MAGELLAN IDAHO BEHAVIORAL HEALTH PLAN RATES

EFFECTIVE: 4/13/2026

Federally Qualified Health Centers (FQHC) & Rural Health Clinics (RHC)

Fee for Service (FFS) Paraprofessional Rates Only

CPT®/ Paraprofessional
DESCRIPTION AGE HCPCS CODE| Mod1 | Mod2 | Mod 3 | Mod 4 Rate
Multiple Family Group Psychoeducation; per 15 min H2027 HQ UB $7.60
Crisis Intervention; per 15 min H2011 UB $22.64
Crisis Response (Telephonic); per call H0030 UB $25.05
Community Based Services
Individualized Skills Building Treatment Plan - Billed by clinician and paraprofessional for H0032 UB $14.82
teaming with patient present; per 15 min
Individualized Skills Building Treatment Plan - Billed by clinician and paraprofessional for H0032 GT UB $14.82
teaming with patient present; per 15 min
Functional Assessment Tool; per 15 min H1011 UB $14.65
Functional Assessment Tool; per 15 min H1011 GT uB $14.65
Case Management, Behavioral Health w/ or w/o Care Coordination Activities; per 15 min T1017 uB $17.17
Case Management, Behavioral Health w/ or w/o Care Coordination Activities; per 15 min T1017 GT uB $17.17
Individual respite care; providers contracted to deliver the service; available to members 0-17 S5150 UB $9.71
eligible under the 1915(i) State Plan Option; per 15 min
Group respite care; providers contracted to deliver the service; available to members eligible| 0-17 S5150 HQ UB $4.82
under the 1915(i) State Plan Option; per 15 min
Skills Training and Development; per 15 min 0-17 H2014 UB $5.82
Skills Training and Development; per 15 min 0-17 H2014 GT UB $5.82
Skills Building/Community-Based Rehabilitative Services (CBRS); per 15 min H2017 UB $14.82
Skills Building/Community-Based Rehabilitative Services (CBRS); per 15 min H2017 GT UB $14.82
Adult Peer Support; per 15 min 18+ H0038 HB $14.15
Adult Peer Support; per 15 min 18+ H0038 HB GT $14.15
Adult Peer Support, group; per 15 min 18+ H0038 HB HQ $7.08
Adult Peer Support, group; per 15 min 18+ H0038 HB HQ GT $7.08
Youth Support; per 15 min 12-17 H0038 HA UB $14.15
Youth Support; per 15 min 12-17 H0038 HA GT UB $14.15
Youth Support, group; per 15 min 12-17 H0038 HA HQ UB $7.08
Youth Support, group; per 15 min 12-17 H0038 HA HQ GT UB $7.08
Family Support ; per 15 min 0-21 H0038 HR UB $14.15
Family Support ; per 15 min 0-21 H0038 HR GT UB $14.15
Family Support, group; per 15 min 0-21 H0038 HR HQ UB $7.08
Family Support, group; per 15 min 0-21 H0038 HR HQ GT UB $7.08
Recovery Coaching; per 15 min 18+ H0038 HF UB $14.15
Recovery Coaching; per 15 min 18+ H0038 HF GT UB $14.15
Recovery Coaching, group; per 15 min 18+ H0038 HF HQ UB $7.08
Recovery Coaching, group; per 15 min 18+ H0038 HF HQ GT UB $7.08
Language Interpretation Services (sign language or oral interpretation); per 15 min T1013 UB $11.87
Language Interpretation Services (sign language or oral interpretation); per 15 min T1013 GT UB $11.87
Substance Use Disorder
Individual Assessment and Treatment Plan - Substance Use; per 15 min HO0001 UB $18.34
Individual Assessment and Treatment Plan - Substance Use; per 15 min HO0001 GT uUB $18.34
Individual Counseling - Substance Use; per 15 min H0004 UB $19.25
Individual Counseling - Substance Use; per 15 min H0004 GT UB $19.25
Group Counseling - Substance Use; per 15 min HO005 UB $9.04
Group Counseling - Substance Use; per 15 min HO005 GT UB $9.04
Aftercare Group - Substance Use; per 15 min H0047 UB $9.14
Case Management - Basic and Intensive HO006 UB $14.64
Case Management - Basic and Intensive HO006 GT UB $14.64
Case Management - Basic and Intensive-Family w/o client present HO006 HS uB $14.64
Case Management - Basic and Intensive-Family w/o client present HO006 HS GT uB $14.64
Life Skills, individual, per 15 min H2015 UB $6.30
Life Skills, w/o client present, per 15 min H2015 HS UB $6.30
Life Skills Group, per 15 min H2015 HQ uB $3.78
Life Skills Group, w/o client present, per 15 min H2015 HQ HS UB $3.78
Staffing (Planned Facilitation), per 15 min H0022 $5.96
Transportation of Client, per mile A0080 UB $1.12
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Fee for Service (FFS) Paraprofessional Rates Only

CPT®/ Paraprofessional
DESCRIPTION AGE HCPCS CODE| Mod1 | Mod2 | Mod 3 | Mod 4 Rate
Children's Services
Child and Family Team (CFT) Interdisciplinary Team Meeting; per 15 min 0-17 G9007 HN UB $13.48
Child and Family Team (CFT) Interdisciplinary Team Meeting; per 15 min 0-17 G9007 HN GT UB $13.48
Child and Family Team (CFT) Interdisciplinary Team Meeting; per 15 min 0-17 G9007 HM UB $7.47
Child and Family Team (CFT) Interdisciplinary Team Meeting; per 15 min 0-17 G9007 HM GT UB $7.47
Child and Adolescent Needs and Strengths (CANS) Functional Assessment; per 15 min 0-17 H0031 UB $14.65
Child and Adolescent Needs and Strengths (CANS) Functional Assessment; per 15 min 0-17 H0031 GT UB $14.65
Intensive Home and Community-Based Services (IHCBS) - Therapeutic Behavioral Services 0-17 H0036 us UB $23.96
(TBS) Intervention; per 15 min
Intensive Home and Community-Based Services (IHCBS) - Therapeutic Behavioral Services 0-17 H0036 us GT UB $23.96
(TBS) Intervention; per 15 min
Intensive Home and Community-Based Services (IHCBS)- Functional Family Therapy (FFT); per|] 0-17 H0036 u7 UB $23.96
15 min
Intensive Home and Community-Based Services (IHCBS)- Functional Family Therapy (FFT); per| 0-17 H0036 u7 GT uB $23.96
15 min
Intensive Home and Community-Based Services (IHCBS)- Multidimensional Family Therapy 0-17 H0036 us UB $23.96
(MDFT); per 15 min
Intensive Home and Community-Based Services (IHCBS)- Multidimensional Family Therapy 0-17 H0036 us GT UB $23.96
(MDFT); per 15 min
Intensive Home and Community-Based Services (IHCBS)- other evidenced based practice 0-17 H0036 U9 UB $23.96
modalities; per 15 min
Intensive Home and Community-Based Services (IHCBS)- other evidenced based practice 0-17 H0036 U9 GT UB $23.96
modalities; per 15 min
Intensive Home and Community-Based Services (IHCBS) - Multisystemic Therapy; rendered 0-17 H2033 UB $30.24
by provider(s) with MST certification from MST Incorporated; per 15 min
Intensive Home and Community-Based Services (IHCBS)- Multisystemic Therapy; rendered by| 0-17 H2033 GT UB $30.24
provider(s) with MST certification from MST Incorporated; per 15 min
Therapeutic After School and Summer Programs (TASSP) - Multiple Family Group 0-17 H2027 uc HQ UB $7.60
Psychoeducation; per 15 min
Modifier |Description Modifier [ Description
EP’ Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) HS Family/couple without client present
GT Via interactive audio and video telecommunication systems uB Paraprofessional
HA Child/adolescent program ucC Service rendered as a component of the Therapeutic
HB Adult program and After School Program
HF Substance abuse program us Therapeutic Behavioral Services (TBS) Intervention
HM Provider with less than bachelor's degree operating under supervisory protocol u7 Functional Family Therapy (FFT)
HN Bachelor’s level provider operating under supervisory protocol us Multidimensional Family Therapy (MDFT)
HQ Group setting U9 Other evidenced based practice modalities for IHCBS
HR Family/couple with client present
Notes:
1. Early and Periodic Screening, Diagnostic, and Testing (EPSDT) benefits are available to Medicaid eligible individuals under the age of 21. Prior authorization is required and must be billed with
modifier “EP” with every service authorized as EPSDT.
2. The rates contained on this schedule may differ from the rates on a provider’s contract. The rates on Provider’s Exhibit B will control for that provider’s contract.
3. Modifiers must be billed in the order that they appear to be reimbursed.
4. Reimbursement is based on the treating provider’s licensure and Magellan credentialing requirements for that discipline, and is not based on provider’s academic credentials alone.
5. Providers may only provide services and bill for Current Procedural Terminology (CPT) and Healthcare Common Procedure Coding System (HCPCS) codes that fall within the scope of practice
allowed by their professional training and state licensure.
6. Rates for all services are subject to the provisions and limitations of the Member’s Benefit Plan including authorization requirements. Nothing in this schedule should be construed as altering
Member’s benefits.
7. This reimbursement schedule represents the most frequently utilized CPT/HCPCS codes for professional services. Rates for CPT/HCPCS codes not listed can be obtained from Magellan upon
request and will be provided at the time services are authorized.
8. Magellan or its claims payers will not accept expired or deleted CPT/HCPCS codes. Please use and submit current CPT/HCPCS codes for all services.
9. If Provider submits a claim for Medically Necessary Covered Services for an amount less than the applicable rate set forth in this Agreement, Provider will be paid the lesser of the billed amount
or the rate set forth in this Agreement.

10. Medically Necessary Covered Services rendered by non-Credentialed Providers in the Group to Members with a Benefit Plan that permits self-referral to providers shall be reimbursed in
accordance with this reimbursement schedule if the Medically Necessary Covered Services rendered by Credentialed Providers in the Group to Members covered under the same Benefit Plan
are reimbursed in accordance with this Schedule.

This document is the proprietary information of Magellan. Page 2 of 2

Version: 4/7/2026 Effective: 4/13/2026



