
      BEHAVIORAL HEALTH SERVICES

Procedure 

Code
Modifier Modifier Unit Service Description

Maximum Allowance 

per unit
PA/UR

H2011 ¼ hour Crisis Resolution By Report N

H2011 HA ¼ hour Crisis Resolution - Children's By Report N

H0018 Per Diem Crisis Residential By Report Y

H0018 HA Per Diem Crisis Residential - Children's By Report Y

S9482 ¼ hour Crisis Residential- in home By Report N

S9482 HA ¼ hour Crisis Residential- in home - Children's By Report N

Outpatient Services-Comprehensive Assessment 

H2000 ¼ hour Psychologist-Independent $22.00 Y

H2000 ¼ hour Mental Health Agency $21.00 Y

H2000 HH ¼ hour Mental Health Agency - Co-occurring $21.00 Y

H2000 ¼ hour Mental Health Agency – Deaf & Home Based Treatment for 

adults 

$30.75 Y

H2000 ¼ hour Substance Abuse Agency $21.00 Y

H2000 ¼ hour Substance Abuse Agency - Non Master’s Level LADC $20.00 Y

H2000 ¼ hour Substance Abuse Agency - CADC $14.50 Y

H2000 ¼ hour Independent LCSW,  LCPC, LMFT - Non Agency $13.75 Y

Outpatient Therapy-Individual/Family

H0004 ¼ hour Psychologist-Independent $22.00 Y

H0004 ¼ hour Mental Health Agency- $21.00 Y

H0004 HH ¼ hour Mental Health Agency- Co-occurring $21.00 Y

1.      HH-Co-occurring, HQ-Group

2.      Substance Abuse Agency -CADC or Non Master’s Level LADC bill must not exceed amount in Maximum Allowance Column. 

RATES ARE EFFECTIVE 07/01/2010

LAST UPDATED 6/7/11

ESTABLISHED 8/1/08SECTION 65

Effective 

June 7, 2011

  



      BEHAVIORAL HEALTH SERVICES

Procedure 

Code
Modifier Modifier Unit Service Description

Maximum Allowance 

per unit
PA/UR

H0004 ¼ hour Mental Health Agency – Deaf &  Home Based Treatment for 

adults

$30.75 Y

H0004 ¼ hour Substance Abuse Agency  $21.00 Y

H0004 ¼ hour Substance Abuse Agency - Non Master’s Level LADC $20.00 Y

H0004 ¼ hour Substance Abuse Agency - CADC $14.50 Y

H0004 ¼ hour Independent LCSW, LCPC, LMFT - Non Agency $13.75 Y

Outpatient Therapy-Group 

H0004 HQ ¼ hour Psychologist-Independent $5.50 Y

H0004 HQ ¼ hour Mental Health Agency $5.25 Y

H0004 HQ HH ¼ hour Mental Health Agency – Co-occurring $5.25 Y

H0004 HQ ¼ hour Substance Abuse Agency $9.00 Y

H0004 HQ ¼ hour Substance Abuse Agency - Non Master’s Level LADC $8.50 Y

H0004 HQ ¼ hour Substance Abuse Agency - CADC $7.00 Y

H0004 HQ ¼ hour Independent LCSW, LCPC, LMFT - Non Agency $3.44 Y

H0025 Monthly Family Psychoeducation Treatment Program Services- 

Children’s 

$73.83 Y

H2027 ¼ hour Family Psychoeducation Treatment Program Services- 

Adult’s 

$9.45 Y

H2010 ¼ hour Medication Management Services By Report Y

H2010 HA ¼ hour Medication Management Services-Children’s By Report Y

1.      HH-Co-occurring, HQ-Group

2.      Substance Abuse Agency -CADC or Non Master’s Level LADC bill must not exceed amount in Maximum Allowance Column. 

NH0015 $100.00 

ESTABLISHED 8/1/08

LAST UPDATED 6/7/11

Per Diem Intensive Outpatient Program

RATES ARE EFFECTIVE 07/01/2010

SECTION 65



      BEHAVIORAL HEALTH SERVICES

Procedure 

Code
Modifier Modifier Unit Service Description

Maximum Allowance 

per unit
PA/UR

96116 1 hour Neurobehavioral Status exam-Psychologist or Physician 

(includes face-to-face with the member and report preparation)

$79.20 N

96116 1 hour School-Neurobehavioral Status exam-Psychologist or 

Physician (includes face-to-face with the member and report 

preparation)

$79.20 N

96101 1 hour Psychological testing -Psychologist or Physician $79.20 N

96101 1 hour School-Psychological testing -Psychologist or Physician $79.20 N

96102 1 hour Psychological testing- Psychological Examiner face-to-face $50.22 N

96102 1 hour School-Psychological testing- Psychological Examiner face-to-

face 

$50.22 N

Effective H0040 HA Per diem Children’s Assertive Community Treatment (ACT) By Report Y

June 7, 2011

Children’s Home and Community Based Treatment

H2021 HN ¼ hour Comprehensive Community Support Services-Bachelor’s level $14.36 Y

H2021 HO ¼ hour Comprehensive Community Support Services-Master’s level $23.28 Y

H2021 HY ¼ hour Comprehensive Community Support Services-Functional Family 

Therapy- Corrections Contract only

$39.04 Y

H2021 HU ¼ hour Comprehensive Community Support Services-Master’s level- 

OCFS

$23.28 Y

H2021 HU U1 ¼ hour Comprehensive Community Support Services-Bachelor’s level-

OCFS

$14.36 Y

1.      HH-Co-occurring, HQ-Group

2.      Substance Abuse Agency -CADC or Non Master’s Level LADC bill must not exceed amount in Maximum Allowance Column. 

RATES ARE EFFECTIVE 07/01/2010

SECTION 65 ESTABLISHED 8/1/08

LAST UPDATED 6/7/11

 

 



      BEHAVIORAL HEALTH SERVICES

Procedure 

Code
Modifier Modifier Unit Service Description

Maximum Allowance 

per unit
PA/UR

H2033 ¼ hour Multi-systemic Therapy for juveniles (MST) $31.07 Y

H2033 HK ¼ hour Multi-systemic Therapy for juveniles –Problem Sexualized 

Behavior (MST-PSB)

$38.73 Y

Collateral Services for Children’s Home and Community 

Based Treatment

G9007 HN ¼ hour Collateral Services - Bachelor’s level $14.36 Y

G9007 HO ¼ hour Collateral Services - Master’s level $23.28 Y

G9007 HT ¼ hour Collateral Services - Master’s level (MST) $31.07 Y

G9007 HK ¼ hour Collateral Services - Master’s level (MST-PSB) $38.73 Y

G9007 HY ¼ hour Collateral Services - Functional Family Therapy- Corrections 

Contract only

$39.04 Y

G9007 HU ¼ hour Collateral Services - OCFS $23.28 Y

H0020 Weekly Opioid Treatment $72.00 N

H2012 HN Hourly School-Children’s Behavioral Health Day Treatment-BHP 

Level

$58.60 Y

H2012 HN UN Hourly School-Children’s Behavioral Health Day Treatment-BHP 

Level UN two patients served

$29.30 Y

1.      HH-Co-occurring, HQ-Group

2.      Substance Abuse Agency -CADC or Non Master’s Level LADC bill must not exceed amount in Maximum Allowance Column. 

RATES ARE EFFECTIVE 07/01/2010

SECTION 65 ESTABLISHED 8/1/08

LAST UPDATED 6/7/11

Effective   

July 1, 2010

Effective   

June 7, 2011

RATES ARE EFFECTIVE 07/01/2010

 

 



      BEHAVIORAL HEALTH SERVICES

Procedure 

Code
Modifier Modifier Unit Service Description

Maximum Allowance 

per unit
PA/UR

H2012 HN UP Hourly School-Children’s Behavioral Health Day Treatment-BHP 

Level UP three patients served

$19.53 Y

H2012 HN UQ Hourly School-Children’s Behavioral Health Day Treatment-BHP 

Level UQ four patients served

$14.65 Y

H2012 HO Hourly School-Children’s Behavioral Health Day Treatment-

Master’s Level 

$95.00 Y

H2012 HO UN Hourly School-Children’s Behavioral Health Day Treatment-

Master’s Level UN two patients served

$47.50 Y

H2012 HO UP Hourly School-Children’s Behavioral Health Day Treatment-

Master’s Level UP three patients served

$31.67 Y

H2012 HO UQ Hourly School-Children’s Behavioral Health Day Treatment-

Master’s Level UQ four patients served

$23.75 Y

1.      HH-Co-occurring, HQ-Group

2.      Substance Abuse Agency -CADC or Non Master’s Level LADC bill must not exceed amount in Maximum Allowance Column. 

Effective   

June 7, 2011

SECTION 65 ESTABLISHED 8/1/08

LAST UPDATED 6/7/11

   



Provider Procedure Code Modifier Rate

Aroostook Mental Health Services H0018 HA $459.74

Aroostook Mental Health Services H0018 $384.17

Community Health & Counseling Services H0018 $455.48

Counseling Services, Inc. H0018 $384.17

Crisis and Counseling H0018 HA $542.94

Crisis and Counseling H0018 $510.35

Mid-Coast Mental Health Assoc H0018 $509.90

Oxford County Mental Health Services H0018 $384.17

Rumford Group Homes, Inc. H0018 HA $468.28

Spring Harbor Community Services H0018 $509.90

Sweetser H0018 HA $515.47

Sweetser H0018 $384.17

Tri-County Mental Health Services H0018 $466.85

Youth Alternatives, Inc. H0018 $384.17

Counseling Services, Inc. H0040 HA $104.13

Harbor Schools of Maine, Inc. H0040 HA $104.13

Spring Harbor Community Services H0040 HA $104.13

ALLIES INC H2010 $55.77

Annie E Casey Foundation H2010 HA $63.75

Area IV Mental Health Services H2010 $55.77

Aroostook Mental Health Services H2010 $55.77

Aroostook Mental Health Services H2010 HA $63.75

Atlantic - Calais H2010 $55.77

Atlantic - Calais H2010 HA $63.75

Atlantic - Ellsworth H2010 $55.77

Atlantic - Ellsworth H2010 HA $63.75

Atlantic - Machias H2010 $55.77

Atlantic - Machias H2010 HA $63.75

Care Development of Maine (Community Care) H2010 $55.77

Care Development of Maine (Community Care) H2010 HA $63.75

CATHOLIC CHARITIES MAINE H2010 $55.77

Charlotte White Center H2010 $55.77

Charlotte White Center H2010 HA $63.75

Section 65 - Provider Specific Rates

Effective September 1, 2010



Provider Procedure Code Modifier Rate

Community Counseling Center H2010 $55.77

Community Counseling Center H2010 HA $63.75

Community Health & Counseling Services H2010 $55.77

Community Health & Counseling Services H2010 HA $63.75

Counseling Services, Inc. H2010 $55.77

Counseling Services, Inc. H2010 HA $63.75

Crisis and Counseling H2010 $55.77

Crisis and Counseling H2010 HA $63.75

Crossroads for Women, Inc. H2010 $55.77

Day One Inc. H2010 HA $63.75

Evergreen Behavioral Services H2010 $55.77

Evergreen Behavioral Services H2010 HA $63.75

Harbor Schools of Maine, Inc. H2010 HA $63.75

HealthReach Network H2010 $55.77

HealthReach Network H2010 HA $63.75

JMPB INC H2010 $55.77

JMPB INC H2010 HA $63.75

Kennebec Valley Mental Health Center H2010 $55.77

Kennebec Valley Mental Health Center H2010 HA $63.75

KidsPeace National Centers of New England H2010 $55.77

KidsPeace National Centers of New England H2010 HA $63.75

Michael Lane Behavioral Health H2010 $55.77

Michael Lane Behavioral Health H2010 HA $63.75

Mid-Coast Mental Health Assoc H2010 $55.77

Mid-Coast Mental Health Assoc H2010 HA $63.75

Motivational Services Incorporated H2010 $55.77

NE OCCUPATIONAL EXCHANGE INC H2010 $55.77

NE OCCUPATIONAL EXCHANGE INC H2010 HA $63.75

NEW LIFE MISSION H2010 $55.77

NEW LIFE MISSION H2010 HA $63.75

Oxford County Mental Health Services H2010 $55.77

Oxford County Mental Health Services H2010 HA $63.75

PEDS Clinic, Inc. H2010 HA $63.75

Phoenix Mental Health Services L.L.C. H2010 $55.77

Phoenix Mental Health Services L.L.C. H2010 HA $63.75

Section 65 - Provider Specific Rates

Effective September 1, 2010



Provider Procedure Code Modifier Rate

Spring Harbor Community Services H2010 $55.77

Spring Harbor Community Services H2010 HA $63.75

Spring Harbor Hospital H2010 $55.77

Spring Harbor Hospital H2010 HA $63.75

SPURWINK CORPORATION H2010 $55.77

SPURWINK CORPORATION H2010 HA $63.75

Sweetser H2010 $55.77

Sweetser H2010 HA $63.75

Tri-County Mental Health Services H2010 $55.77

Tri-County Mental Health Services H2010 HA $63.75

Umbrella Mental Health Services, PA H2010 $55.77

Umbrella Mental Health Services, PA H2010 HA $63.75

Youth Alternatives, Inc. H2010 $55.77

Youth Alternatives, Inc. H2010 HA $63.75

Aroostook Mental Health Services H2011 HA $61.81

Aroostook Mental Health Services H2011 $61.06

Atlantic - Calais H2011 HA $69.64

Atlantic - Calais H2011 $69.64

Atlantic - Ellsworth H2011 HA $69.64

Atlantic - Ellsworth H2011 $69.64

Atlantic - Machias H2011 HA $69.64

Atlantic - Machias H2011 $69.64

Community Health & Counseling Services H2011 HA $73.62

Community Health & Counseling Services H2011 $63.52

Counseling Services, Inc. H2011 HA $53.59

Counseling Services, Inc. H2011 $52.26

Crisis and Counseling H2011 HA $49.13

Crisis and Counseling H2011 $49.13

Evergreen Behavioral Services H2011 HA $79.47

Evergreen Behavioral Services H2011 $69.64

Kennebec Valley Mental Health Center H2011 $49.13

Mid-Coast Mental Health Assoc H2011 HA $71.27

Mid-Coast Mental Health Assoc H2011 $69.64

Effective September 1, 2010

Section 65 - Provider Specific Rates



Provider Procedure Code Modifier Rate

Oxford County Mental Health Services H2011 HA $52.41

Oxford County Mental Health Services H2011 $67.02

Spring Harbor Community Services H2011 HA $71.27

Spring Harbor Community Services H2011 $69.64

Sweetser H2011 HA $79.47

Sweetser H2011 $63.43

Tri-County Mental Health Services H2011 HA $49.13

Tri-County Mental Health Services H2011 $49.13

Youth Alternatives, Inc. H2011 $58.99

Counseling Services, Inc. S9482 HA $17.42

Counseling Services, Inc. S9482 $17.42

Rumford Group Homes, Inc. S9482 HA $17.42

Sweetser S9482 HA $17.42

Sweetser S9482 $17.42

Youth Alternatives, Inc. S9482 HA $17.42

Youth Alternatives, Inc. S9482 $17.42

Effective September 1, 2010

Section 65 - Provider Specific Rates


