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Legend

Service Notification: Initial requests for Long-Term Supported Employment, Baxter Fund, Adult Hospitalizations for Riverview Psychiatric Center and Dorothea Dix Psychiatric Center, Adult PNMI and Section 21
Service Notification Extension: Continued requests for Long-Term Supported Employment, Baxter Fund, Adult Hospitalizations for Riverview Psychiatric Center and Dorothea Dix Psychiatric Center, and Section 21

Referral: Administrative submission to initiate waitlist monitoring/tracking

Referral Refusal: Administrative submission for permission to refuse a referral

OBH Funded Review: Initial Request for services

OBH Funded Continued Stay Review: Requires clinical review for continuation of care

Invoice Reporting: Indicates services that require an invoice report to be generated from Atrezzo for the Office of Behavioral Health (OBH)

Critical Incident: Submission to report a serious event that creates a significant risk of harm to clients, jeopardizes public safety, or program integrity

SMI Termination Request: Request to terminate services with adult members who have a serious mental illness (SMI)

Discharge Review: Required for all applicable services on last date of service

Initial Max OBH
Service OBH OBH Funded Auth Auth Funded
Procedure/S|Code Code Billing |Service Notification Referral |Funded [Continued |Invoice Critical Smi Discharge |Period |Unit Continued
Service Name ervice Code |Modifier |Modifier |Unit Notification |Extension Referral |[Refusal |Review |Stay Review |Reporting |[Incidents |Termination |Review Days Default |Stay Days
Section 17 Community Support Services
Community Integration (Cl) H2015 15 Min X X X X X 30 30
Assertive Community Treatment -ACT H0040 Weekly X X X X X X 90 30
Daily Living Support Services H2017 15 Min X X X X X X 30 30
Community Rehabilitation Services H2018 1 Day X X X X X X 90 90 30
Section 65 Behavioral Health Services
Adult Medication Management H2010 15 Min X X X X X X X X 365 1 30
Adult Medication Management - Suboxone Provider H2010 HF 15 Min X X 365 1 30
Adult Medication Management - Physicians H2010 HF AF 15 Min X X X X X X 365 1 365
Adult Crisis Residential - Crisis Units H0018 1 Day X X X X X X X 180 1 90
Mental Health Psychosocial Clubhouse H2030 15 Min X X X X X X 365 208 180
Outpatient Counseling 100-500 1 Hour X X X X X X 180 1 90
Intensive Outpatient Program - Substance Abuse 200-600 1 Hour X X X X X X 180 1 90
Mobile Crisis 220-500 1 hour X X X X X X 180 90
Section 97 Private Non-Medical Institution (PNMI) Services
PNMI Appendix E/F (Adult) 240-200 1 Hour X X X X X 180 1 90
Temporary High Intensity Service for Resident of Appendix E Persons w/ Mental Iliness|59484 HE 1 Hour X X X X X 180 1 90
Baxter Fund Services
Baxter Fund Services - Outpatient Therapy 100-100 1 Hour |X X X 365 208 180
Baxter Fund Services - OP Group Therapy 100-200 1Hour |X X X 365 208 180
Baxter Fund Services - Medication Management 100-300 1Hour |X X X 365 16 180
Baxter Fund Services - INVOICE OINLY 100-400 1 Hour |X X N/A 30 CASE 30
Employment Services
Long-Term Supported Employment 120-100 1 Hour X X X X X 180 120 365
Supported Employment 120-300 1 hour X X X X X 180 1 90
Medication Assisted Treatment
Medication Assisted Treatment (MAT) 220-600 1 Hour X X X X 180 1 90
Medication Assisted Treatment (MAT) Re-entry for Incarcerated Individuals 220-700 1 Hour X X X X 180 1 90
Substance Use Treatment Data
Non-Intensive Outpatient 105-100 CASE X X X 365 1 365
Intensive Outpatient 105-200 CASE X X X 365 1 365
Detoxification (Outpatient) 105-300 CASE X X X 365 1 365
24-Hour Detoxification (Free Standing Residential) 105-400 CASE X X X 365 1 365
24-Hour Detoxification (Inpatient) 105-400 CASE X X X 365 1 365
Inpatient 105-500 CASE X X X 365 1 365
Methadone (Inpatient) 105-600 CASE X X X 365 1 365
Halfway House (Short-term, 30 days or fewer) 105-700 CASE X X X 365 1 365
Halfway House (Long-term, more than 30 days) 105-700 CASE X X X 365 1 365
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Substance Use Treatment Data Continued
Shelter (Short-term, 30 days or fewer) 105-800 CASE X X X 365 1 365
Shelter (Long-term, more than 30 days) 105-800 CASE X X X 365 1 365
Consumer Run Residence (Short-term, 30 days or fewer) 105-900 CASE X X X 365 1 365
Consumer Run Residence (Long-term, more than 30 days) 105-900 CASE X X X 365 1 365
Veteran's Cazse Management
Veteran's Cazse Management 140-100 |15 min | |X |X X 90| 1 90
Critical Incident
Critical Incident Level | 100-600 CASE X N/A
Critical Incident Level 2 100-700 CASE X N/A
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