YOUTH INDIVIDUALIZED SERVICES PROGRAM

Youth Services - Purchase items/services at least cost and maintain receipts $7500/person annual limit

Code Service Rate Maximum Charge | Description
ISA- YRX BH RX Meds $1 Mammum I?rogram Payment for Behavioral Health presonptlon. mgdlogtlons .not otherwise covered
Limit (allowable for co- pays or full cost of prescriptions if ISP is payor of last resort)
Maximum Program | Transportation to/from client's home or school to BH treatment/service - via staff
ISA-YTR Transport §1 Limit transport (reimbursement at Federal Rate), cab vouchers, gas card, or bus pass.
Facilitation of discharge readiness or discharge planning (face-to-face or phone)
sAYTC | Transition Coordination $j8/15 Maxmum E’rogram provided durlng length of stay (admission through discharge) when youth |.s in RPTC.,
minutes Limit acute psychiatric care or from another agency. Agency should document time spent in
YTC and bill after client is enrolled in services.
Family Therapy without
ISA- YFS the youth present, $29/15 Maximum Program | Family therapy (provided by a clinician) for family of youth in acute psychiatric care or
youth in Acute Care or|  minutes Limit RPTC from admission through discharge.
RPTC
ISA-YR Youth Respite $1 Mammum I?rogram Serwlce to rellevg family or foster parents, primary unpaid caregivers, and court-
Limit appointed guardians.
Health Club - T i
ISA- YHCM . $1 Annual Limit of $750] Health Club membership paid monthly, but no longer than at 6 month increments.
Membership
ISA- YEC Essential Clothing $1 Annual limit of $750] Immediate need for essential clothing
ISA- YEF Essential Food $1 Annual limit of $750] Immediate need for food
ISA- YEU Essential Utilities $1 Annual limit of $750] Immediate need for heating or cooking fuel, or utilities.




Code Service Rate Maximum Charge | Description
Structured & Maximum Proaram Structured & Supervised activities inside Alaska - that are structured and supervised by
ISA- YSSA . - $1 - g staff other than CBHC paid staff that will assist the youth to accomplish identified
Supervised Activities Limit
treatment goals.
ISA- YPC Parenting Classes $25 Per class Per ISA youth in services - includes parents/foster parents and kinship caregivers.
Anger Management .
ISA- YAMG $25 Per class Per ISA youth in the class.
Classes
Stress Management
ISA- YSMG $25 Per class Stress management classes.
Classes
Per diem - Limited Per diem for clinician visit in the home. Assessment of home, physical, and family
ISA- YSWH Home Visit $150 " environment to determine suitability for meeting client's BH needs. Not to be used in a
to 2 visits/year ..
licensed home.
Educational assistance for youth (grades K-12) through completion of high school or
ISA-YED Educational Support $1 Maxmum E’rogram GED. Includes gra.duatlon aqd tutoring expgpses. Also covered are non-credit Ilfg sk|II§
Limit classes. Does not include private school tuition/fees, trade schools, college or university
tuition or fees, room and board, and/or other associated expenses.
ISA- YHA Housing Assistance $1 Actual cost To facm.tate move-in to rental housmg or prevent the loss of existing housing. Limited to
the equivalent two months rent (can include security deposit).
ISA-YWEP Family Therapy without| ~ $29/15 Maximum Program | Family therapy provided by clinician for family while child/youth participates in
the client present minutes Limit concurrent services.
Multi-family group .
ISA-YFGC therapy without the riiznglj::s MaX|mquinmI?trogram Multi-family therapy provided by a clinician, without the client present.

client present
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Covers cost to serve youth who are otherwise so unstable that they exceed the ability of

- $3750/Month for Jagencies to serve them. Services are intended to expand agencies capacity by funding
ISA-YDPM D'M'C_u” t,O F\’;acehor $1 a Total of Four |services that are not otherwise available. Requires Prior Authorization from YISP
aintain Yout Months Program Manager.
Intended to provide services to those youth whose private insurance does not cover
rehabilitative services or only provides for limited clinical services and who are at risk for
being placed at a higher level of care. Agencies will be responsible for providing a service
plan, any changes in subsequent service plans, and documenting the client's service
ISA-YUND Support for Under $1 Maximum Program Jintensity prior to approval. Funds are intended to cover services not otherwise covered by
i Resourced Clients Limit Medicaid, OCS, DJJ, IDD waiver, or other funding source (including parent's self pay and
sliding scale). Requires Prior Authorization from YISP Program Manager.
Maximum Program | Service or item not defined in Alaska Medicaid procedure codes or youth ISA service
ISA- YMSC Miscellaneous $1 Limit codes. Claims above $250 require Prior Authorization from YISP Program Manager.
Not otherwise covered by Medicaid, OCS, or DJJ (i.e. costs to bring other parent to
. , client’s residence during Medicaid parent visit for purpose of family therapy, clinician visit
ISA-YTML Transportation, Meals $1 Maximum Program to determine parent/foster parent ability to meet client’s BH needs, potential foster parent

and Lodging

Limit

visit to meet client prior to placement change, etc.) Requires Prior Authorization from
YISP Program Manager.
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