nI>mem TO ANASAZITO SUPPORT NEW RATES FOR SMHS
7/1/2021 PAY SOURCE 100 BENEFIT PLAN 9010
: _ ,
SERVICE CODE SERVICE OLD RATE /MIN RATE NEW RATE NEW /MIN RATE
i 10 |ASSESSMENT $  3690|$ 246 $ 53.55 | $ 3.57 |
13 |PLAN DEVELOPMENT $ 36.90 | $ 246 | $ 53.55  $ 3.57
20 MEDICATION REVIEW $ 68.25 | $ 455 | $ 99.15 | $ 6.61
21 |MEDICATIONSUPPORT | $ 6825 % 455 S 99.15 | $ 6.61
30 INDIVIDUAL THERAPY $ 36.90 | $ 246 | $ 53.55 | $ 3.57
31 |GROUP THERAPY $ 3690 $ 246 | $ 53.55 | $ 3.57
) 32 |CONJOINT THERAPY $ 3690 S 2.46 | $ 53.55 | $ 3.57
33 COLLATERAL $ 36.90  $ 246 S 53.55 | $ 3.57
o 34 INDIVIDUAL REHAB $ 36.90 | $ 246 | $ 53.55 | $ 3.57
35 GROUP REHAB $ 36.90 | $ 246 $ 53.55 | $ 3.57
- 50  |CASE MANAGEMENT $ 2865 $ 191 $ 41.55 | $ 277
65  |INTENSIVECARECOORD | $ 3030  $ 202 $ 4155 | $ 2.77 |
66  |INTENSIVE HOME BASED 36.90 | $ 246 $ 5355 | $ 3.57
70 CRISIS INTERVENTION $ 54.90 | $ 3.66 $ 79.80 | $ 5.32
Looks like the modifiers are all ok since the correct modifier to use is directed _u< the "place of service" that is entered
For Example: ; m m i N
Place of Service 99 is services provided in community and requires the HQ modifier

Place of Service 11 is services provided in the office and if provided by »m_mv_._czm requires the SC modifier

Place of Service is Telehealth then the GT modifier is required. _
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