1-7-2013


Provider Rate of Payment for Impact Plus services

The reimbursement rate for services is as listed.  You are contracted to provide the services marked by this agency’s representative.

_______
Service Coordination

           $250.00 per unit of service 

_______
Service Coordination in Co-supervision            $150.00 per unit

_______          Co-supervision Service Coordinator Provider   $100.00 per unit

_______
Therapeutic Child Support


        $5.00 per unit


_______
Therapeutic Child Support/supervisor
        $.83 per unit

        


_______
Therapeutic Child Support/Intern/Supervised        $2.50 per unit

_______
Clinical Supervision of BHP/TCS/Interns
         $2.50 per unit

_______
Behavioral Health Professional

       $15.00 per unit




This rate applies to in-home services, only.

_______
Behavioral Health Professional

       $12.50 per unit



This rate applies to services provided in-office.
________
Behavioral Health Professional Under Psychological Associate Clinical Supervision



  $7.50 per unit @150 hrs







  $8.75 per unit @300 hrs







$10.00 per unit @ 150 hrs







            $11.25 per unit @ 600 hrs

________
Eligibility Packet Approval

          $100.00 per approval


Your signature indicates that you understand the conditions that apply to reimbursement.  This includes that all services are rendered in accordance with authorizations for designated services.  Failure to comply with Medicaid requirements will result in non-payment to you the provider.  Medicaid funds received by Transformations and designated for specific services will be distributed to the provider.  There is no guarantee as when Medicaid will make payment.  Transformations will work with the reimbursement party to secure a timely payment, but Transformations will not be held accountable for delays due to the policies or errors of the reimbursement party. It is your responsibility to make sure the Medical Card is active as approval of services does not mean that the client is covered.

_________________________________________

________________



Signature






Date

__________________________________________
________________



Agency Representative




Date

4010 Dupont Circle, Suite 582, Louisville, KY 40207 phone/ fax 502-899-5411


