
SMHS Billing Manual 2.1 List of Changes 
Links were removed from the billing manual and grammatical errors were made 
throughout. The Table of Contents has been revised. In addition, the following changes 
were made in the SMHS Billing Manual v 2.1.  

 

Chapter/Section# Change(s) 

4.1.1 Changed the definition of Rehabilitative Mental Health 
Services to reflect SPA 24-0042 

4.1.2 Added Functional Family Therapy, Multisystemic Therapy, 
Parent-Child Interaction Therapy to list of Specialty Mental 
health Services for Children and Youth 

4.1.4 Moved the claiming instruction to Section 5.11.0 

4.1.9 Added Community Health Worker Services per SPA 24-0052 

4.1.10 Added Assertive Community Treatment per SPA 24-0042 

4.1.11 Added Forensic Assertive Community Treatment per SPA 24-
0042 

4.1.12 Added Coordinated Specialty Care per SPA 24-0042 

4.1.13 Added Clubhouse Services per SPA 24-0042 

4.1.29 Clarified how MHPs can submit Justice-Involved Reentry 
Initiative claims 

5.3.2 Clarified that if the beneficiary’s gender is missing from the 
claim, it will be SNIP-rejected 

5.11.0 Created Section in Chapter 5 (Claims Processing) Chapter that 
explains how to claim professional services in an inpatient 
setting 

5.12.0 Clarified that any facility that has a contractual agreement with 
an MHP may claim BH Connect and Mobile Crisis services 

5.17.0 Added Pharmacist Clinical Trainee and Physician Assistant 
Clinical Trainee to the list of Clinical Trainees 



 

Chapter/Section# Change(s) 

5.24.0 Provides instructions on how to claim for Group and Monthly 
services 

5.26.0 Included instructions on how to bill Medicare when using T-
Codes. 

5.27.0 Added instructions on how to bill Other Health Coverage 
when using T-Codes. 

5.28.0 Clarifies how to claim for IMD 

5.35.0 Clarified that DRCs 1, 2, 9, and 10 can be used on original 
claims but only DRC 9 can be used on replacement claims. 

Ch 9 Clarified that Occupational Therapists are not a Medicare-
recognized provider type. 

Appendix 1 Provided an updated list of taxonomy codes for the following 
provider types: Alcohol and Other Drug Counselor, 
Community Health Worker, Clinical Nurse Specialist, Mental 
Health Rehabilitation Specialist, Other Qualified Provider 

Appendix 2 Deleted definition of Intern as the verbiage is now Registrant 

Modified the definition of Lockouts by referring to the Service 
Table 

Appendix 5 Updated the list of DRCs. 


