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Crisis Intervention Services

This Wisconsin Medicaid and BadgerCare
Update consolidates all of the
information for crisis intervention
services. Providers should use this
Update in conjunction with the General
Information section of the Mental Health
and Substance Abuse Services
Handbook and the All-Provider
Handbook.

The purpose of this Wisconsin Medicaid and
Badger Care Update is to consolidate all of the
information for crisisintervention services. This
Update replacesthe following crisis
intervention servicespublications:

»  TheOctober 2005 Update (2005-63), titled
“Rate Changes for Services Receiving
Only Federa Funds.”

» TheMarch 2004 Update (2004-11), titled
“Billing policy changefor crigsintervention
servicesprovidedtorecipientsenrolledin
the Independent Care Hedlth Plan and
Medicaid-contracted HMOs.”

* TheAugust 2003 Update (2003-82), titled
“Changesto local codes and paper claims
for crissintervention services asaresult of
HIPAA.”

*  The September 2000 Update (2000-40),
titled “ Changeto crisisintervention covered
services.”

* PartH, Divison VI, theMenta Health
CridgsIntervention Services Handbook.

Guiddinesfor CrissSabilization
Services

Wisconsin Medicaidisintroducing guidelinesfor
stabilization services effective upon recei pt of
this Update.

These guidelinesweredevelopedin
collaboration with the statewide crisis network.
Refer to Attachment 2 of this Update for the
guiddines.

Medicaid State SharePaid by County/
Tribal Social or Human ServicesAgency

The county/tribal socia or human services
agency paysthe nonfederal sharefor this
benefit.

Certification

According to s. 49.45(41), Wis. Stats.,
Wisconsin Medicaid may pay only county/triba
socia or human services agenciesto provide
crissintervention services. County/tribal socia
or human services agencies, or the agencies
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with which they contract to actualy provide
crisisintervention services, must be certified
under HFS 34, Wis. Admin. Code.

Division of Disability and Elder Services
Certification

To bereimbursed for providing thisbenefit to
Medicaid recipients, aprovider isfirst required
to be certified by the Department of Health and
Family Services(DHFS), Division of Disability
and Elder Services (DDES), Bureau of Quality
Assurance (BQA) for crisisintervention under
HFS 34, Subchapter [11, Wis. Admin. Code. For
information regarding thiscertification,
providers may contact the DHFS, DDES by
telephone at (608) 243-2025 or by mail at the
following address:

Division of Disability and Elder Services
Bureau of Quality Assurance

Program Certification Unit

2917 International Ln Ste 300

Madison W1 53704

A provider meeting DHFS, DDES certification
may apply for Medicaid certification.

Wisconsin Medicaid Certification

Agencies should completetheWisconsin
Medicaid Mental Health/Substance Abuse
Agency Certification Packet. Refer to
Attachment 1 for Medicaid certification
requirementsand provider numbersassigned
for agenciesproviding crisisintervention
services.

A county/tribal social or human services agency
wishing to receive Medicaid reimbursement for
crisisinterventionisrequiredto obtainan
agency resolution. Theresolution must state
that the county/tribal socia or human services
agency agrees to make available the nonfedera
share needed for Medicaid reimbursement of
crisisintervention services. Agency resolutions,

such as 51.42 or human services board
resol utions, meet thisrequirement.

Providersmay initiate M edicaid certification for
crisisintervention by doing oneof thefollowing:
»  DownloadingtheWisconsnMedicaid
Mental Health/Substance Abuse Agency
Certification Packet from the Medicaid
Web site at dhfs.wisconsin.gov/medicaid/.
e Cadling Provider Servicesat
(800) 947-9627 or (608) 221-9883.
e Writingtothefollowing address:

WisconsnMedicad
Provider Maintenance
6406 BridgeRd

Madison WI 53784-0006

Refer to the General Information section of the
Mental Hedlth and Substance Abuse Services
Handbook for moreinformation about provider
certification, provider numbers, and provider
respongbilities.

Subcontracting for Crisis Intervention
Services

A Medicaid-certified crisisintervention provider,
aspart of its certification under HFS 34,
Subchapter 111, Wis. Admin. Code, may contract
with other qualified providersfor any part of its
crissintervention service. However, the

M edicaid-certified provider retainsdl lega and
fiscal respongibility for the services provided by
subcontractors.

Wisconsin Medicaid sends provider materialsto
Medicaid-certified providersonly. Itisthe
certified provider’sresponsibility to ensure that
the contractor isqualified and provides services
and maintains records in accordance with the
Medicaid requirementsfor the provision of crisis
intervention services. For moreinformation on
documentation asit relatesto crissintervention
services, refer to Attachment 2.

Medicaid-

certified crisis
intervention
provider, as part of
its certification
under HFS 34,
Subchapter 11, Wis.
Admin. Code, may
contract with other
qualified providers
for any part of its
crisis intervention
service.
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isconsin

Medicaid
covers an initial
contact and
assessment for
any recipient
contacting the
crisis intervention
provider.

TheMedicaid-certified provider isresponsible
for ensuring that its contractors do the
folowing:

* Meetdl program requirements.

» Recevecopiesof Medicaid publications.

Althoughthe contracted crisisintervention
agency may submit claimsto Wisconsin
Medicaid using the certified provider’s
Medicaid number if the provider hasauthorized
this, Wisconsin Medicaid payment ismadeonly
to thecertified provider.

Billing and Nonbilling Provider Numbers

When the county isthecrisisintervention
agency, abilling/performing provider number is
issued to the county that is used to submit
claimstoWisconsn Medicaid, and no additional
provider number isrequired on theclaimform.
Individualsproviding serviceswithinthecrisis
intervention agency do not need to be
individudly certified.

Countiesthat have been assigned more than
onecrigsintervention billing provider number
prior to this Update may submit claims as
normal; no other countieswill be assigned more
than onebilling provider number for crisis
intervention services.

Recipient Eligibility for Crisis
I nter vention Services

Initial Contact and Assessment

Wisconsin Medicaid coversaninitial contact
and assessment for any recipient contacting the
crisisintervention provider. For recipientsnotin
crigis, the length of the assessment must be no
longer than what is necessary to determine that
Nno crisis or emergency exists and to make
appropriate referrals, when indicated.

All Other Crisis Intervention Services

Wisconsin Medicaid coversall other crisis

intervention servicesonly if theprovider

documentsthat both of the following aretrue:

* Therecipientisinacrisisor stuation that
may developintoacrisisif professiona
supportsare not provided.

e Theprovider can expect to reduce the
need for institutional treatment or improve
therecipient’slevel of functioning.

Recipientsin Certified Community
Support Programs

Wisconsin Medicaid coverscrisisintervention
servicesfor recipientsreceiving Medicaid-
funded community support program (CSP)
serviceswhen any of thefollowingistrue:

» Thecrigisintervention program hasa
formal arrangement with the CSPto
provide crisis servicesto CSP enrollees.

» Thecrigsintervention servicesare
delivered accordingto acrissplan
devel oped by thecrisisintervention
program and the CSP,

» Thecrisgisintervention servicesdo not
duplicate CSP services.

The crisisintervention program may not claim
Medicaid reimbursement if reimbursement for
thecrisisintervention servicesisclaimed
through the CSP.

Recipientsin Nursing Facilities
Recipientsinnursing facilitiesaredigiblefor all
crisisintervention covered services.
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Recipients Being Discharged froma
Hospital or Residential Care Centersfor
Children and Youth

Recipients being discharged from ahospital or
residentia care center are digiblefor crisis
intervention servicesonly if theprovider
documentsthefollowingintherecipient’s
records:

*  Whytherecipientislikely to experiencean
emergency or acrisisif thecrisis
intervention servicesare not provided.

*  Why other services, which might maintain
therecipient in the community, are not
available and when such services are likely
tobeavailable.

Thefollowing aretheonly covered crisis

intervention servicesfor recipientsinan

inpatient hospital or aresidential child care

center:

*  Development of acrissplan.

»  Servicesto assist therecipientin making
thetrangition to theleast restrictive level of
care.

When RecipientsAreIneligiblefor Crisis
Intervention Services

Recipientsarenot digiblefor any Medicaid
sarvices, including crisisintervention, during
periods of timewhenthey areinjail or secure
detention. Thisincludeswhen recipientsreceive
aday or overnight pass from these facilities.
Also, recipients between ages 21 and 64 are
not igiblefor any Medicaid serviceswhile
they arein an ingtitution that isdeemed an
“ingtitute for mental disease” (IMD). Providers
may provide services during these periods;
however, they are not Medicaid reimbursable.

Recipients Enrolled in Sate-Contracted
Managed Care Organizations

Wisconsin Medicaid and BadgerCarerecipients
enrolled in state-contracted managed care
organizationsmay receivecrisisintervention

services on a fee-for-service basis. These
services are not part of the HMO's capitation
rate. If arecipient isin need of crisis
intervention services, recipientsshould be
referred to their county/tribal social or human
services agency that may provide these

sarvices on a fee-for-service basis.

If arecipient enrolled in Children ComeFirst or
Wraparound Milwaukeeisin need of crisis
intervention, the recipient may receivethe
service on afee-for-service basis since this
serviceisnot part of the capitation rate.

Recipients are
not eligible for
any Medicaid
services, including
crisis intervention,
during periods of
time when they
are in jail or
secure detention.

Recipients should be referred to their county/
tribal social or human services agency that may
provide this service on afee-for-service basis.

Definitions
Wisconsin Medicaid usesthefollowing
definitionsfrom HFS 34, Wis. Admin. Code:

A “crigs’ isasdtuation caused by a
recipient’s apparent mental disorder that
resultsin ahigh level of stressor anxiety
for the recipient, persons providing care for
the recipient, or the public that cannot be
resolved by the avail able coping methods of
the recipient or by the efforts of those
providing ordinary care or support for the
recipient (HFS34.02[5], Wis. Admin.
Code).

A “crisgsplan” isaplan prepared under
HFS 34.23(7), Wis. Admin. Code, for a
recipient at highrisk of experiencinga
menta health crisssothat, if acrisis
occurs, staff responding to the situation will
have the information and resources they
need to meet therecipient’sindividua
service needs (HFS 34.02[6], Wis. Admin.
Code).

“ Emergency mental health services’ are
acoordinated system of mental health
servicesthat provide animmediate
response to assist arecipient experiencing
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Crisis
intervention

services are
services provided
by a BQA-certified
crisis provider to a
recipient in crisis
or in a situation
that may develop
into a crisis if
professional
supports are not
provided.

amental health criss (HFS 34.02[8], Wis.
Admin. Code).

* A *“responseplan” isaplan of action
developed by program staff under HFS
34.23(5)(a), Wis. Admin. Code, to assist a
recipient experiencing amental headlthcrisis
(HFS 34.02[20], Wis. Admin. Code).

» “Sabilization services’ are optional
emergency mental health services under
HFS 34.22(4), Wis. Admin. Code, that
provide short-term, intensive, community-
based servicesto avoid the need for
inpatient hospitaization (HFS34.02[21],
Wis. Admin. Code).

Covered CrisisIntervention Services

Cridsintervention services are services
provided by aBQA-certified crisisprovider toa
recipient incrisisor in asituation that may
developinto acrisisif professional supportsare
not provided. All crisisintervention services
must conform to the standardsin HFS 34, Wis.
Admin. Code. Crisisintervention services
includethefollowing:

e Initia assessment and planning.

* Crigislinkageand follow-up services.

e Optiona crisisstabilization services.

Cridsintervention servicesdo not includethose
servicesnormally provided by providersof
mental health and substance abuse services
who routinely deal with criseswhile providing
services (e.g., apsychotherapist who helps a
recipient through acrisisduring their scheduled
psychotherapy session).

Initial Assessment and Planning

According to HFS 34.23, Wis. Admin. Code,

thisserviceincludesthefollowing:

1. Theinitid contact and assessment
(including referral to other servicesand
resources, as necessary), even if further
crissintervention services are not required.

If therecipient isnot in need of further
crisisintervention services, but could
benefit from other types of assistance, staff
should refer the recipient to other
appropriate service providersin the
community.

2. Theresponse plan’s development and
initiation, whenrequired. A responseplanis
requiredif itisdetermined after theinitial
contact that the recipient isin need of
emergency mental health services.

v If thisisthe case, staff must prepare
and implement aresponse plan
consisting of services and referrals
necessary to reduce or diminate the
recipient’simmediatedistress,
de-escalate the present crisis, and help
the recipient return to a safe and more
stablelevd of functioning.

v" The response plan must be approved
by apsychiatrist or apsychologist
either before services are delivered or
within five daysafter delivery of
sarvices, not including Saturdays,
Sundays, or legal holidays.

Crisis Linkage and Follow-Up Services

According to HFS 34.23, Wis. Admin. Code,
crisislinkageand follow-up servicesincludethe
following:

1. Reviewingand updating theresponseplan
and developing, reviewing, and updating the
crisisplan.

2. Follow-upinterventionsprescribedina
response plan or crisis plan or other
interventions approved by apsychiatrist or
psychologist to meet thefollowing goals:

v Relievetherecipient’simmediate
distressinacrisisor pre-crisis.

v Reduce therisk of aworsening crisis.

v" Reducetheleve of risk of physica
harm to the recipient or others.

v Resolve or manage family crisesto
prevent out-of-home placements of
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children, improvethechild’'sand
family’scoping skills, and assist the
family inusing or obtaining ongoing
mental health and other supportive
services.

v Assist therecipient in making the

trangtion to theleast restrictivelevel of
care.

v" Resolving or managing family crisesto

prevent out-of-home child placements,
improving thechild'sand family’s
coping skills, and helping thefamily use
or obtain ongoing mentd health and
other supportive services.

Determining whether any

follow-up contacts by program staff or

3. Follow-upinterventionsinclude, but are not
limitedto, thefollowing:
v Providing evaluations, referra options,

linkages with other providersinthe
community are necessary to help the
recipient maintain stable

and other information to arecipient or

othersinvolved with therecipient.

Coordinating the resources needed to

respond tothe situation, including the

following:

» Contactingtherecipient’s
ongoing mentda health service
providers or case managey, if
any, to coordinateinformation
and servicesrelated to the
recipient’s care and support.

» Contacting aservice
provider in the area of related
need to coordinateinformation and
service delivery for therecipient if
the recipient has been receiving
servicesprimarily related to
substance abuse, to address needs
resulting fromtherecipient’s
developmenta disability, orif the
recipient appearsto have needsin
ether or both of these areas.

e Conferringwithfamily members
or other persons providing support
for the recipient to determineif the
response and follow-up are
meeting the recipient’s needs.

v' Assigingintherecipient’stransitionto

the least restrictive level of care
required.

Following up to ensurethat intervention
plans are carried out and mesting the
recipient’s needs.

functioning after aresponse plan has

been implemented and the recipient

has returned to a more stable level of
functioning.

Providing follow-up contactsuntil the

recipient has begun to receive

assistance from an ongoing service
provider, unlessthe recipient doesnot
consent to further servicesif ongoing
support is needed.

Developing anew crisis plan under

HFS 34.23(7), Wis. Admin. Code, or

revising an exigting plan to better meet

the recipient’s needs based on what
has been learned during the mental
hedlth crisis. A crisis plan must meet
thefollowing requirements:

* Thecrisgsplanisfor arecipient
whoisfound to beat high risk for
arecurrent menta hedlth crisis
under the criteriaestablished in the
coordinated community services
plan under HFS 34.22(1)(a)7, Wis.
Admin. Code.

* Acrissplanshal bedevelopedin
cooperationwiththerecipient, his
or her parents or guardians where
their consent isrequired for
treatment, the case manager, if
any, and the people and agencies
providing trestment and support
for therecipient, and the plan shall
identify to the extent possiblethe
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I n addition to
services required
under HFS 34,
Subchapter 11, Wis.
Admin. Code, a
program may
provide stabilization
services for a
recipient for a
temporary
transition period

with weekly reviews |

to determine the
need for continued
stabilization
services.

servicesmost likely to be effective
in hel ping the recipient resolveor
manage acriss, giventhe
recipient’sunique strengthsand
needs and the supports availableto
himor her.

Optional Crisis Sabilization Services

In addition to servicesrequired under HFS 34,
Subchapter 111, Wis. Admin. Code, a program
may provide stabilization servicesfor arecipient
for atemporary transition period with weekly
reviews to determine the need for continued
stabilization services. Refer to Attachment 2 for
acopy of the review elements.

Wisconsin Medicaid coversonly those
stabilization services necessary for the
following:

* Reducingor iminatingarecipient’s
symptoms of mental illness so that the
reci pient does not need inpatient
hospitdization.
Assgtinginthetranstiontoaless
restrictive placement or living
arrangement when the crisis has passed.

Crisisgtabilization servicesinclude

professiona supportsidentified onthe

responseplanor crisisplan providedin any

of thefollowing settings:

*  Recipient'sown home.

e Outpatientclinic.

o Schooal.

* Crigshogd.

e Adultfamily home.

e Community-based residentid facility
(CBRF).

»  Fogter or group home.

e Other community nonresidential settings.

1. CrissIntervention Program Professional
Staff Not Staffing a 24-Hour In-Residence
Program — When professiond staff of the
crisisintervention program who are not

staffing a24-hour in-residence stabilization
program provide stabilization services, the
crisisintervention program must submit
claimsfor stabilization servicesusing the
procedure code and modifierslistedin
Attachment 4. Wisconsin Medicaid
reimburses these codes on an hourly basis.

2. Individuas Staffing a24-hour In-Residence
Stabilization Program— Wisconsin
Medicaid coverscrisisintervention services
provided by individua sstaffing a24-hour
in-residence stabilization programonly in
thefollowing settings: licensed CBRF,
licensed adult family home, licensed
children’sgroup home, licensed children’s
foster home, or licensed children’'s
treatment foster home. Wisconsin Medicaid
does not reimburse for any room and
board costs in these settings. Also,
Wisconsin Medicaid doesnot reimburse
individua sstaffing 24-hour in-residence
programsin any other centers, including
nursing facilities, hospitals, or residentia
care centers for children and youth.

Wisconsin Medicaid reimbursesresidential
staff for crisis services either hourly or per
day (per diem). Providers may chooseto
bill hourly or per day, but not both, for all
recipients.

When Psychiatrist or Ph.D. Psychologist
Approval IsRequired

Assated in HFS 34, Wis. Admin. Code,
approval isrequired by apsychiatrist or Ph.D.
psychologist at varioustimesduring service
delivery. Thefollowingisdetailedinformation
about these requirements.

Initial Contact and Assessment, Including
Initial Response Plan Devel opment

No approval isneeded by apsychiatrist or
Ph.D. psychologist.
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Approval of All Other Services

A psychiatrist or Ph.D. psychologist must
approveadl servicesother thantheinitia contact
and assessment including theinitial response
plan development. The psychiatrist or
psychologist must document hisor her approval
with one of thefollowing methods:

» Signing theresponseplan and thecrisis
planif acrisis plan was devel oped.

»  Signing or cosigning contact notes. The
psychiatrist or Ph.D. psychologist does not
needto signindividual contact notesif the
service provided wasidentified on a
response plan or crisisplan that the
psychiatrist or Ph.D. psychologist signed
according to thefollowing requirements. If
the response plan or crisis plan was not
signed, the psychiatrist or Ph.D.
psychologist must sign acontact notewithin
fiveworking days of when the documented
service was provided.

Further Information About Initial
Response Plan and Monthly Reviews

According to HFS 34.23(5), Wis. Admin. Code,
apsychiatrist or Ph.D. psychologist must
approvetheinitia responseplanwithinfive
working days after services arefirst delivered.
After theinitia response plan has been
approved, signed, and implemented, the
psychiatrist or Ph.D. psychologist must review
and sign theresponse plan at least monthly,
even if changes are made more often.
Wisconsin Medicaid coversall services
identified in the response plan that meet the
covered servicerequirementsoutlined
previoudly if the response plan has been
reviewed, updated, and signed by apsychiatrist
or Ph.D. psychologist within the past month.

Further Information About Crisis Plans
and Sx-Month Reviews

Wisconsin Medicaid coversservicesidentified
on the crisis plan that meet the covered service

requirementsoutlined previoudy if thecrisis
plan has been reviewed, updated, and signed by
apsychiatrist or Ph.D. psychologist withinthe
past six months. The psychiatrist or Ph.D.
psychologist must review and signthecrisis
plan at least once every six months, even if the
changes are made more often.

Special Circumstances

CrisisIntervention Services Provided in

VariousWays

Providersmay provide Medicaid-covered crisis

intervention servicesby thefollowing means:

e Over thetdephone.

* Inperson at any location where a recipient
isexperiencing acrisisor receiving
servicestorespondtoacrisis(including,
but not limited to, mobilecrisisservices, and
walk-in services), but doesnot includejail,
Ssecure detention, or services provided to
IMD recipients between ages 21 and 64.

Providers are required to document the means
and place of service (POS) in therecipient’s
record.

Travel

Wisconsin Medicaid covers staff travel timeto
deliver covered crisisintervention services.
Travel isincluded in the time counted as a part
of the covered services.

Multiple Crisis Intervention Saff and
Saff Time

Wisconsin Medicaid covers more than one staff
person providing crisisintervention servicesto
onerecipient smultaneoudly if thisensuresthe
recipient’s or the provider’s safety (e.g., the
recipient isthreatening to hurt others).
Providersarerequired to clearly identify the
number of staff involved when billing for more
than one staff person and the rationale for
multiplestaff intheir documentation.

ccording to
FS 34.23(5),

Wis. Admin.
Code, a
psychiatrist or
Ph.D. psychologist
must approve the
initial response
plan within five
working days
after services are
first delivered.

8 Wisconsin Medicaid and BadgerCare Service-Specific Information ® July 2006 ® No. 2006-55



isconsin

Medicaid
does not limit the
number of crisis
service hours
provided to a
recipient per day.

Inaddition, Wisconsn Medicaid covers
stabilization servicesby residentia staff as
noted previoudy inthisUpdateand, if
necessary, by outside professiond staff who
comeintothefacility for alimited timeat the
sametime.

CrisisServiceHours

Wisconsin Medicaid doesnot limit the number
of crisisservice hours provided to arecipient
per day. Also, thereisno limit to the length of
timethat crissintervention servicesare
covered for agiven recipient. Providers are
required to use the response and crisisplansto
document service needs and to justify the need
for continued services. All services must be
directed toward solving and preventing crises.
Providers must use the crisis plan or response
plan to document how services are related to
these goals. Wisconsin Medicaid monitorsuse
retrospectively through dataanaysisand
auditing.

Limitations

Wisconsin Medicaid coverscrissintervention

servicesprovidedto Medicaid recipientsonly

and coverscrisisintervention contactswith only

thefollowingindividuas.

* Therecipient.

e Family member(s), guardian(s), friend(s), or
other individual (s) assigting therecipient.

» Professionds, paraprofessionals, or others
providing resources required to respond to
thecrisis.

ServicesProvided via Telehealth

Cridsintervention servicesmay be provided via
Telehedth. Refer to the Genera Information
section of the Mental Health and Substance
Abuse Services Handbook for information
about Telehealth requirementsand claims
submission.

Noncovered Services

Thefollowing are not covered by Wisconsin

Medicaid ascrisisintervention services:

*  Room and board.

*  Volunteer services not meeting the
gudificationsinHFS 34.21(3), Wis. Admin
Code.

e Servicesother thanthoselisted inthis
Update.

» Servicesthat are social or recreationd in
nature.

Documentation Requirements

Refer to Attachment 3 for documentation
requirementsfor all mental health and
substance abuse serviceproviders, including
crisisintervention providers. For additiona
information regarding documentation
requirements, refer to the General Information
section of the Mental Health and Substance
Abuse Services Handbook.

Wisconsin Medicaid reimbursesthe provision of
services, Documenting the services provided is
part of the provision of servicesand not
separately reimbursable.

Prior Authorization

Prior authorizationisnot required for crisis
intervention services.

Copayment
Wisconsin Medicaid doesnot require
copayment for crisisintervention services.

ClaimsSubmission

Coordination of Benefits

Except for afew instances, Wisconsin
Medicaid isthe payer of last resort for any
Medicad-covered service. Therefore, the
provider isrequired to make areasonabl e effort
to exhaust all existing other health insurance
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sources before submitting claimsto Wisconsin
Medicad.

Refer to the Coordination of Benefits section of
the All-Provider Handbook for more
information about servicesthat require other
hedthinsurancebilling, exceptions, claims
submission procedures for recipientswith other
hedlth insurance, and the Other Coverage
Discrepancy Report, HCF 1159 (Rev. 08/05).
This Other Coverage Discrepancy Report is
aso available on the Medicaid Web Site at
dhfs.wisconsin.gov/medicaid/.

“V" Codes

“V" codes describe circumstances that do not
lend themselvesto diagnosis. “V” Codesfrom
the International Classification of Diseases,
Ninth Revision, Clinical Modification
(1ICD-9-CM) coding structure, rather than
diagnosis codes, must be used for submitting
claimsfor crisisintervention services. Claims
received without a current ICD-9-CM “V”
code are denied. Do not use diagnosi s codes,
including mental health and substance abuse
codes, when submitting claims.

Refer to Attachment 4 for alist of alowable
“V"- coderangesfor crisisintervention
Services.

Procedure Codes and Modifiers

Providers are required to use Hedlthcare
Common Procedure Coding System (HCPCYS)
codesonal claimsfor crisisintervention
services. Claims or adjustmentsreceived
without a HCPCS code are denied. Refer to
Attachment 4 for allowable procedure codes
and modifiers. Refer to Attachment 5 for
rounding guidelines.

Place of Service Codes

Allowable POS codesfor crisisintervention
sarvices are included in Attachment 4.

Electronic Claims Submission

Providers are encouraged to submit claims
electronically sinceeectronic claimssubmission
usudly reducesclaim errors. Claimsfor crisis
intervention services may besubmitted using
the 837 Health Care Claim: Professiona
transaction. Electronic claims may be submitted
except when Wisconsin Medicaid instructs the
provider to submit additional documentation
with the claim. In these sSituations, providersare
required to submit paper claims.

Refer to the Informational Resources section of
theAll-Provider Handbook for more

information about e ectronic transactions. Prowd_ers are
required to
. .. use Healthcare
Paper Claims Submission Common

Procedure Coding

Paper claimsfor crisisintervention services System (HCPCS)

must be submitted usingthe CMS 1500 claim codes on all

form dated 12/90. Wisconsin Medicaid denies claims for crisis

claimsfor crisisintervention servicessubmitted ~ 'Ntervention
services.

on any paper claim form other than the CMS
1500.

Wisconsin Medicaid doesnot providethe CMS
1500 claim form. The form may be obtained
from any federa forms supplier.

Refer to Attachment 6 for claim form
ingtructions and Attachment 7 for asample of a
clamfor crisisintervention services.

Reimbursement Limits

Wisconsin Medicaid reimburses county/tribal
socia or human services agenciesonly for the
federal share of the Medicaid reimbursement
ratefor crissintervention services. County/
tribal social or human services agenciesare
required to provide the nonfederal share of the
Medicaid reimbursement ratefor crisis
intervention servicesas specifiedin s,
49.45(45)(b), Wis. Sats.
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The federal share may change in October of
each year with some exceptions. Providers will
be notified of changesin future Updates.

Wisconsin Medicaid sendsaquarterly report to
each county/tribal social or human services
agency indicating the federal share amount that
the agency has received thus far in a calendar
year.

If acounty/tribal social or human services
agency contracts with other Medicaid-certified
providersfor these services, the county/tribal
socia or human services agency paysthose
providers according to the terms of their
contracts with them.

The Wisconsin Medicaid and BadgerCare
Update is the first source of program policy and
billing information for providers.

Although the Update refers to Medicaid
recipients, al information applies to BadgerCare
recipients also.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Health Care
Financing, Wisconsin Department of Health and
Family Services, PO. Box 309, Madison, WI
53701-0309.

For questions, call Provider Servicesat
(800) 947-9627 or (608) 221-9883 or visit our Web
site at dhfs.wisconsin.gov/medicaid/.

PHC 1250
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ATTACHMENT 1
Certification Requirements for Crisis Intervention Services

Provided by Agencies

This attachment outlines Wisconsin Medicaid certification requirements for Medicaid crisis intervention service
providers. Prior to obtaining Wisconsin Medicaid certification, crisis intervention service providers are required to be
certified by the Department of Health and Family Services (DHFS), Division of Disability and Elder Services (DDES),
Bureau of Quality Assurance (BQA). County/tribal social or human services agencies that request billing-only status do
not need to be certified by the DDES.

The following table lists provider numbers and definitions for agencies providing crisis intervention services.

Definitions for Provider Numbers

Type of Provider Number

Definition

Billing/Performing Provider Number

Issued to providers to allow them to identify themselves on claims as either the
biller of services or the performer of services.

Billing-Only Provider Number

Issued to county/tribal social or human services agencies to allow them to
serve as the biller of services when contracting with a service performer.

Nonbilling Performing Provider Number

Issued to those providers who practice under the professional supervision of
another provider or in collaboration with other providers. May not be used to
independently submit claims to Wisconsin Medicaid.

The following terms are used in the table:

¢ “Agency Providing the Service” — The agency whose staff actually performs the service.

e “Agency Only Allowed to Bill for the Service” — The agency that submits claims to Wisconsin Medicaid for the
service. This agency does not perform the service but contracts with a provider to perform the service on the billing
agency’ s behalf. Only a county/tribal social or human services agency can be a billing agency.

Certification Requirements

County/ Type of
Type of Division of Disability Section of Tribal Social Provider
Agency and Elder Wisconsin Medicaid Certification | or Human Additional Number
Services/Bureau of Packet to Be | Services Requirements Assigned
Quality Assurance Completed* | Agency
Required?
The agency is required to
obtain a Wisconsin DHFS The agency is required to do Crisis
Agency certificate to provide crisis the following: intervention
Providing the | intervention services as e Have a DDES, BQA . .
. h o ) Crisis services
Service authorized under HFS 34, certificate on file. . -
. ; . Intervention No No nonbilling
(may not bill | Subchapter 111, Wis. e Complete and submit a Services erformin
for the Admin. Code (which meets Mental Health/Substance provider 9
service) Wisconsin Medicaid's HFS Abuse Agency Certification Eumber
105, Wis. Admin. Code, Packet.
requirement).
The agency is required to .
complete and submit a Mental :eh(;u?rggntcoyrlr?ake Crisis
Agency Only Health/Subs_tgncg Abuse L available the intervention
Agency Certification Packet to | Crisis .
Allowed to . 4 . . nonfederal share | services
. Not required be a billing-only provider for Intervention Yes -
Bill for the o : . . needed to billing
- crisis intervention services. An | Services ] . :
Service L . provide crisis provider
allowable Medicaid performing intervention number
provider is required to services
perform the service. )
*This is a section of the Medicaid Mental Health/Substance Abuse Agency Certification Packet.
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ATTACHMENT 2

Crisis Stabilization Guidelines
Documentation of Factors That Support Continued Crisis Stabilization

Wisconsin M edicaid requiresthat provider sdocument, at least weekly, thefactor sthat support aconsumer
continuingtoreceivecrisisstabilization services.

Factorsthat support continued crisgsstabilizationincludeal of thefollowing:

»  Continuedrisk of sdf-harm.

»  Continuedrisk of harmtoothers.

*  Impairedfunctioning dueto symptomsof amood and/or thought disorder.

» Recentfalureof lessredrictiveoptions(independent living, community support program, groupliving).

» Lackof avalableeffectivesupports(induding family) tomantan functioningand sefety (e.g., “ If supportsare
withdrawn, the personwould beat high risk for relgpse, whichwould lead to amorerestrictive placement”).

»  Needforintensvemonitoring of symptomsand/or responseto recent medi cation change.

*  Recent higtory of theabovethat supportsthebdlief that if supportsarewithdrawn, therisk for amoreredrictive setting
would beimminent.

Theprovider’ sdocumentation should support theabove. If the consumer doesnot meet oneof theabove, then
interventionsshould becoded as* nonbillable,” Sncetheremay bean dterndiveto crissgtabilization. Thetrestment team
shouldbenatifiedaswell.

14 | wisconsin Medicaid and BadgerCare Service-Specific Information ® July 2006 ® No. 2006-55




ATTACHMENT 3
Mental Health and Substance Abuse Services
Documentation Requirements

Providers are responsible for meeting Medicaid’s medical and financial documentation requirements. Refer to HFS
106.02(9)(a), Wis. Admin. Code, for preparation and maintenance documentation requirements and HFS 106.02(9)(c), Wis.
Admin. Code, for financial record documentation requirements.

Thefollowing are Wisconsin Medicaid’smedical record documentation requirements (HFS 106.02[9][b], Wis. Admin. Code)
asthey apply to all menta health and substance abuse services. In each element, the applicable administrative code
languageisin parentheses. The provider isrequired toincludethefollowing written documentation in therecipient’smedical
record, asapplicable:

1. Date, department or office of the provider (as applicable), and provider name and profession.

2. Presenting Problem (chief medical complaint or purpose of the service or services).

3. Assessments(clinical findings, studiesordered, or diagnosisor medica impression).

a. Intakenotesigned by thetherapist (clinical findings).

b. Information about past trestment, such aswhereit occurred, for how long, and by whom (clinical findings).

c. Menta statusexam, including mood and affect, thought processes— principally orientation X3, dangerousnessto
othersand salf, and behavioral and motor observations. Other information that may be essential depending on
presenting symptomsincludesthought processes other than orientation X 3, attitude, judgment, memory, speech,
thought content, perception, intellectual functioning, and general appearance (clinical findingsand/or diagnosisor
medical impression).

d. Biopsychosocia history, which may include, depending on the situation, educationa or vocationd history,
developmental history, medical history, significant past events, religious history, substance abuse history, past mental
health trestment, criminal and legd history, significant past relationships and prominent influences, behaviora history,
financid history, and overal lifeadjustment (clinical findings).

e. Psychological, neuropsychologicd, functiona, cognitive, behaviora, and/or developmentd testing asindicated
(studies ordered).

f.  Current status, including mental status, current living arrangementsand socia relationships, support system, current
activities of daily living, current and recent substance abuse usage, current persona strengths, current vocational
and educational status, and current religious attendance (clinical findings).

4. Treatment plans, including treatment god's, which are expressed in behavioral termsthat provide measurableindicesof
performance, plannedintervention, mechanicsof intervention (frequency, duration, responsible party[ies]) (disposition,
recommendations, and instructions given to therecipient, including any prescriptionsand plansof care or treatment
provided).

5. Progress notes (therapies or other trestments administered) must provide data relative to accomplishment of the
treatment gods in measurable terms. Progress notes also must document significant eventsthat are related to the
person’s trestment plan and assessments and that contribute to an overall understanding of the person’songoing level
and quality of functioning.
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ATTACHMENT 4
Procedure Code Information for Crisis Intervention Services

Modifiers
Professional Level Modifier Descriptions Telehealth Modifier Description
Modifier | Description Modifier Description

HN Bachelors degree level GT Via interactive audio and video

HO Masters degree level telecommunications systems

HP Doctoral level

UA Psychiatrist

uB Advanced practice nurse prescriber

u7 Paraprofessional

Allowable Crisis Intervention Place of Service Codes

03 | School 25 | Birthing Center
04 | Homeless Shelter 31 | Skilled Nursing Facility*
05 | Indian Health Service Free-Standing Facility 32 | Nursing Facility*
06 | Indian Health Service Provider-Based Facility 33 | Custodial Care Facility
07 | Tribal 638 Free-Standing Facility 34 | Hospice
08 | Tribal 638 Provider-Based Facility 50 | Federally Qualified Health Center
11 | office 51 ;régaéiser:nlzjsgfdh;?)t’rjc Facility (only for persons below age 21 or
12 | Home 54 | Intermediate Care Facility/Mentally Retarded*
15 | Mobile Unit 60 | Mass Immunization Center
20 | Urgent Care Facility 61 | Comprehensive Inpatient Rehabilitation Facility
21 | Inpatient Hospital* 71 | Public Health Clinic
22 | Outpatient Hospital 72 | Rural Health Clinic
23 | Emergency Room — Hospital 99 | Other Place of Service

*Services are limited.

The following table lists the Healthcare Common Procedure Coding System (HCPCS) procedure codes and modifiers that
providers are required to use when submitting claims for crisisintervention services.

Procedure Code Information for Crisis Intervention Services

HCPCS . Protizgziatiel Contracted | Reimbursement | Allowable ICD-9-CM** Telehealth
Code Description OV Rate* (Federal Share) | Codes SIS
Modifier Covered?
UA $148.16 $85.41
Crisis intervention 5 3148.16 38541 V40.0-v40.9, V41.0-V41.9 Yes
S9484 mental health - $10.73 $0.59 V60.0-V60.9, V61.0-V61.9*** (use “GT”
services, per hour N 588.90 3512 V62.0-V62.9, V65.0-V65.9*** modifier)
P HO $88.90 $51.25 V69.0-V69.9, V71.0-V71.9%**
u7 $47.42 $27.34
Crisis intervention V40.0-V40.9, V41.0-V41.9
mental health V60.0-V60.9, V61.0-V61.9***
S9485 | cervices, per None $139.54 $80.44 V62.0-V62.9, V65.0-V65.g*xx | NO
diem V69.0-V69.9, V71.0-V71.9%**

*Contracted rates are effective for dates of service on and after October 1, 2003.
**|CD-9-CM = /nternational Classification of Diseases, Ninth Revision, Clinical Modification.
***Some of the condition codes in this category require a fifth digit. Refer to ICD-9-CM for more information.
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ATTACHMENT 5
Rounding Guidelines for Crisis Intervention Services

Time units are calcul ated based on rounding minutes of service. The following chart illustrates the rules of
rounding and gives the appropriate billing unit.

Time (Minutes) | Unit(s) Billed
1-6 .1
7-12
13-18
19-24
25-30
31-36
37-42
43-48
49-54
55-60 1.

©|o|[~N|o|o|s|w |

o
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ATTACHMENT 6
CMS 1500 Claim Form Instructions for Crisis Intervention
Services

Usethefollowing claim form completion instructions, not the claim form’s printed descriptions, to avoid denied or
inaccurate Medicaid claim payment. Complete all required elements as appropriate. Do not include attachments unless
instructed to do so.

Wisconsin Medicaid recipientsreceive aMedicaid identification card upon being determined eligible for Wisconsin
Medicaid. Alwaysverify arecipient’sdigibility before providing nonemergency services by using the Medicaid
Eligibility Verification System (EV S) to determineif there are any limitations on covered services and to obtain the
correct spelling of the recipient’s name. Refer to the Informational Resources section of the All-Provider Handbook or
the Medicaid Web site at dhfs.wisconsin.gov/medicaid/ for more information about the EV'S.

Submit completed paper claimsto thefollowing address:
Wisconsin Medicaid
Claimsand Adjustments
6406 Bridge Rd

Madison WI 53784-0002

Element 1 — Program Block/Claim Sort Indicator
Enter claim sort indicator “P” in the Medicaid check box for the service billed.

Element 1a — Insured’s |I.D. Number

Enter the recipient’s 10-digit Medicaid identification number. Do not enter any other numbers or letters. Use the
Medicaid identification card or the EV S to obtain the correct identification number.

Element 2 — Patient’s Name

Enter the recipient’slast name, first name, and middleinitial. Use the EV Sto obtain the correct spelling of the
recipient’s name. If the name or spelling of the name on the Medicaid identification card and the EV S do not match,
use the spelling from the EVS.

Element 3 — Patient’s Birth Date, Patient’s Sex

Enter the recipient’s birth datein MM/DD/Y'Y format (e.g., February 3, 1955, would be 02/03/55) or in MM/DD/
YYYY format (e.g., February 3, 1955, would be 02/03/1955). Specify whether the recipient is male or female by
placing an“X” in the appropriate box.

Element 4 — Insured’s Name (not required)

Element 5 — Patient’s Address
Enter the complete address of the recipient’s place of residence, if known.

Element 6 — Patient Relationship to Insured (not required)
Element 7 — Insured’s Address (not required)
Element 8 — Patient Status (not required)

Element 9 — Other Insured’s Name

Do not enter any information in this element if the EV S indicates that the recipient has no commercia health
insurance.
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If the EV Sindicates that the recipient has commercia health insurance, the provider is required to attempt to bill the
commercia health insurance. If payment is received from the commercial health insurance, indicate the following code
inthefirst box of Element 9:

Code Description
Ol-P PAID by commercia health insurance. In Element 29 of this claim form, indicate the amount paid by
commercia health insurance to the provider or to the insured.

Leavethis element blank if the commercial health insurer denies payment.

Element 10 — Is Patient’s Condition Related to (not required)

Element 11 — Insured’s Policy, Group, or FECA Number (not required)

Elements 12 and 13 — Authorized Person’s Signature (not required)

Element 14 — Date of Current lliness, Injury, or Pregnancy (not required)
Element 15 — If Patient Has Had Same or Similar lliness (not required)

Element 16 — Dates Patient Unable to Work in Current Occupation (not required)

Elements 17 and 17a — Name and I.D. Number of Referring Physician or Other Source (not
required)

Element 18 — Hospitalization Dates Related to Current Services (not required)
Element 19 — Reserved for Local Use (not required)
Element 20 — Outside Lab? (not required)

Element 21 — Diagnosis or Nature of Iliness or Injury

Enter an International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM) “V” code
in Element 21, listing the main condition first. The“V” code descriptionisnot required. Enter only “V” codesallowed
by Wisconsin Medicaid for crisis intervention services as listed in Attachment 4 of this Wisconsin Medicaid and
BadgerCare Update.

Element 22 — Medicaid Resubmission (not required)
Element 23 — Prior Authorization Number (not required)

Element 24A — Date(s) of Service

Enter the month, day, and year for each service using the following guidelines:

»  When hilling for one date of service (DOS), enter the datein MM/DD/YY or MM/DD/YYYY format in the
“From” field.

»  When hilling for two, three, or four DOS on the same detail line, enter the first DOSin MM/DD/YY or MM/DD/
YYYY format in the “From” field and enter subsequent DOS in the “To” field by listing only the date(s) of the
month. For example, for DOS on December 1, 8, 15, and 22, 2005, indicate 12/01/05 or 12/01/2005 in the “ From”
field and indicate 08/15/22 inthe“ To” field.

Itisallowableto enter up to four DOS per lineif al of the following are true:

» All DOS are in the same calendar month.

» All servicesarebilled using the same procedure code and modifier, if applicable.
» All services have the same place of service (POS) code.
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» All services were performed by the same provider.

» Thesamediagnosisis applicable for each service.

e Thechargefor al servicesisidentical. (Enter the total charge per detail line in Element 24F.)
e The number of services performed on each DOS isidentical.

» All services have the same emergency indicator, if applicable.

Element 24B — Place of Service

Enter the appropriate two-digit POS code for each service.
Element 24C — Type of Service (not required)

Element 24D — Procedures, Services, or Supplies

Enter the single most appropriate five-character procedure code. Wisconsin Medicaid denies claims received without
an appropriate procedure code.

Modifiers
Enter the appropriate (up to four per procedure code) modifier(s) inthe “Modifier” column of Element 24D.

Note: Wisconsin Medicaid has not adopted all national modifiers.

Element 24E — Diagnosis Code
Enter the number (1, 2, 3, or 4) that corresponds to the appropriate ICD-9-CM “V” code listed in Element 21.

Element 24F — $ Charges

Enter the total charge for each line item. Providers are required to bill Wisconsin Medicaid their usual and customary
charge. The usual and customary charge is the provider’s charge for providing the same service to persons not entitled
to Medicaid benefits.

Element 24G — Days or Units
Enter the appropriate number of units for each lineitem. Always use adecimal (e.g., 2.0 units).

Element 24H — EPSDT/Family Plan (not required)
Element 241 — EMG (not required)
Element 24J — COB (not required)

Element 24K — Reserved for Local Use

Enter the eight-digit Medicaid provider number of the performing provider for each procedureif that number is
different than the billing provider number in Element 33. A county/tribal or social or human services agency that isalso
aperforming provider should enter the nonbilling performing provider number. Any other information entered in this
column may cause claim denial.

Element 25 — Federal Tax 1.D. Number (not required)

Element 26 — Patient’s Account No. (not required)

Optional — Providers may enter up to 20 characters of the patient’sinternal office account number. This number will
appear on the Remittance and Status Report and/or the 835 Health Care Claim Payment/Advice transaction.

Element 27 — Accept Assignment (not required)

Element 28 — Total Charge
Enter the total chargesfor this claim.
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Element 29 — Amount Paid

Enter the actual amount paid by commercial health insurance. (If the dollar amount indicated in Element 29 is greater
than zero, “OI-P’ must beindicated in Element 9.) If the commercial health insurance denied the claim, enter “000.”
Element 30 — Balance Due

Enter the balance due as determined by subtracting the amount paid in Element 29 from the amount in Element 28.

Element 31 — Signature of Physician or Supplier

The provider or the authorized representative must sign in Element 31. The month, day, and year the formis signed
must also be entered in MM/DD/YY or MM/DD/YYYY format.

Note: The signature may be a computer-printed or typed name and date or a signature stamp with the date.

Element 32 — Name and Address of Facility Where Services Were Rendered

If the services were provided to arecipient in a nursing home (POS code “31” or “32"), indicate the nursing home's
eight-digit Medicaid provider number.

Element 33 — Physician’s, Supplier’s Billing Name, Address, ZIP Code, and Phone #

Enter the name of the provider submitting the claim and the complete mailing address. The minimum requirement isthe
provider's name, address, city, state, and ZIP code. At the bottom of Element 33, enter the billing provider’s eight-digit
Medicaid provider number.
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ATTACHMENT 7
Sample CMS 1500 Claim Form for Crisis Intervention
Services

c
w
o~
[:4
L9
(3]
[TTrica HEALTH INSURANCE CLAIM FORM pica [T7] w}
1. MEDICARE MEDICAID CHAMPUS CHAMPVA GROUP FECA OTHER| 1a. INSURED’S 1.D. NUMBER (FOR PROGRAM IN ITEM 1)
HEALTH PLAN BLK LUNG
] Medicars ) D) (Modicaid #) [ (Sponsor's SSN) [ (vAFie #) [ ] (SSNoriD) [ ] (SSN) [ ] (D) 1234567890
2. PATIENT’S NAME (Last Name, First Name, Middie Initial) 3. P'Gh'I;IENT'gDBIRTvYDATE SEX 4. INSURED’S NAME (Last Name, First Name, Middle Initial)
H I |
Recipient, ImA. MM DD! YY m[] F[X
5. PATIENT'S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street)
609 Willow . seit [ ] Spouse | Chi[ ] Other |
CITY STATE | 8. PATIENT STATUS Ty STATE =z
o
Anytoan Wi singe[ ] Married [ ] Other [ ] E
ZIP CODE E TELEPHONE (include Area Code) ZIP CODE TELEPHONE (INCLUDE AREA CODE) g
Employed Full-Time Part-Time o
55555 (XXX)XXX'XXXX D Student Student ( ) O
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) 10. IS PATIENT’S CONDITION RELATED TO: 11. INSURED’S POLICY GROUP OR FECA NUMBER %
a
a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (CURRENT OR PREVIOUS) a. INSUREa'hSﬂ DATEDOF B@YTH SEX %
) i
[Jves  []w | MO |2
b. OTHER INSURED’S DATE OF BIRTH SEX b. AUTO ACCIDENT? PLACE (State) [b. EMPLOYER’S NAME OR SCHOOL NAME E
MM | DD ; YY
L lv] A L z
¢. EMPLOYER'S NAME OR SCHOOL NAME c. OTHER ACCIDENT? ¢. INSURANCE PLAN NAME OR PROGRAM NAME E
Cves v 8
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. RESERVED FOR LOCAL USE d. IS THERE ANOTHER HEALTH BENEFIT PLAN? g
D YES D NO It yes, return to and complete item 9 a-d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT’S OR AUTHORIZED PERSON’S SIGNATURE | authorize the release of any medical or other information necessary payment of medical benefits to the undersigned physician or supplier for
1o process this claim. | also request payment of government benefits either to myseif or to the party who accepts assignment services described below.
below.
SIGNED DATE SIGNED JV
R E— —
14, DATE OF CURRENT: ILLNESS (First symptom) OR 15. IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS. | 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION A
MM | DD | YY INJURY (Accident) OR GIVE FIRSTDATE MM | DD | YY MM | DD | YY MM | DD | YY
! ! PREGNANCY/(LMP) ! ! FROM ! ! TO ! !
17. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE 17a. 1.D. NUMBER OF REFERRING PHYSICIAN 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM | DD | YY MM | DD |, YY
FROM l l TO II l
19. RESERVED FOR LOCAL USE 20. OUTSIDE LAB? $ CHARGES
[Jves _[no
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2,3 OR 4 TO ITEM 24E BY LINE) 22. MEDICAID RESUBMISSION
CODE ORIGINAL REF. NO.
1.1V40. 1 b .
23. PRIOR AUTHORIZATION NUMBER
2 1V62,3 4. | e
24 A B ¥ D E F G l H ! J K 4
DATE(S) OF SERVICEI. Place | Type | PROCEDURES, SERVICES, OR SUPPLIES DIAGNOSIS DAYS |[EPSDT] RESERVED FOR [e]
From o of of (Explain Unusual Circumstances) OR | Family| E
MM DD YY MM _ DD YY|ServiedSenicd CPTHCPCS | MODIFIER DE SCHARGES | ,;y15| pian | EMG| COB | LOCAL USE <
mi22ios| | 1 |12 S9484 [HO| XX XX | 2.0 55554444  |E
w
4
) 115 30 505 E i 11 . S9484 |HOE XXI XX | 2.0 55554444 p
w
z
] '
121 16 E 05]12: 17 i 0511 S9484 (U7 i XXI XX 14.0 55554444 g
7]
L L ! 5
L 1 l | | 1 o
z
i 1 1 1 -
| L [ | g
[7d
>
1 | t | ' X
L - : =
25. F .D. NUMBER N EIN 26. PATIENT'S ACCOUNT NO. 27. ACCEPT ASSIGNMENT?.
5. FEDERAL TAX I.D. NUI SS| (For govt. s, s66 back) 28. TOTAL CHARGIE 29. AMOUNT PA(ID 30. BALANCE EI’UE
1] [Jves [ ] no $ XXIXX | 's g s XXiXX
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE {33. PHYSICIAN'S, SUPPLIER'S BILLING NAME, ADDRESS, ZIP CODE
INCLUDING DEGREES OR CREDENTIALS RENDERED (If other than home or office) & PHONE #
(I certify that the statements on the reverse | M B| | | | ng
apply to this bill and are made a part thereof.) . . o
i7ed  MM/DDIYY 1W. Williams
| M.Authoriz Anytown, W 55555 65432109 ]
SIGNED DATE PIN# GRP# r
e — SIS
(APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8/88) PLEASE PRINT OR TYPE APPROVED OMB-0938-0008 FORM CMS-1500 (12-80), FORM RRB-1500,

APPROVED OMB-1215-0055 FORM OWCP-1500, APPROVED OMB-0720-0001 (CHAMPUS)
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