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Introduction

The Ohio Department of Medicaid (ODM) and Ohio Department of Mental Health and Addiction
Services have created a Medicaid behavioral health state plan Specialized Recovery Services (SRS)
provider requirements and reimbursement manual to help providers of SRSs understand how to provide
and be reimbursed for SRS provided under the fee for service program.

What is the Specialized Recovery Services program?

Beginning in August 2016, the Specialized Recovery Services (SRS) program is available through
Medicaid. Individuals eligible for the SRS program will have three new services available through their
Medicaid health care coverage, in addition to their current coverage. These services are:

Recovery Management

The recovery management service consists of a recovery manager working with an SRS eligible
individual to develop an SRS person-centered care plan. A recovery manager will meet with
individuals regularly to monitor their plan and the receipt of SRS under an individual’s person-
centered care plan. Recovery managers may also provide information and referrals to other
services.

Individualized Placement and Support -Supported Employment (IPS-SE)

IPS-SE are activities that help individuals find a job if they are interested in working. An IPS-SE
qualified worker will evaluate and consider an individual’s interests, skills, experience, and goals
as it relates to employment goals. IPS-SE programs also provide on-going support to help
individuals successfully maintain employment.

Peer Recovery Support

Peer recovery support is provided by individuals who utilize their own experiences with mental
health to assist individuals identify and reach their recovery goals. Individualized recovery goals
will be incorporated into the SRS person-centered care plan designed by the individual based on
his or her preferences and the availability of community and natural supports. The peer
relationship can help individuals focus on strategies and progress towards self-determination,

self-advocacy, well-being and independence.

For additional details on definitions of services, please refer to OAC Chapter 5160-43.



Specialized Recovery Services (SRS) Program Individual Eligibility

To be eligible for enrollment in the SRS program, an individual must meet the eligibility requirements set
forth in OAC Rule 5160-43-02:

o Be at least 21 years of age

o Be determined financially eligible for Medicaid*

o Be arecipient of disability benefits under Title 11 of the Social Security Act

o Be diagnosed with a serious and persistent mental illness as listed in the appendix C

e Score at least a 2 in one of the items in the “mental health needs” or “risk behaviors” section of
the Adult Needs and Strengths Assessment (ANSA) or score a 3 on at least one of the items in the
“life domains” section of the ANSA.

e Demonstrate needs related to the management of his or her behavioral health condition as
documented in the ANSA

e Have at least one of the following risk factors prior to enrollment

o0 One or more psychiatric inpatient admission(s) at an impatient or outpatient hospital; or

0 A discharge from a correctional facility with a history of inpatient or outpatient
behavioral health treatment while residing in that correctional facility; or

o0 Two or more emergency department visits with a psychiatric diagnosis; or

0 A history of treatment in an intensive outpatient rehabilitation program for more than 90
days

e Meet at least one of the following:

0 Have a need for a SRS to maintain stability, improve functioning, prevent relapse, be
maintained in the community and if not for the provision of the SRS program services the
individual would decline to a prior level of need; or

0 Previously have met the eligibility criteria, be assessed and found that but for the
provision of the home and community-based services would decline to a prior level of
need

¢ Reside in a home and community-based services setting

e Demonstrated a need for SRS, and not otherwise receive those services

¢ Have needs that can be safely met through the program in a home and community-based services
setting.

e Participate in the development of a person-centered care plan

Be prepared to assist with the enrollment process by identifying individuals likely to be eligible for
SRS and ensuring that they are connected to a recovery manager. If you believe an individual may be
eligible for the SRS program, but that person has not been contacted, contact the Ohio Department of
Medicaid via secure email at mailto:BHCP@medicaid.ohio.gov, subject line: SRS Program Referrals.
Please include:

e The individual’s Medicaid ID (if on Medicaid)
e Name

e Address

e Telephone number

e Email address



mailto:BHCP@medicaid.ohio.gov

You are encouraged to prioritize referrals based on the criteria below.
Please only refer individuals who:

e Are 21 or older;

o Are diagnosed with a serious and persistent mental illness as listed in the appendix to OAC rule
5160-43-02; and

e Have received Medicaid through spenddown at least once in the last 12 months (indicating the
most recent month in which the client met spend down within the past 12 months).

Ohio Medicaid will connect the person to a recovery manager to begin an assessment of program
eligibility. More information on the SRS referral process can be found in the May 23rd issue of
MITS Bits at: http://mha.ohio.gov/Portals/0O/assets/Planning/ MACSISorMITS/bh-mits-bits-srs-
referral-guidance-2016-05-23.pdf

The Ohio Departments of Medicaid and Mental Health and Addiction Services have developed a number
of educational resources about the SRS program, including:

o Educational video explaining the program and its benefits:
https://www.youtube.com/watch?v=fZW4p1fOmWM

o Frequently Asked Questions: http://www.medicaid.ohio.gov/Portals/0/Initiatives/DDR/FAQ-
SRS.pdf

e Sample letter sent to individuals who may be eligible for the SRS program:
http://www.medicaid.ohio.gov/Portals/0/Initiatives/DDR/Letter-SRS-2016-04.pdf

Mental Health Service Provider Enrollment in the SRS Program

This section will cover enrollment in the Medicaid Information Technology System (MITS) for
organizations/bill-to providers (provider type 84). All providers are required to operate in compliance
with general Ohio Medicaid program rules found in OAC Chapter 5160-1
(http://codes.ohio.gov/oac/5160-1).

For assistance in enrolling as a new provider of community mental health services or assistance with
adding a community mental health service to your existing array, please either send an e-mail to MHAS-
BHSupport@mha.ohio.gov or contact Ms. Monica Peck at 614-752-8360.

MITS provider type 84 — OhioMHAS certified MH providers

Specific Ohio Medicaid rules for the MH fee-for-service (FFS) Medicaid program are found in Ohio
Administrative Code (OAC) Chapter 5160-27 (http://codes.ohio.gov/0ac/5160-27) and SRS program
rules are found in OAC Chapter 5160-43 (http://codes.ohio.gov/0ac/5160-43).

Prior to enrollment, a provider must be certified by OhioMHAS as a provider of mental health services.
Information on OhioMHAS mental health service certification can be obtained from the Ohio MHAS
Bureau of Licensure & Certification by calling 614-752-8880 or by visiting the OhioMHAS licensure and
certification webpage here: http://mha.ohio.gov/Default.aspx?tabid=123.

Once certified by OhioMHAS as an MH service provider, an online application for enrollment in the
Ohio MH FFS Medicaid program may be submitted using the MITS provider portal. There may be an
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application fee for applying as provider type 84. The fee is currently $554 per application and is
not refundable.

The following link is to the ODM MITS provider enrollment website:
http://medicaid.ohio.qov/providers/EnrolimentandSupport/ProviderEnrollment.aspx.

In order to complete the application the following documents are necessary and will need to be uploaded
with the application:

1) A National Provider Identifier (NPI) number verification from the National Plan and Provider
Enumeration System (NPPES, https://nppes.cms.hhs.gov/NPPES/Welcome.do). The NPI must be unique
for this provider type,

2) A signed signature page,

3) A signed copy of the MH service provider W-9, and

4) Verification of an application fee payment.

Once these documents are uploaded and the application is complete, the application will begin routing
through the review process.

Once the complete application, including the documents that must be uploaded, has been entered into
MITS, please notify OhioMHAS by sending an e-mail to: MHAS-BHSupport@mbha.ohio.gov. Please
include in the subject line the Application Tracking Number (ATN) that was assigned to the application
and also please include in the body of the e-mail contact information for the person who is responsible for
getting the application approved. Once OhioMHAS has reviewed the application and attachments for
completeness and has approved the application for further processing, an Ohio Department of Medicaid
(ODM) contractor, the Public Consulting Group (PCG) will need to perform an on-site screening visit
prior to further processing of the application because federal and state laws require community mental
health service providers to have pre- and post-enrollment on-site screening visits to ensure program
integrity. (See OAC 5160-1-17.8 — formerly OAC 5101:3-1-17.8 for additional information about
provider screening requirements).

In Ohio, the Public Consulting Group, Inc. (PCG) will conduct these visits for providers that are not
already screened by another state or federal agency. On-site screening visits are conducted without prior
notification or appointment. The PCG representatives will have a business card and a letter of
introduction, for your verification.

When the PCG representatives arrive at your office, please take a few moments to answer their questions
and allow them access to your facility. This will help to complete your on-site visit smoothly. During
your site visit, the PCG representatives will review various aspects of your business. Failure to answer
their questions and cooperate with the PCG representatives could affect your enrollment or current
provider status with Ohio Medicaid.
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Adding either peer recovery support (PRS) and/or individual placement and support-
supportive employment (IPS-SE) as new services to an already enrolled provider type 84.
Providers already enrolled as a provider type 84 (community mental health service provider) may add
either PRS and/or IPS-SE by contacting OhioMHAS via e-mail at MHAS-BHSupport@mha.ohio.gov or
contact Ms. Monica Peck at 614-752-8360. Please indicate, in the body of the e-mail the following:

1) Request is to add IPS-SE and/or PRS.
2) Attach a copy of the OhioMHAS certificate that includes the certified service(s) being added.
3) Contact name and phone number for any follow-up.

Additional information for IPS-SE providers

Because IPS-SE is a sub-specialty of the OhioMHAS employment service certification, OhioMHAS will
need to contact the OhioMHAS approved fidelity reviewer to obtain a copy of the most recent IPS-SE
fidelity report to verify 1) the fidelity review was completed and 2) the minimum score of 74 was obtained.
Providers of IPS-SE SHOULD NOT upload their fidelity report via the MITS portal as OhioMHAS will
do that once we obtain the report directly.

Additional Resources:
ODM new provider enrollment questions and answers:
http://medicaid.ohio.gov/Portals/0/Providers/Enrollment%20and%20Support/NewProviderEnrollment-

FAQs.pdf.

ODM Provider Enroliment Application Checklist (go to the “Organization” section on page 11):
https://portal.ohmits.com/Public/Portals/0/StaticContent/Providers/CheckL.ist.pdf

Rendering Providers

For Peer Recovery Support and Individualized Placement and Support-Supported employment, both the
rendering field and the billing field will reflect the agency NPI. The reporting agency and its practitioners
need to be certified and/or trained in the program that they are billing for.

Overview
General Groupings of Professionals

Behavioral Health Paraprofessionals (BHP-Ps)

BHP-Ps are professionals who are NOT licensed by a professional board in the state of Ohio but are
specially trained to provide a specialty service or services to persons with or in recovery from substance
use disorders (SUDs) and/or mental health (MH) conditions. BHP-Ps are:

o Peer recovery supporters (PRSs) are utilized in Specialized Recovery Services (SRS) program:

Avre at least 18 years old.

Have a high school diploma or equivalent.

Are registered in the state of Ohio to provide peer services.

Self-identify as having lived experience of an SUD, a MH condition or both.

Have taken the state-approved standardized peer recovery supporter training that includes
academic information as well as practical knowledge and creative activities focused on

(ol elolNelNe]
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the principles and concepts of peer support and how it differs from clinical support. The
training provides practical tools for promoting wellness and recovery, knowledge about
individual rights advocacy, confidentiality, and boundaries as well as approaches to care
that incorporate creativity.

0 Achieved a score of at least 70 on the OhioMHAS peer recovery supporter exam.

0 Obtained PRS certification from OhioMHAS.

0 Are supervised by a senior SUD and/or MH peer recovery supporter or supervised by an
M-BHP, an I-BHP or a BHP who is knowledgeable about SUD and/or MH peer service
delivery.

Individualized Placement and Support-Supported Employment (IPS-SE) Professionals
Providers who chose to offer IPS-SE employment service must meet the eligibility requirements set forth
in OAC Rule 5160-43-04.

e |PS-SE activities include:

o0 Benefits planning;

0 Development of a vocational plan;

0 General consultation, including advocacy and building and maintaining relationships with
employers;

o0 Individualized job supports, including regular contact with the individual‘s employer(s),

family members, guardians, advocates, treatment providers, and other community

supports;

Job coaching;

Job development and placement;

Job seeking skills training

On-the-job training and skill development;

Vocational rehabilitation guidance and counseling;

Time unlimited vocational support; and

Vocational assessment.

©OO0OO0OO0O0O0O0

Agency Enrollment of SRS Peer Specialists

To be a provider and submit a claim for payment of Peer Recovery Support (PRS) services, all
requirements set forth in Ohio Administrative Code rule 5160-43-04 must be met. Practitioners who
render PRS services through the SRS program must be trained and certified as a Peer Recovery Supporter
by the Ohio Department of Mental Health and Addiction Services (OhioMHAS) and must be affiliated
with an OhioMHAS certified mental health services agency. For more information on Ohio’s Peer
Recovery Supporter training, please visit the OhioMHAS PRS webpage at:
http://mha.ohio.gov/Default.aspx?tabid=712

For an agency to provide PRS, it must be certified by OhioMHAS. To provide the PRS service through

the SRS program, the agency must have individuals on staff who have been trained and certified as Peer
Recovery Supporters through OhioMHAS. For information on how to become certified, please visit the
OhioMHAS Licensure/Certification webpage at: http://mha.ohio.gov/Default.aspx?tabid=253.
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Coordination of Benefits for Managed Care Members

There are two distinct managed care programs in Ohio: traditional managed care and the MyCare Ohio
program for individuals who are dually eligible for Medicaid and Medicare. Both managed care plans
(MCPs) and MyCare Ohio plans (MCOPs) must ensure that members have access to all medically-
necessary behavioral health services covered by the fee for service program and are responsible for
coordinating those services. In addition, all plans are required to assure that each member is in a care
management arrangement and there must be a clear delineation of roles and responsibilities between the
plan and all other providers.

Traditional Managed Care — Currently under the MCP Provider Agreement, Appendix G, MCPs are
required to coordinate behavioral health services, however, MCPs are not required to pay for those
services until behavioral health carve-in scheduled for January 1, 2018. Until that date, behavioral health
services are paid for through fee for service Medicaid. The MCP member’s ID card is required to list
both the MCP ID number as well as his or her Medicaid number.

MyCare Ohio — under MyCare Ohio, behavioral health services are carved-in. The plan is responsible for
coordination of care and payment for behavioral health benefits as outlined in the MCOP Provider
Agreement, Appendix G. MCOPs are required to contract with at least one Recovery Management entity
in each region. The MCOP will refer current MyCare members to their contracted entity for recovery
management services. This is different from traditional managed care or fee for service procedures.
Information regarding SRS can be found in the MCOP Provider Agreement, Appendix K.

The MCP and MCOP Provider Agreements may be found online at:
http://www.medicaid.ohio.qgov/PROVIDERS/ManagedCare/ProgramResourceLibrary/CombinedProvider

Agreement.aspx

Place of Service Considerations

Providers must accurately identify and report on each claim detail lines where a service took place using
the CMS place of service code set (Appendix A) in order to receive reimbursement. Changing a place of
service code to a less accurate location in order to receive reimbursement is prohibited. Each billing chart
in this manual will list the allowable place of service codes covered by Medicaid.
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Time-Based HCPCS Codes

Conversion Chart
15 Minute CPT Code

Pinimmum (Maximmum| Billing

MMinutes | Minutes | Unit(s]

0 Fd MSA
8 22 1
23 37 2
38 52 3
53 =7 4

Incident Reporting Requirements

SRS Program Incident Reporting Requirements

SRS providers are required to report incidents involving the individuals served in the program. OAC rule
5160-43-06 outlines the types of incidents that must be reported, the timeframes for reporting and the
method of reporting for each provider. It’s important to note that the incident reporting requirements
under the SRS program are different than those for OhioMHAS.

OhioMHAS Incident Reporting Requirements

OhioMHAS requires community mental health and addiction treatment providers, MH residential
facilities, adult care facilities, and private psychiatric hospital providers to report incidents and provide
Six Month Reportable Data. For more information on these requirements, please visit:
http://mha.ohio.gov/Default.aspx?tabid=125

MyCareOhio Incident Reporting Requirements

MyCareOhio also has specific incident reporting requirements as outlined in OAC rule 5160-58-05.3.
This applies only to dual-eligible recipients who are enrolled in the MyCare Ohio managed care program.
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Specialized Recovery Services

SRS Peer Recovery Support (PRS)

Table 5-1: SRS Peer Recovery Support

MH SUD
. Provider Req’d | Group
Service Type Code Mod Mod Rate
Peer recover
SRS Peer Supporter Y| Hooss $15.51
Recovery Poer recover Not Applicable
Support very
pp supporter HO0038 HQ $1.94
Unit Value 15 minutes
POS
Allowable All others
S0 05, 06, 07, 08, 41, 42, 55, 99
Unallowable

Individualized Placement and Support-Supported Employment (IPS-SE)

Table 5-2: SRS-IPS-SE- Supported Employment

MH SUD
Service Provider Type Code e Rate
Mod
SRS-IPS -
Supported Tralneq !PS-SE H2023 $19.53
Employment- practitioner
Initial Visit
Not Covered
SRS-IPS -
Supported Trained IPS-SE H2025 $19.53
Employment practitioner
Ongoing Support

H2023= 15 minutes

Unit Value H2025= 15 minutes
POS
03, 04, 11, 12, 13, 14, 16, 17, 18, 19, 22, 33, 53, 55, 56, 57
Allowable
POS
Unallowable All others

11




APPENDICES

Appendix A-Place of Service (POS) Codes for Professional Claims
CMS Database (updated August 6, 2015)

Listed below are place of service codes and descriptions. These codes should be used on professional
claims to specify the entity where service(s) were rendered. Check with individual payers (e.g., Medicare,
Medicaid, other private insurance) for reimbursement policies regarding these codes. If you would like to
comment on a code(s) or description(s), please send your request to posinfo@cms.hhs.gov.

NOTE: Please direct questions related to billing place of service codes to your Medicare Administrative
Contractor (MAC) for assistance, and not to posinfo@cms.hhs.gov.

Please see chart for allowable Places of Service for Peer Recovery Support and IPS-SE

POS
Code(s)

Place of Service
Name

Place of Service Description

Pharmacy**

A facility or location where drugs and other medically
related items and services are sold, dispensed, or
otherwise provided directly to patients. (Effective
October 1, 2003)

Unassigned

N/A

i

School

A facility whose primary purpose is education.
(Effective January 1, 2003)

Homeless Shelter

A facility or location whose primary purpose is to
provide temporary housing to homeless individuals

(e.g., emergency shelters, individual or family
shelters). (Effective January 1, 2003)
A facility or location, owned and operated by the Indian
Indian Health Health Service, which provides diagnostic, therapeutic
05 Service (surgical and non-surgical), and rehabilitation services
Free-standing to American Indians and Alaska Natives who do not
Facility require hospitalization.
(Effective January 1, 2003)
A facility or location, owned and operated by the Indian
Indian Health Health Service, which provides diagnostic, therapeutic
06 Service (surgical and non-surgical), and rehabilitation services
Provider-based rendered by, or under the supervision of, physicians to
Facility American Indians and Alaska Natives admitted as
inpatients or outpatients. (Effective January 1, 2003)
A facility or location owned and operated by a
federally recognized American Indian or Alaska
Tribal 638 Native tribe or tribal organization under a 638
o7 Free-standing agreement, which provides diagnostic, therapeutic
Facility (surgical and non-surgical), and rehabilitation

services to tribal members who do not require

hospitalization. (Effective January 1, 2003)

12
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Tribal 638
Provider-based
Facility

A facility or location owned and operated by a federally
recognized American Indian or Alaska Native tribe or
tribal organization under a 638 agreement, which
provides diagnostic, therapeutic (surgical and non-
surgical), and rehabilitation services to tribal members
admitted as inpatients or outpatients. (Effective
January 1, 2003)

09

10

11

Prison/
Correctional
Facility

A prison, jail, reformatory, work farm, detention
center, or any other similar facility maintained by
either Federal, State or local authorities for the
purpose of confinement or rehabilitation of adult or
juvenile criminal offenders. (Effective January 1,
2006)

Unassigned

Office

Location, other than a hospital, skilled nursing facility
(SNF), military treatment facility, community health
center, State or local public health clinic, or
intermediate care facility (ICF), where the health
professional routinely provides health examinations,
diagnosis, and treatment of illness or injury on an
ambulatory basis.

12

Home

Location, other than a hospital or other facility, where
the patient receives care in a private residence.

13

14

Assisted Living
Facility

Congregate residential facility with self-contained
living units providing assessment of each resident’s
needs and on-site support 24 hours a day, 7 days a
week, with the capacity to deliver or arrange for
services including some health care and other services.
(Effective October 1, 2003)

Group Home *

A residence, with shared living areas, where
clients receive supervision and other services
such as social and/or behavioral services,
custodial service, and minimal services (e.g.,
medication administration). (Effective October 1,
2003)

15

Mobile Unit

A facility/unit that moves from place-to-place equipped
to provide preventive, screening, diagnostic, and/or
treatment services.

(Effective January 1, 2003)

16

Temporary
Lodging

A short term accommodation such as a hotel, camp
ground, hostel, cruise ship or resort where the patient
receives care, and which is not identified by any other
POS code.

(Effective January 1, 2008)

17

Walk-in
Retail Health Clinic

A walk-in health clinic, other than an office, urgent care
facility, pharmacy or independent clinic and not
described by any other Place of Service code, that is
located within a retail operation and provides, on an

ambulatory basis, preventive and primary care services.

(This code is available for use immediately with a final
effective date of May 1, 2010)

13



A location, not described by any other POS code, owned
or operated by a public or private entity where the

Place of patient is employed, and where a health professional
18 Employment- provides on-going or episodic occupational medical,
Worksite therapeutic or rehabilitative services to the individual.
(This code is available for use effective January 1, 2013
but no later than May 1, 2013)
A portion of an off-campus hospital provider based
department which provides diagnostic, therapeutic
Off Campus - . e .
. (both surgical and nonsurgical), and rehabilitation
19 Outpatient - . o .
Hospital services to sick or injured persons who do not require
hospitalization or institutionalization. (Effective
January 1, 2016)
Location, distinct from a hospital emergency room,
Urgent Care an office, or a clinic, whose purpose is to diagnose
20 Facility and treat illness or injury for unscheduled,
ambulatory patients seeking immediate medical
attention. (Effective January 1, 2003)
A facility, other than psychiatric, which primarily
provides diagnostic, therapeutic (both surgical and
21 Inpatient Hospital |[nonsurgical), and rehabilitation services by, or under,
the supervision of physicians to patients admitted for a
variety of medical conditions.
A portion of a hospital’s main campus which provides
diagnostic, therapeutic (both surgical and nonsurgical),
On Campus- . . - .
- and rehabilitation services to sick or injured persons
22 Outpatient . A .
Hospital who do not require hospitalization or
P institutionalization. (Description change effective
January 1, 2016)
Emergency A portion of a hospital where emergency diagnosis and
23 . . S . -
Room — Hospital treatment of illness or injury is provided.
A freestanding facility, other than a physician's office,
Ambulatory . : . . .
24 - where surgical and diagnostic services are provided on
Surgical Center i
an ambulatory basis.
A facility, other than a hospital’s maternity facilities or
55 Birthing Center a p_hy5|C|an s folce, \_/vhlch provides a setting for labor,
delivery, and immediate postpartum care as well as
immediate care of new born infants.
Military A medical facility operated by one or more of the
Treatment Uniformed Services. Military Treatment Facility
26 Facility (MTF) also refers to certain former U.S. Public Health
Service (USPHS) facilities now designated as
Uniformed Service Treatment Facilities (USTF).
27-30 Unassigned N/A
A facility which primarily provides inpatient skilled
nursing care and related services to patients who
require medical, nursing, or rehabilitative services but
31 Skilled Nursing does not provide the level of care or treatment
Facility available in a hospital.

14



A facility which primarily provides to residents skilled
nursing care and related services for the rehabilitation
of injured, disabled, or sick persons, or, on a regular

Center

32 Nursing Facility basis, health-related care services above the level of
custodial care to other than mentally retarded
individuals.

. A facility which provides room, board and other
Custodial Care - .
33 Facilit personal assistance services, generally on a long term
Y basis, and which does not include a medical component.
A facility, other than a patient’'s home, in which

34 Hospice palliative and supportive care for terminally ill patients
and their families are provided.

35-40 Unassigned N/A
A land vehicle specifically designed, equipped and

41 Ambulance - Land ||staffed for lifesaving and transporting the sick or
injured.

Ambulance — Air or An air or water \_/ehlcle_ specifically de5|gned, eql_leped

42 and staffed for lifesaving and transporting the sick or

Water S
injured.

43-48 Unassigned N/A
A location, not part of a hospital and not described by
any other Place of Service code, that is organized and

Independent . - - . .

49 o operated to provide preventive, diagnostic, therapeutic,

Clinic O e ; .
rehabilitative, or palliative services to outpatients only.
(Effective October 1, 2003)

Federally A facility located in a medically underserved area that

50 Qualified Health provides Medicare beneficiaries preventive primary

Center medical care under the general direction of a physician.
Inpatient A facility that provides inpatient psychiatric services for
51 Psychiatric the diagnosis and treatment of mental illness on a 24-
Facility hour basis, by or under the supervision of a physician.
A facility for the diagnosis and treatment of mental
- illness that provides a planned therapeutic program for
Psychiatric - . . o -
.- . patients who do not require full time hospitalization,

52 Facility-Partial X

Hospitalization but who need broader programs than are possible from
outpatient visits to a hospital-based or hospital-
affiliated facility.

A facility that provides the following services:
outpatient services, including specialized outpatient
services for children, the elderly, individuals who are
chronically ill, and residents of the CMHC's mental
health services area who have been discharged from

Community inpatient treatment at a mental health facility; 24 hour

53 Mental Health a day emergency care services; day treatment, other

partial hospitalization services, or psychosocial
rehabilitation services; screening for patients being
considered for admission to State mental health
facilities to determine the appropriateness of such
admission; and consultation and education services.
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Intermediate
Care Facility/

A facility which primarily provides health-related care
and services above the level of custodial care to

54 Individuals with individuals with Intellectual Disabilities but does not
Intellectual provide the level of care or treatment available in a
Disabilities hospital or SNF.

A facility which provides treatment for substance
Residential (alcohol and drug) abuse to live-in residents who do
Substance Abuse [not require acute medical care. Services include

55 L - .
Treatment individual and group therapy and counseling, family
Facility counseling, laboratory tests, drugs and supplies,

psychological testing, and room and board.
Psychiatric A facility or distinct part of a facility for psychiatric care
Residential which provides a total 24-hour therapeutically planned

56 - o -
Treatment and professionally staffed group living and learning
Center environment.

A location which provides treatment for substance
Non-residential (alcohol and drug) abuse on an ambulatory basis.

57 Substance Abuse |Services include individual and group therapy and
Treatment counseling, family counseling, laboratory tests, drugs
Facility and supplies, and psychological testing.

(Effective October 1, 2003)
58-59 Unassigned N/A
A location where providers administer pneumococcal
pneumonia and influenza virus vaccinations and submit
Mass these services as electronic media claims, paper claims,

60 Immunization or using the roster billing method. This generally takes

Center place in a mass immunization setting, such as, a public
health center, pharmacy, or mall but may include a
physician office setting.

A facility that provides comprehensive rehabilitation

Comprehensive services under the supervision of a physician to

61 Inpatient inpatients with physical disabilities. Services include
Rehabilitation physical therapy, occupational therapy, speech
Facility pathology, social or psychological services, and

orthotics and prosthetics services.
. A facility that provides comprehensive rehabilitation

Comprehensive - S s

- services under the supervision of a physician to

62 Outpa’gl'ent' outpatients with physical disabilities. Services include
Rehabilitation - .

Facility physical therapy, occupational therapy, and speech

pathology services.

Unassigned

N/A

End-Stage Renal
Disease

A facility other than a hospital, which provides dialysis
treatment, maintenance, and/or training to patients or

65 Treatment caregivers on an ambulatory or home-care basis.
Facility
|66—7O Unassigned N/A
. A facility maintained by either State or local health
Public Health 7 X .
71 A departments that provides ambulatory primary medical
Clinic : - -
care under the general direction of a physician.
A certified facility which is located in a rural medically
72 Rural Health Clinic |lunderserved area that provides ambulatory primary
medical care under the general direction of a physician.
73-80 ||Unassigned ||N/A
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Independent
Laboratory

A laboratory certified to perform diagnostic and/or
clinical tests independent of an institution or a
physician's office.

|82-98 Unassigned

N/A

|99 Othe_r Place of
Service

Other place of service not identified above.

*  Revised, effective April 1, 2004.
**  Revised, effective October 1, 2005
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Appendix B- Specialized Recovery Services Program Checks

Peer Recovery Support — Criminal Records Checks - Offenses and Exclusions

Permanent
Exclusion
Certification

MHAS

Permanent

X X XX X XXXXX XXX XXXX XX X Exclusion

Exclusion

SRSP
Exclusion

SRSP
Exclusion

SRSP
10 Year
7 Year
5 Year
SRSP

ORC/Offense
2903.01 Aggravated murder

2903.15 Permitting child abuse
2903.16 Failing to provide for a
functionally impaired person

2903.34 Patient abuse or neglect
2903.341 Patent endangerment
2905.32 human trafficking

2905.33 unlawful conduct with respect
to documents

2907.02 Rape

2907.03 Sexual battery

2907.04 Unlawful sexual conduct with a
minor, formerly corruption of a minor
2907.05 Gross sexual imposition
2907.06 Sexual imposition

2907.07 Importuning

2907.08 Voyeurism

2907.12 Felonious sexual penetration,
as it existed prior to 9/3/96

2907.31 Disseminating matter harmful
to juveniles

2907.32 Pandering obscenity
2907.321 Pandering obscenity
involving a minor

2907.322 Pandering sexually oriented
matter involving a minor

2907.323 lllegal use of a minor in
nudity oriented material or
performance

2909.22 Soliciting or providing support
for act of terrorism

2909.23 Making terroristic threats
2909.24 Terrorism

2913.40 Medicaid fraud

2905.04 Child Stealing

2905.05 Child Enticement

2907.21 Compelling prostitution
2907.22 Promoting prostitution

X X XX X XXXXX XXX XXXX XX X

XX XX XXX X
XX XX XXX X

3 Year

Exclusion
Certification

MHAS
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ORC/Offense

2925.02 Corrupting another with drugs
3716.11 Placing harmful or hazardous
objects in food or confection

2903.21 Aggravated menacing

2919.22 Endangering children

2925.24 Tampering with drugs
2907.33 Deception to obtain matter
harmful to juveniles

2925.23 Illegal processing of drug
documents

2925.36 lllegal dispensing of drug
samples

2903.02 Murder

2903.03 Voluntary manslaughter
2903.11 Felonious assault

2905.01 Kidnapping

2905.02 Abduction

2903.04 Involuntary manslaughter
2903.041 Reckless homicide

2905.11 Extortion

2907.23 Enticement or solicitation to
patronize a prostitute; procurement of a
prostitute for another

2909.03 Arson

2911.01 Aggravated robbery

2911.11 Aggravated burglary

2913.46 illegal use of food stamps or
WIC program benefits

2913.48 Workers’ Compensation fraud
2913.49 ldentity fraud

2917.02 Aggravated riot

2923.12 Carrying concealed weapons
2923.122 lllegal conveyance or
possession of deadly weapon or danger
ordnance in a school safety zone, illegal
possession of an object
indistinguishable from a firearm in a
school safety zone

2923.123 lllegal conveyance,
possession, or control of deadly weapon
or ordnance into courthouse

2923.13 Having weapons while under a
disability

Permanent
Exclusion
Certification
Certification

MHAS

Permanent

X X X X X X X X X X X X X Exclusion

Exclusion

SRSP
Exclusion

SRSP
Exclusion

SRSP

10 Year

7 Year

5 Year
SRSP

3 Year
Exclusion
MHAS

X X XXX X XX

XXX X X X X XX

X X X X

XXX XX XX XX
XXX XX XX XX



ORC/Offense

2923.161 Improperly discharging a
firearm at or into a habitation or school
2923.162 Discharge of firearm on or
near prohibited premises

2923.21 Improperly furnishing firearms
to a minor

2923.32 Engaging in a pattern of
corrupt activity

2923.42 Participating in a criminal
gang

2925.03 Trafficking in drugs

2925.04 illegal manufacture of drugs or
cultivation of marijuana

2925.041 lllegal assembly or possession
of chemicals for the manufacture of
drugs

959.13 Cruelty to animals

959.131 Prohibitions concerning
companion animals

2903.12 Aggravated assault

2903.211 Menacing by stalking
2905.12 Coercion

2909.04 Disrupting public services
2911.02 Robbery

2911.12 Burglary

2913.47 Insurance fraud

2917.01 Inciting to violence

2917.03 Riot

2917.31 Inducing panic

2919.25 Domestic violence

2921.03 Intimidation

2921.11 Perjury

2921.13 Falsification, falsification in a
theft offense, falsification to purchase a
firearm, or falsification to obtain a
concealed handgun license

2921.34 Escape

2921.35 Aiding escape or resistance to
lawful authority

2921.36 lllegal conveyance of weapons,
drugs or other prohibited items onto the
grounds of a detention facility or
institution

Permanent
Exclusion
MHAS
Certification
Permanent
Exclusion
Certification

SRSP
Exclusion

SRSP
Exclusion

SRSP
Exclusion

10 Year

7 Year

5 Year

SRSP

3 Year
X XX X X X X x Exclusion

MHAS

X XX X X X X X

XXXXXXXXXXXXXX XX
XXXXXXXXXXXXXX XX

X X
X X



ORC/Offense

2925.05 Funding drug trafficking
2925.06 lllegal administration or
distribution of anabolic steroids
2927.12 Ethnic intimidation

2903.13 Assault

2903.22 Menacing

2907.09 Public indecency

2907.24 Soliciting

2907.25 Prostitution

2911.13 Breaking and entering
2913.02 Theft

2913.03 Unauthorized use of a vehicle
2913.04 Unauthorized use of computer,
cable or telecommunication property
2913.05 Telecommunications fraud
2913.11 Passing bad checks

2913.21 Misuse of credit cards
2913.31 Forgery, forging identification
cards or selling or distributing forged
identification cards

2913.32 Criminal simulation

2913.41 Defrauding a rental agency or
hostelry

2913.42 Tampering with records
2913.43 Securing writings by deception
2913.44 Personating an officer
2913.441 Unlawful display of law
enforcement emblem

2913.45 Defrauding creditors

2913.51 Receiving stolen property
2919.12 Unlawful abortion

2919.121 Unlawful abortion upon a
minor

2919.123 Unlawful distribution of an
abortion-inducing drug

2919.23 Interference with custody
2919.24 Contributing to the unruliness
or delinquency of a child

2921.21 Compounding a crime
2921.24 Disclosure of confidential
information

2921.32 Obstructing justice

Permanent
Exclusion
MHAS
Certification
Permanent
Exclusion
Certification

SRSP
Exclusion

SRSP
Exclusion

10 Year
7 Year
X X X Exclusion

SRSP

5 Year

SRSP

3 Year
XX XX XXX XXX XXX Xx Exclusion

MHAS

XX XX XXXXXXXXX

X XX XX X XXXX XXXX XX
X XX XX X XXXX XXXX XX



ORC/Offense

2921.321 Assaulting or harassing a
police dog, horse or service animal
2921.51 Impersonation of a peace
officer

2925.09 Illegal administration,
dispensing, distribution, manufacture,
possession, selling, or using of any
dangerous veterinary drug

2925.11 Drug possession, other than a
minor drug possession offense
2925.13 Permitting drug abuse
2925.22 Deception to obtain a
dangerous drug

2925.55 Unlawful purchase of
pseudoephedrine product

2925.56 Unlawful sale of
pseudoephedrine product

Permanent
Exclusion
MHAS
Certification
Permanent
Exclusion
Certification

SRSP
Exclusion

SRSP
Exclusion

10 Year

SRSP

5 Year

SRSP

3 Year
% X% X Exclusion

MHAS

7 Year
X X X Exclusion

X X XX X
X X XX X



Appendix C- SRS Program Allowed Diagnoses

ODM Rule 5160-43-02

Qualifying Diagnoses for Specialized Recovery Services Program eligibility on and after July 1,

2016.

ICD-10 CODES DIAGNOSIS CATEGORY DESCRIPTION

F06.0 Psychotic disorders with hallucinations or delusions
F06.2 Psychotic disorder with delusions
F06.30-F06.34 Mood disorders

F06.4 Anxiety disorder

FO07.0 Personality change

F20.0-F25.9 Schizophrenia

F29 Unspecified psychosis

F30.10-F30.9 Manic episodes

F31.0-F31.9 Bipolar disorder

F32.0-F39 Major depressive and mood disorders
F40.00-F40.11 Phobic and other anxiety disorders
F40.8 Other phobic anxiety disorders

F41.0 Panic disorder without agoraphobia

F41.1 Generalized anxiety disorder

F42 Obsessive-compulsive disorder
F43.10-F43.12 Post-traumatic stress disorder
F43.20-F43.25 Adjustment disorders

F44.0 Dissociative amnesia

F44.1 Dissociative fugue

F44.4-F44.9 Dissociative and conversion disorders
F45.0-F45.9 Somatoform disorders

F48.1 Depersonalization-derealization syndrome
F48.8-F48.9 Other nonpsychotic mental disorders
F50.00-F50.9 Eating disorders

F53 Postpartum depression

F60.3 Borderline personality disorder

F63.3-F63.9 Impulse disorders

F64.1 Gender identity disorder in adolescence and adulthood
F64.8-F64.9 Other gender identity disorders
F68.10-F68.8 Disorders of adult personality and behavior
F94.0 Selective mutism
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Appendix D- Recovery Manager Regional VVendors

Southwest Region—
Available Recovery
Management
Council on Aging
(855) 372-6176
CareStar
(800) 616-3718

Northwest-Central
Region— Available
Reccwery /
Management
CareSource
(844)832-0159

CareStar
(800) 616-3718
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