Exhibit 2E - Mutual Agreement Program - State Parole Board (MAP SPB) ASAM Residential LOC Authorization Parameters

Mutual Agreement Program - State Parole Board (MAP SPB)

Fee for Service - Adult Residential
ASAM Level of Care Authorization Parameters

SFY 2025

Effective 07/01/2024
Revised 04/08/2024

Long Term Long Term Long Term .
. Halfway House | Halfway House | Halfway House | Residential Residential Residential Sho.rt Tel:m Sho_rt Telzm Sho.rt Tel:m I{\patlent
Service Assessment . . . Residential Residential Residential Withdrawal
(7 days) (14 days) (30 days) Tier 2 Tier 2 Tier 2 (7 days) (14 days) (25 days) Management
(7 days) (14 days) (30 days) y y y g
Modality/Type Pre-Admission | Residential Residential Residential Residential Residential Residential Residential Residential Residential Residential
ASAM LOC N/A Level 3.1 Level 3.1 Level 3.1 Level 3.5 Level 3.5 Level 3.5 Level 3.7 Level 3.7 Level 3.7 Level 3.7 WM
CPT Code H0001 HF H2034 HF H2034 HF H2034 HF H0026T2 HF H0026T2 HF H0026T2 HF H0018 HF H0018 HF H0018 HF H0010 HF
Maximum units per 4 7 14 30 7 14 30 7 14 25 5
Authorization
Authorization time frame 30 5 14 30 7 14 30 s 14 25 5
(days)
Unit 30 minutes Per diem Per diem Per diem Per diem Per diem Per diem Per diem Per diem Per diem Per diem
Daily Limits 4 1 1 1 1 1 1 1 1 1 1
Weekly Limits 4 7 7 7 7 7 7 7 7 7 7
# of days at which initial
ERL needed N/A 120 90 25 10
# of days at which ERL can
be submitted N/A % 69 14 5
Authorization RED ZONE
(67% of annual allocation) 10 1 147 40 10
Adult AnnuaI.CIlent Limits 15 270 290 60 15
(units)
Rate Per Unit $ 2849 | $ 99.43| $ 161.33| $ 244.78| § 475.42
Authorization Value $ 113.96 | $ 696.01| $ 1,392.02( § 2,982.901| $ 1,129.31( $§ 2,25862| $ 4,839.90| § 171346 | § 342692 | § 6,119.50 | § 2,377.10
Detox -
Shared Service Name N/A Halfway House Long Term Residential Short Term Residential Fr;s;isdtzgt(ij:g
(Sub-Acute)
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