Behavioral Health Outpatient Revenue Codes

Program/Services

Minimum Required

ACT -- Assertive Community Treatment

ACT INTENSIVE FULL PAYMENT (6+units)
ACT INTENSIVE PART PAYMENT (2-5 units)
ACT INPATIENT (2 + units)

0240, 0900, 0911
0240, 0900, 0911
0240, 0900, 0911

OTP -- Substance Use / Opioid Treatment

Medically Supervised Withdrawal (Outpatient) Alcohol and
Drug (Ambulatory Detox)

Substance Abuse Opioid Treatment / Methadone
Maintenance

Medication Administration and Observation

0513, 0520, 0900

0513, 0520, 0900
0513, 0520, 0900

Substance Use Disorder Rehabilitation Program
Services

Rehabilitation Program, per 1/2 day
Rehabilitation Program,full day

0900, 0911, 0944, 0945
0900, 0911, 0944, 0945

Clinics -- Mental Health and Substance Use Outpatient
Treatment

Alcohol and/or drug assessment
Psychiatric diagnostic evaluation - Brief

Psychiatric diagnostic evaluation ; with medical service
Individual Psychotherapy (20 - 30 minutes)

Individual Psychotherapy (45 - 50 minutes)
Psychotherapy, 60 minutes with patient and/or family
member (Solo / Group Practice Only)

Crisis Intervention Service, per 15 minutes

Crisis intervention mental health services, per hour
Crisis intervention mental health services, per diem
Family Therapy without patient

Family Therapy with patient

Multi-family group medical psychotherapy

Services rendered during extended hours

Group Therapy

Pharmacologic management

30 minute psychotherapy add on

45 minute psychotherapy add on

Psychotherapy for crisis, first 60 min

Crisis code add-on for each additional 30 minutes
Alcohol/subs interv 15-30mn

Alcohol/subs interv >30 min

Alcohol and/or drug screening

Alcohol and/or drug services, brief intervention, per 15
minutes

Alcohol and / or drug, brief treatment, per 15 minutes

0914
0914

0513,
0513,

0520,
0520,

0900,
0900,

0914
0914
0914

0513,
0513,
0513,

0520,
0520,
0520,

0900,
0900,
0900,

noi4
nol4

ns513,
ns513,
n513, n520, n900, n914
n513, n520, n900, n914
0513,0520,0900L1¢GMNLNpMC
0513,0520,0900In¢MnIAGMC
0513,0520,0900L1¢MnN,npMC
n513, n520, n900, n914
0513,0520,0900L1(mMNINgMp
NpMoL pHAL nganl ngmn
npmol ApHAL ndnnal ngmn
NpMoL pHAL nganl ngmn
npmol NpHAL nganl ndmn
NpMoL pHAL nganl ngmn
npmol NpHAL nganl ndmn
NpMoL pHAL nganl ngmn
npmol ApHAL nhnanl ngmn

n520,
n520,

n9a0o,
n90o0,

0513, 0520, 0900, 0914
0513, 0520, 0900, 0914




Health Monitoring

Smoking Cessation Treatment - 3-10 min

Smoking Cessation Treatment - >10 mins

Medication Therapy Management

Alcohol and / or drug, brief assessment

Complex Care Management - 15 mins

Psychological Testing with Interpretation and Report
Psychological Testing administered by technician
Psychological Testing administered by computer
Developmental Testing

Neurobehavioral Status Examination
Neuropsychological Testing Battery
Neuropsychological Testing administered by technician
Neuropsychological Testing administered by computer
IOP, SUD

0513, 0520, 0900, 0914
0513, 0520, 0900, 0914
0513, 0520, 0900, 0914
0513, 0520, 0900, 0914
0513, 0520, 0900, 0914
0513, 0520, 0900, 0914
0513,0520,0900L1¢MALIdMS
0513,0520,0900L¢MALIdMS
0513,0520,0900L1¢MM, M8
0513,0520,0900,0914,0918
0513,0520,0900,0914,0918
0513,0520,0900,0914,0918
0513,0520,0900,0914,0918
0513,0520,0900,0914,0918
0513, 0520, 0900, 0906

Injections

Injectable Med Admin without Monit & Edu
Injectable Med Admin with Monit & Edu

0513, 0520, 0900, 0914
0513, 0520, 0900, 0914

PROS -- Personalized Recovery Oriented Services

PROS PREADMISSION

PROS COMM REHAB SRVCS 2-12 UNITS
PROS COMM REHAB SRVCS 13-27 UNITS
PROS COMM REHAB SRVCS 28-43 UNITS
PROS COMM REHAB SRVCS 44-60 UNITS
PROS COMM REHAB SRVCS 61+ UNITS
PROS CLIN TRMT ADD-ON

PROS INT REHAB

PROS ONGOING REHAB & SUPPORT
PRE-ADMISSION - AH/NH/PC
ENHANCED CRS 2 CONTACT - AH/NH/PC
ENHANCED CRS 4 CONTACT - AH/NH/PC
INTENSIVE REHABILITATION - AH/NH/PC

0240, 0900, 0911
0240, 0900, 0911
0240, 0900, 0911
0240, 0900, 0911
0240, 0900, 0911
0240, 0900, 0911
0240, 0900, 0911
0240, 0900, 0911
0240, 0900, 0911
0240, 0900, 0911
0240, 0900, 0911
0240, 0900, 0911
0240, 0900, 0911

CDT -- Day Treatment / Continuing Day Treatment

CONTINUING DAY TREATMENT HALF DAY 1-40 (2-3 units)

CONTINUING DAY TREATMENT HALF DAY 41-64 (2-3 units)

CONTINUING DAY TREATMENT HALF DAY 65+ (2-3 units)

CONTINUING DAY TREATMENT FULL DAY 1-40 (4-5 units)

CONTINUING DAY TREATMENT FULL DAY 41-64 (4-5 units)

CONTINUING DAY TREATMENT FULL DAY 65+ (4-5 units)
CONTINUING DAY TREATMENT COLLATERAL
CONTINUING DAY TREATMENT GROUP COLLATERAL

0900, 0907, 0911

0900, 0907, 0911

0900, 0907, 0911

0900, 0907, 0911

0900, 0907, 0911

0900, 0907, 0911

0900, 0907, 0911
0900, 0907, 0911




CONTINUING DAY TREATMENT CRISIS
CONTINUING DAY TREATMENT PRE-ADMISSION

0900, 0907, 0911
0900, 0907, 0911

IPRT & CPEP

INTENSIVE PSYCH REHAB TREATMENT - 1 HOUR

INTENSIVE PSYCH REHAB TREATMENT - 2 HOURS

INTENSIVE PSYCH REHAB TREATMENT - 3 HOURS

INTENSIVE PSYCH REHAB TREATMENT - 4 HOURS

INTENSIVE PSYCH REHAB TREATMENT - 5 HOURS
COMPREHENSIVE PSYCH EMERGENCY PROGRAM
COMPREHENSIVE PSYCH EMERGENCY PROGRAM EXTENDED
OBSERVATION BED (EOB)

0900, 0911
0900, 0911
0900, 0911
0900, 0911

0900, 0911
0900, 0911

0900, 0911

Partial Hospitalization / Structured Day Program

PARTIAL HOSPITALIZATION REGULAR - 4 HOURS 0912, 0913
PARTIAL HOSPITALIZATION REGULAR - 5 HOURS 0912, 0913
PARTIAL HOSPITALIZATION REGULAR - 6 HOURS 0912, 0913
PARTIAL HOSPITALIZATION REGULAR - 7 HOURS 0912, 0913
PARTIAL HOSPITAL COLLATERAL - 1 HOUR 0912, 0913
PARTIAL HOSPITAL COLLATERAL - 2 HOURS 0912, 0913
PARTIAL HOSPITAL GROUP COLLATERAL - 1 HOUR 0912, 0913
PARTIAL HOSPITAL GROUP COLLATERAL - 2 HOURS 0912, 0913
PARTIAL HOSPITALIZATION CRISIS - 1 HOUR 0912, 0913
PARTIAL HOSPITALIZATION CRISIS - 2 HOURS 0912, 0913
PARTIAL HOSPITALIZATION CRISIS - 3 HOURS 0912, 0913
PARTIAL HOSPITALIZATION CRISIS - 4 HOURS 0912, 0913
PARTIAL HOSPITALIZATION CRISIS - 5 HOURS 0912, 0913
PARTIAL HOSPITALIZATION CRISIS - 6 HOURS 0912, 0913
PARTIAL HOSPITALIZATION CRISIS - 7 HOURS 0912, 0913
Residential Treatment Substance Abuse
Stabilization Per Diem 0902
Rehabilitation Per Diem 0902
Reintegration Per Diem 0902
Adult BH HCBS
HCBS Eligibility Brief Assessment (by Health Home or arms
length entity under contract with HARP) (see note 1) 0900, 0911
HCBS Full Assessment (by Health Home or arms length entity
under contract with HARP) 0900, 0911
Service assessment / Plan of Care Development 0900, 0911
Service assessment / Plan of Care Development, Per 15
Minutes 0900, 0911
Psychosocial Rehabilitation - Per 15 Minutes (individual -
"one on one") on site 0900, 0911
Psychosocial Rehabilitation - Per 15 Minutes (individual -
"one on one") off site 0900, 0911

Psychosocial Rehabilitation - Per 15 Minutes (group of 2 or 3)

Psychosocial Rehabilitation - Per 15 Minutes (group of 4 or 5)

0900, 0911

0900, 0911




Psychosocial Rehabilitation - Per 15 Minutes (group of 6 or

more) 0900, 0911
Psychosocial Rehabilitation - Per Diem (individual only - "one
on one" 0900, 0911
Community Psychiatric Support and Treatment (physician) 0900, 0911
Community Psychiatric Support and Treatment (NP,
psychologist) 0900, 0911
Community Psychiatric Support and Treatment (RN, Licensed
Social Worker) 0900, 0911
Community Psychiatric Support and Treatment (all other
allowable professions) 0900, 0911
Habilitation / Residential Supports Services 0900, 0911
HARP HCBS Family Support / Training (individual) 0900, 0911
HARP HCBS Family Support / Trn (group of 2 or 3) 0900, 0911
Short-term Crisis Respite (in a dedicated facility) 0900, 0911
Short-term Crisis Respite (in a non-dedicated facility, e.g., CR) 0900, 0911
Intensive Crisis Respite 0900, 0911
Pre-vocational 0900, 0911
Transitional Employment 0900, 0911
Intensive Supported Employment 0900, 0911
On-going Supported Employment 0900, 0911
Education Support Services 0900, 0911
Provider Travel Supplement (cost of staff travel to off-site
service locations) 0900, 0911
Provider Travel Supplement (cost of staff travel to off-site
locations - by subway) 0900, 0911
Peer supports / Self-Help / Peer Services, 15 minutes 0900, 0911
Children's HCBS
Caregiver Family Supports and Services - Individual 0900, 0911
Caregiver Family Supports and Services - Group (of 2 or of 3) |0900, 0911
Prevocational Services - Individual 0900, 0911
Prevocational Services - Group (of 2 or of 3) 0900, 0911
Community Advocacy Training and Support - Individual 0900, 0911
Community Advocacy Training and Support - Group (of 2 or 0900, 0911
of 3)
Supported Employment 0900, 0911
Planned Respite - Individual (under 4 hours) 0900, 0911
Planned Respite - Individual per diem 0900, 0911
Planned Respite- Group less than 4 hours 0900, 0911




Crisis Respite - less than 4 hours
Crisis Respite - more than 4 hours, less than 12 hours
Crisis Respite - more than 12 hours, less than 24 hours

Palliative Care Pain and Symptom Management
Palliative Care Bereavement Services

Palliative Care Massage Therapy

Palliative Care Expressive Therapy

Community HCBS Habilitation - Individual
Community HCBS Habilitation - Group of 2
Community HCBS Habilitation - Group of 3+

Day HCBS Habilitation - Individual
Day HCBS Habilitation - Group of 2
Day HCBS Habilitation - Group of 3

Please note: Vehicle Modifications and Environmental
Modifications are invoiced to MMCP which then converts
them into an encounter claim on 837l using revenue code

Adaptive and Assistive Equipment is billed using 837P not
UB-04.

0900, 0911
0900, 0911
0900, 0911

0240 All inclusive ancillary
0240 All inclusive ancillary

0240 All inclusive ancillary
0240 All inclusive ancillary

0240 All inclusive ancillary|
0240 All inclusive ancillary
0240 All inclusive ancillary

0240 All inclusive ancillary
0240 All inclusive ancillary|
0240 All inclusive ancillary

0999

Children and Family Treatment and Support Services (CFTSS)

Other Licensed Practitioner (OLP) Licensed Evaluation
OLP Counseling (individual)

OLP Counseling (group)

OLP Crisis Offsite

OLP Crisis Triage

OLP Crisis Complex Care

OLP Offsite (individual)

OLP Offsite (group)

Psychosocial Rehabilitation (PSR) Service Professional
PSR Service Professional (group)
PSR Offsite (individual)

PSR Offsite (group)

Community Psychiatric Supports and Treatment
(CPST) Service Professional

CPST Service Professional (group)

CPST Offsite (individual)

CPST Offsite (group)

Family Peer Support Service (FPSS) Service Professional
FPSS Service Professional (group)

FPSS Offsite

FPSS Offsite (group)

0900, 0911
0900, 0911
0900, 0911
0900, 0911

0900, 0911
0900, 0911

0900, 0911
0900, 0911

0900, 0911

0900, 0911
0900, 0911
0900, 0911

0900, 0911
0900, 0911

0900, 0911
0900, 0911

0900, 0911
0900, 0911

0900, 0911
0900, 0911




Children and Family Treatment and Support Services (CFTSS) continued

YPST and Cl as of Jan 1, 2020:

Youth Peer Support and Training (YPST) Service

. 0900, 0911

Professional

YPST Service Professional (group) 0900, 0911
YPST Offsite (individual) 0900, 0911
YPST Offsite (group) 0900, 0911
Mobile Crisis:

Crisis Intervention (Cl) - 1 Licensed Practitioner 0900, 0911
Cl - 1 Licensed Practitioner & 1 Unlicensed/Certified Peer 0900, 0911
Cl - 2 Licensed Practitioners 0900, 0911
Cl - exceeds 90 mins. and less than 180 mins. with 2

practitioners (both licensed or 1 licensed 1 unlicensed) 0900, 0911
Cl - Per diem, minimum 3 hours with 2 practitioners

(both licensed or 1 licensed 1 unlicensed) 0900, 0911
Mobile Crisis Face-to-Face Follow-up Services:

1 Licensed Practitioner Follow-up 0900, 0911
1 Unlicensed/Certified Peer Follow-up 0300, 0911
2 Practitioners (licensed and unlicensed) Follow-up 0900, 0911
Mobile Crisis Telephonic Follow-up Services:

1 Licensed Practitioner Follow-up 0900, 0911
1 Unlicensed/Certified Peer Follow-up 0900, 0911
Adult Mobile Crisis

Mobile Crisis 0900, 0911
Crisis Residence

Crisis Residence Adult (21+) 0900, 0911

Crisis Residence Children

0900, 0911
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