FY18 Mental Health Services Plan
Individuals 18 years of age and older Fee Schedule
Effective January 1, 2018

USE THIS FEE SCHEDULE FOR THOSE PERSONS IN DETENTION CENTERS, PRE-RELEASE
PROGRAMS, AND TO BRIDGE FUNDING FOR THOSE PERSONS DISCHARGED FROM MONTANA
STATE HOSPITAL.

l. Practitioner Services

Mental health practitioners include physicians and case managers helping with discharge planning from detention center
to communities. Practitioners’ bill using standard CPT procedure codes and are reimbursed according to the
Department’s RBRVS system. Please refer to http://medicaidprovider.mt.gov. Therapy, group therapy, and crisis
services are allowed under this program.

I1. Mental Health Center Services

The following table summarizes services available through licensed mental health centers.

Service Procedure I\l/lodlflezr Unit Reimbursement Limits Management
M.H. Group Home — Adult | S5102 Day $104.77 None | Retrospective
Review
M.H. Grou_p Home S5102 U5 Day $104.77 14 days / Retrospecuve
Therapeutic Leave year Review
Adult Foster Care S5140 Day $83.82 None Retrospective
Review
Adult Fost_er Care S5140 Us Day $83.82 14 days / Retrospecuve
Therapeutic Leave year Review
Day treatment — Retrospective
Adult Half day H2012 HB Hour $13.00 3 hrs/day Review
Community-based Retrospective
psychiatric rehabilitation H2019 HB 15 min $6.82 None b
L Review
& support — individual
Community-based Retrospective
psychiatric rehabilitation H2019 HQ 15 min $2.04 None b
Review
& support — group
lliness Managemept and H2015 HB 15 min $11.69 None Retrospecuve
Recovery — Individual review
lliness Management and H2017 HO 15 min $6.52 None Retros_pectwe
Recovery — Group review
Prior
L . . Authorization
Crisis intervention facility S9485 Day $340.19 None Continued
Stay Only
Program of Assertive Retrospective
Community Treatment HO0040 Day $46.36 None revipew
(PACT)
Intensive Community Prior
Based Rehabilitation S5102 HE Day $248.20 None Authorization
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