us | U7 $4.03 Practitioner Level 5, In-Clinic, Multi- Hoo4 | HQ [ HS | U5 |us | $3.30
therapy Clinic ' family group, without client present '
Practitioner Level 2, In-Clinic, Practitioner Level 2, Out-of-Clinic,
Multi-family group, w/ client HO0004 | HQ | HR | U2 | U6 | $8.50 [ Multi-family group, without client H0004 | HQ |HS | U2 | U7 | $10.39
present present
Practitioner Level 3, In-Clinic, Practitioner Level 3, Out-of-Clinic,
Multi-family group, w/ client HO004 | HQ | HR | U3 | U6 | $6.60 | Multi-family group, without client H0004 | HQ |HS | U3 | U7 | $8.25
present present
Practitioner Level 4, In-Clinic, Practitioner Level 4, Out-of-Clinic,
Multi-family group, w/ client H0004 | HQ |HR | U4 | U6 | $4.43 | Multi-family group, without client H0004 | HQ | HS | U4 | U7 | $5.41
present present
Practitioner Level 5, In-Clinic, Practitioner Level 5, Out-of-Clinic,
Multi-family group, w/ client H0004 | HQ |HR | U5 [U6 | $3.30 | Multi-family group, without client HO0004 | HQ |HS | U5 | U7 | $4.03
present present
Group Psycho- | Practitioner Level 2, In-Clinic | 90853 | U2 | U6 $8.50 | Practitioner Level 2, Out-of-Clinic 90853 | U2 | U7
therapy other Practitioner Level 3, In-Clinic | 90853 | U3 | U6 $6.60 | Practitioner Level 3, Out-of-Clinic 90853 | U3 | U7
than of a Practitioner Level 4, In-Clinic | 90853 | U4 | U6 $4.43 | Practitioner Level 4, Out-of-Clinic 90853 | U4 | U7
multiple family
group (appropriate | Practitioner Level 5, In-Clinic | 90853 | U5 | U6 $3.30 | Practitioner Level 5, Out-of-Clinic 90853 | U5 | U7
license required)




Group Outpatient Services: Group Counseling

Unit Value 15 minutes Utilization Criteria TBD
A therapeutic intervention or counseling service shown to be successful with identified populations, diagnoses and service needs. Services are directed toward
achievement of specific goals defined by the youth and by the parent(s)/responsible caregiver(s) and specified in the Individualized Resiliency Plan. Services may
address goals/issues such as promoting resiliency, and the restoration, development, enhancement or maintenance of;
Service 1. Cognitive skills;
Definition 2. Healthy coping mechanisms;
3. Adaptive behaviors and skills;
4. Interpersonal skills;
5. ldentifying and resolving personal, social, intrapersonal and interpersonal concerns.
1. Youth must have an emotional disturbance/substance-related disorder diagnosis that is at least destabilizing (markedly interferes with the ability to carry out
Admission activities of daily living or places others in danger) or distressing (causes mental anguish or suffering); and
Criteria 2. The youth’s level of functioning does not preclude the provision of services in an outpatient milieu; and
3. The individual’s resiliency goal/s that are to be addressed by this service must be conducive to response by a group milieu.
Continuing Stay | 1.  Youth continues to meet admission criteria; and
Criteria 2. Youth demonstrates documented progress relative to goals identified in the Individualized Resiliency Plan, but goals have not yet been achieved.
1. Anadequate continuing care plan has been established; and one or more of the following:
. 2. Goals of the Individualized Resiliency Plan have begn supstgntiglly met; or
Criteria 3. Youth and family requests discharge and the youth is not in imminent danger of harm to self or others; or
4.  Transfer to another service/level of care is warranted by change in youth’s condition; or
5. Youth requires more intensive services.
Service 1. See Required Components, ltem 2, below.
Exclusions 2. The absence of empirical evidence for conversion therapy prohibits the use of this intervention and it is not reimbursed by DBHDD.
1. Severity of behavioral health issue precludes provision of services.
Clinical 2. Severit.y of cognitive i_mpairment precludes provision of ser\(ices in this level of care.
Exclusions 3. There s a lack of social support systems such that a more intensive level of service is needed.
4.  This service is not intended to supplant other services such as IID/IDD Personal and Family Support or any day services where the individual may more
appropriately receive these services with staff in various community settings.
1. The treatment orientation, modality and goals must be specified and agreed upon by the youth/family/caregiver. If there are disparate goals between the
Required youth and family, this is addressed clinically as part of the resiliency-building plans and interventions.
Components 2. When billed concurrently with IFI services, this service must be curriculum based and/or targeted to a very specific clinical issue (e.g. incest survivor groups,
perpetrator groups, sexual abuse survivor groups).
gt:;E?rge ments Maximum face-to-face ratio cannot be more than 10 individuals to 1 direct service staff based on average group attendance.
1. The membership of a multiple family group (H0004 HQ) consists of multiple family units such as a group of two or more parent(s) from different families
Clinical either yvith (HR) or withoyt (HS) participatiop pf thejr chiId/chiIdren. o _ . . _
Operations 2. Practitioners and supervisors of those providing this service are expected to maintain knowledge and skills regarding group practice such as selecting

appropriate participants for a particular group, working with the group to establish necessary group norms and goals, and understanding and managing
group dynamics and processes.
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Group Outpatient Services: Group Counseling

Service To promote access, providers may use Telemedicine as a tool to provide direct interventions to individuals for whom English is not their first language (one-to-one
Accessibility via Telemedicine versus use of interpreters). Telemedicine may not be used for any other intervention.
1. When using 90853, and the intervention meets the definition of Interactive Complexity, the 90785 code will be submitted with the 90853 base code.
Billing & 2. If a Medicaid claim for this service denies for a Procedure-to-Procedure edit, a modifier (59) can be added to the claim and resubmitted to the MMIS for
Reporting payment.
Requirements 3. When Telemedicine technology is utilized for the provision of this service in accordance with the allowance in the Service Accessibility section of this
definition, the code cited in the Code Detail above with the appropriate GT modifier shall be utilized in documentation and claims submission.

Group Outpatient Services: Group Trainin

Transaction Code Detail Code | Mod | Mod | Mod | Mod | Rate | Code Detail Code | Mod | Mod | Mod | Mod | Rate
Code 1 2 3 1 2 3 4
Practitioner Level 4, In-Clinic H2014 | HQ | us | us $4.43 PractitionerLeveI4, Out-of-Clinic, w/ Hoo14 |HQ | HR |us | U7 | $5.41
client present
Practitioner Level 5, In-Clinic H2014 | HQ | Us | us $3_30 PractitionerLeveIS, Out-of-Clinic, w/ H2o14 |HQ |HR U5 | U7 | $4.03
client present
Group Skill Practitioner Level 4, Out-of-Clinic H2014 | HQ |usa | u7 $5_41 (Ii’“rgﬁ:itri)?gsénl_tevem, In-Clinic, wlo H2014 | HQ |HS |us |Us | $443
-Il)-f\lgllggrﬁent Practitioner Level 5, Out-of-Clinic H2o14 | HQ |us | u7 $4.03 (F:’“r:ﬁ:itri)?gsgnl_tevel 5, In-Clinic, wio H2014 |HQ |HS |us |us | $330
PractitionerLeveI4, In-Clinic, w/ H2014 |HQ |HR |us |Us | $4.43 P(actitionerLeveI4, Out-of-Clinic, w/o H2014 | HQ |HS |u4 | U7 | $541
client present client present
PractitionerLeveI 5, In-Clinic, wiw H2014 |HQ | HR |us | us | $3.30 PractitionerLeveIS, Out-of-Clinic, w/o H2014 | HQ | HS |us | u7 | s403
client present client present
Unit Value 15 minutes Utilization Criteria TBD
A therapeutic interaction shown to be successful with identified populations, diagnoses and service needs. Services are directed toward achievement of specific
goals defined by the youth and by the parent(s)/responsible caregiver(s) and specified in the Individualized Resiliency Plan. Services may address goals/issues
such as promoting resiliency, and the restoration, development, enhancement or maintenance of:
1. lliness and medication self-management knowledge and skills (e.g. symptom management, behavioral management, relapse prevention skills, knowledge of
medications and side effects, and motivational/skill development in taking medication as prescribed);
Service 2. Problem solying skills; .
Definition 3. Healthy coping mechanisms;
4. Adaptive skills;
5. Interpersonal skills;
6. Daily living skills;
7. Resource management skills;
8. Knowledge regarding emotional disturbance, substance related disorders and other relevant topics that assist in meeting the youth’s and family’s needs; and
skills necessary to access and build community resources and natural support systems.
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Group Outpatient Services: Group Training

1. Youth must have an emotional disturbance/substance-related disorder diagnosis that is at least destabilizing (markedly interferes with the ability to carry out
Admission activities of daily living or places others in danger) or distressing (causes mental anguish or suffering); and
Criteria 2. The youth’s level of functioning does not preclude the provision of services in an outpatient milieu; and
3. The individual's resiliency goal/s that are to be addressed by this service must be conducive to response by a group milieu.
Continuing Stay | 1.  Youth continues to meet admission criteria; and
Criteria 2. Youth demonstrates documented progress relative to goals identified in the Individualized Resiliency Plan, but goals have not yet been achieved.
1. Anadequate continuing care plan has been established; and one or more of the following:
Discharge 2. Goals of the Individualized Resiliency Plan have been substantially met; or
Criteria 3. Youth and family requests discharge and the youth is not in imminent danger of harm to self or others; or
4.  Transfer to another service/level of care is warranted by change in youth’s condition; or
5. Youth requires more intensive services.
Service When billed concurrently with IFI services, this service must be curriculum based and/or targeted to a very specific clinical issue (e.g. incest survivor groups,
Exclusions perpetrator groups, sexual abuse survivor groups).
1. Severity of behavioral health issue precludes provision of services.
2. Severity of cognitive impairment precludes provision of services in this level of care.
Clinical 3. Thfere is a Iagk of s_ocial support systems such tha.t a more intensive level of service is negded. . o
Exclusions 4. This service is not intended to supplant other services such as IID/IDD Personal and Family Support or any day services where the individual may more
appropriately receive these services with staff in various community settings.

5. Youth with the following conditions are excluded from admission unless there is clearly documented evidence of a psychiatric condition overlaying the
behavioral health diagnosis: intellectual/developmental disabilities, autism, organic mental disorder, and traumatic brain injury.

Required The functional goals addressed through this service must be specified and agreed upon by the youth/family/caregiver. If there are disparate goals between the
Components youth and family, this is addressed clinically as part of the resiliency building plans and interventions.
gt:;[:?r%ments Maximum face-to-face ratio cannot be more than 10 individuals to 1 direct service staff based on average group attendance.

1. Out-of-clinic group skills training is allowable and clinically valuable for some individuals; therefore, this option should be explored to the benefit of the
individual. In this event, staff must be able to assess and address the individual needs and progress of each individual consistently throughout the
intervention/activity (e.g. in an example of teaching 2-3 individuals to access public transportation in the community, group training may be given to help each

Clinical individual individually to understand the bus schedule in a way that makes sense to them, to address questions/concerns each may have about how to use
Operations the bus, perhaps to spend time riding the bus with the individuals and assisting each to understand and become comfortable with riding the bus in accordance
with individual goals, etc.)

2. The membership of a multiple family Group Training session (H2014 HQ) consists of multiple family units such as a group of two or more parent(s) from
different families either with (HR) or without (HS) participation of their child/children.

Service To promote access, providers may use Telemedicine as a tool to provide direct interventions to individuals for whom English is not their first language (one-to-one
Accessibility via Telemedicine versus use of interpreters). Telemedicine may not be used for any other intervention.

Billing & 1. Out-of-clinic group skills training is denoted by the U7 modifier.

Reporting 2. When Telemedicine technology is utilized for the provision of this service in accordance with the allowance in the Service Accessibility section of this definition,
Requirements the code cited in the Code Detail above with the appropriate GT modifier shall be utilized in documentation and claims submission.
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Mod | Mo | Rate
3 d4

| $77.93

| $61.13

$30.25

$33.83

$40.59

$25.21

$140.28

$110.04

$73.07

$54.46

$60.89

$45.38

$187.04

$146.71

$97.42

$72.61

$81.18

$60.51

$123.48

$77.93

$64.95

$226.26

$140.28

Transaction Code Code Detail Code | Mod | Mod Rate Code Detail Code Mod
1 2 3 4 1 2
Practitioner Level 2, In-Clinic | 90832 | U2 | U6 | $64.95 | Practitioner Level 2, Out-of-Clinic | 90832 | U2 | U7
Practitioner Level 3, In-Clinic | 90832 | U3 | U6 | $50.02 | Practitioner Level 3, Out-of-Clinic | 90832 | U3 | U7
Practitioner Level 4, In-Clinic | 90832 | U4 | U6 | $33.83 | Practitioner Level 4, Out-of-Clinic | 90832 | U4 | U7
Practitioner Level 5, In-Clinic | 90832 | U5 | U6 | $25.21 | Practitioner Level 5, Out-of-Clinic | 90832 | U5 | U7
Practitioner Level 2, Via Practitioner Level 4, Via
interactive audio and video 90832 | GT | U2 $64.95 | interactive audio and video 90832 | GT | U4
telecommunication systems telecommunication systems
é Practitioner Level 3, Via Practitioner Level 5, Via
'E‘ interactive audio and video 90832 | GT | U3 $50.02 | interactive audio and video 90832 | GT | U5
3l | telecommunication systems telecommunication systems
Individual Practitioner Level 2, In-Clinic | 90834 | U2 | U6 [ $116.90 [ Practitioner Level 2, Out-of-Clinic | 90834 | U2 | U7
Psycho- Practitioner Level 3, In-Clinic | 90834 | U3 | U6 | $90.03 | Practitioner Level 3, Out-of-Clinic | 90834 | U3 | U7
therapy, insight Practitioner Level 4, In-Clinic | 90834 | U4 | U6 | $60.89 | Practitioner Level 4, Out-of-Clinic | 90834 | U4 | U7
oriented, . | Pracitioner Level 5, In-Clinic_| 90834 | U5 | U6 $45.38 | Practitioner Level 5, Out-of-Clinic | 90834 | U5 | U7
behavior- 8 ™ _ EE— " .
modifying é Eractltpner Leyel 2, V|§ $116.90 Practlnqner Leyel 4, V|§
llan ° interactive agdlq and video 90834 | GT | U2 interactive agdp and video 90834 | GT | U4
supportive | telecommunication systems telecommunication systems
face-to-face w/ Practitioner Level 3, Via $90.03 | Practitioner Level 5, Via
patient and/or interactive audio and video 90834 | GT | U3 interactive audio and video 90834 | GT | U5
family member telecommunication systems telecommunication systems
Practitioner Level 2, In-Clinic | 90837 | U2 | U6 | $155.87 | Practitioner Level 2, Out-of-Clinic | 90837 | U2 | U7
Practitioner Level 3, In-Clinic | 90837 | U3 | U6 | $120.04 | Practitioner Level 3, Out-of-Clinic | 90837 | U3 | U7
Practitioner Level 4, In-Clinic | 90837 | U4 | U6 | $81.18 | Practitioner Level 4, Out-of-Clinic | 90837 | U4 | U7
« | Practitioner Level 5, In-Clinic | 90837 | U5 | U6 | $60.51 | Practitioner Level 5, Out-of-Clinic | 90837 | U5 | U7
% Practitioner Level 2, Via Practitioner Level 4, Via
E‘ interactive audio and video 90837 | GT | U2 $155.87 | interactive audio and video 90837 | GT | U4
7' | telecommunication systems telecommunication systems
Practitioner Level 3, Via Practitioner Level 5, Via
interactive audio and video 90837 | GT | U3 $120.04 | interactive audio and video 90837 | GT | U5
telecommunication systems telecommunication systems
., | Practitioner Level 1, In-Clinic | 90833 | U1 | U6 | $97.02 | Practitioner Level 1, Out-of-Clinic | 90833 | U1 | U7
Psycho-therapy %‘ Practitioner Level 2, In-Clinic | 90833 | U2 | U6 | $64.95 | Practitioner Level 2, Out-of-Clinic | 90833 | U2 | U7
Add-on with E| | Practitioner Level 1 90833 | GT | U1 $97.02 | Practitioner Level 2 90833 | GT | U2
patientandfor | 7
family in ., |Practitioner Level 1, In-Clinic | 90836 | U1 | U6 | $174.63 | Practitioner Level 1, Out-of-Clinic | 90836 | U1 | U7
conjunction S| | Practitioner Level 2, In-Clinic | 90836 | U2 | U6 | $116.90 | Practitioner Level 2, Out-of-Clinic | 90836 | U2 | U7
with E&M E‘ Practitioner Level 1 90836 | GT | U1 $174.63 | Practitioner Level 2 90836 | GT | U2

$116.90

-
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Unit Value

1 e'ncounter (Note:_ Time-in/Time-out is required in the documentation as it justifies Utilization Criteria TBD
which code above is billed)

Service
Definition

A therapeutic intervention or counseling service shown to be successful with identified youth populations, diagnoses and service needs, provided by a qualified
clinician. Techniques employed involve the principles, methods and procedures of counseling that assist the youth in identifying and resolving personal, social,
vocational, intrapersonal and interpersonal concerns. Individual counseling may include face-to-face in or out-of-clinic time with family members as long as the
individual is present for part of the session and the focus is on the individual. Services are directed toward achievement of specific goals defined by the youth and by
the parent(s)/responsible caregiver(s) and specified in the Individualized Resiliency Plan. These services address goals/issues such as promoting resiliency, and the
restoration, development, enhancement or maintenance of;

1. The iliness/emotional disturbance and medication self-management knowledge and skills (e.g. symptom management, behavioral management, relapse
prevention skills, knowledge of medications and side effects, and motivational/skill development in taking medication as prescribed);
Problem solving and cognitive skills;
Healthy coping mechanisms;
Adaptive behaviors and skills;
Interpersonal skills; and
Knowledge regarding the emotional disturbance, substance related disorders and other relevant topics that assist in meeting the youth’s needs.
Best/evidence based practice modalities may include (as clinically appropriate): Motivational Interviewing/Enhancement Therapy, Cognitive Behavioral Therapy,
Behavioral Modification, Behavioral Management, Rational Behavioral Therapy, Dialectical Behavioral Therapy, Interactive Play Therapy, and others as
appropriate to the individual and clinical issues to be addressed.

Nookwd

Admission
Criteria

—_

Youth must have an emotional disturbance/substance-related disorder diagnosis that is at least destabilizing (markedly interferes with the ability to carry out
activities of daily living or places others in danger) or distressing (causes mental anguish or suffering); and
The youth’s level of functioning does not preclude the provision of services in an outpatient milieu; and

Continuing
Stay Criteria

Individual continues to meet admission criteria; and
Individual demonstrates documented progress relative to goals identified in the Individualized Resiliency Plan, but goals have not yet been achieved.

Discharge
Criteria

Adequate continuing care plan has been established; and one or more of the following:

Goals of the Individualized Resiliency Plan have been substantially met; or

Individual/family requests discharge and individual is not in imminent danger of harm to self or others; or
Transfer to another service is warranted by change in individual’s condition; or

Individual requires a service approach which supports less or more intensive need.

Service
Exclusions

Designated Crisis Stabilization Unit services and Intensive Family Intervention.
The absence of empirical evidence for conversion therapy prohibits the use of this intervention and it is not reimbursed by DBHDD.

Clinical
Exclusions

Severity of behavioral health disturbance precludes provision of services.

Severity of cognitive impairment precludes provision of services in this level of care.

There is a lack of social support systems such that a more intensive level of service is needed.

There is no outlook for improvement with this particular service.

Individuals with the following conditions are excluded from admission unless there is clearly documented evidence of a behavioral health condition overlaying the
diagnosis: intellectual/developmental disabilities, autism, organic mental disorder and traumatic brain injury.

GRON=SIND OO =N =D

Required
Components

The treatment orientation, modality and goals must be specified and agreed upon by the youth/family/caregiver.

Clinical
Operations

1. Practitioners and supervisors of those providing this service are expected to maintain knowledge and skills regarding current research trends in best/evidence
based counseling practices.
2. 90833 and 90836 are utilized with E/M CPT Codes as an add-on for psychotherapy and may not be billed individually.
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Service
Accessibility

1.

2.

To promote access, providers may use Telemedicine for all codes above as a tool to provide direct interventions to individuals for whom English is not their first
language (one-to-one via Telemedicine versus use of interpreters). Telemedicine may not be used for any other intervention.

Additionally, telemedicine may be utilized for 90833 and 90836 when the service is combined with CPT E&M codes and delivered by a medical practitioner (Level
U1 and U2).

Billing &
Reporting
Requirements

g~ wh =~

When 90833 or 90836 are provided with an E/M code, these are submitted together to encounter/claims system.

90833 is used for any intervention which is 16-37 minutes in length.

90836 is used for any intervention which is 38-52 minutes in length.

90837 is used for any intervention which is greater than 53 minutes.

If a Medicaid claim for this service denies for a Procedure-to-Procedure edit, a modifier (59) can be added to the claim and resubmitted to the MMIS for payment
with two exceptions: If the billable base code is either 90833 or 90836 and is denied for Procedure-to-Procedure edit, then a (25) modifier should be added to the
claim resubmission.

Appropriate add-on codes must be submitted on the same claim as the paired base code.

When Telemedicine technology is utilized for the provision of this service in accordance with the allowance in the Service Accessibility section of this definition, the
code cited in the Code Detail above with the appropriate GT modifier shall be utilized in documentation and claims submission.

Requirements

Documentation

. When 90833 or 90836 are provided with an E/M code, they are recorded on the same intervention note but the distinct services must be separately identifiable.

When 90833 or 90836 are provided with an E/M code, the psychotherapy intervention must include time in/time out in order to justify which code is being utilized
(each code shall have time recorded for the two increments of service as if they were distinct and separate services). Time associated with activities used to meet
criteria for the E/M service is not included in the time used for reporting the psychotherapy service.

Interactive Complexity

Transaction Code Detail Code | Mod | Mod | Mod | Mod | Rate Code Detail Code | Mod | Mod | Mod | Mod | Rate
Interactive Interactive _complt_e?(ity (List Interactive .complg?dty (List
Complexit separately in addition to the 90785 $0.00 | separately in addition to the code | 90785 | TG
plexity . .
code for primary procedure) for primary procedure)
Unit Value 1 Encounter Utilization Criteria 4 units

Interactive Complexity is not a direct service but functions as a modifier to Psychiatric Treatment, Diagnostic Assessment, Individual Therapy, and Group

Counseling. This modifier is used when:

1. Communication with the individual participant/s is complicated perhaps related to, e.g., high anxiety, high reactivity, repeated questions, or disagreement and
therefore delivery of care is challenging.

Service 2. Caregiver emotions/behaviors complicate the implementation of the IRP.
Definition 3. Evidencel/disclosure of a sentinel event and mandated report to a third party (e.g., abuse or neglect with report to state agency) with initiation of discussion of
the sentinel event and/or report with the individual and supporters.

4. Use of play equipment, physical devices, interpreter or translator to overcome significant language barriers (when individual served is not fluent in same
language as practitioner, or when the individual has not developed or has lost expressive/receptive communication skills necessary for interactive participation
in the intervention).

Admission
ggriirrl\iing These elements are defined in the specific companion service to which this modifier is anchored to in reporting/claims submission.
Stay Criteria
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Discharge
Criteria
Clinical
Exclusions

1. When this code is submitted, there must be:

a. Record of base service delivery code/s AND the Interactive Complexity code on the single note; and

Documentation b. Evidence within the multi-code service note which indicates the specific category of complexity (from the list of items 1-4 in the definition above) utilized
Requirements during the intervention.

2. The interactive complexity component relates only to the increased work intensity of the psychotherapy service, but does not change the time for the

psychotherapy service.

1. This service may only be reported/billed in conjunction with one of the following codes: 90791, 90792, 90832, 90834, 90837, 90853, and with the following codes
Billing & only when paired with 90833 or 90836: 99201, 99211, 99202, 99212, 99203, 99213, 99204, 99214, 99205, 99215.
Reporting 2. This Service Code paired with the TG modifier is only used when the complexity type from the Service Definition above is categorized under Item 4 AND an
Requirements interpreter or translator is used during the intervention. So, if play equipment is the only complex intervention utilized, then TG is not utilized.

3. Interactive Complexity is utilized as a modifier and therefore is not required in an order or in an Individualized Recovery/Resiliency Plan.

Medication Administration

Transaction Code | Code Detail Code | Mod Mod | Rate | Code Detail
1 3

Practitioner Level 2, In-Clinic | H2010 | U2 . Practitioner Level 2, Out-of-Clinic
Comprehensive Practitioner Level 3, In-Clinic | H2010 | U3 . Practitioner Level 3, Out-of-Clinic
Medication Practitioner Level 4, In-Clinic | H2010 | U4 . Practitioner Level 4, Out-of-Clinic
Services Practitioner Level 5, In-Clinic | H2010 | U5
Therapeultic, Practitioner Level 2, In-Clinic | 96372 | U2 . Practitioner Level 2, Out-of-Clinic
prOphyIaptic or Practitioner Level 3, In-Clinic | 96372 | U3 ) Practitioner Level 3, Out-of-Clinic
ﬁ:;%?igf‘t'c Practitioner Level 4, In-Clinic | 96372 | U4 40 | Practitioner Level 4, Out-of-Clinic
Alcohol, and/or Practitioner Level 2, In-Clinic | H0020 | U2 . Practitioner Level 4, In-Clinic
drug services,
methadone . -
TR - Practitioner Level 3, In-Clinic | H0020 | U3
and/or service
Unit Value 1 encounter Utilization Criteria

As reimbursed through this service, medication administration includes the act of introducing a drug (any chemical substance that, when absorbed into the body of
a living organism, alters normal bodily function) into the body of another person by any number of routes including, but not limited to the following: oral, nasal,
inhalant, intramuscular injection, intravenous, topical, suppository or intraocular. Medication administration requires a written service order for Medication
Administration and a written order for the medication and the administration of the medication that complies with guidelines in Part I, Section 1, Subsection 6—Medication
of the Provider Manual. The order for and administration of medication must be completed by members of the medical staff pursuant to the Medical Practice Act of 2009,
Subsection 43-34-23 Delegation of Authority to Nurse and Physician Assistant and must be administered by licensed or credentialed* medical personnel under the

Service Definition
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supervision of a physician or registered nurse in accordance with O.C.G.A. This service does not cover the supervision of self-administration of medications (See
Clinical Exclusions below).

The service must include:

1. Anassessment, by the licensed or credentialed medical personnel administering the medication, of the youth’s physical, psychological and behavioral
status in order to make a recommendation regarding whether to continue the medication and/or its means of administration, and whether to refer the youth
to the physician for a medication review.

2. Education to the youth and/or family/responsible caregiver(s), by appropriate licensed medical personnel, on the proper administration and monitoring of
prescribed medication in accordance with the youth's resiliency plan.

For individuals who need opioid maintenance, the Opioid Maintenance type of care should be requested.
1. Youth presents symptoms that are likely to respond to pharmacological interventions; and
2. Youth has been prescribed medications as a part of the treatment/service array; and
3. Youth/family/responsible caregiver is unable to self-administer/administer prescribed medication because:
a. Although the youth is willing to take the prescribed medication, it is in an injectable form and must be administered by licensed medical personnel; or
b.  Although youth is willing to take the prescribed medication, it is a Class A controlled substance which must be stored and dispensed by medical personnel
Admission Criteria in accordance with state law; or
c¢. Administration by licensed/credentialed medical personnel is necessary because an assessment of the youth’s physical, psychological and behavioral
status is required in order to make a determination regarding whether to continue the medication and/or its means of administration and/or whether to refer
the youth to the physician for a medication review.
d. Due to the family/caregiver's lack of capacity there is no responsible party to manage/supervise self-administration of medication (refer youth/family for
CSI and/or Family or Group Training in order to teach these skills).

8?'{2:?: ing Stay Youth continues to meet admission criteria.
1. Youth no longer needs medication; or
Discharge Criteria | 2. Youth/Family/Caregiver is able to self-administer, administer, or supervise self-administration medication; and
3. Adequate continuing care plan has been established.
Service 1. Medication admini_stered as part of Ambula.tory Detoxification is billed as “Ambulatory Detoxification” and is not billed via this set of codes.
Exclusions 2. Must not be billed in the same day as Nursing Assessment.
3. Forindividuals who need opioid maintenance, the Opioid Maintenance service should be requested.
This service does not cover the supervision of self-administration of medications. Self-administration of medications can be done by anyone physically and
Clinical mentally capable of taking or administering medications to himself/herself. Youth with mental health issues, or developmental disabilities are very often capable of
Exclusions self-administration of medications even if supervision by others is needed in order to adequately or safely manage self-administration of medication and other
activities of daily living.

1. There must be a written service order for Medication Administration and a written order for the medication and the administration of the medication that complies
with guidelines in Part Il, Section 1, Subsection 6—Medication of the Provider Manual. The order for and administration of medication must be completed by
members of the medical staff pursuant to the Medical Practice Act of 2009, Subsection 43-34-23 Delegation of Authority to Nurse and Physician Assistant. The

Required order must be in the youth’s chart. Telephone orders are acceptable provided they are co-signed by the appropriate members of the medical staff in accordance
Components with DBHDD requirements.

2. Documentation must support that the individual is being trained in the risks and benefits of the medications being administered and that symptoms are being
monitored by the staff member administering the medication.

3. Documentation must support the medical necessity of administration by licensed/credentialed medical personnel rather than by the youth, family or caregiver.
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4.

5. This service does not include the supervision of self-administration of medication.

Documentation must support that the youth AND family/caregiver is being trained in the principles of self-administration of medication and supervision of self-
administration or that the youth/family/caregiver is physically or mentally unable to self-administer/administer. This documentation will be subject to scrutiny by
the Administrative Services Organization in reauthorizing services in this category.

Staffing
Requirements

Qualified Medication Aides working in @ Community Living Arrangement (CLA) may administer medication only in a CLA.

Clinical
Operations

1.

Medication administration may not be billed for the provision of single or multiple doses of medication that an individual has the ability to self-administer, either
independently or with supervision by a caregiver, either in a clinic or a community setting. In a group home setting, for example, medications may be managed
by the house parents or residential care staff and kept locked up for safety reasons. Staff may hand out medication to the residents but this does not constitute
administration of medication for the purposes of this definition and, like other watchful oversight and monitoring functions, are not reimbursable treatment
services.

If individual/family requires training in skills needed in order to learn to manage his/her own medications and their safe self-administration and/or supervision of
self-administration, this skills training service can be provided via the Community Support or Family/Group Training services in accordance with the person’s
individualized recovery/resiliency plan.

Agency employees working in residential settings such as group homes, are not eligible for CSI or Family/Group Training in the supervision of medication self-
administration by youth in their care.

Service
Accessibility

Medication Administration may not be provided in an Institution for Mental Diseases (IMD, e.g. state or private psychiatric hospital, psychiatric residential
treatment facility or Crisis Stabilization Unit with greater than 16 beds), jail, youth development center (YDC) or prison system.

This service may not be provided and billed for youth who are involuntarily detained in Regional Youth Detention Centers (RYDCs) awaiting criminal
proceedings, penal dispositions, or other involuntary detainment proceedings. Any exception to this requires supporting documentation from the DJJ partners.
The provider holds the risk for assuring the youth’s eligibility.

Billing &
Reporting
Requirements

If a Medicaid claim for this service denies for a Procedure-to-Procedure edit, a modifier (59) can be added to the claim and resubmitted to the MMIS for
payment.

When Opioid Maintenance type of care is required for an individual, then the authorization and billing parameters set forth in Part I, Section Il govern units and
initial/concurrent authorization.

Nursing Assessment and Health Services

Transaction Code Detail Code Mod | Mod Code Detail
Code 1 2
Practitioner Level 2, In-Clinic | T1001 U2 U6 Practitioner Level 2, Out-of-Clinic
Practitioner Level 3, In-Clinic | T1001 U3 U6 $30.01 | Practitioner Level 3, Out-of-Clinic | T1001 | U3 u7
Practitioner Level 4, In-Clinic | T1001 U4 U6 $20.30 | Practitioner Level 4, Out-of-Clinic | T1001 | U4 u7
Nursing Practitioner Level 2, Via Practitioner Level 4, Via
Assessment/ interactive audio and video T1001 GT | U2 $38.97 | interactive audio and video T1001 | GT | U4 $20.30
Evaluation telecommunication systems telecommunication systems
Practitioner Level 3, Via
interactive audio and video T1001 GT | U3
telecommunication systems
Practitioner Level 2, In-Clinic | T1002 U2 U6 $38.97 | Practitioner Level 2, Out-of-Clinic
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Practitioner Level 3, Out-of-Clinic

Practitioner Level 3, Via
interactive audio and video
telecommunication systems

Practitioner Level 4, Out-of-Clinic

Practitioner Level 2, Out-of-Clinic

Practitioner Level 3, Out-of-Clinic

Practitioner Level 4, Out-of-Clinic

Practitioner Level 4, Via
interactive audio and video

telecommunication systems

Practitioner Level 2, Out-of-Clinic

Practitioner Level 3, Out-of-Clinic

Practitioner Level 4, Out-of-Clinic

Practitioner Level 3, In-Clinic | T1002 U3 | U6
RN Services, up | Practitioner Level 2, Via
to 15 minutes interactive audio and video T1002 GT | U2
telecommunication systems
Practitioner Level 4, In-Clinic | T1003 U4 | U6
LPN Services, up | Practitioner Level 4, Via
to 15 minutes interactive audio and video T1003 GT | U4
telecommunication systems
Practitioner Level 2, In-Clinic | 96150 U2 | U6
Health and Practitioner Level 3, In-Clinic | 96150 U3 | U6
Bsrﬁ‘avigr” Praciitioner Level 4, In-Clinic | 96150 U4 | Us
Aesresa _Practitic_)ner Leyel 2, Vig
Face-to-Fac’e w/ | interactive audio and video | 96150 GT | L2
Patient, Initial telecommunication systems
Assessment Practitioner Level 3, Via
interactive audio and video 96150 GT | U3
telecommunication systems
Practitioner Level 2, In-Clinic | 96151 u2 | U6
Health and Practitioner Level 3, In-Clinic | 96151 U3 | U6
Bgﬁavigr” Practitioner Level 4, In-Clinic | 96151 U4 | U6
Aesrasa Practitioner Level 2, Via
Face-to-Facé w/ | interactive at_Jdio_ and video 96151 GT | U2
Patient, Re- telecommunication systems
assessment Practitioner Level 3, Via
interactive audio and video 96151 GT | U3
telecommunication systems
Unit Value 15 minutes

Practitioner Level 4, Via
interactive audio and video
telecommunication systems

Utilization Criteria

16 units (32 for Ambulatory Detox)

Service Definition

1.

This service requires face-to-face contact with the youth/family/caregiver to monitor, evaluate, assess, and/or carry out orders of appropriate medical staff

pursuant to the Medical Practice Act of 2009, Subsection 43-34-23 Delegation of Authority to Nurse and Physician Assistant regarding the psychological and/or

physical problems and general wellness of the youth. It includes:

a. Providing nursing assessments and interventions to observe, monitor and care for the physical, nutritional, behavioral health and related psychosocial

issues, problems or crises manifested in the course of the youth’s treatment;

b. Assessing and monitoring the youth’s response to medication(s) to determine the need to continue medication and/or to determine the need to refer the

youth for a medication review;

c. Assessing and monitoring a youth’s medical and other health issues that are either directly related to the mental health or substance related disorder, or to
the treatment of the condition (e.g. diabetes, cardiac and/or blood pressure issues, substance withdrawal symptoms, weight gain and fluid retention,

seizures, etc.);

d. Consulting with the youth’s family/caregiver about medical, nutritional and other health issues related to the individual’s mental health or substance related

issues;

e. Educating the youth and family/responsible caregiver(s) on medications and potential medication side effects (especially those which may adversely affect
health such as weight gain or loss, blood pressure changes, cardiac abnormalities, development of diabetes or seizures, etc.);
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. Consulting with the youth and family/caregiver (s) about the various aspects of informed consent (when prescribing occurs/APRN);
g. Training for self-administration of medication;
h.  Venipuncture required to monitor and assess mental health, substance disorders or directly related conditions, and to monitor side effects of psychotropic
medications, as ordered by appropriate members of the medical staff; and
i.  Providing assessment, testing, and referral for infectious diseases.
Admission 1. Youth presents with symptoms that are likely to respond to medical/nursing interventions; or
Criteria 2. Youth has been prescribed medications as a part of the treatment/service array or has a confounding medical condition.
Continuing Stay 1. Youth con.tir?ues to demongtrate symptoms thatla.re likely tq respoqd to or are re.spplnding.to mfadical i.nterventions; o
Criteria 2. Youth exhibits acute disabling conditions of sufficient severity to bring about a significant impairment in day-to-day functioning; or
3. Youth demonstrates progress relative to medical/medication goals identified in the Individualized Resiliency Plan, but goals have not yet been achieved.
1. An adequate continuing care plan has been established; and one or more of the following:
Discharge 2. Youth no longer demonstrates symptoms that are likely to respond to or are responding to medical/nursing interventions; or
Criteria 3. Goals of the Individualized Resiliency Plan have been substantially met; or
4. Youth/family requests discharge and youth is not in imminent danger of harm to self or others.
Eerwcg Medication Administration, Opioid Maintenance.
xclusions
ggllﬁgilons Routine nursing activities that are included as a part of ambulatory detoxification and medication administration/methadone administration.
1. Nutritional assessments indicated by a youth’s confounding health issues might be billed under this code (96150, 96151). No more than 8 units specific to
nutritional assessments can be billed for an individual within a year. This specific assessment must be provided by a Registered Nurse or by a Licensed Dietician
Required (LD).
Components 2. This service does not include the supervision of self-administration of medication.
3. Each nursing contact should document the checking of vital signs (Temperature, Pulse, Blood Pressure, Respiratory Rate, and weight, if medically indicated or if
related to behavioral health symptom or behavioral health medication side effect) in accordance with general psychiatric nursing practice.
o 1. Venipuncture billed via this service must include documentation that includes cannula size utilized, insertion site, number of attempts, location, and individual
Clinical
Operations tolerange of procedure. . o o . .
2. All nursing procedures must include relevant individual-centered, family-oriented education regarding the procedure.
Billing & 1. If a Medicaid claim for this service denies for a Procedure-to-Procedure edit, a modifier (59) can be added to the claim and resubmitted to the MMIS for payment.
Reporting 2. When Telemedicine technology is utilized for the provision of this service in accordance with the allowance in the Service Accessibility section of this definition,
Requirements the code cited in the Code Detail above with the appropriate GT modifier shall be utilized in documentation and claims submission.
Pharmacy and Lab
Pharmacy & Lab Services include operating/purchasing services to order, package, and distribute prescription medications. It includes provision of assistance to
Service access indigent medication programs, sample medication programs and payment for necessary medications when no other fund source is available. This service
Definition provides for appropriate lab work, such as drug screens and medication levels, to be performed. This service ensures that necessary medication/lab services are not
withheld/delayed based on inability to pay.
Admission Individual has been assessed by a prescribing professional to need a psychotropic, anti-cholinergic, addiction specific, or anti-convulsant (as related to behavioral
Criteria health issue) medication and/or lab work required for persons entering services, and/or monitoring medication levels.
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Pharmacy and Lab

82{2:?:'”9 Sl Individual continues to meet the admission criteria as determined by the prescribing professional.
Discharge 1. Individual no longer demonstrates symptoms that are likely to respond to or are responding to pharmacologic interventions; or
Criteria 2. Individual requests discharge and individual is not imminently dangerous or under court order for this intervention.
1. Service must be provided by a licensed pharmacy or through contract with a licensed pharmacy.
Required 2. Agency must participate in any pharmaceutical rebate programs or pharmacy assistance programs that promote individual access in obtaining medication.
Components 3. Providers shall refer all individuals who have an inability to pay for medications or services to the local county offices of the Division of Family and Children
Services for the purposes of determining Medicaid eligibility.
Additional
Medicaid Not a DBHDD Medicaid service. Medicaid recipients may access the general Medicaid pharmacy program as prescribed by the Department of Community Health.
Requirements

Psychiatric Treatment

Transaction Code Detail Code | Mod | Mod Rate | Code Detail Code | Mod | Mod Rate
Code 1 2 3 4 1 2 3 4
" Practitioner Level 1, In-Clinic 99201 | U1 | U6 ‘ ‘ 38.81 | Practitioner Level 2, In-Clinic 99201 | U2 | U6 25.98
2 2| Practitioner Level 1, Out-of-Clinic | 99201 | U1 | u7 49.39 | Practitioner Level 2, Out-of-Clinic 99201 | U2 | U7 3117
& | Practitioner Level 1 99201 | GT | U1 38.81 | Practitioner Level 2 99201 | GT | U2 25.98
.» |_Practitioner Level 1, In-Clinic 99202 | U1 | U6 77.61 | Practitioner Level 2, In-Clinic 99202 | U2 | U6 51.96
s S| Practitioner Level 1, Out-of-Clinic | 99202 | U1 | U7 98.79 | Practitioner Level 2, Out-of-Clinic 99202 | U2 | U7 62.35
€| Practitioner Level 1 99202 | GT | U1 77.61 | Practitioner Level 2 99202 | GT | U2 51.96
E/M New ., |_Practitioner Level 1, In-Clinic 99203 | U1 | U6 116.42 | Practitioner Level 2, In-Clinic 99203 | U2 | U6 77.94
Patient = % Practitioner Level 1, Out-of-Clinic | 99203 | U1 u7 \ 148.18 | Practitioner Level 2, Out-of-Clinic 99203 | U2 u7 93.52
‘€| Practitioner Level 1 99203 | GT | U1 116.42 | Practitioner Level 2 99203 | GT | U2 77.94
., |_Practitioner Level 1, In-Clinic 99204 | U1 | U6 174.63 | Practitioner Level 2, In-Clinic 99204 | U2 | U6 116.90
© % Practitioner Level 1, Out-of-Clinic | 99204 | U1 | U7 222.26 | Practitioner Level 2, Out-of-Clinic 99204 | U2 | U7 140.28
‘€| Practitioner Level 1 99204 | GT | U1 174.63 | Practitioner Level 2 99204 | GT | U2 116.90
. |_Practitioner Level 1, In-Clinic 99205 | U1 | U6 232.84 | Practitioner Level 2, In-Clinic 99205 | U2 | U6 155.88
2 % Practitioner Level 1, Out-of-Clinic | 99205 | U1 | U7 296.36 | Practitioner Level 2, Out-of-Clinic 99205 | U2 | U7 187.04
E | Practitioner Level 1 99205 | GT | U1 232.84 | Practitioner Level 2 99205 | GT | U2 155.88
., |_Practitioner Level 1, In-Clinic 99211 | U1 | U6 19.40 | Practitioner Level 2, In-Clinic 99211 | U2 | U6 12.99
o % Practitioner Level 1, Out-of-Clinic | 99211 | U1 | U7 24.70 | Practitioner Level 2, Out-of-Clinic 99211 | U2 | U7 15.59
€ | Practitioner Level 1 99211 | GT | U1 19.40 | Practitioner Level 2 99211 | GT | U2 12.99
E/M ., |_Practitioner Level 1, In-Clinic 99212 | U1 | U6 38.81 | Practitioner Level 2, In-Clinic 99212 | U2 | U6 25.98
Established| <= % Practitioner Level 1, Out-of-Clinic | 99212 | U1 | U7 49.39 | Practitioner Level 2, Out-of-Clinic 99212 | U2 | U7 31.17
Patient € | Practitioner Level 1 99212 | GT | U1 38.81 | Practitioner Level 2 99212 | GT | U2 25.98
@ | Practitioner Level 1, In-Clinic 99213 | U1 | U6 58.21 | Practitioner Level 2, In-Clinic 99213 | U2 | U6 38.97
© 2| Practitioner Level 1, Out-of-Clinic | 99213 | U1 | U7 74.09 | Practitioner Level 2, Out-of-Clinic 99213 | U2 | U7 46.76
€| Practitioner Level 1 99213 | GT | U1 [ 58.21 | Practitioner Level 2 99213 | GT | U2 38.97
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Psychiatric Treatment

., |_Practitioner Level 1, In-Clinic 99214 | U1 | U6 97.02 | Practitioner Level 2, In-Clinic 99214 | U2 | U6
9 % Practitioner Level 1, Out-of-Clinic | 99214 | U1 U7 123.48 | Practitioner Level 2, Out-of-Clinic 99214 | U2 u7
‘E | Practitioner Level 1 99214 | GT | U1 97.02 [ Practitioner Level 2 99214 | GT | U2
., |_Practitioner Level 1, In-Clinic 99215 | U1 U6 155.23 | Practitioner Level 2, In-Clinic 99215 | U2 U6
= % Practitioner Level 1, Out-of-Clinic | 99215 | U1 U7 197.57 | Practitioner Level 2, Out-of-Clinic 99215 | U2 u7
‘E | Practitioner Level 1 99215 | GT | U1 155.23 | Practitioner Level 2 99215 | GT | U2
Unit Value 1 e.ncounter (Note:l Time-in/Time-out is required in the documentation as it justifies Utilization Criteria 8D
which code above is billed)

The provision of specialized medical and/or psychiatric services that include, but are not limited to:

1. Psychotherapeutic services with medical evaluation and management including evaluation and assessment of physiological phenomena (including co-morbidity
between behavioral and physical health care issues);

2. Assessment and monitoring of a youth's status in relation to treatment with medication; and
3. Assessment of the appropriateness of initiating or continuing services.
Youth must receive appropriate medical interventions as prescribed and provided by members of the medical staff pursuant to the Medical Practice Act of 2009,
Subsection 43-34-23 Delegation of Authority to Nurse and Physician Assistant that shall support the individualized goals of recovery as identified by the individual
and their parent/guardians and their Individualized Recovery Plan (within the parameters of the youth/family’s informed consent).

Service Definition

Admission 1. Indivjdual is dgtermined to be in need of psychotherapy services and has confounding medical issues which interact with behavioral health diagnosis, requiring
Criteria medical oversight; or
2. Individual has been prescribed medications as a part of the treatment/service array.
1. Individual continues to meet the admission criteria; or
Gt S 2. Ind?v?dual exhipits acute disabling conditions of suffjcient severity to bring about a s?gnifjcant impairment in day-to-day functioning; or
Criteria 3. Individual continues to present symptoms that are likely to respond to pharmacological interventions; or
4. Individual continues to demonstrate symptoms that are likely to respond or are responding to medical interventions; or
5. Individual continues to require management of pharmacological treatment in order to maintain symptom remission.
. 1. An adequate continuing care plan has been established; and one or more of the following:
Criteria 2. Individual has withdrawn or been discharged from service; or
3. Individual no longer demonstrates symptoms that need pharmacological interventions.
Service 1. Not offered in conjunction with ACT.
Exclusions 2. The absence of empirical evidence for conversion therapy prohibits the use of this intervention and it is not reimbursed by DBHDD.
Eﬂg;ﬁ: . Services defined as a part of ACT.
1. Telemedicine may be utilized for an initial Psychiatric Diagnostic Examination as well as for ongoing Psychiatric Diagnostic Examination via the use of appropriate
Required procedure codes with the GT modifier.
Components 2. When providing psychiatric services to individuals who are deaf, deaf-blind, and/or hard of hearing, psychiatrists shall demonstrate training, supervision, or
consultation with a qualified professional as approved by DBHDD Deaf Services.
1. In accordance with recovery philosophy, it is expected that individuals will be treated as full partners in the treatment regimen/services planned and received. As
such, it is expected that practitioners will fully discuss treatment options with individuals and allow for individual choice when possible. Discussion of
Clinical treatment/service options should include a full disclosure of the pros and cons of each option (e.g. full disclosure of medication/treatment regimen potential side
Operations effects, potential adverse reactions--including potential adverse reaction from not taking medication as prescribed, and expected benefits). If such full

discussion/disclosure is not possible or advisable according to the clinical judgment of the practitioner, this should be documented in the individual’s chart
(including the specific information that was not discussed and a compelling rationale for lack of discussion/disclosure).
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2. Assistive tools, technologies, worksheets, etc. can be used by the served individual to facilitate communication about treatment, symptoms, improvements, etc.
with the treating practitioner. If this work falls into the scope of Interactive Complexity it is noted in accordance with that definition.

3. This service may be provided with Individual Counseling codes 90833 and 90836, but the two services must be separately identifiable.

4. For purposes of this definition, a “new patient” is an individual who has not received an E/M code service from that agency within the past three years. If an
individual has engaged with the agency, and has seen a non-physician for a BH Assessment, they are still considered a “new patient” until after the first E/M
service is completed.

Telemedicine is the use of medical information exchanged from one site to another via electronic communications to improve a patient's health. Electronic

Service o . . . . ; e ) : . o .
Accessibilit pommumcaﬂon means _the use of mteractlvg teIecommumcatpns equme_n_t that mcludeg, ata minimum, a