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Subject: Billing Guidelines Cross Reference:

A unit of service |s calculated by adding time spent in face to face contact with the beneficiary or collateral.
Daily Service Limits are defined as the maximum number of units that can be provided per senvice/per day.

Yearly Service Limits is defined as the maximum number of units that can be provided per year per b-aneﬂclarg.r.

Modifiers lace of Service
HW = Funded by state mental health agency ** 03 = School
HA = Child! Adalescent program 12 = Home

22 = Oulpatient Hospital
31 = Skilled Nursing Facility ***

HB = Adult program, serlates
HT = Multi-disciplinary

= Al am, ger 32 = Nursing Faciliy****
53 = Community Mental Health Cener
%8 = Other Place of Service
"'Hﬂqmred micsdifier,

“**Only edigible for Medicaid reimbursement when recommended by the Appropriateness Review Committes as part
of Pre-Admission Sereening and Resident Review process,

Those sensces listed below in the same service category all apply foward that service limit total.
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NEW MODIFIERS | PLACEOF | MINIMUM UNIT | SERVICE LIMITS |
SERVICE NAME PROCEDUR {HW is SERVICE BILLABLE | MEASURES
E required for CODES TIME | ]
Ly L
CODES all servicas) ol TeABLE
Psych. Diagnostic 30801 031231,3253, | 30 minutes | Persenice =]
Intarview Exam g
Medication Evabuation T e 12, 31, 32, 53, g minutas Per sarvice
& Monitoring ] 1 72
E:I;‘ﬂ;ﬂg o 40805 03,12, 31,32, Par sarvice
¥ rapy Wil

Medical Evaluation 3;:;; =%
and Managemenl
Sanvices T
Medication Injection T1502 12,31,32 53 60 Per injaction z Mene
Intake/Blopsyehosocial A 03,12,31,32 &3, 1 hour Per servics
Assaszmenl %
Treatmeni Plan HOD32 HT 03,3132.5599 | 15minules | Persenice |
Raviaw ) ) 1 B
Individual Theragy 90804 0312,31,32.53, | 30 mindes Per service 1 36

BB g 50 minubes

a0a04 80 minules
Nursing Servicas® T10H 03.12.31,32,53, | 20 minules Per service

- — - 5.9 - =
MNursing Services** T1002 03,12.21,32 53, | Per 15 min. 4 144
| _ 99 | unit N

Family Therapy BOA4E 03,12,21,32.53, | 50 minulas Par service 1 24

q0g4r ] aach sach
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| [ NEW MODIFIERS | PLACEOF | MINIMUM UNIT SERVICE LIMITS
SERVICE NAME | PROCEDURE {HW is SERVICE BILLABLE | MEASURES
CODES required for CODES TIME DALY | YEARLY |
all services)
) 0331,32,53.99 | 50 mindes | Per service
Group Theragy ooasy each,
Unless
justified &= 1 40
apeclinicaly
) Appropriste
Muiti-Family Group frE 31.52,5399 50 rimutes Per service
Therapy
Case Managamant TiMT HE 12,5300 Per 15 roin unit
{ Adult) _
Case Managemen Ti097 Ha 12.53,03,99 Per 15 min unit
{Child) )
Individual Tharapeutic HZ019 03,1253 00 Par 15 min unit
Suppart | ) | 96 | &7
School Based H2015 HA 03,12,53,949 | Per 15 min unit
EETVICES
Mental linass HOOZS 12, 53, 90 Per 15 min uni |
Monflaring Servicas
(MIMSE )
Psychosocial H20a30 HE 53,90 Per1Sminunit | 20 Mone
Rehabilitation _ § : :
Day Trealmeni {child) H2012 53,03 Z hours per | Per 1 hrunit 5 HNone
) aay 1 | _
Day Support H2017 53,99 Far 15 min unit 20 Mana
Paychosacial HZ030 [ SRR Per 15 minund | 20 None
Rehabiltaton
{ Eldariy} , :
Acute Partial H0035 | 22,5399 5 hours: less P Diam 1 100
Hospilalizetion than 5 hours
! with clinical
| Justification
* EMective 10/01/03 through 12:31/03
" Effective as of 01/01/04
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