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Service Type Rev/ HCPCS/ CPT DESCRIPTION Auth Req'd 
(Y or N) 

C
N

H
P - C

002 
C

overed Y or N
 

INPATIENT FACILITY         

Acute Inpatient Services 0100 Psychiatric Room & Board Y Y 

  0101 Psychiatric Room & Board Y Y 

  0114 Psychiatric Room & Board Y Y 

  0134 Psychiatric Room & Board Y Y 

  0209 Psychiatric Room & Board Y Y 

  0124 Psychiatric Room & Board Y Y 

23 Hour Observation 0762 Treatment or Observation 
Room – Observation Room 

Y Y 

  0769 23 Hour Observation -
Observation services are 
those services furnished by 
a hospital on the hospital’s 
premises, including use of a 
bed and periodic 
monitoring by a hospital’s 
nursing or other staff, which 
are reasonable and 
necessary to evaluate an 
outpatient’s condition or 
determine the need for a 
possible admission to the 

Y Y 
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hospital as an inpatient. 
Such services are covered 
only when provided by the 
order of a physician or 
another individual 
authorized by State 
licensure law and hospital 
staff bylaws to admit 
patients to the hospital or to 
order outpatient tests. Most 
observation services do not 
exceed one day. 

ALTERNATIVE TREATMENT 
SERVICES 

        

Acute Treatment Unit (ATU 
Services) 

H0017 Behavioral health, 
residential (hospital 
residential treatment 
program) without room and 
board, per diem 
 
Effective 4/1/2024: Covers 
Young Adult (18-20), Adult 
(21-64), Geriatric (65+) 

Y Y 

RESIDENTIAL SERVICES         

All Other Residential Facilities  H0018 Behavioral Health; short 
term residential (non-
hospital residential 
treatment program), 
without room and board, 
per diem 

Y - by PA or 
MD 

Y 
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  H0019 Qualified Residential 
Treatment Program (QRTP) - 
Behavioral Health; long-
term residential, without 
room and board, per diem. 
 
 Covers Child (0-11), Adol 
(12-17), Young Adult (18-20)  

Y - by PA or 
MD 

Y 

  0911 Behavioral Health 
Treatment/ Services - Under 
age 21 

Y - PRFT's 
Only 

Y 

  H0019 Behavioral health; long-
term residential (non-
medical, non-acute care in 
a Qualified Residential 
Treatment Program (QRTP), 
without room and board per 
diem. 
 
Covers Young Adults  (18-
20), Adult (21-64), Geriatric 
(65+) 

Y - by PA or 
MD 

Y 

  H0019 Behavioral health; long-
term residential (non-
medical, non-acute care in 
a Qualified Residential 
Treatment Program (QRTP), 
without room and board per 
diem. 
 

Y - by PA or 
MD 

Y 
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Covers Young Adults  (18-
20), Adult (21-64), Geriatric 
(65+) 

  H0019 Behavioral health; long-
term residential (non-
medical, non-acute care in 
a Qualified Residential 
Treatment Program (QRTP), 
without room and board per 
diem. 
 
Covers Young Adults  (18-
20), Adult (21-64), Geriatric 
(65+) 

Y - by PA or 
MD 

Y 

  1001 Behavioral Health 
Accommodations - 
Psychiatric 

Y - by PA or 
MD 

Y 

  1003 Behavioral Health 
Accommodations - 
Supervised Living 

Y - by PA or 
MD 

Y 

  1000 Behavioral Health 
accommodations General 
Classification 

Y - by PA or 
MD 

Y 

 
1000 Behavioral Health 

accommodations General 
Classification 

Y - by PA or 
MD 

Y 

 
1005 Behavioral Health 

Accommodations - Group 
Home - Under age 21 

Y - by PA or 
MD 

Y 

PARTIAL HOSPITALIZATION         
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Partial Hospitalization (PHP) H0035 Mental Health Partial 
Hospitalization Program 
(PHP), less than 24 hours 

Y Y 

  0912 Behavioral Health 
Treatments/Services - Less 
Intensive 

Y Y 

  0913 Behavioral Health 
Treatments/Services - 
Partial Hospitalization - 
Intensive 

Y Y 

COMMUNITY PSYCHIATRIC 
SERVICES 

        

Treatment Services-
Rehabilitation Services-
Community Psychiatric 
Support Treatment (CPST) 

H0036 Community psychiatric 
supportive treatment, face 
to face, per 15 minutes. 
Comprehensive Psychiatric 
Support Treatment (CPST) 
services consist of mental 
health rehab/resiliency 
services. A team-based 
approach to the provision of 
treatment, rehab/resiliency 
and support services. 
Interventions are strengths-
based and focus on 
promoting symptom 
stability, increasing the pts 
ability to cope and relate to 
others and enhancing the 
highest level of functioning 

N  Y 
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in the community. (Code is 
not to be used for children 
under age 6) 
 
Effective 04/01/2024: 
Covers Child (6-11), Adol 
(12-17), Young Adult (18-
20), Adult (21-64), Geriatric 
(65+)  

H0037 Community psychiatric 
supportive treatment, face 
to face, per diem. 
Comprehensive Psychiatric 
Support Treatment (CPST) 
services consist of mental 
health rehab/resiliency 
services. A team-based 
approach to the provision of 
treatment, rehab/resiliency 
and support services. 
Interventions are strengths-
based and focus on 
promoting symptom 
stability, increasing the pts 
ability to cope and relate to 
others and enhancing the 
highest level of functioning 
in the community. (Code is 
not to be used for children 
under age 6) 
 

N Y 
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Effective 04/01/2024: 
Covers Child (6-11), Adol 
(12-17), Young Adult (18-
20), Adult (21-64), Geriatric 
(65+) 

 
H0036 Community psychiatric 

supportive treatment, face 
to face, per 15 minutes. 
Comprehensive Psychiatric 
Support Treatment (CPST) 
services consist of mental 
health rehab/resiliency 
services. A team-based 
approach to the provision of 
treatment, rehab/resiliency 
and support services. 
Interventions are strengths-
based and focus on 
promoting symptom 
stability, increasing the pts 
ability to cope and relate to 
others and enhancing the 
highest level of functioning 
in the community. (Code is 
not to be used for children 
under age 6).  
The FFT modifier can only 
be billed for youth ages 11-

N Y 
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18 by programs meeting 
model fidelity as a certified 
FFT program. 

 
H0037 Community psychiatric 

supportive treatment, face 
to face, per diem. 
Comprehensive Psychiatric 
Support Treatment (CPST) 
services consist of mental 
health rehab/resiliency 
services. A team-based 
approach to the provision of 
treatment, rehab/resiliency 
and support services. 
Interventions are strengths-
based and focus on 
promoting symptom 
stability, increasing the pts 
ability to cope and relate to 
others and enhancing the 
highest level of functioning 
in the community. (Code is 
not to be used for children 
under age 6). 
The FFT modifier can only 
be billed for youth ages 11-
18 by programs meeting 

N Y 
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model fidelity as a certified 
FFT program. 

DAY TREATMENT         

Behavioral Health Day 
Treatment  

H2012 Behavioral Health Day 
Treatment, measured in 
HOURLY units. Licensed 
community-based 
psychiatric day treatment, 
which includes accredited 
school program. 

Y Y 

 
0907 Community Behavioral 

Health Treatment/Services - 
Day Treatment 

Y Y 

PSYCHOSOCIAL REHAB         

Treatment Services-
Rehabilitation Program 

H2001 Rehabilitation program, per 
1/2 day . FACILITY BASED-
structured rehabilitative 
skills building program; 
treatment interventions 
include problem-solving 
and coping skills 
development and skill 
building to facilitate 
independent living and 
adaptation.  
 

Y Y 
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Not to be used for children 
under age 6 
 
Effective 4/1/2024: Covers 
Child (6-11), Adol (12-17), 
Young Adult (18-20), Adult 
(21-64), Geriatric (65+) 

Treatment Services-
Rehabilitation Services-Other 

H2014 Skills training and 
development, per 15 
minutes. Therapeutic 
activities designed to 
reduce/resolve identified 
barriers and improve social 
functioning in areas 
essential to establishing 
and maintaining a client in 
the community (e.g., home, 
peer group, work/school). 
Activities address the 
specific needs of the client 
by promoting skill 
development and training, 
which reduces 
symptomatology and 
promotes community 
integration and job 
readiness.  

N Y 
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Treatment Services-
Rehabilitation Services-
Psychosocial Rehabilitation 
(PSR) 

H2017 Psychosocial rehabilitation 
services, per 15 minutes. 
An array of services 
rendered in a variety of 
settings designed to help a 
client capitalize on personal 
strengths, to develop 
coping strategies and skills 
to deal with deficits, and to 
develop a supportive 
environment in which to 
function as independently 
as possible. Focuses more 
on restoring functional 
capabilities (i.e. self-care, 
cooking, money 
management, personal 
grooming, etc.) 
 
Effective 4/1/2024: Covers 
Adol (12-17), Young Adult 
(18-20), Adult (21-64), 
Geriatric (65+) 

N Y 

  H2018 Psychosocial rehabilitation 
services, per diem. An array 
of services rendered in a 
variety of settings designed 
to help a client capitalize on 
personal strengths, to 
develop coping strategies 
and skills to deal with 

N Y 
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deficits, and to develop a 
supportive environment in 
which to function as 
independently as possible. 
Focuses more on restoring 
functional capabilities (i.e. 
self-care, cooking, money 
management, personal 
grooming, etc.) 
 
Effective 4/1/2024: Covers 
Adol (12-17), Young Adult 
(18-20), Adult (21-64), 
Geriatric (65+) 

Treatment Services-
Rehabilitation Services-Other 

97535 Self-care/home 
management training, 
direct one-on-one contact 
by provider, each 15 
minutes. Provider instructs 
and trains a client in the 
performance of essential 
self care and home 
management activities 
related to his/her ability to 
function in the community. 
Activities are designed to 
address the specific needs 
of the client, including, but 
not limited to ADL's and 
compensatory training for 
impairments, meal 

N Y 
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preparation, safety 
procedures, and use of 
assistive technology 
devices/adaptive 
equipment.  

 
H2032 Activity therapy, per 15 

minutes. Therapeutic 
activities in a structured 
setting, designed to 
improve social functioning, 
promote community 
integration, and reduce 
symptoms in areas 
important to 
maintaining/re-establishing 
residency in the 
community. Activities may 
be delivered on an 
individual/group basis and 
are designed to promote 
skill development and meet 
specific goals and 
measurable objectives in 
the treatment/service plan. 
Not for recreation. 

N Y 
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97537 Community/work 

reintegration training, direct 
one-on-one contact by 
provider, each 15 minutes. 
Provider instructs and trains 
a client in the performance 
of essential ADL's related to 
his/her ability to functioning 
the community and to 
reintegrate into the work 
environment. Activities are 
designed to address the 
specific needs of the client, 
including, but not limited to 
shopping, transportation, 
money management, 
avocational activities, 
and/or work 
environment/modification 
analysis, work task 
analysis, and use of 
assistive technology 
devices/adaptive 
equipment. 
 
Effective 4/1/2024: Covers 
Young Adult (18-20), Adult 
(21-64), Geriatric (65+) 

N Y 
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Peer Support/Recovery 
Services  

H0038 Member services 
(individual/group) provided 
by person meeting Peer 
Specialist definition in 
Appendix P. Activities are 
member motivated, 
initiated and/or managed, 
encourage socialization, 
recovery, wellness, self-
advocacy, development of 
natural supports, and 
maintenance of community 
living skills by: 
• Providing intervention-
based, therapeutic leisure 
activities to promote social 
skills building 
• Exploring member 
purposes beyond the 
identified MI or  
substance use disorder and 
the possibilities of recovery 
• Tapping into member 
strengths related to illness 
self management (including 
developing skills and 
resources and using tools 
related to communicating 
recovery strengths and 
health needs/concerns, and 
self-monitoring progress) 

N Y 
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• Emphasizing hope and 
wellness 
• Helping members develop 
and work toward 
achievement of  
specific personal recovery 
goals (including attaining 
meaningful employment if 
desired) 
• Assisting members with 
relapse prevention planning 
Example Activities include: 
• Peer support services 
• Peer-run employment 
services 
• Peer mentoring for 
children/adolescents 
• Recovery groups 
• Warm lines 
• Advocacy service 

Peer Support/Recovery 
Services - Community 

H2015 Comprehensive community 
support services, per 15 
minutes 
Treatment services 
rendered to community-
based children and 
adolescents and collaterals 
by trained BH staff. 
 
Effective 4/1/2024: Covers 
Child (0-11), Adol (12-17) 

N Y 
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H2016 Comprehensive community 

support services, per diem 
Treatment services 
rendered to community-
based children and 
adolescents and collaterals 
by trained BH staff. 
 
Effective 4/1/2024: Covers 
Child (0-11), Adol (12-17) 

N Y 

VOCATIONAL SERVICES         

Treatment - Vocational 
Services 

H2023 Supported employment, 
per 15 minutes. Ongoing on 
the job services in an 
integrated community work 
setting for clients in need of 
ongoing, intensive 
supported employment 
services in order to work. 
Services include 
supervision and training, 
job coaching, employment 
specialist services, 
personal assistance, and 
client-run businesses. The 
scope and intensity of 
support may change over 
time, based on the needs of 
the client.  
 
Effective 4/1/2024: Covers 

N Y 
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Adol (12-17), Young Adult 
(18-20), Adult (21-64), 
Geriatric (65+) 

 
H2024 Supported employment, 

per diem. Ongoing on the 
job services in an integrated 
community work setting for 
clients in need of ongoing, 
intensive supported 
employment services in 
order to work. Services 
include supervision and 
training, job coaching, 
employment specialist 
services, personal 
assistance, and client-run 
businesses. The scope and 
intensity of support may 
change over time, based on 
the needs of the client.  
 
Effective 4/1/2024: Covers 
Adol (12-17), Young Adult 
(18-20), Adult (21-64), 
Geriatric (65+) 

N Y 
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H2025 Ongoing support to 

maintain employment, per 
15 minutes. Ongoing or long 
term supports to maintain 
employment are utilized 
following successful 
employment placement 
and development of natural 
on-the-job supports for a 
client. Transition to this 
service is intended to 
provide those supports 
necessary to ensure 
continued employment, 
advancement in 
employment, as evidenced 
by salary increases and job 
promotion, improvement in 
independent living, 
maximation of benefits, and 
referral to other health and 
behavioral health services 
as needed.  
 
Effective 4/1/2024: Covers 
Adol (12-17), Young Adult 
(18-20), Adult (21-64), 
Geriatric (65+) 

N Y 
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H2026 Ongoing support to 

maintain employment, per 
diem. Ongoing or long term 
supports to maintain 
employment are utilized 
following successful 
employment placement 
and development of natural 
on-the-job supports for a 
client. Transition to this 
service is intended to 
provide those supports 
necessary to ensure 
continued employment, 
advancement in 
employment, as evidenced 
by salary increases and job 
promotion, improvement in 
independent living, 
maximation of benefits, and 
referral to other health and 
behavioral health services 
as needed.  
 
Effective 4/1/2024: Covers 
Adol (12-17), Young Adult 
(18-20), Adult (21-64), 
Geriatric (65+) 

N Y 

RESPITE CARE         
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Respite Care Services - 
Facility Based 

H0045 Respite care services, not in 
the home, per diem- 
Overnight services provided 
in a licensed 24 hour facility 
by medical professionals 
within their scope of 
practice.  

Y Y 

 
T1005 Respite care services, up to 

15 minutes- Services to 
temporarily substitute for 
primary givers to maintain 
clients in outpatient 
settings. Includes 
monitoring hygiene, 
nutritional support, safety, 
environmental 
maintenance with focus on 
maintaining the client's 
daily routine  

Y Y 

Respite Care - 
Facility/Community 

S5150 Unskilled respite care, not 
hospice, per 15 min 

Y Y 

 
S5151 Unskilled respite care, per 

diem 
Y Y 

CHILD WELFARE - COMMUNITY BASED WRAP-
AROUND SERVICES 

      

Treatment Services - Other 
Professional Services-
Community Based Wrap-
Around Services 

H2021 Community-Based wrap-
around services, per 15  
 
Effective 4/1/2024: Covers 

N Y 
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Child (0-11), Adol (12-17), 
Young Adult (18-20) 

 
H2022 Community-Based wrap-

around services, per diem 
 
Child (0-11), Adol (12-17), 
Young Adult (18-20) 

N Y 

ASSERTIVE COMMUNITY 
TREATMENT 

        

Treatment Services - 
Rehabilitation-Assertive 
Community Treatment (ACT) 

H0039 Assertive community 
treatment, face to face, per 
15 minutes. Team based 
approach to treatment, 
rehabilitation and support 
services. Tx interventions 
are strengths based, 
focused on promoting 
symptom stability, 
increasing the client's 
ability to cope and relate to 
others, enhancing the 
highest level of functioning 
in the community. 
 
Effective 04/01/2024: 
Covers Young Adult (18-20), 
Adult (21-64), Geriatric 
(65+) 

Y Y 
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H0040 Assertive community 

treatment, face to face, per 
Diem. Team based 
approach to treatment, 
rehabilitation and support 
services. Tx interventions 
are strengths based, 
focused on promoting 
symptom stability, 
increasing the client's 
ability to cope and relate to 
others, enhancing the 
highest level of functioning 
in the community. 
 
Effective 04/01/2024: 
Covers Young Adult (18-20), 
Adult (21-64), Geriatric 
(65+)  

Y Y 

SUPPORTED HOUSING         

Residential Services-
Supported Housing 

H0043 Supported housing, per 
diem 
 
Effective 4/1/2024: Covers 
Young Adult (18-20), Adult 
(21-64), Geriatric (65+) 

Y Y 
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H0044 Supported housing, per 

month 
 
Effective 4/1/2024: Covers 
Young Adult (18-20), Adult 
(21-64), Geriatric (65+) 

Y Y 

INTENSIVE OUTPATIENT (IOP-
MH) 

        

Intensive Outpatient 
Psychiatric Services 

S9480 Mental Health Intensive 
Outpatient Program (IOP), 
per diem 

Y Y 

 
0905 Behavioral Health 

Treatments/Services - 
Intensive Outpatient 
Services - Psychiatric 

Y Y 

INTENSIVE OUTPATIENT (IOP - 
SUB) 

        

Intensive Outpatient SUD 
Services 

0906 Behavioral Health 
Treatment/Services - 
Intensive Outpatient 
Services - SUD 

Y Y 

SUBSTANCE ABUSE SERVICES         

Assessment - Alcohol and 
Drug Abuse 

H0001 Evaluating of a client by a 
clinician to determine the 
presence, nature, and 
extent of the client's abuse, 
misuse, and/or addiction to 
AOD, with the goal of 
formulating a plan for 

N Y 
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services (if such services 
are offered) and treating the 
client in the most 
appropriate environment, 
including making necessary 
referrals and completing 
forms. ***Limited to 3 
sessions per State Fiscal 
Year. 

SUD Group Counseling  H0005 Alcohol and/or drug 
services; group counseling 
by a clinician. **A planned 
therapeutic or counseling 
activity conducted by a 
clinician with a group (i.e., 
more than 1 but not more 
than 12) of unrelated 
clients. Activities are 
designed to assist clients 
and/or their 
families/significant others 
to achieve treatment 
objectives.  

N Y 

Methadone Administration  H0020 Alcohol and/or drug 
services; methadone 
administration and/or 
service (provisions of the 
drug by a licensed 
program). The 
administration of the drug 
methadone (suboxone) by 

N Y 
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an alcohol and/or other 
drug program licensed by 
the state of Colorado to 
administer or dispense 
methadone. 
 
Effective 4/1/2024: Covers 
Adol (12-17), Young Adult 
(18-20), Adult (21-64), 
Geriatric (65+)  

Patient Education- Substance, 
Behavior Change 

S9445 Patient education, not 
otherwise classified, non-
physician provider, 
individual, per session. A 
brief one-on-one session in 
which concerns about a 
client's AOD use are 
expressed, and advice 
regarding behavior change 
is given. The intervention 
usually follows immediately 
after a client has been 
screened for the presence 
of AOD. Feedback is given 
on AOD use patterns. The 
intervention focuses on 
increasing motivation for 
behavior change. 
Intervention strategies 
include education, simple 
advice, brief counseling, 

N Y 
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continued monitoring, or 
referral to more intensive 
substance abuse treatment 
services. 

SUD - Case Management  H0006 Alcohol and/or drug 
services; case 
management.  

N Y 

SUD IOP H0015 Alcohol and/or drug 
services: Intensive 
Outpatient Program (IOP), 
ASAM level 2.1 
 
Effective 4/1/2024: Covers 
Adol (12-17), Young Adult 
(18-20), Adult (21-64), 
Geriatric (65+) 

Y Y 

 
H0016 Alcohol and/or drug 

services; less than 24 
hours, Partial 
Hospitalization Program 
(PHP), ASAM level 2.5 
 
Effective 7/1/2024: Covers 
Adol (12-17), Young Adult 
(18-20), Adult (21-64), 
Geriatric (65+) 

Y Y 
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Substance Abuse HLOC H2036 ASAM level 3.1 - Clinically 
managed low-intensity 
residential services, per 
diem 

Y Y 

 
H2036 ASAM level 3.1 - Clinically 

managed low-intensity 
residential services, per 
diem 

Y Y 

 
H2036 ASAM level 3.5 - Clinically 

managed high-intensity 
residential services, per 
diem 

Y Y 

 
H2036 ASAM level 3.5 - Clinically 

managed high-intensity 
residential services, per 
diem 

Y Y 

 
H2036 ASAM level 3.7 - Medically 

monitored intensive 
inpatient services, per diem  

Y Y 

 
H2036 ASAM level 3.7 - Medically 

monitored intensive 
inpatient services, per diem  

Y Y 

 
H2036 ASAM level 3.3 - Clinically 

managed population-
specific high intensity 
residential services, per 
diem 
 
Young Adult (18-20), Adult 
(21-64), Geriatric (65+) 

Y Y 



Services Requiring Prior Authorization January 2025-June 2025 

 

 

 
H2036 ASAM level 3.3 - Clinically 

managed population-
specific high intensity 
residential services, per 
diem 
 
Young Adult (18-20), Adult 
(21-64), Geriatric (65+) 

Y Y 

 
H0010 ASAM 3.2WM - Alcohol 

and/or drug services, acute 
detoxification. 
 
Effective 4/1/2024: Covers 
Young Adult (18-20), Adult 
(21-64), Geriatric (65+)  

N Y 

 
1002 Behavioral Health 

Accommodations-
Residential-Chemical 
Dependency. 

Y Y 

 
H0011 ASAM 3.7WM - Alcohol 

and/or drug services, acute 
detoxification. 
 
Effective 4/1/2024: Covers 
Young Adult (18-20), Adult 
(21-64), Geriatric (65+)  

Y Y 

OUTPATIENT/PROFESSIONAL 
SERVICES 
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Treatment - Psychotherapy - 
Individual Psychotherapy 

90832 Psychotherapy, 30 mins 
with the pt and/or family 
member. Face to face 
therapy with focus of the 
session on the pt. Pt must 
be present for all or some of 
the service. If a family 
member is present, the 
focus is still on the pt and 
not on the family unit. 
Incidental telephone 
conversations and 
consultations are not 
reportable as 
psychotherapy. 

N Y 

 
90834 Psychotherapy, 45 mins 

with the pt and/or family 
member. Face to face 
therapy and the pt must be 
present for all or some of 
the service. If a family 
member is present, the 
focus of the session is still 
on the pt and not on the 
family unit. Incidental 
telephone conversations 
and consultations are not 
reportable as 
psychotherapy. 

N Y 
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90837 Psychotherapy, 60 mins 

with the pt and/or family 
member. Face to face 
therapy and the pt must be 
present for all or some of 
the service. If a family 
member is present, the 
focus of the session is still 
on the pt and not on the 
family unit. Incidental 
telephone conversations 
and consultations are not 
reportable as 
psychotherapy. 

N Y 

Evaluation and Management - 
Office or Other Outpatient - 
New & Established Patient 

99202 Office or other outpatient 
visit for the evaluation and 
management of a new 
patient, which requires a 
medically appropriate 
history and/or examination 
and straightforward 
medical decision making. 
15-29 minutes of total time 
is spent on the date of the 
encounter. 

N Y 

  99203 Office or other outpatient 
visit for the evaluation and 
management of a new 
patient, which requires a 
medically appropriate 
history and/or examination 

N Y 
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and low level of medical 
decision making. 30-44 
minutes of total time is 
spent on the date of the 
encounter. 

  99204 Office or other outpatient 
visit for the evaluation and 
management of a new 
patient, which requires a 
medically appropriate 
history and/or examination 
and moderate level of 
medical decision making. 
45-59 minutes of total time 
is spent on the date of the 
encounter. 

N Y 

  99205 Office or other outpatient 
visit for the evaluation and 
management of a new 
patient, which requires a 
medically appropriate 
history and/or examination 
and high level of medical 
decision making. 60-74 
minutes of total time is 
spent on the date of the 
encounter. 

N Y 
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  99212 Office or other outpatient 
visit for the evaluation and 
management of an 
established patient, which 
requires a medically 
appropriate history and/or 
examination and 
straightforward medical 
decision making. 10-19 
minutes of total time is 
spent on the date of the 
encounter. 

N Y 

  99213 Established patient office or 
other outpatient visit with 
low level of decision 
making, if using time, 20 
minutes or more 

N Y 

  99214 Office or other outpatient 
visit for the evaluation and 
management of an 
established patient, which 
requires a medically 
appropriate history and/or 
examination and moderate 
level of medical decision 
making. 30-39 minutes of 
total time is spent on the 
date of the encounter. 

N Y 
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  99215 Office or other outpatient 
visit for the evaluation and 
management of an 
established patient, which 
requires a medically 
appropriate history and/or 
examination and high level 
of medical decision making. 
40-54 minutes of total time 
is spent on the date of the 
encounter. 

N Y 

Evaluation and Management - 
Office or Other Outpatient - 
Established Patient 

99211 Office or other outpatient 
visit for the evaluation and 
management of an 
established patient, that 
may not require the 
presence of a physician or 
other qualified health care 
professional. Usually, the 
presenting problems are 
minimal. 

N Y 

Evaluation and Management - 
Consultations - Office or 
Other Outpatient 

99242 Outpatient consultation 
with straightforward 
medical decision making, if 
using time, at least 20 
minutes 

N Y 

  99243 Outpatient consultation 
with low level of medical 
decision making, if using 
time, at least 30 minutes 

N Y 
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  99244 Outpatient consultation 
with moderate level of 
medical  
decision making, if using 
time, at least 40 minutes 

N Y 

  99245  Outpatient consultation 
with high level of medical  
decision making, if using 
time, at least 55 minutes 

N Y 

Evaluation and Management - 
Home - New & Established 
Patient 

99341 Residence visit for new 
patient with straightforward  
medical decision making, 
per day, if using time, at 
least  
15 minutes 

N Y 

  99342 Residence visit for new 
patient with low level of 
medical  
decision making, per day, if 
using time, at least 30  
minutes 

N Y 

  99344  Residence visit for new 
patient with moderate level 
of  
medical decision making, 
per day, if using time, at 
least  
60 minutes 

N Y 

  99345 Residence visit for new 
patient with high level of 
medical  

N Y 
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decision making, per day, if 
using time, at least 75  
minutes 

  99347 Residence visit for 
established patient with  
straightforward medical 
decision making, per day, if  
using time, at least 15 
minutes 

N Y 

  99348  Residence visit for 
established patient with low 
level of  
medical decision making, 
per day, if using time, at 
least  
30 minutes 

N Y 

  99349  Residence visit for 
established patient with 
moderate  
level of medical decision 
making, per day, if using 
time,  
at least 40 minutes 

N Y 

  99350  Residence visit for 
established patient with 
high level of  
medical decision making, 
per day, if using time, at 
least  
60 minutes 

N Y 
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Treatment Services-Other 
Professional Services-
Biofeedback Training 

90875 Individual 
Psychophysiological 
therapy incorporating 
biofeedback training with 
any modality, with 
psychotherapy, 
approximately 20-30 mins 
minutes  

N Y 

  90876 Individual 
Psychophysiological 
therapy incorporating 
biofeedback training with 
any modality, with 
psychotherapy, 
approximately 45-50 mins 

N Y 

Individual Therapy H0004 Behavioral Health 
Counseling and Therapy, 
per 15 min 

N Y 

Medication Management H0033 Observing client taking oral 
prescribed psychotropic 
medication(s) to ensure 
adequate maintenance of 
medication regimen to 
deter/prevent deterioration 
of client’s condition. 

N Y 

PREVENTION/EARLY 
INTERVENTION SERVICES 
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Behavioral Health Outreach 
for Children/Adol/Young Adult  

H0023 Behavioral Health Outreach 
Service for 
Children/Adol/Young Adult  

N Y 

Drop-In Centers H0046 Drop-In centers are a form 
of safe outreach to and 
engagement with 
adolescents and adults 
with mental health 
conditions. Sites may be 
peer driven and may be 
operated independently of 
other Behavioral Health 
services. Drop-In sites offer 
structured and 
unstructured activities daily 
and staff-led education 
about and connection to 
Behavioral Health services. 
 
Services and Activities 
offered include: 
• Information and referral 
support 
• Action plan & support-
groups 
• Scheduled, intervention-
based activities in a club-
like  
setting 
• Behavioral Health 
education 

N Y 
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Effective 4/1/2024: Covers 
Adol (12-17), Young Adult 
(18-20), Adult (21-64), 
Geriatric (65+)  

Prevention/Early Intervention-
Education Service 

H0025 Behavioral health 
prevention education 
service; delivery of services 
with target population to 
affect knowledge, attitude 
and/or behavior 
 
Child/Adol/Young Adult 

N Y 

Prevention/Early Intervention 
- Smoking Cessation 

S9453 Stress management 
classes, non-Physician 
provider, per session, 
focused on tobacco 
dependence. 
 
For Adol/Young Adult Only - 
Effective 4/1/2024: Covers 
Adol (12-17), Young Adult 
(18-20), Adult (21-64), 
Geriatric (65+) 

N Y 

Prevention/Early Intervention 
- Education - Stress 
Management 

S9454 Stress management 
classes, non-Physician 
provider, per session  
Child/Adol/Young Adult 

N Y 

Outpatient Clinic Services 0900 Psychiatric/Psychological 
Treatment - General 
Classification  

N Y 
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  0513 Clinical Psychiatric Clinic 
Psych Clinic 

N Y 

  0902 Behavioral Health 
Treatments/Services - 
Milieu Therapy 

N Y 

  0903 Behavioral Health 
Treatments/Services - Play 
Therapy/Activity Therapy 

N Y 

  0904 Behavioral Health 
Treatments/Services - 
Activity Therapy 

N Y 

  0916 Behavioral Health 
Treatments/Services - 
Family Therapy 

N Y 

  0917 Behavioral Health 
Treatments/Services - BIO 
Feedback 

N Y 

  0918 Behavioral Health 
Treatments/Services - BH 
Testing 

N Y 

  0919 Behavioral Health 
Treatments/Services Other 

N Y 
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  0960 Professional Fees - General 
Classification  

N Y 

  0961 Professional Fees - 
Psychiatric Pro Fee 

N Y 

PSYCHIATRIC MEDICATION 
MANAGEMENT SERVICES 

        

Psychiatric Medication 
Management Services 

H0034 Medication Training and 
Support, per 15 mins: 
Activities to instruct, 
prompt, guide, remind 
and/or educate clients, 
families, and/or significant 
others, based on an 
understanding of the nature 
of an adult client’s SPMI or 
a child/adolescent’s SED, 
including understanding the 
role of specific prescribed 
medication(s), reducing 
symptoms, identifying 
potential side effects and 
contraindications, self-
administration training, and 
overdose precautions. 

N Y 

  96372 Therapeutic, prophylactic or 
diagnostic injection (specify 
substance or drug) 

N Y 
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subcutaneous or 
intramuscular  

TREATMENT - OTHER 
COVERED SERVICES 

        

Family Therapy 90846 Meeting with the client's 
family without the client 
present, to evaluate and 
treat the client's condition. 
Focus on family dynamics 
related to client's condition 
and impact the client's 
condition has on the family. 
Aim at improving interaction 
between client and family. 

N Y 

  90847 Family psychotherapy 
(conjoint psychotherapy) 
with the client present . To 
evaluate and treat the 
client's condition. Focus on 
family dynamics related to 
client's condition and 
impact the client's 
condition has on the family. 
Aim at improving interaction 
between the client and 
family.  

N Y 
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Group Psychotherapy 90849 Multiple family group 
therapy. Provider meets 
with several clients' families 
together to address similar 
issues of the clients' 
treatment. Attention is also 
given to the impact client's 
conditions have on the 
families  

N Y 

SA Program  90853 Group psychotherapy (other 
than of a multiple family 
group). Provider facilitates 
emotional and rational 
cognitive interactions in a 
group setting with 2 or more 
clients (other than a family 
therapy session) in an effort 
to change individual 
behavior of each person in 
the group through 
interpersonal exchanges. 
Group may include clients 
with separate, distinct 
maladaptive disorders or 
share some facet of a 
disorder with other people 
in the group. Goals relate to 
behavioral health treatment 

N Y 

ELECTROCONVULSIVE 
THERAPY 
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ECT- Doctor 
Fees/Professional charges  

90870 Electroconvulsive Therapy 
(includes necessary 
monitoring) 

Y- requires 
MD 
approval 

Y 

ECT- Facility  0901 ECT- facility/hospital charge Y- requires 
MD 
approval 

Y 

ECT- Anesthesiologist 00104 ECT- Anesthesiologist 
charge  

Y- requires 
MD 
approval 

Y 

Assessment/Management - 
Non Face-to-Face - Phone 
Assessment and Management 

98966 Telephone discussion 
provided to an established 
patient by non-physician 
professional, 5-10 minutes 

N Y 

  98968 Telephone discussion 
provided to an established 
patient by non-physician 
professional, 21-30 minutes 

N Y 

  98967 Telephone discussion 
provided to an established 
patient by non-physician 
professional, 11-20 minutes 

N Y 

PSYCHOLOGICAL TESTING          
96116 Neurobehavioral status 

exam (clinical assessment 
of thinking, reasoning, and 
judgement, [e.g., acquired 
knowledge, attention, 
language, memory, 
planning and problem 
solving, and visual spatial 

Y - IP by PA 
or MD; N - 
OP 
effective 
01/01/2021 

Y 
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abilities]), by physician or 
other qualified 
professional, both face-to-
face time with the patient 
and time interpreting test 
results and preparing the 
report; first hour 

  96130 Psychological testing 
evaluation services by 
physician or other qualified 
health care professional, 
including integration of 
patient data, interpretation 
of standardized test results 
and clinical data, clinical 
decision making, treatment 
planning and report, and 
interactive feedback to the 
patient, family member(s) 
or caregiver(s), when 
performed; first hour 

Y - IP by PA 
or MD; N - 
OP 
effective 
01/01/2021 

Y 

  96132 Neuropsychological testing 
evaluation services by 
physician or other qualified 
health care professional, 
including integration of 
patient data, interpretation 
of standardized test results 
and clinical data, clinical 
decision making, treatment 
planning and report, and 

Y - IP by PA 
or MD; N - 
OP 
effective 
01/01/2021 

Y 
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interactive feedback to the 
patient, family member(s) 
or caregiver(s), when 
performed; first hour 

  96136 Psychological or 
neuropsychological test 
administration and scoring 
by physician or other 
qualified health care 
professional, two or more 
tests, any method; first 30 
minutes 

Y - IP by PA 
or MD; N - 
OP 
effective 
01/01/2021 

Y 

  96138 Psychological or 
neuropsychological test 
administration and scoring 
by technician, two or more 
tests, any method; first 30 
minutes 

Y - IP by PA 
or MD; N - 
OP 
effective 
01/01/2021 

Y 

  96146 Psychological or 
neuropsychological test 
administration, with single 
automated, standardized 
instrument via electronic 
platform, with automated 
result only 

Y - IP by PA 
or MD; N - 
OP 
effective 
01/01/2021 

Y 

  90887 Interpretation or 
explanation of results of 
psychiatric, other medical 
examinations and 

Y - IP by PA 
or MD; N - 
OP 

Y 
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procedures, or other 
accumulated data to family 
or other responsible 
persons, or advising them 
how to assist patient 

effective 
01/01/2021 

COORDINATION OF CARE         
Evaluation and Management - 
Case Management - Medical 
Team Conference Treatment 
Services-Other Professional 
Services-Medical Team 
Conference 

99366 Medical team conference 
with interdisciplinary team, 
face-to-face with patient 
and/or family, 30 minutes or 
more, participation by a 
non-physician qualified 
health care professional. 
Face to face participation 
by a minimum of 3 mental 
health providers from 
different 
specialties/disciplines, 
each of whom provide 
direct care to the client, 
with the client and/or family 
members, community 
agencies, surrogate 
decision makers (e.g., legal 
guardians and/or care 
givers). Mental health 
provider participants are 
actively involved in 
development, revision, 
coordination, and 
implementation of the 

N  Y 
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behavioral health treatment 
services provided to the 
client.  

  99367 Medical team conference 
with interdisciplinary team, 
patient and family not 
present, 30 minutes or 
more, participation by a 
physician. Face to face 
participation by a minimum 
of 3 mental health provides, 
including a Psychiatrist, 
from different 
specialties/disciplines, 
each of whom provide 
direct care to the client, 
with the client and/or family 
members, community 
agencies, surrogate 
decision makers (e.g., legal 
guardians and/or care 
givers). Mental health 
provider participants are 
actively involved in 
development, revision, 

N  Y 
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coordination, and 
implementation of the 
behavioral health treatment 
services provided to the 
client.  
 
This code is for 
physician/prescriber 
services only. Not used for 
supervision. 

  99368 Medical team conference 
with interdisciplinary team, 
patient and family not 
present, 30 minutes or 
more, participation by a non 
physician qualified health 
professional. Face to face 
participation by a minimum 
of 3 mental health provides, 
including a Psychiatrist, 
from different 
specialties/disciplines, 
each of whom provide 
direct care to the client, 
with the client and/or family 
members, community 
agencies, surrogate 
decision makers (e.g., legal 
guardians and/or care 

N  Y 
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givers). Mental health 
provider participants are 
actively involved in 
development, revision, 
coordination, and 
implementation of the 
behavioral health treatment 
services provided to the 
client.  
 
Not to used for supervision. 

CASE MANAGEMENT 
SERVICES 

        

Targeted Case Management - 
Recommended for Use by 
State 

T1017 Targeted case 
management, each 15 
minutes 

N  Y 

OTHER COVERED SERVICES - 
CRISIS SERVICES 

        

Crisis/Emergency 
Services(services available 
24/7 with focus on stabilizing 
client in the least restrictive 
level of care) 

H2011 Crisis Intervention Service, 
per 15 minutes 

N Y 

  H2011 Crisis Intervention Service, 
per 15 minutes 

N Y 
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Crisis/Emergency Services  S9485 Crisis Intervention, per 
diem 

N Y 

Crisis-Psychotherapy-
Psychotherapy for Crisis 

90839 Psychotherapy for crisis 60 
minutes with patient and/or 
family member  

N Y 

  90839 Psychotherapy for crisis 60 
minutes with patient and/or 
family member  

N Y 

  H0030 Behavioral Health Crisis 
Hotline 

N Y 

COLLATERAL/CLUBHOUSE 
SERVICES 

        

Activity Therapy during partial 
hospitalization 

G0176 Therapeutic activities to 
improve social functioning, 
promote community 
integration and reduce 
symptoms with goal to 
maintain or resume 
residency in the 
community. Activity 
involves more than one 
person, to promote skill 

Y Y 
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development in stress 
management, conflict 
resolution, and other 
therapeutic and daily 
activity skills. (45 mins or 
more) 

Training and educational 
services during partial 
hospitalization 

G0177 Psychosocial skill 
development and 
rehabilitation service to 
improve social functioning 
to maintain or resume 
residency in community. 
Treatment plans are 
individualized and focus on 
skill development and 
independent daily 
functioning. (45 mins or 
more) 

Y Y 
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Treatment Services-
Rehabilitation Services-
Clubhouse/Drop-In Center  

H2030 Structured, community-
based services designed to 
strengthen and/or regain 
the member’s interpersonal 
skills, provide psychosocial 
support toward 
rehabilitation, develop 
environmental supports to 
help the member thrive in 
the community and meet 
employment and other life 
goals, and promote 
recovery from mental 
illness. Services are 
provided with staff and 
members working as teams 
to address member’s life 
goals and to perform the 
tasks necessary for 
Clubhouse operations (i.e., 
clerical work, data input, 
meal preparation, and 
providing resource 
information or reaching out 
to fellow members). The 
Clubhouse must be open to 
a CMHC or independent 
Provider Network (IPN).  
• Vocational and 
educational services; 
resume and interview skills 

N Y 
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• Intervention-based, 
therapeutic leisure 
activities to promote social 
skills building 
• Peer support & Recovery 
groups: increasing 
engagement, 
empowerment, hope 
• Self-help and skills 
training: collaborative meal 
prep, interpersonal skills, 
etc. 
• Outreach & Engagement: 
identify and resolve barriers 
to seeking care, relationship 
building exercises 
 
Clinical consultation by a 
master’s level person 
should be available during 
hours of operation. 
 
Effective 4/1/2024: Covers 
Adol (12-17), Young Adult 
(18-20), Adult (21-64), 
Geriatric (65+) 
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  H2031 Structured, community-
based services designed to 
strengthen and/or regain 
the member’s interpersonal 
skills, provide psychosocial 
support toward 
rehabilitation, develop 
environmental supports to 
help the member thrive in 
the community and meet 
employment and other life 
goals, and promote 
recovery from mental 
illness. Services are 
provided with staff and 
members working as teams 
to address member’s life 
goals and to perform the 
tasks necessary for 
Clubhouse operations (i.e., 
clerical work, data input, 
meal preparation, and 
providing resource 
information or reaching out 
to fellow members). The 
Clubhouse must be open to 
a CMHC or independent 
Provider Network (IPN).  
• Vocational and 
educational services; 
resume and interview skills 

N Y 
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• Intervention-based, 
therapeutic leisure 
activities to promote social 
skills building 
• Peer support & Recovery 
groups: increasing 
engagement, 
empowerment, hope 
• Self-help and skills 
training: collaborative meal 
prep, interpersonal skills, 
etc. 
• Outreach & Engagement: 
identify and resolve barriers 
to seeking care, relationship 
building exercises 
 
Effective 4/1/2024: Covers 
Adol (12-17), Young Adult 
(18-20), Adult (21-64), 
Geriatric (65+) 

MULT-SYSTEMIC THERAPY 
(MST) FOR JUVENILES 

        

Treatment Services-Other 
Professional Services-Multi-
Systemic Therapy (MST) 

H2033 Multi-systemic therapy for 
juveniles, per 15 minutes. 
An intensive home, family, 
and community based 
treatment focusing on 
factors in an adolescent's 
environment that contribute 
to his/her antisocial 

Y Y 
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behavior, including 
adolescent characteristics, 
family relations, peer 
relations, and school 
performance. 
 
Effective 4/1/2024: Covers 
Adol (10-17); can be used 
for youth ages 10 - 11, 
based on severity of 
behaviors on a case-by-
case basis. 

PSYCHOEDUCATIONAL 
SERVICES 

        

Treatment Services-Other 
Professional Services-
Psychoeducational Services 

H2027 Psychoeducational service, 
per 15 minutes. Activities 
rendered by a trained 
mental health professional, 
excluding physician, to 
provide information and 
education to clients, 
families and significant 
others regarding mental 
illness, including co-
occurring disorders and 
treatment specific to 
clients. 

N Y 

ASSESSMENT SERVICES         
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Assessment/Diagnosis 90791 Interactive diagnostic 
evaluation: An integrated 
biophysical assessment, 
including history, mental 
status and 
recommendations. The 
evaluation may include 
communication with family 
or other sources and review 
and ordering of diagnostic 
studies. 
Prescribers use Procedure 
Code 90792 

N Y 

  90792 Interactive diagnostic 
evaluation: An integrated 
biophysical assessment, 
including history, mental 
status and 
recommendations. The 
evaluation may include 
communication with family 
or other sources and review 
and ordering of diagnostic 
studies. 
Prescribers use Procedure 
Code 90792 

N Y 
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Assessment/Screening -
Program Eligibility 

H0002 Behavioral Health screening 
to determine eligibility for 
admission to treatment 
program. A preliminary 
procedure limited in nature 
and intended to merely 
indicate whether there is a 
probability that a MH and/or 
SUD related problem is 
present. (Screening for 
treatments needs and 
available treatment 
options. 

N Y 

Assessment - Diagnosis H0031 Mental health assessment, 
by a non-physician. Face to 
face clinical assessment 
that results in the 
identification of the client's 
BH service needs and 
recommendations for 
treatment.. Can also be 
used by any MHP when an 
update of the assessment is 
necessary. 

N Y 

Assessment/Treatment-
Service Planning 

H0032 Mental health service plan 
development by a non-
physician 

N Y 

ASSESSMENT - DIAGNOSIS         
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Comprehensive 
Multidisciplinary Evaluation 

H2000 A multidisciplinary 
evaluation and assessment 
of a client’s needs and 
strengths for individuals 
with high risk and high 
acuity and a 
multidisciplinary 
intervention is necessary for 
the purpose of 
development of a 
community treatment 
plan.  This should include 
providers from 3 or more 
disciplines (psychiatry, 
social work, family, 
Occupational Therapy, etc.) 
for purposes of 
collaborative delivery of 
care.   

N Y 

Evaluation and Management - 
Hospital Inpatient - Initial 
Hospital Care Treatment - 
Services/Inpatient - 
Services/Initial Hospital Care 

99221 Initial hospital care with 
Straightforward or low level 
of medical decision making, 
per day, if using time, at 
least 40 minutes 

N Y 

 
99222 Initial hospital inpatient or 

observation care with 
moderate level of medical 
decision making. If using 
time, 55 minutes or more 

N Y 
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99223 Initial hospital care with 

Moderate level of medical 
decision making, if using 
time, at least 75 minutes 

N Y 

Evaluation and Management - 
Hospital Inpatient - 
Subsequent Hospital Care 
Treatment Services/Inpatient 
Services/Subsequent 
Hospital Care 

99231 Subsequent hospital care 
with straightforward or low 
level of medical decision 
making, per day, if using 
time, at least 25 minutes 

N Y 

  99232 Subsequent hospital 
inpatient or observation 
care with high level of 
medical decision making, if 
using time, 35 minutes or 
more 

N Y 

  99233 Subsequent hospital care 
with moderate level of 
medical decision making, if 
using time, at least 50 
minutes 

N Y 

Evaluation and Management - 
Hospital Inpatient - Hospital 
Discharge -  

99238 Inpt Hospital Discharge, 30 
mins or less 

N Y 

Treatment Services / Inpatient 
Services / Hospital Discharge 
Services 

99239 Inpt Hospital Discharge, 
More than 30 mins 

N Y 
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E & M Hospital Inpatient 
Services/Subsequent 
Hospital Care/Same Day 
Admit/Discharge 
Observation/Inpt E/M 
Services 

99234 Initial hospital care with 
same-day admission and 
discharge with 
straightforward or low level 
of medical decision making, 
per day, if using time, at 
least 45 minutes 

N Y 

  99235 Initial hospital care with 
same-day admission and 
discharge with moderate 
level of medical decision 
making, per day, if using 
time, at least 70 minutes 

N Y 

  99236 Initial hospital care with 
same-day admission and 
discharge with high level of 
medical decision making, 
per day, if using time, at 
least 85 minutes 

N Y 

Evaluation and Management - 
Consultations - Inpatient 
Treatment Services/inpatient 
Services/Consultation 

99252 Hospital consultation with 
straightforward medical 
decision making, if using 
time, at least 35 minutes 

N Y 

  99253 Hospital consultation with 
low level of medical 
decision making, if using 
time, at least 45 minutes 

N Y 
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  99254 Hospital consultation with 
moderate level of medical 
decision making, if using 
time, at least 45 minutes 

N Y 

  99255 Hospital consultation with 
high level of medical 
decision making, if using 
time, at least 80 minutes 

N Y 

Evaluation and Management - 
Nursing Facility - Initial 
Services 

99304 Initial nursing facility care 
with straightforward or low 
level of medical decision 
making, per day, if using 
time, at least 25 minutes 

N Y 

  99305  Initial nursing facility care 
with moderate level of 
medical decision making, 
per day, if using time, at 
least 35 minutes 

N Y 

  99306 Initial nursing facility care 
with high level of medical 
decision making, per day, if 
using time, at least 45 
minutes 

N Y 

Evaluation and Management - 
Nursing Facility - Subsequent 
Services 

99307 Subsequent nursing facility 
care with straightforward 
level of medical decision 
making, per day, if using 
time, at least 10 minutes 

N Y 

  99308 Subsequent nursing facility 
care with straightforward 
level of medical decision 

N Y 
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making, per day, if using 
time, at least 15 minutes 

  99309 Subsequent nursing facility 
care with moderate level of 
medical decision making, 
per day, if using time, at 
least 30 minutes 

N Y 

  99310 Subsequent nursing facility 
care with high level of 
medical decision making, 
per day, if using time, at 
least 45 minutes 

N Y 

Evaluation and Management - 
Nursing Facility - Discharge 
Services 

99315 Nursing Facility Discharge, 
30 mins or less 

N Y 

  99316 Nursing Facility Discharge, 
more than 30 mins 

N Y 

NON AUTHORIZED SERVICES         
ER 0450 Emergency room N Y 

ER PROFESSIONAL 99281 Emergency department visit 
for problem that may not 
require health care 
professional 

N Y 

 
99282 Emergency department visit 

with straightforward 
medical decision making 

N Y 
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  99283 Emergency department visit 
with low level of medical 
decision making 

N Y 

  99284 Emergency department visit 
with moderate level of 
medical decision making 

N Y 

  99285 Emergency department visit 
with high level of medical 
decision making 

N Y 

Outpatient Hospital 0250 Pharmacy - general N Y 

 
0270 Medical/Surgical supplies 

and devices 
N Y 

XRAY 70450 Computerized axial 
tomography, head or brain 

N Y 

  71010 Radiologic examination, 
chest 

N Y 

  71020 Radiologic examination, 
chest, 2 views 

N Y 

  72010 Radiologic examination, 
spine, entire, survey study, 
anteroposterior and lateral 

N Y 

  72020 Radiologic examination, 
spine, single view, specify 
level 

N Y 
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LAB 0300 Laboratory N Y 

PATHOLOGY 80000-89999 Lab Services N Y 

  36415 Collection of venous blood 
by venipuncture 

N Y 

  93000 Electrocardiogram, routine 
ECG with at least 12 leads; 
with interpretation and 
report 

N Y 

  93005 Electrocardiogram, tracing 
only, without interpretation 
and report 

N Y 

  93010 Electrocardiogram, 
interpretation and report 
only  

N Y 

  95811 Sleep staging with 4 or more 
additional parameters of 
sleep, with initiation of 
continuous positive airway 
pressure therapy or bilevel 
ventilation, attended by a 
technologist 

N Y 

  95812 Electroencephalogram 
(EEG) extended monitoring; 
41-60 minutes 

N Y 
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  95813 Electroencephalogram 
(EEG) extended monitoring, 
greater than one hour 

N Y 

  95816 Electroencephalogram 
(EEG); including recording 
awake and drowsy 

N Y 

  95819 Electroencephalogram 
(EEG); including recording 
awake and asleep 

N Y 

  95822 Electroencephalogram 
(EEG); recording in coma or 
sleep only 

N Y 

Effective 1/1/2024, the following modifiers are 
allowed and will be ignored through Claims 
Adjudication: 76, 77, FQ, HO, and HD - (Claim type 
'S8' must be used when services rendered by 
Special Connections Provider). 

      

AUT* = Autism: Effective 1/1/2024, covered for 
members under 21 years old with an Autism 
Spectrum Disorder, (F84.0-F84.9), for 
psychotherapy services only, (90785, 90832, 
90834, 90837, 90846, 90847, 90849, and 90853). 
Autism is also covered for services codes 90791 
and 90792 but is allowed regardless of age with 
Open DX.  

   

AUTHORIZATION 
REQUIREMENTS: 
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AUTH REQUIRED IS YES = AN 
AUTHORIZATION IS REQUIRED 
FOR CLAIMS PAYMENT. THERE 
IS NO PASS THROUGH PERIOD 
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