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MEMORANDUM

DATE: February 8, 2019
TO: Subrecipients, Contractors, County Officials, and State Agencies

FROM: Brook Adie, Bureau Chief
Behavioral Health Wellness and Prevention

RE: Fee-For-Service Rate Schedule

During the last State Fiscal Year (SFY) 2018 (July 1, 2017 through June 30, 2018), the Bureau of
Behavioral Health Wellness and Prevention (BBHWP) conducted monitors pursuant to Title 2 of the
Code of Federal Regulations (CFR) section 200.331. During these monitors, BBHWP staff determined
that there were various Fee-For-Service Rate Schedules distributed by BBHWP to treatment
subrecipients. In these cases, the monitor findings related to this matter were issued to BBHWP via a
corrective action plan. In an effort to be transparent and rectify this issue, please use the attached
Fee-For-Service Rate Schedule for any Fee-For-Service BBHWP reimbursements. The attached rate
schedule went into effect June 8, 2018. These rates will remain in effect until an official revised
memorandum is released by BBHWP. Please review the attached rate schedule and compare it to
your agency's SFY 2019 (July 1, 2018 through June 30, 2019) reimbursements to ensure that accurate
rate schedule is being utilized. If your agency has determined that it used the incorrect rate schedule,
please notify your designated analyst for more information. BBHWP will review this information and
may require a final true-up reimbursement request for SFY 2019 subgrants. Failure to comply with this
memorandum may result in a corrective action plan and the reimbursement of unallowable costs in
future BBHWP monitors. BBHWP apologizes for any inconvenience this may have caused.
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| 99407 | Smokrg and tobacco cessation counseliig 1>10 Minutes) _2653] X X X X
799408 |Alcoho! andlor substance abuse screening {15-30 Mlnutesi S | X X X X
99409 | and/or substance abuse screanmu {>30 Mlnulas} $ EM X X X X
By - 2SR AL W BB a3 p AL L A T oo Dden
HO001 feviewed and arsroved by the clinicel suurvisol s 15215 X X x| x X X
lehavioral health screening to determine eligibility fo
m{1 unit #ar assessment at least 30 minutes} $ 33.57 X X X| X X X
bwhol and/or drug services; group counseling by a clmldan {1 unil per group at s 2257 X X X X X X
Wmﬁﬁmmm $ 2369 X X e X X X
Alcohol and/or drug services; intensive outpallenl program (3 hours per day at least 3 s 15323 x| x X X
Al il ar 8 BHaddne administration and/or service (provision of —
H0020 lha drua by a Iucensed mram; s 4.30 X X X X X X
H0034 |Medication training and sy ; per 15 minutes $ 18.53 X X X X X
Mental health partial hospitalization, treatment less than 24 hours (1 unit equals 60
S 59.76 X X X X X X
r service; per 15 minutes S _8.60 X X X X X X
Self-| helplpeer service; per 15 minutes; Use moditier HQ when raqueshnobnllmg fora
S 1.72 X X X X X X
ing by a clinician). (1
63.04 X X X X X X
10.64 X X X X X X X X
4.80 X X X X X X
1521 X X X X X X
124 1 X X X X X X
63.04 X X X X X X
Psvchotherapy. 45 mins, with ot and/or family member 80.65 X X X X X X
Pswyarvinerapy, 60 mins, with M andfor family member 117@‘9 X X X X X X
Family psy=thciharan iwthout the patient arssenl 868.8 X X X . X X
oy fconaint theiagy) (with palient crasent 106.7 X X X X X X
OPOnD ns\'dlolharanv 3.1 X X X X X X
90853 | P 32.5 X X X X X X
Pstheragy for Cnsis ﬁrsl 60 mins 122.80 X X X X X X
Psyeimtherepy for Crisis each addifonal 30 mins $ 61.39 X X X X X X
Psychotherapy, . 35 mins, with pt and/or family member when performed with an €M
90833 |service. $ 41.52 X X X X X X
Psychotherapy, 45 mins, with pt and/or family member when pea+formed with an E/M
90836 |sarvioe. = $ 67.34 X X X X X X
Psychotherapy, 60 mins, with pt and/or family member when perforined with an E/M ] i
| 90838 _|service. = $ 108.54 X X X X X X
components: a problem focused history, a problem focsed exam, and
straightforward medical decision making. Counseting and/or coordination of care with
other physicians, other qua'ifiad health care professionals, or agencies are provided
1t with the nature of the problem{(s) and the palient's and/or family’s needs.
99201 |10 mins face-lo-face. $ 32.23 X X X X X X
TRICe Or Owner outpatient visiT lor uve £/ 6f 8 BLW P T, wiwai requires J
components: a problem focused history, a problem focuised exam, and
straightforward medical decision making. Counseiing and/or coordination of care with
other physicians, other qua'‘ified health care professionals, or agencies are provided
consistent with the nature of the problem(s) and the palient's and/or family’s needs.
Usually, the presenting problem(s) are of low lo moderate severity 20 mins face-to-
99202 |face. S 56.41 X X X X X X
Oftice or other outpatient visit for the E/M of 8 NEW PT, which requires 3
components: a problem focused history, a problem focised exam, and medical
decision making of low compexity. Counse'ing end/or coordinalion of care with other
physicians, other qualified health care professionals, or agencies are provided
consistent with the nalure of tha problem(s) and the palient's and/or family’s needs.
99203 | Usually. the presentir: -"“blemlsE are of moderate severity. 30 mins face-lo-face. $ 87.62 X X X X X X
THiice or ﬁ Sapanent vis BT 018 MEvs PT, wokas requires 3
components: a problem focused history, a problem locused exam, and medical
decision making of moderate complexity. Counseling and/or coordination of care with
other physicians, other qua‘fied health care professionals, or agencies are provided
consistent with the nalure of the problem(s) and the patient's and/or family’s needs.
Usually, the presenting probieny;s}) are of moderate to high severity 45 mins face-lo-
99204 fatia. yom L - $ 124.21 X X X X x X
components: a problem focused history, a problem focussed exeminalion. and medical
decision making of high complexily. Counseling and/or coordinat:on of cere with
other physicians, other qua:fied health care professionals, or agencies are provided
consi with the nalure of tha problem(s) and tha palient's and/or famly’s needs.
Usually, the presenting probtem; s} are of moderate to high severily 60 mins face-lo-
99205 |face. S 125,05 X X X X x X




Office or other outpatient visit for the &iwi of an ESTABLISHED patient, thal may not
requira the presence of a physician or other qualified healthcare professional.
Usually, the presenting problems are minimal. Typically. 5§ minutes are spent

99211 |oerforming or supervisina these sarvices. $ 1947 X X X X X X
I~ |omice or olner oulpatient visit tor the £/m of an ESTABLISHED patient, which
requires at least 2 of these 3 key components: a problem focused history, a problem
focused examination, and straightforward medical decision making. C ing
and/or coordination of care with other physicians, other qualifiad haallh care
professionals, or agencies are provided consistent with the nature of the patient's
problem(s) and/or family's needs Usually. problem(s) are self limited or minor

99212 |Tvoicallv, 10 minutes face-to-face. $ 3457 X X X X X X
Tiiice or other outpatient visil fof e E5m of an ES TABLISAED patient, which
requires at least 2 of these 3 key components: a problem focusad history, e problem
focused examinalion, and medical decision making of low complexity. Counseling
end/or coordinalion of care with other physicians; other qualified health care
professionals, or agencies ere providad consistent with the nature of the patient's
probtem(s) and/or family's needs. Usually. problem(s) are low to moderate severity
99213 ngicallv. 15 minutes face-to-lace. $ 48.00 X X X X X X
‘Unica or oiner outpatient visit for the £/m of an ESTABLISHED patient, wnicn
requires at least 2 of these 3 key components. a problem focused history, a problem
focusad examination, and medical decision making of moderate complaxity
Counseling endlor coordination of care with other physicians, other qualifiad health
care professionals, or agencies are provided consistent with the nature of the
| patient's problem(s) and/or family’s neads Usually, problem(s) are of moderate to

99214 _|hiah severity. Typically, 25 minutes face.to-face. _ $ 74.86 X X X X X X
Tiiica of ciner outpanient visit for e E/M of an E3 TABLISHEL patient, wici

requires at least 2 of these 3 key components: a problem focusad history, a problem
focusad examination, and medical decision making of high complexity. Counseling
and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are providad consistent with the nature of the patient's
problem(s) and/or family's needs. Usually, problem(s) are of moderate to high
99215 |saverity. Tvoicallv, 40 minutes face-to-faca. $ 110.11 .- X X X X X X

Initial Observation Cere, par day, for the EM of a patient which requires these 3 key
components. a detailed or comprehensive history, a detailed or comprehensive
examination, and medical decision making that is straightforward or of low
complexity. Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with the
nalure of the problem(s) and the patient's or family's needs. Usually, the problem(s)
requiring admission to “observation status” are of law severity. Typically, 30 minutes
99218 |are spent al Ihe badside and on the paliant's hoscital floor or unit. $ 60.76 X X X X X X

Initial Observation Cara, per day. for the E/M of a patient which requires these 3 key
components: a detailed or comprehensive history, a detailed or comprehensiva
examination, and medical decision making moderate complaxity. Counseling and/or
coordination of care with other physicians, other qualifiad health care professionals,
or agencies are provided consistent with the nature of Iha problem(s) and the
patient's or family's needs. Usually, tha problem(s) requiring admission to
“observation status” ere of moderate severity Typically. 50 minules are spent al Iha
99219 |bedside and on the patient's hospital floor or unit. S 101.71 X X X X X X
I |thinat Ooservalion Care, per day, fof Ine E/w Of 8 palient wiich requires thase J key

components: a datailad or comprehensive history, a detailed or comprehensive
examination, and madical decision making of high complexity Counseling and/or
coordination of care with other physicians, other qualifiad health care professionals,
or agencies are providad consistent with tha nature of the problam(s) and the

p 's or family’s neads. Usually, the problem(s) requiring admission to
"observation status” are of high severity. Typically. 70 minutes are spent al the

| 99220 |bedside and on the patiant's hosoital fioor or unit. $ 142.33 X X X X X X
|_31R_|Residentiat Treatment (Level 3.1) S 87.28 X| X X
32D |Deioxiﬁcalion (Level 3.2-D) 152.74 X X X
3SR |Residenlial Treatment {Laval 3.5) 141.83 X X X
X X

TRNS |Transitional Housing 43.64 X



