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Provider Memorandum

DASA/IMD Billing Guidelines

Molina Healthcare of lllinois (Molina) is implementing revised billing guidelines for Division of Alcoholism and Substance Abuse (DASA)
and Institutions for Mental Diseases (IMD) claims. Effective October 10, 2015 DASA and IMD Providers eligible to render covered
services to Medicaid beneficiaries must follow prescribed billing criteria in order to be reimbursed correctly from Molina.

The lllinois Department of Healthcare and Family Services (HFS) requires Molina to meet very specific claim data submission
standards requiring particular and exact data elements on claims submitted from Providers. Unfortunately, some requirements result in
billing practices differing from how DASA/IMD Providers traditionally bill HFS or its affiliated departments, such as Department of
Human Services’ Division of Alcoholism and Substance Abuse.

The issue is attributable to:

e Providers registered with Medicaid as DASA with one NPI for several locations correlating to different reimbursement rates
¢ IMD Providers rendering both detox and residential substance abuse services to Affordable Care Act (ACA) beneficiaries,
who are not registered with Medicaid, or do not have unique NPIs for individual location rates

When either of these scenarios present to Molina, there is no unique identifier on the claim to facilitate the selection of the correct
reimbursement logic, resulting in the health plan’s claims processing system being unable to link the appropriate payment to the
Provider.

HFS and the Department of Human Services’ Division of Alcoholism and Substance Abuse recognize DASA/IMD Providers are
assigned unique identifiers when billing under traditional FFS Medicaid that mitigates the issue. Molina, HFS and DHS are working
diligently to alleviate the system issues impeding the claims submission process and we appreciate Providers’ accommodation of the
following billing requirements in the interim.

If you have questions or concerns related to DASA/IMD related services billing, please contact your Molina Provider Services
Representative or the Provider Services Department at (630) 203-3965.
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Revised Billing Guidelines for Appropriate Reimbursement of DASA Services Rendered

e DASA and IMD Providers MUST submit claims on a UB-04 / 837I.

o DASA Providers who are Medicaid registered with a single NPI with multiple reimbursement rates (usually respective of

unique locations);

o On the claim, DASA Providers must indicate the NP| and the Medicaid ID affiliated with the location of rendered
services in order to assign the correct DASA rate.

o Submit claims (hard copy) to Molina at the mailing address indicated on the following page.

o Providers must enter the Medicaid ID into Box 57A on the UB-04 Form as illustrated on the following diagram.

o |IMD Providers who are not Medicaid registered;
o HFS approved IMDs are only able to provide detox and residential substance abuse covered benefits to Molina ACA

Members.

o Onthe claim, IMD Providers must indicate the Corp ID, Unit Number, and Program Number provided by DHS,
affiliated with the location of where the services were rendered in order to assign the correct DASA reimbursement

rate.

o Submit claims (hard copy) to Molina to the mailing address indicated on the following page.

o Providers must enter the Corp ID, Unit Number, and Program Number into Box 57B, “OTHER” field on the UB-04
Form as illustrated on the diagram below.

o DASA and IMD Providers who have unique NPIs for each location (or individual reimbursement rates) will receive payment if
claims are submitted electronically or hard copy. In these situations, each registered NPI will correlate with the state DASA
rate. No additional accommodations are necessary to process these claims.
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Hard copy claims for DASA related services must be addressed to:

APPROVED OME NO.

THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PAHT HEREOF.

NUBC e
Licaz13257

Attn:  Molina Healthcare Claims Department

PO Box 540
Long Beach, CA 90801
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o
Service o 4 E Provider Type Code Type Codeis) HCPCS Units
S48 Residential - Professional H Resdantial (DASA) Rev, Code |944 or 545 HOO4T 1 Per Day
54 Residential - Docimillary H  |Ressential (DASA) Rev. Code 128 1 Per Pay
H Hospital based Rew. Cods 126 1 Paer Fay
i CMHC (co-occuring) Ho S Residential sves provided by CMHC
Hesdenhial (CASA] NOTE RZU3E is ages Tor members
20 and under. Seea all other codes below highlghted in
Day Tx H yelow (hO002, 4, 5 etc) Rev. Code | 944 or 945 H2036 1 Per Day
Freestanding: See all other codes below
N highlighted in yellow (h0002, 4, 5 etc) HOO47
Substance use disorder day treatment is not a
o CMHC (co-occuring) CHMHC sarvics.
Resdential (DASA) See all other codes balow
S4 Intensihve Dutpatent H highlighted in yelow (h0002, 4, 5 &tc) Rev. Coda 2906 HOOO4 15 min
Freestanding See all cther codes below highlighted in
M wallaw (h0002Z, 4, S elc) Rewv, Code S0E HODOL 1E min
b CHMHC {co-occuring} S4 0P i aot Rule 132/CMHC; it's DASA
Sa Dutpatient ] Admission and Discharge Assessment Rew. Code | D44 or D45 HOOO2 |4 Units par day
Ressdential (DASA) - Madically monfored
54 Qutpatient - Detox - Prof N detoxification Rev. Code | 944 or 945 | HOO10 1 Per Day
Docimillary -Level LS (Residential
Treatmeant) Professional H Resdential (DAS58) Rev. Code | 944 or D45 | HOOD4T 1 Par Day
Detox - Docimillary H Residential (DASA) Rev. Coda 1002 L 1 Per Day
Individual Therapy (Level | and I) N Reskdential (DaSA) Revw. Code 206 HOOD4 15 min
CPT 80832
individual Therapy (Level | and I} H Medicare Rev. Code 906 or 90834 |15 min
Group Therapy 1] Reskfentinl (DASA) Rewv. Code 908 HOO0S |15 min
Group Therapy H Medicare Rev. Code 908 CPT 90853 |15 min
Medication Check N Residential (DASA) Rewv. Code S08 H2010 15 min
Diagnostic hterviaw M Reskdential (DASA]) Rewv. Code D) 20791 1 Per Day
Assessment H Resdential (DASA), Day, IOP, OP Rew. Cods D06 HOO002 15 min
W CMHC (co-occuring) S 0P is not Rule 132; ‘s a DASA service
N Private Praciitioner Must be DASA provider, not private practitioner

DASA Providers submitting claims for reconsideration, should follow the Uniform Billing Editor guidelines for FL4 ‘Type of Bill' on the
UB04 Form, delineating the ‘Fourth Digit- Frequency of the Bill" of the field, using ‘7’ to indicate the claim is a ‘REPLACEMENT OF

PRIOR CLAIM'.
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