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Newaygo CMH

1049 Newell, PO Box 867

White Cloud, M1 49349
June 26, 2009

BENEFITS, SERVICES AND SUPPORTS

ABW General Fund Medicare |Medicare
Benefits, Services and Billing Units _— Medicaid [*** e
’ : Plan Description - ( L i
Supports (1 unit = X) Pt State Plan |[HSW (HAB) |Children’s ‘GHP.A) Adult Child Adult Child
: : MIChild
\Waiver \Waiver
15 minute # of face-to-face o

ACT contacts or visits/ Covered  [Covered Covered |Limited

week

Limited |Covered by |Covered by
A ssessments Encounter # of Assessments/ year (Covered Covered Covered Covered |Limited enrolled enrolled
therapist  [therapist

/Assistive Technology Item # of Items/ year Covered* |Covered
BMRC Encounter**  1# of Encounters/ year [Covered  |Covered Covered
Chore Services 15 minute** fng];tlhs_m' nute units/ Covered
Clubhouse PSR 15 minute j,g;;s_ml nute units/ Covered  |Covered
Community Living ] # of face-to-face time .
Supports (unlicensed 15 minute ispent w/consumer / day [COvered=  (Covered Covered
Setting) or week
Community Living
Supports (Specialized Day # of days/ year Covered*  [Covered Covered
Residential)
Crisis Intervention 15 minute f# of face-to-facetime Covered Covered Covered Covered |Covered il 0/ ered a5 |Covered as

spent w/consumer GF GF
Crisis Residential Day # of Days Covered  |Covered Covered Covered |Covered
Enhapced Sl Item # of Items/ year Covered Covered
Supplies
Enhanced Pharmacy Item # of Items/ month Covered* |Covered
Envyrqnm_en ] Service # of Service/ year Covered* |Covered Covered
Modifications
Sxe;esnded SR Hour # of Hours/ day Covered*  |Covered

: o # of face-to-face n
Family Training/Support [Encounter contact / week Covered*  |Covered Covered
;a;?/?lc;ntermedlary 1 Unit** 1 Unit / month Covered* |Covered
i ) # of face-to-face time

Health Services 15 minute spent w/ consumer/  [Covered — |Covered Covered

month
Home Based Services 15 minute f# of time spent w/ Covered  |Covered

consumer / week
Housing Assistance Month 1 Month Covered*  |Covered
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ICF/IMR Day # of Days Covered Covered Covered |Covered |Covered
Inpatient Psychiatric Day # of Days Covered  |Covered Covered |Covered |[Covered [Copay Copay
N ed'.c"’.'t'on . Encounter f# of face-to-face Covered  |Covered Covered Covered |Limited L i mited Limited
IAdministration contacts / month
Psyc'hltgtnc Am“e”t’ Encounter #. O.f face-to-face Covered  |Covered Covered Covered |Limited e Covered
Medication Review visits/ year Covered
Nurs_l ng_Facmty MH 15 minute #_o_f face-to-face Covered Covered
Monitoring \visits/ month
. . # of face-to-face
Occupational Therapy 15 minute contacts’ month or Q Covered  |Covered Covered
Out of Home Non- 15 minute # of 15 minute units/ Covered
\vocational Habilitation day or week
Outpatient Partial
Hospital Day # of Days Covered  |Covered Covered
Peer Directed Services (15 minute # of 15-minute units /o oqpe
month
Personal Carein
Specialized Residentia Day # of Days/ year Covered  |Covered
. . # of face-to-face
Physical Therapy 15 minute contacts/ month or Q Covered  |Covered Covered
Prevention Services Encounter #. O.f face-to-face Covered*
visits/ month
Prevocational Services Hour # of Hours/ week Covered
Private Duty Nursing Hour # of Hours/day Covered Covered
_ _ # of face-to-face time .
Respite Care 15 minute ispent w/ consumer / Covered* |Covered Covered
month
SPESEN [REETI Encounter | O face-to-face Covered  |Covered Explanations
L anguage Therapy contacts/ month or Q o
. and Qualifiers
) - _ _ # of face-to-facetime . Ui =
Skill Building Assistance  [15 minute ispent w/ consumer/ Covered Im.lt =
month SErvices are
. . - subject to
Supports Coordination 15 minute f# of face-to-face Covered* |Covered J .
contacts/month availability,
) it of face-to-face benefit covered
Supported Employment 15 minute cont?I(q:t w/ consumer /  |covered*  (Covered by insurance and
Mmon b 0
— — Indivi m
Targeted Case 15 minute # of Face-to-face Covered  ICovered Covered Covered Limited |Limited Id eddual aé[/ =
Management contacts/month F;C DR
Therapy (Child, Indiv/ . ISt
Group, Family) Encounter  # of sessions/ month  |Covered  [Covered Covered Covered Individuals on
Transportation Misc. Misc. Covered  |Covered Covered Home and
Treatment Planning Encounter |1 Encounter/year Covered  |Covered Covered [Limited [Limited |Limited Limited Community
\Wraparound Services 15 minute fof fac;autg(—afkace Covered* Based Waiver
contact /w (HAB) must use
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HAB waiver
services prior to
State Plan
Services.

* Indicatesthe
Additional B3
services under the
State Plan
Services.

** Not face-to-
face contact
Services.

*** M edicare
Ser vices not
listed as covered
are therefore GF
funded services.
Therapist must be
enrolled with
Medicare to
receive
reimbursement. | f
a person never
meetstheir
spend down, the
services are GF
funded service
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