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34s).

BNET.
TBED.
MFT.

Assessment

Assessment - Enhanced

Case Management

Case Management (Forensic)

Case Management - Wraparound Clients

Crisis Stabilization

Crisis Support/Emergency

Day Care

Day Treatment

Drop-In/Self Help Centers

Drop-In/Self Help Centers - Daily

In-Home and On Site

Inpatient

Intensive Case Management

Intervention - Individual

Medical Services

Medication Assisted Treatment

Medication Assisted Treatment - Weekly
Medication Assisted Treatment - Weekly Methadone
Medication Assisted Treatment - Weekly Bupenephrine
Medication Assisted Treatment — Sublocate
Medication Assisted Treatment — Enhanced
Outpatient - Individual

Outreach

Outreach - Monthly

Residential - Level |

Residential - Level | (Forensic)

Residential - Level | (Enhanced Rate)

Residential - Level I|

Residential - Level Il (Forensic)

Residential - Level Il (Enhanced Rate)

Residential - Level Il STGC

Residential - Level Il PIL

Residential - Level Il

Residential - Level Ill (Forensic)

Residential - Level Il (Enhanced Rate)

Residential - Level IV

Residential - Level IV (Forensic)

Residential - Level IV (Enhanced Rate)

Respite Services

Substance Abuse Inpatient Detoxification
Supported Employment

Supportive Housing/Living

Supportive Housing/Living - Monthly

Supported Housing/Living - Care Coordination Clients.
TASC

Incidental Expenses

Aftercare

Information and Referral

Substance Abuse Outpatient Detoxification

FACT Teams

FACT Teams — Enhanced Rate

FACT Teams - St. Johns

Outpatient - Group

Room and Board with Supervision - Level |

Room and Board with Supervision - Level Il

Room and Board with Supervision - Level I STGC
Room and Board with Supervision - Level Il STGC - B
Room and Board with Supervision - Level Il STGC - L
Room and Board with Supervision - Level Il STGC - N
Room and Board with Supervision - Level Il PIL
Room and Board with Supervision - Level Il OTPR
Room and Board with Supervision - Level Il

Room and Board with Supervision - Level il (Enhanced Rate)
Short-Term Residential Treatment

Mental Health Clubhouse Services

Intervention - Group

Aftercare - Group

Comprehensive Community Service Team - Individual
Comprehensive Community Service Team - Group
Recovery Support - Individual

Recovery Support - Group

Prevention - Indicated

Prevention - Selective

Prevention - Universal Direct

Prevention - Universal Indirect

Behavioral Health Network (BNet)

Transitional Beds

Multidisciplinary Forensic Team

EXHIBIT L

COVERED SERVICE RATES BY PROGRAM

Direct Staff Hour
Direct Staff Hour
Direct Staff Hour
Direct Staff Hour

Day (24 hour)
Bed-Day

Direct Staff Hour
Direct Staff Hour (4 hour)
Direct Staff Hour (4 hour)
Non-Direct Staff Hour
Day (24 hour)

Direct Staff Hour

Day (24 hour)

Direct Staff Hour
Direct Staff Hour
Direct Staff Hour
Dosage

Dosage

Dosage

Dosage

Dosage

Dosage

Direct Staff Hour
Non-Direct Staff Hour
Non-Direct Staff Hour
Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Direct Staff Hour
Bed-Day

Direct Staff Hour
Direct Staff Hour
Direct Staff Hour
Direct Staff Hour
Direct Staff Hour
Dollar Spent

Direct Staff Hour
Direct Staff Hour
Direct Staff Hour (4 hour)
Number of Enrolled Participants
Number of Enrolled Participants
Number of Enrolled Participants
Direct Staff Hour

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)

Day (24 hour)
Bed-Day

Direct Staff Hour
Direct Staff Hour
Direct Staff Hour
Direct Staff Hour
Direct Staff Hour
Direct Staff Hour
Direct Staff Hour
Direct Staff Hour
Non-Direct Staff Hour
Non-Direct Staff Hour
Non-Direct Staff Hour
Number of Participants
Bed-Day

Day (24 hour)

Adult Mental Health
TANF? Unit Rate

—
—

Children's Mental Health
TANF? Unit Rate

I

|
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0

0

0
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Adult Substance Abuse
TANF? Unit Rate

—

—
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Children's Substance Abuse
TANF? Unit Rate

—

—
———
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