10-144  Ch. 101

MAINECARE BENEFITS MANUAL

CHAPTER III

SECTION 150                                                       STD SCREENING CLINIC SERVICES
       ALLOWANCES FOR STD SCREENING CLINICS

The procedure code and description listed below are for use by the STD Screening Clinics.

	
	PROC CODE
	DESCRIPTION
	     UNIT
	MAXIMUM ALLOWANCE

	
	
	
	
	

	
	6103*

	VD SCREENING, LAB WORK, FOLLOW- UP AND COUNSELING
	PER VISIT
	$20.00

	
	
	
	
	

	
	
	
	
	


· This is a MECMS local procedure code which is to be used until MIHMS go-live. Thereafter T1015 must be used. Providers will receive a letter of notification no less than 30 days before this happens.
The procedure code and description listed below are for use by the STD Screening Clinics.

	
	PROC CODE
	DESCRIPTION
	     UNIT
	MAXIMUM ALLOWANCE

	
	
	
	
	

	Effective
9/1/2010
	T1015**
	CLINIC VISIT /  ENCOUNTER, ALL INCLUSIVE (STD Screening, Lab Work, Treatment Follow-up and Counseling)
	PER VISIT
	$60.00

	
	
	
	
	

	
	
	
	
	


** This is the HIPAA compliant procedure code that will be billable to MaineCare with the implementation of MIHMS.
