PROPOSED FEE SCHEDULE FOR BEHAVIORAL HEALTH PROVIDERS
Effective July 1, 2023, or as listed below

Notes on interpreting the fee schedule:

1 , the units, and fee schedul " Note that the units are NOT However, it is antiip Therefore, claims to detect potential billng errors.
2. This fee schedule does not nclude rates for Appied Behavior Analyssfor autsm; they are on aseparate fee schedule.
N istobe " Licensure Types" undier the "USE" column.
4. raHe PL638 Tribal , other stat & i under "USE" by CSAs, CMHCS, CLNM His, and BHAS.
. Key HH jcsa= Agency.
6. Thi ca i between the p fee schedue. Thi I licable o claims paid by the HSD Behaviora Health Services Division.
NOTE THAT THIS FEE SCHEDULE IS NOT INTENDED TO CONTAIN EVERY CODE THAT A BH BILL For lab cod . and tothe general provider : hity
t0the bottom of the page, lic on “agree”’ then dlick on “submit”. Also, hospitals " i
Wasters o Practtioners)
RENDERING PROVIDER REQUIRED REVENUE CODE CPTORHCPCS CODE | DESCRIPTION WITHIN MEDICAID PROGRAM FEE SCHEDULE AMOUNT MODIFIERS IF APPLICABLE Mo/00 PO Er— use commENT
Residential Treatment Centers for Youth
Report Refering or Ordering Provder n the RTCTor youtn Levelof Care determination and prior authorization
Attending Provider 0190 Daily ate, not ncluding discharge date Unis = number of $243.00 Approved RTC provider required.
Feld davs Loc-a1
Report Referring or Ordeing Provider n the ARTC- PSYCHIATRIC for youth Levelof Care determination and prior authorization
Attending Provider 1001 Daily ate, ot ncluding discharge date Unis = number of $350.00 Juvenile ARTC for BH required.
eld davs Loc= a3
Report Referring or Ordeing Provider n the ARTC- CHEMICAL DEPENDENCY for youth Levelof Care determination and prior authorization
ttending Provider Field 1002 Dally ate, ot Including discharge date Unis = number of s35000 Jovenle ARTC for 14 require.
days Loc=Aa
Report Referrng or Ordering GROUP HOWE for youth Level of Care determination and prior authorization
Provider inthe Attending Provider Field 1005 Daily ate, ot ncluding discharge date Unis = number of $15000 Group Homes required.
davs Loc-r
Residential Treatment Centers for Adults (Substance Use Disorders)
Report Refering or Ordering Provider n the Tier 3 ASAM evels 37 and 3 cachp on
Atending Provider Field 1003 oo1r medicaly monitored short term residential addiction | cost data J— tectve 173719
progrom.
Report Referrng or Ordering Provider n the Tier 2- ASAMI3.2WM, 3.2, 3.3, 3.5 placement criteria
Atending Provider Field Clncally moritored, mediam to high ntensit evelof carel
termined for each prowider based on
1003 Hoozs for sub-acute,detoification and/or residenia addiction. | e grur o1 PO P05 acult AT effective 11/1/19
progra.
Report Referrng or Ordering Provider n the Tier 1- ASAMI 3.1 placement criteia. Clmcally montored,
Atending Provider Field low intenstyfevl of care long:term residential (non
rermined for each prowider based on
1003 Hoots medical, non acute care In a residentil treatment Dotermined for cach provder based o acult AT effective 11/1/19
program).
115, TRIBAL FACILITIES AND FOHC'S
HS/Tribal BH unless separate rate establshed Unit = 1
encounter, more than one
o o919 encounter an oceur per dayfor b |oms Rateor as IHS and Trbal 638 Healthcare Failties
FQHC for B services unless separate rate estabihed FQC's bil heir evaluation and therapy codes on the UB format, Speciaized BH services, which
Unit = 1 encounter, more than one encounter can occur arethose other than evaluation and therapy codes, are billed on the CMS 1500 but are paid at the
o o919 per day for cifferent specialized BH services FaHC encounter rate FQHC encounter rat. I biling more than e special srvice on the same day, use the XE, XP, ot
XU moies.
Wasters Practtioners
Licensure Types
RENDERING PROVIDER REQUIRED REVENUE CODE CPTORHCPCS CODE | DESCRIPTION WITHIN MEDICAID PROGRAM FEE SCHEDULE AMOUNT MODIFIERS IF APPLICABLE Mo/00 PO use commENT
INSTITUTIONS FOR MENTAL DISEASE (IMDs)
nthe | o116 for Tor nstitute for Menta Disease (M) % of biled charges them costsetied for g on the] Leve o C "
ttending Provider Field semi private room For inpatient for SUD for patient aged 22 through'64 | s UB format using inpatint types of bill. | placement citeia and pror authorization required.
As negotiated for MCOs
Tnhe | oriator Tor rsttute for Mental Disease (VD) Inpatient for mental | % of iled charges e costsetied for g on the| Leve o C "
ttending Provider Field semi private room disease or SUD for patient under age 21 or over 65 UB format using inpatint types of bill. | placement citeia and pror authorization required.

As negotiated for MCOs.

it (wm) codes - To be added to all IP, IMD, ARTC, CTC, or OP service er in which WM is provided. No reim| is made; this is for tracking purposes only.
When billing the UB/371 format,
o use rev code 0229 Hoota Ambulatory detoxifcation (ASAM levels 1 and 2)
When biling the UB/&371 format, Sub-acute Getoxification (ASAM levels 3.2 W] in
o use rev code 0229 Hoo0 residential or crisis triage center
When biling the UB/&371 format, ‘Acute detofication (ASAM level 3.7 W) in a residential
o use rev code 0229 oot treatment center or erisis
triage center
When biling the UB/&371 format, Sub-acute detoxifcation (ASAM level 3.7 WM in @ hospital
o use rev code 0229 o008
When biling the UB/&371 format, ‘Acute detoxiication (ASAM level 4 W) in o hospital
o use rev code 0229 Jo0os

CRISIS TRIAGE CENTERS (Licensed) (CTC)

Report Referring or Ordering Provider in the
Attending Provider Field

o169

(risi Triage Center (CTC) Residential/non- residential

Based on cost analysis

For use by DOH licensed CTCs.

Bil this code for residential stays, and bill 0513 for
0P only stays. If recipient comes in for outpatient,
bt itis decided they need to move Into residential,
bl the 0169 for the 24 hours for residential

Report Referring or Ordering Provider i the
Attending Provider
Field

0513

(risi Triage Center (CTC) Non-residential

Based on cost analysis

For use by DOH licensed CTCs.

Bil this code for a non-residential CTC

Bill these revenue codes on the same claim for residential and non-residential CTC services.

NO. 0905 Intensive Outpatient (I0P) - psychiatric "No payment -billfor tracking Payment ncluded in base price based on cost
purposes only analysis

NO 0906 Intensive OP Chemical Dependency No payment - billfor tracking Payment included in base price based on cost
purposes only analysis

No. 0914 Individual Therapy 'No payment -bilfor tracking Payment ncluded in base price based on cost
purposes only analysis

NO 0915 Group Therapy No payment - billfor tracking Payment included in base price based on cost

purposes only

analysis
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NO 0916 Family Therapy No payment - billfor tracking Payment included in base price based on cost
purposes only analysis

No. 0941 rug Rehab 'No payment -bilfor tracking Payment included in base price based on cost
purposes only analysis

NO 0935 Alcohol Rehab No payment - billfor tracking Payment included in base price based on cost
purposes only analysis

No. 0961 Peychiatric 'No payment - bilfor tracking Payment ncluded in base price based on cost
purposes only analysis

NO 0984 Medical Social Svcs No payment - billfor tracking Payment included in base price based on cost
purposes only analysis

CRISIS SERVICES

HUB - Use Informational Modifier HA if MRSS team for children

For use by DOH licensed CTCs,

o soags Mobile Crisis - Hub - icensed Response 150134 HO Always bill this code for a non-residential CTC
provider type 342, specialty 247
For use by DOH licensed CTCs,
No 9485 Mobile Cisis - Hub - icensed Response with Peer  |$1,549.47 HT o use by DO icensed CTCs Always bill this code for a non-residential CTC
orovider tvpe 34; ity 247
For use by DOH icensed CTCs,
No 59485 Mobile Crisis - Hub - Non-Licensed Response 5135529 Ho O Lse by DI oensec ¢ Always bl this code for a non-residential CTC
provider type 342, specialty 247
Mobile Crisis - Hub - Team Response with Telehealth or use by DOH icensed CTC
No 9485 lobile Criss - Hub - Team Response with Telehealth |56 64 G or use by DOHlcensed CTCs, Always bill this code for a non-residential CTC
in Hub, orovider tvpe 34; ity 247
Dandelion - Use Informational Modifier HA if MRSS team for children
© ort Uicensed Response- Criss Licensed & Crss Level 1 | o For use by DOH icensed CTCs, oy il code for 2 nom-residential CIC
Non-licensed provider type 342, specialty 247
Non-Licensed Response - Crisis Level Il Non-Licensed For use by DOH licensed CTCs,
No H2011 $65.82 Always bill this code for a non-residential CTC
& Crisis Peer/Youth & Familv Support provider tvpe 34 ity 247 i
o o Licensed Response - Cisis Licensed & Crisis a1 - For use by DOH icensed CTCs, oy il code for 2 nomresidental CTC
Peer/Youth & Family Support provider type 342, specialty 247
or use by DOH icensed CTC
No H2011 Team Response with Telehealth $46.72 G or use by DOHlcensed CTCs, Always bill this code for a non-residential CTC
orovider tvpe 34; ity 247
Telephonic Follow-Up
For use by DOH icensed CTCs,
No H0030 Mobile Crisis Follow-Up - Telephone 52370 HA O Lse by DI oensec ¢ Always bl this code for a non-residential CTC
provider type 342, specialty 247
Stabilization Services - Children
For use by DOH licensed CTCs,
No 9482 Stabilization Services - Licensed & Peer $77.49 HAHT o use by DO icensed CTCs Always bill this code for a non-residential CTC
orovider tvpe 34; ity 247
For use by DOH icensed CTCs,
No 59482 Stabilzation Services -Licensed & Non-Licensed |$77.49 HAHT O Lse by DI oensec ¢TC Always bl this code for a non-residential CTC
provider type 342, specialty 247
For use by DOH licensed CTCs,
No 9482 Stabilization Services - Non-Licensed Only 4145 HA o use by DO icensed CTCs Always bill this code for a non-residential CTC
orovider tvpe 34; ity 247
For use by DOH icensed CTCs,
No soa2 Stabilzation Services - Licensed Only $51.98 HAHO O Lse by DI oensec ¢ Always bl this code for a non-residential CTC
provider type 342, specialty 247
Wiasters Pracitioners
Licensure Types o
RENDERING PROVIDER REQUIRED REVENUE CODE CPTORHCPCS CODE | DESCRIPTION AMOUNT MODIFIERS IF APPLICABLE wMD/o0 P use comment
PARTIAL
o780 T e e which sl e o i for TGS T e e o
il hospiaztion. 15 ncusve of o the UB format/8371 outpatient hospita claim, type of
Report Refering or Ordering Provider in the per day,during which a minimum of 4 portolhospalaaton. Kisinclusiveofall | te UB format/g371 outpatient hospit ypeof
Atending Provder Field o st Portal Hospitlization ours of services must have been senices provided excet o il
8 Provder i ours of sevie " 1. L sevices which may be biled 131, Bill on a UB: revene code 0912 with HCPCS
provided durinthe day.
PARTIAL ERVICES WHEN PROVIDED BY THE INSTITUTION'S PROFESSIONAL COMPONENT OR PROVIDERS WHO ARE NOT ON THE HOSPITAL STAFF
4257
ves 97530 (OCCUPATIONAL SERVICES THERAPEUTIC per 15 min 5il on 2 OV 1500/8379 format
6 it max
Vs 0410 (GROUP PSYCHOTHERAPY 45-50 MINUTES 3944 51 on 2 OV 1500/8377 format
Vs Goart INTERACTIVE GROUP PSYCHOTHERAPY a1 51 on 2 OV 1500/8377 format
Vs 0832 INDIVIDUAL PSYCHOTHERAPY see naividualrates below 51 on 2 OV 1500/8377 format
90838
Report Referrng or Ordering Provider n the Biling for the hospital and hospial b services 5 on
tending Provider Field the UB format/8371 autpatient hospital claim
Use procedure code specifc Prced according to utpatient hospital
Use rev code specifc tolab service| **” Pecfc | aboratory 8 0 outpatient hospi type o il 131
o lab service rues
TREATMENT FOSTER CARE
TREATMENT FOSTER CARE THERAPEUTIC
o ss145 Lovell $26551 Prior authorizaton s required.
Urit=1day Max Units =31
TREATMENT FOSTER CARE THERAPEUTIC Prior authorization, including speciically
o ss145 Lovel ! $19723 Ut flevel 1) forthe madfer, i require.
Urit=1day Max Units =31
(OPIOID TREATMENT PROGRAM (OTP) BY AN OPIOID TREATMENT PROVIDER CENTER
‘OPIOID TREATMENT EXAM - INTIAL MEDICAL EXAM OPIOID TREATVENT PROGRAM
s oot Urit=1Servce Maxunits =1 <onas PROVIDERS
(formerly Methadone Treatment
Center)
METHADONE CLINIC SERVICES OPIOID TREATVENT PROGRAM!
o . Unit=per day Max units =1 <1003 PROVIDERS
(formerly Methadone Treatment
Centen)
Waster's Practtioners
Licensure Types
RENDERING PROVIDER REQUIRED REVENUE CODE CPTORHCPCS CODE | DESCRIPTION WITHIN MEDICAID PROGRAM FEE SCHEDULE AMOUNT MODIFIERS IF APPLICABLE mp/00 PO use coMMENT

‘These new codes for counseling are allowed for Opioid Treatment Centers in addi
Treatment Center services.

ade

ionally to other Opi

ing codes for dispensing methadone and other services currently reimbursed to Opioid Treatment Centers. T

hese codes will allow federally

services to be

‘Opioid Treatment Program - BH prevention/education

service with target population to affect knowiede,

‘OPIOID TREATMENT PROGRAM
PROVIDERS.

Thour of counseling per month is mandated to be
rendered by an OTP when the patient s a participant

s ooz atitude, and/or behavior $5429 be either individual or group
Indiidual sssion per 30 minunit
Unit=1
GroupTor OTF GPIOID TREATIVENT PROGRAMT o of counselingper month & mandated 1o e
o4 prevention/educaion servie with target population o PROVIDERS rendered by an OTP whe the patent s a paricipant

s oozs afectknowlecie,atitue,and/or behavior 5338 HQ e eter s o o
Group session per 30 minunit
Unt=1

HIGH FIDELITY WRAP AROUND SERVICES

Report facility NP1 in the renderin 'COORDINATED CARE FEE, RISK ADJUSTED,

> v € G9003 HIGH, INITIAL $1995.41

provider field.

(OTHER SPECIALIZED OUTPATIENT SERVICES
COMP COMM SUPP SVC HN (bachelors) and CG (policy TAgency with supervisory certficate, and

ves 2015 Unit=15 min Max Units = 16 modifier required 52975 critera - in community) CLNM HH, all must complete CCSS training




‘COMP COMM SUPP SVC

[Agency with supervisory certficate, and

ves Hao1s Unit=15 min_ Max Units = 16 modifie required 52828 HO (masters) CLNM HH, il must complete CCSS training
COMP COMMI SUPP SVC HO (masters) and CG (poliey Rgency with supervisory cetfcate, and
ves Hao1s Unit=15 min Max Units = 16 modifie required 3304 criteria- in community) CLNM i, all must complete CCSS training
PSYCHO SOC RERAB SVC - Integrated Classroom Unit = 15 With or withowt HQ (group PSR for aaul recpient meeting SWI criteria
o H2017 min Max Units = 32 5778 setting)
Rgency with supervisory certiicate,
FUNCTIONAL FAMILY THERAPY (FFT) HK HO (masters level existin
Yes 12019 unerior (1 $56.67 mm?‘ asters level existing and CLNM HH, all must complete CCSS
teainine
‘Agency with supervisory certiicate,
FUNCTIONAL FAMILY THERAPY (FFT) HKHO TN (masters level
Yes H2019 Fm $69.50 ! and CLNM HH, all must complete CCSS
existing team; rural) sraining
‘Agency with supervisory certicate,
FUNCTIONAL FAMILY THERAPY (FFT) HK HN (bachelors level
Yes 12019 unerior (1 $5150 (bachelors fevel and CLNM HH, all must complete CCSS
existing team) teainine
Agency with supervisory certiicate,
FUNCTIONAL FAMILY THERAPY (FFT) HK HN T (bachelors level
Yes H2019 ) $63.48 " and CLNM HH, all must complete CCSS
existing team; rural) sraining
‘Agency with supervisory certiicate,
FUNCTIONAL FAMILY THERAPY (FFT) HK HO (masters level new
Yes 12019 unerior (1 $68.72 mm?‘ asters level ne and CLNM HH, all must complete CCSS
trainine
Agency with supervisory certiicate,
FUNCTIONAL FAMILY THERAPY (FFT) HK HO TN (masters level new
Yes H2019 Fm $83.79 ! and CLNM HH, all must complete CCSS
team; rural) o,
‘Agency with supervisory certiicate,
FUNCTIONAL FAMILY THERAPY (FFT) HK HN (bachelors level new
YES H2019 uncrior (FFT) $63.39 team) (bachelors level ne and CLNM HH, all must complete CCSS.
teainine
Agency with supervisory certiicate,
FUNCTIONAL FAMILY THERAPY (FFT) HK HN T (bachelors level
Yes H2019 Fm $77.57 " and CLNM HH, all must complete CCSS
new team; rural) sraining
MULTISYSTEMIC THERAPY (MST HO (masters level exstin
Yes 12033 LTSy (M) $56.46 “‘:"“] asters levelexisting MST licensed
\es 1033 MULTISYSTEMIC THERAPY (MST) 6826 HO TN (masters level existing T lcensed
team; rural)
MULTISYSTEMIC THERAPY (MST HN (bachelors level exstin
Yes 12033 LTSy (M) $4652 m:’]“‘ elors evel existing MST licensed
\es - MULTISYSTEMIC THERAPY (MST) ss620 HNTN (bachelors level T lcensed
existing team; rural)
MULTISYSTEMIC THERAPY (MST
Yes 12033 LTSy (M) $6175 HO (masters level new team)
\es 1033 MULTISYSTEMIC THERAPY (MST) . HO TN (masters level new T lcensed
team; rural)
MULTISYSTEMIC THERAPY (MST HN (bachelors level new
Yes 12033 LTSy (M) $51.40 m:’]“‘ elors levelne MST licensed
\es - MULTISYSTEMIC THERAPY (MST) so101 HNTN (bachelors level new
team; rural)
Trauma-Focused Cognitive Behavioral Therapy (TF-
Yes 0832 ca1) $77.18 u1 MST licensed
Trauma Focused Copniive Behavioral Therapy (TF-
YES 90834 CBT) $115.76 u1 MST licensed
Trauma-Focused Cognitive Behavioral Therapy (TF-
Yes 0837 ca1) $15435 u1 MST licensed
Trauma Focused Copniive Behavioral Therapy (TF-
YES 90846 CBT) $128.63 U1 MST licensed
Trauma-Focused Cognitive Behavioral Therapy (TF-
Yes 90847 ca1) $12863 u1 MST licensed
Eye Movement Desensitization and Repracessin
ves 90832 i o ¢ $77.95 U3 MST licensed
(EMDR)
Eye Movement Desensitization and Repracessin
Ve o Ve Movement Desensitization and Reprocessing s11603 v ST lcensed
(EMDR)
Eye Movement Desensitization and Repracessin
Yes 90837 v P ¢ $155.90 us MST licensed
(EMDR)
Eye Movement Desensitization and Repracessin
Ve 0846 Ve Movement Desensitization and Reprocessing 12082 v ST lcensed
(EMDR)
\es 50847 Eye Movement Desensitization and Reprocessing s12082 " ST censed
(EMDR)
Yes 12019 Dialectical Behavioral Therapy (DBT) - Therapist $71262 Ho
No 12020 Dialectical Behavioral Therapy (DBT)- Trainee $66.82 HN
Yes H2021 Dialectical Behavioral Therapy (DBT) - Care Manager $61.89
\es 022 Dialectical Behavioral Therapy (DBT) - Group Therapy| seas2 Haun
ialectical Behavioral Therapy (DT)- Group Therapy
Yes 12023 4639 HQUP
Rate 2:3 (group of 3-4 nividuals) s @
Dialectical Behavioral Therapy (DBT) - Group Therapy|
N H2024 27.89 HQUR
° o Rate 25 group of 5-9 individusls) > av
Dialectical Behavioral Therapy (DBT) - Group Therapy|
Yes 12025 13.90 HaUs
Rate 2:10 (group of 10 or mre individuals s @
SBIRT BRIEF AND REFERRAL TO
$3660
SBIRT: Alcohol and/or Drug Screening utlzing Stte per service
ves Ho049 developed tool
unit=
Vs 0050 SBIRT: Brief Imtervention Ut - 1 57320
per 15 minute unit
Vs Goaaz OTHER BEHAVIORAL HEALTH SCREENING 2100




Yes

Goas3

(OTHER BRIEF INTERVENTION

53010
Unit =15 min

Diagnosis codes to be used with screening, brief intervention, and group therapy only.

Provisional dx codes for screening and

s crening for ool . oterdugs bt nerention
e o urepece (s e e, e code Tor g
s seresion)
et reenion ol e rsona o code for g
o conseingand srvelance bt nervention
et o aro e couring nd e e code Tor g
ms
SRt reenion ~comaing o Proona i code for g
ms pecitea ot
rsona Gagrons for cer AFTER
Scesing & rf nerventionncding
ONLYgrou herapy. To b sedfter
e et ntevention - sconol tuse SORT or e sreenigseesand Trat
counseling and surveillance st with group therapy codes an
0849
o o for S AFTER
Scresing & rf nerventionncding
ONLYgrou herapy. To b sedfter
S0 ooter screningseces and Tt
ms e ntrventon - abusscounseingandsurilance Pt with roup teapycodes 30553
0845
oo o for cer APTER
Scesing & rf nerventionncding
ONLYgroup herapy. To b sedfter
e i coumsing non S0 ooter screningseces and Tt
ms et Pt with roup teapycodes 30353
0845
INTERDISCIPLINARY TEAMING
S37LT2 Bl a2 s o 30
. exctusveof ursng ) o5 s
s s Wit pavnt resntOny ez sgecy may il Reciintony 1 ead cn i for same patent o "
st be S, ED,r SUD inesame tme ericd
aers Praciioner]
[ Types ials
RENDERING PROVIDER REQUIRED Revenu coe crroRercs coveoescaiemon AvounT WODIERS F AppuCABLE woroo oo use comment
SST238 o s o e o 0
. exctusveof ursng ) mines o more
s s Wit pavnt resntOny ez sgency may il Recilnt|ony™ead can i for same patent o "
st be S, ED,or SUD inesame e
S oo o o e gy, g | S94 83 B T for 2 e o 30
inesame s or S, 60,500 59 minutes
2 iterent o
s o atending (o th same patien forthe same o
‘e s e sency
e s shove Bt o o e gy, paripaing % |S18578 B s o e o 0
ine samesesion for S, 50,50 mintes o more
o o
s cons atending (o th same g for e same o
‘esion s he e ancy
= S e oo o o e gy, i % [S18978 B Tamfor 230 83 o]
(ony 1 ofthe 2o more sy b inesame s or S, 6D, 5D
reporte) autthe o 2 iternt o
60175 attending for the same patient for the same. 3|
‘e s e sency
S oo o o e gy, e
Yes the same session for S, SED, SUD $379.56  bill 2 units for a session of 90
(any 1 of the 2 or more individuals may be o175 But the participating agency has two of more indiduals | iyt or more u3
reported) attanding 2 different non- lead agencies
Ten sgency, fsdng o ey et [ G763 W unfor 2 s o 30
condinstesctviesof ptent care with ptent present 1059 s
s oo (smormael 20 minutes ony eadcan i forsame patnt o "
Iead agency - any S dagnoss inesame e ericd
et o g ey A |§54 83 B Tunt for 2 30 58
present (approximately 30 minutes) Participating agency | Only 1 participating (non-lead) agency
s oo nonea) - ny B dignoss can il for s patnt o th same o
ime g for e same sesion 3 he
e sgency
Tena sgency, fsdngam ey et | S91721 W Tumfor 2 s 160
s o {smormaet 60 minutes ony ead can i forsame patnt o "
Iead agency - any S dagnoss inesame e pericd
AT TRERAPY SUCH RS,
DANCE, ARTOR PLAY(NOT FOR RECREATION)
ves covs 5o more sua0 susse susss sio200 sio200

Unit=1service Max Units =1




RENDERING PROVIDER REQUIRED.

REVENUE CODE

CPT OR HCPCS CODE

DESCRIPTION WITHIN MEDICAID PROGRAM

FEE SCHEDULE AMOUNT

MODIFIERS IF APPLICABLE

/00

Master's

Practitioners]

COMMENT

OTHER HEALTH

AND THERAPY CODES

60176

ACTIVITY THERAPY-GROUP
Unit =1 hour

53850

rendering and referring

G006

INPATIENT CONSULTATION TELEHEALTH
15 min
Unit=1 Max unit = 1 per event

54923

54675

$3205

rendering and referring

Goao7

INPATIENT CONSULTATION TELEHEALTH
25 min
Unit=1 Max unit = 1 per event

$93.01

8428

55966

rendering and referring

Goaos

INPATIENT CONSULTATION TELEHEALTH
35min
Unit=1 Max unit = 1 per event

$12437

$7917

$7917

Goag3

SKILLED SERVICES OF AN RN FOR THE OBSERVATION AND
SSMENT OF THE PATIENT'S CONDITION

Unit = 15 min Max units = 40

$2217

This code may also be used by the originating site of
telehealth when Suboxone induction is being provided|
through telehealth

H0031

"COMPREHENSIVE MH HEALTH ASSESSMENT AND.
DEVELOPMENT OF
TREATMENT PLAN FOR RECIPIENT WHO IS NOT SMI OR

Unit =1 service. Max units = 1

$176.23

For use for a recipient whois not SMI, SED or SUD.

HO033

‘ORAL MEDICATION ADMINISTRATION AND DIRECT
‘OBSERVATION FOR SUBOXONE
Unit=1service Max units =1

$406.68

For
induction
only.

This may be done under teleealth also. I an AN is at
the originating site, use code G0493.

Ho038

INDIVIDUAL PEER SUPPORT
Unit=15 min

51627

Behavioral Health Worker, Peer Support

There s no price change, but the use is being

Worker Certifed, port Worker
Certified, Correctional Peer Specialist

expanded o risis
Services in a Behavioral Health Agency

Ho038

PEER SUPPORT IN A GROUP SETTING
Unit=15 min

$976

Behavioral Health Worker, Peer Support
Worker Certified, Family Support Worker
Certified, Correctional Peer Specialst

H2000

COMPREHENSIVE MULTIDISCIPLINARY
TEAM EVALUATION - assessment and development of
treatment plan for SMI or SED recipient

Unit = 1 service per recipient Max units = 1

Each practitioner cannot billfor the same session

$547.58

(Code replaces H0031 US, For providers who may be
updating an assessment, please see code T1007.

Hoo02

'BEHAVIORAL HEALTH SCREENING TO DETERMINE
ELIGIBILITY FOR ADMISSION TO TREATMENT PROGRAM
(ASAM Assessment)

$168.35

RENDERING PROVIDER REQUIRED.

REVENUE CODE

CPT OR HCPCS CODE

DESCRIPTION WITHIN MEDICAID PROGRAM

FEE SCHEDULE AMOUNT

MODIFIERS IF APPLICABLE

mo/00

Master's

Practitioners|

COMMENT

W2011

CRISIS INTERVENTION SVC - telephone
Unit =15 min

52296

U1 {telephone)

H2011

CRISIS INTERVENTION SVC - a clinic.
setting face to face
Unit=15 min Max Units = 40

53022

U2 fface to face)

H2011

CRISIS INTERVENTION SVC -2 individuals mobile Uni
min Max Units = 40

The rate assumes 2 practitioners are responding, but the
provider stiljust bils 1 unit for each 15 minutes. The
provider does not double the units to account for the two
practitioners.

56845

U3 {mobile)

H2011

‘CRISIS INTERVENTION SVC - stabilization Unit = 15 min
Max Units = 40

53022

u
(stabilization)

014

Telehealth Facilty Fee Unit = 1 event

52599

Originating site providers

T1001

'NURSING ASSESSMENT EVALUATION for
Beavioral Health Assessment which may be prolonged in
erisis situations.

Unit =1 per event

However, if the service is prolonged (more than 30
minutes) 1 Unit may be billed for every 30 minutes of
time, with a maximum number of 16 units.

$59.10

T1007

TREATMENT OR SERVICE PLAN UPDATE DEVELOPMENT
Unit =1 service Max Units =1

$150.18

Use only when updating the service plan
that was originally developed with a
comprehensive assessment,

(H2000).

Ordering or Referring provider

36415

BLOOD DRAW - ROUTINE VENIPUNCTURE.

51028

Replaces code 36591

Some of the codes below allow use of the modifiers UH and TV. UH - after hours. TV,

y be billed for dered

e

Day, Labor Day,




90785

'ADD ON CODE, in addition to primary procedure per
session see CPT description Unit = 1 service Max Units = 1

51756

$17.56

51756

51756

51756

90785

ADD ON CODE
see CPT description
Unit =1 service Max Units =1

Tcno <~

51756

$17.56

51756

51756

51756

psychiatrist, psychologist, CNP with psych
specialty, psychiatric CNS, independent
licensed master's level, and non
independents working in @ CSA, CMHC,
CLNM HH, FQHC,

1H5/638, hospital OP, or in @ BHA or OTP
with a supervisory protocol certificate

RENDERING PROVIDER REQUIRED

REVENUE CODE

CPT OR HCPCS CODE

MODIFIERS IF APPLICABLE

/00

Master's

Practitioners|

Licensure Types.

COMMENT

90791

EVALUATION
see CPT description
Unit=1service Max Units = 1

$205.66

520566

$205.66

520566

520566

psychiatrst, psychologist, CNP with psych
specialty, psychiatric CNS, independent
licensed master's level, and non.
independents working in a CSA, CMHC,
CLNM HH, FQHC,

1H5/638, hospital OP, or in 2 BHA or OTP
with a supervisory protocol certificate

0791

EVALUATION
see CPT description
Unit =1 service Max Units = 1

TVor UK

$205.66

520566

$205.66

520566

520566

psychiatrist, psychologist, CNP with psych
specialty, psychiatric CNS, independent
licensed master's level, and non
independents working in @ CSA, CMHC,
CLNM HH, FQHC,

1H5/638, hospital OP, or in @ BHA or OTP
with a supervisory protocol certificate

90792

THERAPY.
see CPT description
Unit = 1 service Max Units = 1

$231.28

$21057

521057

90792

THERAPY.
see CPT description
Unit = 1 service Max Units = 1

TVor UK

$231.28

$21057

521057

90832

THERAPY.
see CPT description

Unit=30 min_ Max Units = 2 One session s blled as 1
unit

589,00

$8139

8139

8139

8139

90832

THERAPY.
see CPT description
Unit =30 min_Max Units =2

TVor UK

589,00

$8138

8138

8138

8138

90833

PSYCHOTHERAPY WITH MED EVALUATION AND.
MANAGEMENT SERVICES

see CPT description

Unit=30 min Max Units =2

8182

8182

8182

90833

PSYCHOTHERAPY WITH MED EVALUATION AND.
MANAGEMENT SERVICES

see CPT description

Unit=30 min Max Units =2

TVor UK

8183

8183

8183

90834

THERAPY.
see CPT description

Unit=45 min Max Units = 2 One session s billed as 1
unit

$117.78

$95.01

59501

$9074

$9074

90834

THERAPY.
see CPT description
Unit=45 min Max Units = 2 One session s billed as 1

TVor UK

$13279

$107.11

$107.11

510229

510229

90836

PSYCHOTHERAPY WITH MEDICAL EVALUATION AND
MANAGEMENT SERVICES

see CPT description

Unit=45 min Max Units =2

$103.81

$103.81

510381

RENDERING PROVIDER REQUIRED.

REVENUE CODE

CPT OR HCPCS CODE

DESCRIPTION WITHIN MEDICAID PROGRAM

FEE SCHEDULE AMOUNT

MODIFIERS IF APPLICABLE

mo/00

Master's

Practitioners|

Licensure Types.

COMMENT

90836

PSYCHOTHERAPY WITH MEDICAL EVALUATION AND.
MANAGEMENT SERVICES

see CPT description

Unit=45 min Max Units =2

TVor UK

$10381

$10381

$103.81

90837

THERAPY.
see CPT description

Unit =60 min_ Max Units = 1 One session s blled as 1
unit

$173.25

514930

$149.34

514930

514930

90837

THERAPY.
see CPT description
Unit =60 min_ Max Units = 1 One session s billed as 1

TVor UK

$173.25

514930

$149.34

514930

514930

90838

PSYCHOTHERAPY WITH MEDICAL EVALUATION AND
MANAGEMENT SERVICES

see CPT description

Unit=60 min Max Units =1

$137.33

$137.33

$137.33

90838

PSYCHOTHERAPY WITH MEDICAL EVALUATION AND
MANAGEMENT SERVICES

see CPT description

Unit=60 min Max Units =1

TVor UK

$137.33

$137.33

$137.33

90839

PSYCHOTHERAPY CRISIS
see CPT description

Unit = 1 for first 60 min Max Units
-1

$166.51

516651

$166.51

516651

516651

90839

PSYCHOTHERAPY CRISIS
see CPT description

Unit = 1 for first 60 min Max Units
-1

TVor UK

$166.51

516651

$166.51

516651

516651




PSYCHOTHERAPY CRISI for additional 30 minutes
see CPT description

Yes 90840 8277 $8277 8277 8277 8277
Unit=1 service Max Units = 1
PSYCHOTHERAPY CRISIS for additional 30 minutes
Yes 0840 see CPT description v or UH| 8277 $8277 8277 8277 8277
Unit=1 service Max Units = 1
FAMILY PSYCHOTHERAPY WITHOUT PATIENT PRESENT
Yes 90845 see CPT description $11376 511376 $11376 511376 511376
FAMILY PSYCHOTHERAPY WITHOUT PATIENT PRESENT
Yes 90846 see CPT description TVor U $12374 12374 $12370 12374 12374
FAMILY PSYCHOTHERAPY WITHOUT PATIENT PRESENT HK - functional family therapy
Yes 90846 see CPT description conducted in the home $10312 510312 $10312 510312 510312
FAMILY PSYCHOTHERAPY WITH PATIENT PRESENT
Yes 90847 see CPT description $118.56 510262 $10262 510262 510262
FAMILY PSYCHOTHERAPY WITH PATIENT PRESENT
Yes 90847 see CPT description v or UH| $148.5 12857 $12857 s12857 s12857
FAMILY PSYCHOTHERAPY WITH PATIENT PRESENT K- functional family therapy
Yes 90847 see CPT description conducted in the home $118.56 510262 $10262 510262 510262
VEs 50849 ‘GROUP THERAPY Sa201 4201 Sa291 Sa291 Sa291
see CPT description
Vs 90845 ‘GROUP THERAPY TVor UH| 46,07 $46.07 46,07 46,07 46,07
see CPT description
VEs 90853 ‘GROUP THERAPY 53536 $29.47 52947 52947 $29.47
see CPT description
Waster's Practitioners|
Licensure Types
RENDERING PROVIDER REQUIRED REVENUE CODE CPTORHCPCS CODE | DESCRIPTION WITHIN MEDICAID PROGRAM FEE SCHEDULE AMOUNT MODIFIERS IF APPLICABLE MD/b0 PHD. use COMMENT
‘GROUP THERAPY
Yes 90853 see CPT description Vor UH| 4243 $3536 53536 53536 53536
PHARMACOLOGICAL MANAGEMENT
see CPT description
ves 90863 This code s an "add on" code to be billed in addition to 4067 4067 sa057
the primary procedure.
PHARMACOLOGICAL MANAGEMENT
see CPT description
This code s an "add on" code to be billed in addition t
Yes 90863 ode o' code to bebiled fonto ™V or UH| $48.80 s48.80 s48.80
the primary procedure.
ves 90885 see CPT description s60.71
Vs 90889 See CPT description 5801 55805 55805 4823 4823
Vs %6110 See CPT description $1633 $1633 $1633
PSYCHOLOGICAL TESTING
status exam (cinical
assessment of thinking, reasoning and
judgement, e, acauired knowledge,
attention, anguage, memory, planning and
problem solving, and visual spatial
abilites), by physician or other qualified
health care professional, both face-to-face:
NEUOROBEHAVIORAL STATS EXAM time with the patient and time Interpreting
see CPT description test results and preparing the report fist
hour
ves 95116 $10015 510015 $10015
'NEUOROBEHAVIORAL STATS EXAM
Yes 96121 see CPT descrlption se9a1 s89.41 se9a1 Each additional hour after 96116
Psyehological testing evaluation services by|
physician or other qualified health care
professional,including integration of
test results and clinical data, clinical
decision making,treatment planning and
PSYCHOLOGICAL TESTING report and interactive feedback to the
Yes 96130 first hour $14150 $14150 $14150 patient, family member(s) or caregiverls), | Replaces 96101, 96102
see CPT description when performed; irst hour
VEs 96131 PSYCHOLOGICAL TESTING $10218 S10218 $10218 Each additional hour after 96130
see CPT description
Master's per
Non- Independent Licensure Types
RENDERING PROVIDER REQUIRED REVENUE CODE CPTORHCPCS CODE | DESCRIPTION WITHIN MEDICAID PROGRAM FEE SCHEDULE AMOUNT MODIFIERS IF APPLICABLE MD/00 PHD. B use COMMENT

‘and/or Nurse Practitioners




NEUROPSYCHOLOGICAL TESTING

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

ves o613z reuRomCH0L0S s15214 sis214 s1521¢ feedback o the patint amiy member(s)
(o) when performed;
NEUROPYCHOLOGICAL TESTNG
ves o633 i o sisas susas sis3s Each addiional hour aftr 95132
Perchaogical o neurapyGhologal et
administrtion and soring by hysicianor
other quaited halt care professiona,
ves 96136 TEST ADMINISTRATION AND SCORING | $48.63 $48.63 4863 | two or more tests, any method, first 30
se¢ PT description minutes
e S5 TEST AOMINSTRATION AND. SCORIG B BT B o aadiona 30 imaes aer 36136
see PT description
Pevchoiogica or e opsrchaogea et
admiistration and scoring by technicin,
s sess TEST ADMINISTRATION AND SCORING | s e s o or more tets,any methad frt 30
se¢ PT description minutes
TEST AOMINSTRATION AND. SCORING o aadiona 30 imaes aer 36737
ves o639 see PT description sa2s san2s 53825
Porchaogical o neurapyGhologal et
with
Instrument via lectronc latform, with
PSICHOLOGICAL AND NEUROPSYCHOLOGIAL TESTING BY A
ves a6t compuTER saes s26 sae e e
see CPT description
e Se0 oo T descripion e B e
es Ses0 See CPT descripion B
e X oo T descripion B B B
es 03 See CPT descripion Si3036 Si3036 Si303%
e Soaon oo P deaption Si9006 Si9006 Si9806
es o205 See CPT descripion a7 i Ssea
e Em oo P deaription EZ0 B30 B30
es o See CPT descripion S8 Ses0e Ses0e
e £ oo T descripion Siois7 Siots7 SrotsT
es B See CPT descripion S8 S8 Si818
e o oo P deaption 010 010 0510
Viasers =
Non Idependent Licensure Types
RENDERING PROVIDER REQUIRED. REVENUE CODE CPTORHCPCS CODE | DESCRIPTION AMOUNT MODIFIERS IF APPLICABLE /D0 PHD B s coMmENT
and/or Nurse Practitioners
e B oo T descripion EQ EQ EQ
es B See CPT descripion 5 5 S35
YES 99223 see CPT description $204.93 $204.93 $204.93
es st See CPT descripion S B B
e £ oo T descripion X X EXd
es = See CPT descripion Si0e Si0e Si06
e £ oo T descripion st0m St0m B
es S5 See CPT descripion S0 S0 Siss 17
e s oo T descripion 670 2670 70
es 2 See CPT descripion B B B
e £ oo T descripion 5 5 B2
REFERRING s reqired B See CPT descripion S5 Si06 47 S5 Si06 a7 Si0647
REFERRING s requred B0 oo T descripion S8 Siaiss S8 Saiss Siaiss
REFERRING s requred B See CPT descripion 20105 Sao105 20105 Sa0105 Sao105
REFERRING s requred s oo P desripion B S0 B S0 S0
es w2 See CPT descripion XD S D S8 S8
e B oo T descripion Siee Siiees Siee Siiees B
es B See CPT descripion Sie770 Si5770 Sie770 Si5770 Si5770
e o oo T descripion a0 B a0 B B
es o308 e T descripion B B EG
e s oo T descripion Sisean Siean S
es so08 See CPT descripion Sne G B
e o307 oo T descripion B30 3D 3D
es so08 See CPT descripion Se5e Se5e B
e X oo T descripion Sas0 St S12t50
es S0 See CPT descripion si7938 si7938 Si7938
e s oo T descripion Refe 1o CP Fee checule Reter 1 CPT Fee Schedue Refe 1o CP Fee checule eter 1 CPT Fee Schedu Reter 1 CPT Fee Schedu
es Soie e T descripion efe 1o G Fee checule Refer 1 CPT Fee Schedue efe 1o GO Fee checule Refer 1 CPT Fee Schedue Refer 1 CPT Fee S
e Y oo T descripion Refe 1o CP Fee Schecule Reter 1 CPT Fee Schedue Refe 1o CPT Fee Schecule Reter 1 CPT Fee Schedue Reter 1 CPT Fee Schede
es B e T descripion efe 1o G Fee checule Refer 1 CPT Fee Schedue efe 1o G Fee checule Refer 1 CPT Fee Schedue Refer 1 CPT Fee Schedue
e B oo T descripion B B B EE EE
es sai07 See CPT descripion 250 250 250 250 250
BH SERVICES FOR MCO MEMBERS ONLY
T T W00 Trecovery semices T T
I I i [Famiy Supportservices I I
I Tio0s Trespte serces I I

FQHC SPECIFIC INSTRUCTIONS FOR CERTAIN SERVICES

Instructions from Meg

al Assistance Program Manual Supplement 16-13: Billing and Payment to Federally Qualified Health Centers (FQHC), Rural Health Clinics (RHC), Hospital Based Rural Health Clinics (HB-RHC) and Indian Health Service (IHS) FQHCs (January 6, 2017).

See the document at: http://\

hsd.state.nm.

16-13.pdf

Most “Specialized BH Services” are services that are typically provided through a Specialized Behavioral Health entity; that s, a Behavioral Health Agency, a C

Health Center, or

These. Tude

« Applied Behavioral Analyss (ABA) for treating autism spectrum disorders.

[The Farc P o

®

a3 Stage 1,2, or

ider. The individuals rendering

specifically as an

practitioner, a behavior analyst, of 2 behavior technician.



http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/16-13.pdf
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/16-13.pdf
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/16-13.pdf
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/16-13.pdf
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/16-13.pdf
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/16-13.pdf
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/16-13.pdf
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/16-13.pdf
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/16-13.pdf
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/16-13.pdf
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/16-13.pdf
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/16-13.pdf
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/16-13.pdf
http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/Supplements%20for%20MAD%20NMAC%20Program%20Rules/16-13.pdf

« Assertive Community Treatment (ACT)

v FaC st v e roms HSD/BHSD o7 SO/ MAG aporoing ters or ACT

~ Behavior Management Skills Development (BMIS)

JThe FQHC must be certified by CYFD to provide BMS servces.

« Comprehensive Community Support Services (CCSS)

< Day Treatment (OT)

JThe FQHC must be certified by CYFD for Day Treatment

“Intensive Outpatient Program (1OP)

[The FQHC must have applied and have been approved as an IOP provider.
« Mult-Systemic Therapy (MST]

Trveranc T e oty modes, and Somrored oy WA
» Psychosocial Rehabilitation Services (PSR)
v FaC st s b Teamsod o3 Tt Comer o o ac e par of th PR targe popuaton
When pr 'g these services t, includi asa CMHC or SA, an FQHC to provide ider type. Many FQHCs began providing some of these services as other non-FQHC providers discontinued their operations in New Mexico.
= e bl - erapies, and arous E g Such 5 the al evaluaion a7 thtapy, WHIch s ot one of e secild beaworal Peath serices Tted 3bove, FQHCS il usng th UB frmat a5
FQHC encounter,using oid st he rate)
e specalzed behavaral heath C s O Trerefore, he FQHC must B or th specialized B sevices 1 WO g he IS T et senices. Using e CW 1500 formatperits the MCO ©

determine the utiization of services and manage the qualfications of the provider.

e FQHC s entitied to, at 2 minimum, the fee for service FQHC encounter rate. However, the MCO and the FQHC may negotiate a different rate for each Specialized BH Service. For example, the FQHC rate for IOP does not need fo be the same as for Day Treatment.

Not applicable to Rural Health Clinics (RHC) and Hospital Based Rural Health Clincs (HB-RHC). When a RHC or HB-RHC qualfies to Specialized

schedule rates apply.

E = Behavioral . CMHC, or Health Sery

therefore,

Rather,

schedule or Medicaid FFS

Tis mportan hat e MCD et e s o arsure that o e W o encounter Tate s pad pr G aess o the Qi more o il o et tpes of vl s
| » A physical health visit and a dental visit on the same day.
[ Rovea et rowderon e ame dav
[ore Sehviora E being iled B Semce per the NWAC orSpecalized Beaoral Healh Servics
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