REIMBURSEMENT MEMORANDUM

2008-003 – Substance Abuse Case Management and Substance Abuse Crisis
ISSUED:  04/03/08
Appendix B of the Reimbursement Policies and Procedures Manual has been established to file memoranda issued by Central Reimbursement throughout the year, and each memo will be assigned a number.  These memos will also be available on the intranet.  Please do not hesitate to contact anyone in Central Reimbursement if you have any questions.
New Substance Abuse Services

Beginning in April 2008, District 19 will begin providing Substance Abuse Crisis Intervention and Substance Abuse Case Management services.   These services are billable to Medicaid and to self pay.  New service codes have been created for recording the services and a fund source has been created to accomplish the billing to Medicaid.

Substance Abuse Case Management (SA CM)
New service codes have been created to account for the SA CM activities as follows:
2310-SA CM, Face to face

2320-SA CM, Diagnostic Assessment

2330-SA CM, consumer not present

These service codes should be used with RU’s designated as SA CM RU’s.  These service codes should be used when providing SA CM services regardless of the consumer’s payer source. 

Refer to the DMAS  Community Mental Health Rehabilitative Services Manual for population definitions, consumer eligibility, required activities, provider requirements, and limitations.  

Substance Abuse Crisis Intervention (SA Crisis)
Service code 3115 has been created to account for the SA Crisis Intervention activities.  This service code should be used with RU’s designated as SA Crisis RU’s. .  This service code should be used when providing SA Crisis services regardless of the consumer’s payer source.  

Refer to the DMAS  Community Mental Health Rehabilitative Services Manual for population definitions, consumer eligibility, required activities, provider requirements, and limitations.  

New Fund Source for SA SPO Services

Fund Source 211 has been created to bill for SA Medicaid SPO services (covering SA CM and SA Crisis). 

For all financials dated April 1st or after, Central Reimbursement will begin keying this new fund source (211) along with all of the other Medicaid fund sources for eligible consumers.

For Medicaid consumers entering SA CM or SA Crisis services, if the consumer has not had an annual financial dated 4/1/08 or after, an updated financial will need to be completed indicating that the consumer has Medicaid (indicate Medicaid coverage as you always have).   This will trigger Central Reimbursement to key all Medicaid fund sources (including the new FS 211) for that consumer.   You are still required to complete an annual financial within 12 months of the last annual financial (completing the update for these consumers does not change that requirement).  

EXAMPLE:

Consumer A (a Medicaid eligible consumer) currently receives services from Sycamore Center.  Consumer A’s annual financial was completed on 2/1/08 (at the time this would be keyed, fund source 211 was not being utilized).  Consumer A began receiving SA Case Management on 4/1/08.  An updated financial would be completed for Consumer A when they begin SA CM services (4/1) indicating Medicaid coverage. (Central Reimbursement would key fund source 211 with financials dated 4/1 or after).

If you have any questions, please contact Susan Coe in Central Reimbursement.

