Non-Medicaid Mental Health Services 72 Hour Presumptive

Eliaibilitv_P for Crisis Stabilizat
2 Crisis Int i I R
For Individuals 18 years of age and older Fee Schedule
Efective-July1-2022 October 1, 2022

Mental Health Professional Services

Individual psychotherapy, group therapy, family therapy, and crisis services may be provided by
licensed clinical psychologists, licensed clinical social workers, licensed clinical professional
counselors, and licensed clinical candidates under the supervision of a mental health center. Providers

bill using standard CPT procedure codes and are reimbursed according to the Department’'s RBRVS system.
Please refer to https://medicaidprovider.mt.gov.

Procedure | Modifier Description Unit Rate Limits
Code
H2011 Care-CoordinationTargeted Case 15 min $13.6084 12
Management
. . _ g
H2019 HB ;9.'.' uRity-based psychiatric 15-min $7.36 .
rehabilitation-&-support—individual units/day
9 * $18.79$21.16 | 241 unit
S9484 ul Center—Day-One Crisis Receiving hourPer y ’ S
. $367.54 (day)
Program Diem



https://medicaidprovider.mt.gov/

. | |
S9484 u2 Center—DBay-FweCrisis Stabilization . 82$367.5 24None
Per Diem 4
Program
59484 us C Dav.T! 1-hour 24
Revenue Ui Hospital Ihour $28.37 24
Code-200 Loarone
Revenue U2 Hospital Ihour $14-148 24
Code-200 e
Revenue U3 Hospital 1 -hour $9.45 24
Code900 Doyrthres
HO002 Psvchothergpv for A_fter—hours Crisis; _@ $180.76 1 unit
— first 60 minutes minutes
Psychotherapy for crisis; first 60 See
90839 . : RBRVS
=02 minutes
I Schedule
Psychotherapy for Crisis; each See
90840 — - : RBRVS
_— additional 30 minutes —
Schedule
Individual Specialized Services: Goal 189
Procedure | Modifier Description nit Rate Limits
Code
Up to the
. . . amount prior
A9270 Individual Specialized Services: Goal authorized by None
- 189
the
Department









