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BULLETIN NUMBER:     23-001 
                           
ISSUED/REVISED:      10/19/2022             

 
EFFECTIVE:    10/1/2022 

 
SUBJECT:    Revised scope for Home Based Services              

 
SERVICE AFFECTED:     H0036 - Home Based Services and ancillary services 

(Any Children’s Services Provider providing Home 
Based Services) 

_________________________________________________________________________ 
BACKGROUND  
Historically Children Providers have billed each home-based service (H0036) separately.   
 
PROCEDURE 
In efforts to be in compliance with Michigan Department of Health and Human Services (MDHHS) 
coding expectations, effective 10/1/2022 any home-based service rendered after the initial 
Integrated Biopsychosocial Assessment has been completed is to be billed as H0036.  Home-Based 
Providers are able to resubmit claims effective 10/1/2022 if needed.  Submit claims with all 
required modifiers. 
 

Service Former 
CPT Code 

New 
CPT Code* 

Requires 
Authorization 

Initial Biopsychosocial Assessment H0031 BI H0031 BI No 

Annual Biopsychosocial Assessment H0031 BI H0036 Yes 

Reassessment H0031 PS H0036 Yes 

Initial Individual Plan of Service (IPOS) H0032 H0036 Yes 

Annual Individual Plan of Service (IPOS) H0032 H0036 Yes 

Treatment Planning (Periodic Reviews) H0032 H0036 Yes 

Treatment Planning (Addendums) H0032 H0036 Yes 

Crisis Planning H0032 H0036 Yes 

Crisis Intervention H2011 H0036 Yes 

DECA – Age 0 to 3 
(Document in Progress Note) 

H0031 DE H0036 Yes 

PECFAS – Age 4 to 6 
(Document in Progress Note) 

H0031 PE H0036 Yes 
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CAFAS – Age 7 to 21 
(Document in Progress Note) 

H0031 FS H0036 Yes 

LOCUS – Age 18 and older as needed 
(Document in Progress Note) 

H0031 LO H0036  Yes 

Home Based Therapy (HB) H0036 H0036 Yes 

Group Therapy (with Home-based 
Group Facilitator) 

90853 H0036 
 

Yes 

Evidenced Based Practice (EBP) 
Therapy  (Continue to use appropriate 
modifier per EBP) 

H0036 H0036 
 

Yes 

*Note: All claims must be reported with one of the eight required Credential modifiers, along with any 
appropriate informational modifiers; see MDHHS Code Chart or DWIHN Rate Sheet. 
 
 

REFERENCES: 
Michigan Medicaid Provider Manual  
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-87572--,00.html 
 
MDHHS Website:  SFY 2023 Behavioral Health and Provider Qualifications 
https://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_38765---,00.html 

 

If there are any additional questions and or concerns please contact Clinical Specialist, Monica Hampton 

(mhampton@dwihn.org).  
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