
 MAGELLAN UNIVERSAL SERVICES LIST - Includes Preferred HIPAA Compliant Codes
Magellan only accepts HIPAA compliant codes on claims submissions.

   Service Name  &  Detailed Magellan Description (see column heading 
explanations at end of this document)

A

1.1  Hospitalization, Psychiatric.  Includes care delivered in Psychiatric unit of 
general hospital, Free-standing psychiatric hospital, and State hospital/Institutions.  
A psychiatric inpatient service that provides assessment, medical management and 
monitoring, and short-term intensive treatment and stabilization to individuals 
experiencing acute episodes of mental illness.

Revenue code
ICD-9 CM code
Date of birth 

0114 Psychiatric R&B 
0124 Private
0134 Semi-Private
0144 Deluxe
0154 Ward
0204 Intensive Care 
Psych

11X Hospital - 
Inpatient (including 
Medicare Part A)
12X  Hospital - 
Inpatient (including 
Medicare Part B)

Applicable CPT Codes for Contracts Exclusive of 
Professional Services

A

1.2   Hospitalization, Rehabilitation Treatment, Substance Use Disorders.
Includes: Treatment unit of a general hospital, Free-standing substance abuse 
facility, Free-Standing psychiatric hospital. Service is offered to individuals who 
present with comorbid medical condition(s) and a substance-related disorder whose 
biomedical and emotional/behavioral problems are sufficiently severe to require 
hospital level of care.  Such a service offers a planned regimen of 24-hour medical 
management, observation, monitoring, and therapy.  Treatment is specific to the 
substance abuse related disorder, but support services also accommodate 
detoxification. Staff includes addiction treatment Personnel or addiction-
credentialed physicians.  

Revenue code
ICD-9 CM code
Date of birth 

0118 Rehabilitation 
0128 R&B  Private
0138 Semi-Private
0148 Deluxe
0158 Ward

11X Hospital - 
Inpatient (including 
Medicare Part A)
12X  Hospital - 
Inpatient (including 
Medicare Part B)

Applicable CPT Codes for Contracts Exclusive of 
Professional Services

1.3  Hospitalization, Substance-Induced Disorders.    Includes: Treatment unit of 
a general hospital, Free-standing substance abuse facility, Free-Standing psychiatric 
hospital. Service is offered to individuals who have a behavioral disorder related to 
substance abuse and whose biomedical and emotional/behavioral problems are are 
sufficiently severe enough to require hospital level of care.  Such a service offers a 
planned regimen of 24-hour medical management, observation, monitoring, and 
therapy.  Treatment is specific to the substance abuse related disorder, but support 
services also accommodate detoxification. Staff includes addiction treatment 
Personnel or addiction-credentialed physicians.  

Revenue code
ICD-9 CM code
Date of birth 

0118 Rehabilitation 
0128 R&B  Private
0138 Semi-Private
0148 Deluxe
0158 Ward

11X Hospital - 
Inpatient (including 
Medicare Part A)
12X  Hospital - 
Inpatient (including 
Medicare Part B)

Applicable CPT Codes for Contracts Exclusive of 
Professional Services

A

1.4  Hospitalization, Alcohol/Drug Detoxification.   Includes Medical unit of a 
general hospital, Free-standing substance abuse facility, Free-standing psychiatric 
hospital. Acute Detoxification is an organized service that involves a planned 
regimen of 24-hour, medically directed/monitored, evaluation, care, and treatment 
of substance-related disorder in an acute-care inpatient setting.  Service is offered to 
individuals whose acute biomedical, emotional, or behavioral problems are severe 
enough to require primary medical and nursing services.

Revenue code
ICD-9 CM code
Date of birth 

0116 Detoxification 
R&B 
0126 Private
0136 Semi-Private
0146 Deluxe
0156 Ward
0204 Intensive Care 
Psych

11X Hospital - 
Inpatient (including 
Medicare Part A)
12X  Hospital - 
Inpatient (including 
Medicare Part B)

Applicable CPT Codes for Contracts Exclusive of 
Professional Services
H0009 Acute detoxification (hospital inpatient)

A

1.5 Hospitalization, Eating Disorder. Acute behavioral, psychiatric and medical 
services provided in a discreet unit to individuals experiencing an eating disorder.  
Services include medical management/monitoring, evaluation, psychopharmacology
structured meals, individual, group and nutritional therapies.  Enteral feeding is also 
available to individuals experiencing medical imbalance, significant weight loss or 
the need for gradual re-introduction to food.

Revenue code
ICD-9 CM code
Date of birth 

0114 Psychiatric R&B 
0124 Private
0134 Semi-Private
0144 Deluxe
0154 Ward
0204 Intensive Care 
Psych

11X Hospital - 
Inpatient (including 
Medicare Part A)
12X  Hospital - 
Inpatient (including 
Medicare Part B)

Applicable CPT Codes for Contracts Exclusive of 
Professional Services
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Codes Used to 
Determine 

Reimbursement

UB-92 or CMS 1500 CPT/HCPCS Assigned 
by CMS

UB-92 
Type of Bill 

Codes

CMS 1500 
Place of 

Service Codes 

1. HOSPITALIZATION - Hospitalization is the highest level of skilled psychiatric or substance abuse services provided in a facility. Services at this level are licensed at the 
hospital level and provide 24-hour medical and nursing care.  This definition also includes crisis beds, hospital-level rehabilitation beds for substance use disorders and 23-hour 
beds that provide a similar, if not greater, intensity of medical and nursing care.

UB-92 
Revenue Codes 

( 4 digit codes for billing 
effective 
4-1-02)
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Codes Used to 
Determine 

Reimbursement

UB-92 or CMS 1500 CPT/HCPCS Assigned 
by CMS

UB-92 
Type of Bill 

Codes

CMS 1500 
Place of 

Service Codes 

UB-92 
Revenue Codes 

( 4 digit codes for billing 
effective 
4-1-02)

A

1.6  23 Hour Observation Bed, Psychiatric.  Facility based  crisis stabilization that
provides a medically safe environment for a period of up to 23 hrs, available to 
individuals experiencing a crisis or acute Psychiatric emergency conditions. 
Individuals are monitored, assessed, and evaluated to ensure appropriate care and 
disposition within the 23-hour period. 

Revenue code 
HCPCS H0035
ICD-9 CM code
Date of birth 

0762  Observation Room 13X Hospital - 
Outpatient
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Codes Used to 
Determine 

Reimbursement

UB-92 or CMS 1500 CPT/HCPCS Assigned 
by CMS

UB-92 
Type of Bill 

Codes

CMS 1500 
Place of 

Service Codes 

UB-92 
Revenue Codes 

( 4 digit codes for billing 
effective 
4-1-02)

A

1.7  23 Hour Observation Bed, Substance Abuse.   Facility based  crisis 
stabilization that provides a medically safe environment for a period of up to 23 hrs, 
available to individuals experiencing a crisis or acute substance abuse emergency 
conditions. Individuals are monitored, assessed, and evaluated to ensure appropriate 
care and disposition within the 23-hour period. 

Revenue code 
HCPCS H0035
ICD-9 CM code
Date of birth 

0762  Observation Room 13X Hospital - 
Outpatient

A

2.1  Residential Treatment, Psychiatric.  A type of facility that offers 24-hour 
residential care with medical monitoring and 24-hour RN nursing supervision 
services, treatment and rehabilitation. This residential level of care primary focus is 
on short-term stabilization or rehabiliation.  May offer residential level of care crisis 
services.

Revenue code
ICD-9 CM code
Date of birth
Type of bill code

1001 Residential Treatment -
Psychiatric 

86X Special Facility - 
Residential Facility

Applicable CPT Codes for Contracts Exclusive of 
Professional Services
H0017 Behavioral health services; short-term 
residential; hospital, per diem
H0018 Behavioral health services; short-term 
residential; non-hospital, per diem

56 Psychiatric 
Residential 
Treatment 
Facility

A

2.2  Residential Treatment, Substance Abuse Related Disorders. A type of 
facility that offers 24-hour residential care as well as treatment and rehabilitation.  
This residential level of care primary focus is on short-term stabilization or 
rehabilitation.  Residential Treatment Centers are high-intensity residential programs
designed to address significant substance abuse problems and provide a highly 
structured recovery environment.  Professional and clinical services are designed to 
support and promote recovery.  These services require greater staff training and 24-
hour RN nursing supervision and are thus able to address the needs of individuals 
with severe medical or emotional/behavioral problems.

Revenue code
ICD-9 CM code
Date of birth
Type of bill code

1002 Residential Treatment 
- Chemical Dependency 

86X Special Facility - 
Residential Facility

Applicable CPT Codes for Contracts Exclusive of 
Professional Services
H0010 Sub-acute detoxification; residential 
addiction program inpatient
H0011 Acute detoxification; residential addiction 
program inpatient
H0017 Behavioral health services; short-term 
residential; hospital, per diem
H0018 Behavioral health services; short-term 
residential; non-hospital, per diem

55 Residential 
Substance Abuse 
Treatment 
Facility

A

2.3  Residential Treatment, Eating Disorder.  Intensive residential treatment used 
as a step-down to inpatient care and/or an alternative to inpatient or outpatient care 
for individuals suffering from and eating disorder.  Services include medical 
monitoring, 24-hour RN nursing supervision, group and nutritional therapies, 
education, and structured meals. 

Revenue code
ICD-9 CM code
Date of birth
Type of bill code

1001 Residential Treatment -
Psychiatric 

86X Special Facility - 
Residential Facility

Applicable CPT Codes for Contracts Exclusive of 
Professional Services
H0017 Behavioral health services; short-term 
residential; hospital, per diem
H0018 Behavioral health services; short-term 
residential; non-hospital, per diem

56 Psychiatric 
Residential 
Treatment Center

A

2.4  Hospital/Facility Based Sub-Acute Care, Psychiatric.  Sub-acute care 
provides a planned regimen of 24-hour professionally directed evaluation, care, and 
treatment for individuals.  Care is delivered by an interdisciplinary team to 
individuals whose sub-acute biomedical emotional/behavioral problems are 
sufficiently severe to require 24-hour RN nursing supervision.  However, the full 
resources of an acute care general hospital or medically managed inpatient treatment 
is not necessary.  These programs are designed to be short-term, step-down 
programs with length of stay ranges from days to weeks.  An example of sub-acute 
care is Psychiatric Sub-acute Care. 

Revenue code
HCPCS
ICD-9 CM code
Date of birth
Type of bill code

019X  # Days Subacute 
Care 

Applicable CPT Codes for Contracts Exclusive of 
Professional Services
H0017 Behavioral health services; short-term 
residential; hospital, per diem
H0018 Behavioral health services; short-term 
residential; non-hospital, per diem
T2048 Bhvrl hlth; long-term residential (non-acute 
care, long term care in residential program) with 
room and board, per diem (Medicaid only)

56 Psychiatric 
Residential 
Treatment Center

2.  RESIDENTIAL TREATMENT -Residential Treatment is a non-hospital 24-hour level of care typically licensed at a residential intermediate level or an intermediate care 
facility (ICF).   This level of care offers an organized set of services, including diagnostic, medical management and monitoring, and therapeutic services, as well as daily living 
skill development; require on-site nursing services; provide an individually planned regimen of care.

This document is confidential and the proprietary information of Magellan. 3 of 16  1/23/2006



 MAGELLAN UNIVERSAL SERVICES LIST - Includes Preferred HIPAA Compliant Codes
Magellan only accepts HIPAA compliant codes on claims submissions.

   Service Name  &  Detailed Magellan Description (see column heading 
explanations at end of this document)

Pr
od

uc
t T

yp
e

A
 =

 S
ta

nd
ar

d
B

 =
 P

ub
lic

 S
ec

to
r 

O
nl

y

Codes Used to 
Determine 

Reimbursement

UB-92 or CMS 1500 CPT/HCPCS Assigned 
by CMS

UB-92 
Type of Bill 

Codes

CMS 1500 
Place of 

Service Codes 

UB-92 
Revenue Codes 

( 4 digit codes for billing 
effective 
4-1-02)

A

2.5  Hospital/Facility Based Sub-Acute Care, Substance Abuse Related 
Disorders. Sub-acute care provides a planned regimen of 24-hour professionally 
directed evaluation, care, and treatment for individuals.  Care is delivered by an 
interdisciplinary team to individuals whose substance abuse problems are 
sufficiently severe to require 24-hour RN nursing supervision.  However, the full 
resources of an acute care general hospital or medically managed inpatient treatment 
is not necessary.  These programs are designed to be short-term, step-down 
programs with length of stay ranges from days to weeks.  Some examples of sub-
acute care are Substance Abuse Subacute Detoxification and Substance Abuse 
Residential Rehabilitation.

Revenue code
HCPCS
ICD-9 CM code
Date of birth
Type of bill code

019X  # Days Subacute 
Care 

Applicable CPT Codes for Contracts Exclusive of 
Professional Services
H0008 Sub-acute detoxification (hospital inpatient) 
H0010 Sub-acute detoxification; residential 
addiction program inpatient

55 Residential 
Substance Abuse 
Treatment 
Facility

B

3.1  Community residential crisis beds. Crisis services provided in non-hospital, 
residential settings, which provides short-term, medically monitored, acute treatment
for the purpose of intervening and stabilizing a Psychiatric or substance abuse 
emergency. 

Revenue code
HCPCS
ICD-9 CM code
Date of birth

1003 Supervised Living 86X Special Facility - 
Residential Facility

H0018 Behavioral health services; short-term 
residential; non-hospital, per diem

B

3.2  Supported housing / Supervised apartments.   This program offers an 
individual the opportunity to live in a less restrictive living situation while 
continuing to receive treatment, training, support, and a limited amount of 
supervision.  Staff usually resides in a nearby apartment on site.  The primary goal 
of this program is to foster the development of independence in order to move on to 
independent living.

Revenue code
HCPCS
ICD-9 CM code
Date of birth

1003 Supervised Living H0043 Supported housing, per diem
H0044 Supported housing, per month
H2016 Comprehensive Cmnty Support Svc, per 
diem

B

3.3  Halfway / Quarterway House.  A transitional residential care facility 
providing time-limited services to individuals after evaluation and/or treatment in a 
primary or intermediate care program.  Individuals are expected to seek employment
and move to a  position of personal and economic self-sufficiency.

Revenue code
HCPCS
ICD-9 CM code
Date of birth

1004 Halfway House 86X Special Facility - 
Residential Facility 

H2034 Alcohol and/or Drug Abuse Halfway House 
Svcs, per diem

B

3.4  Foster Care.  Treatment for children and adults is provided within the private 
homes of families.  A protected environment is provided within the context of a 
family home.

Revenue code
HCPCS
ICD-9 CM code
Date of birth

1003 Supervised Living S5140 Foster care, adult; per diem
S5141 Foster care, adult; per month
Private Payer Code not valid for Medicare
H0041 Foster, child, non-therapeutic, per diem
H0042 Foster care, child, non-therapeutic, per 
month

12 Home

B

3.5  Therapeutic Foster Care / Community Residential Rehabilitation Host 
Home.  Treatment for children and adolescents provided in the homes of trained 
families within the community.  Treatment parents are seen as the primary 
therapeutic agents and are specially trained, licensed, and clinically supervised. 

Revenue code
HCPCS
ICD-9 CM code
Date of birth

1003 Supervised Living S5145  Foster Care, Therapeutic, Child; per diem
S5146  Foster Care, Therapeutic, Child; per month
Private Payer Code not valid for Medicare

12 Home

B

3.6  Respite Care. Overnight residential services used as a temporary substitute for 
primary care givers.  Services are delivered for the purpose of providing a planned 
or unplanned break for an individual and his/her caregivers in order to reduce stress 
and prevent disruption of primary caregiving. Can include Crisis Respite that is a 
service intended to provide a safe environment and staff support for individuals who 
cannot stay in their homes during a crisis. 

Revenue code
HCPCS
ICD-9 CM code
Date of birth

0660 Respite Care 23X Skilled nursing - 
Outpatient 
86X Special Facility - 
Residential Facility

S9125 In home respite care
Private Payer Code not valid for Medicare
H0045 Respite care services, not in the home, per 
diem
S5150 Unskilled respite care, not hospice; per 15 
minutes
S5151 Unskilled respite care, not hospice; per diem

3.  SUPERVISED LIVING combines individual, group, and/or family outpatient treatment with assistance and supervision in managing daily activities and responsibilities.  A 
residential service that provides a transitional environment for individuals who have completed a course of treatment, but who are not yet ready for independent living due to 
unresolved clinical issues, or unmet needs for personal, social, or vocational skills.
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Codes Used to 
Determine 

Reimbursement

UB-92 or CMS 1500 CPT/HCPCS Assigned 
by CMS

UB-92 
Type of Bill 

Codes

CMS 1500 
Place of 

Service Codes 

UB-92 
Revenue Codes 

( 4 digit codes for billing 
effective 
4-1-02)

B

3.7  Community-based residential detoxification programs.   An organized 
detoxification service delivered by trained staff that provides 24-hour supervision, 
observation, and support for individuals who are intoxicated and/or undergoing 
withdrawal.  This service provides care for individuals who intoxication/withdrawal 
is severe enough to require 24-hour structure and observation when the resources of 
a medically monitored inpatient detoxification service are unnecessary.  These 
programs rely on clinical protocols to transfer individuals to more appropriate level 
of care when indicated.  

Revenue code
HCPCS
ICD-9 CM code
Date of birth

1003 Supervised Living 76X Clinic - CMHC
86X Special Facility - 
Residential Facility

S9475 Detox ambulatory setting 
Private Payer Code not valid for Medicare
H0010 Residential Sub-acute Detoxification 
Inpatient
H0012 Residential Sub-acute Detoxification 
Outpatient
H2035 Alcohol and/or Other Drug Trmt Program, 
per hour
H2036 Alcohol and/or Other Drug Trmt Program, 
per diem

B

3.8  Group Home.  Treatment for children and adults provided in the context of a 
family-like, small group home environment.  Levels of structure, staffing, and 
supervision vary in order to serve individuals requiring different levels of care.  

Revenue code
HCPCS
ICD-9 CM code
Date of birth

1005 Group Home H0019 Behavioral Health, long term residential 
(non-medical, non-acute care in residential > 30 
days)
T2048 Bhvrl hlth; long-term residential (non-acute, 
long term care in residential program) with room 
and board, per diem (Medicaid only)
Modifier HQ - Group Setting

14 Group Home 

A

4.1  Psychiatric Partial Hospitalization.  Assists individuals who require structure 
for a portion of the day.   These programs are designed to restore or maintain the 
functioning of individuals with serious mental and/or substance abuse disorders.  
Services may include; individual, group, and family therapy, medical and nursing 
support, medication management, skill development, and expressive and activities 
therapy.

Revenue code
ICD-9 CM code
Date of birth 

0912 Partial 
Hospitalization - less 
intensive
0913 Partial 
Hospitalization - 
intensive

13X Hospital - 
Outpatient
86X Special Facility 
- Residential 
Facility

H0035 Mental health partial hospital, treatment, less
than 24 hours

A

4.2  Substance Abuse Partial Hospitalization.  Assists individuals who require 
structure for a portion of the day.   These programs are designed to restore or 
maintain the functioning of individuals with serious mental and/or substance abuse 
disorders.  Services may include; individual, group, and family therapy, medical and 
nursing support, medication management, skill development, and expressive and 
activities therapy. 

Revenue code
ICD-9 CM code
Date of birth 

0912 Partial 
Hospitalization - less 
intensive
0913 Partial 
Hospitalization - 
intensive

13X Hospital - 
Outpatient
86X Special Facility 
- Residential 
Facility

H0035 Mental health partial hospital, treatment, less
than 24 hours

A

4.3  Eating Disorder Partial Hospitalization.   Assists individuals who require 
structure for the majority of the day but who are able to contain their eating behavior
at night.  Services include:  medical monitoring including nursing support needs 
assessment, structured meals, nutritional and group therapy and family education. 
Programs run in duration from 8- 12 hours per day and are available 7 days per 
week.

Revenue code
ICD-9 CM code
Date of birth 

0912 Partial 
Hospitalization - less 
intensive
0913 Partial 
Hospitalization - 
intensive

13X Hospital - 
Outpatient
86X Special Facility 
- Residential 
Facility

H0035 Mental health partial hospital, treatment, less
than 24 hours

A

5.1 Psychiatric Intensive Outpatient Treatment.  A concentrated, non-residential 
program of education, medication management, individual, group, and family 
therapy and activities for individuals experiencing a psychiatric disorder. 

Revenue code
HCPCS S9480
ICD-9 CM code
Date of birth

0905  Intensive 
Outpatient - Psychiatric 

13X Hospital - 
Outpatient
76X Clinic - 
CMHC

S9480 Intensive Outpatient Psychiatric 
Private Payer Code not valid for Medicare

4.  PARTIAL HOSPITALIZATION -Essentially the same nature and intensity as inpatient hospitalization (including medical and nursing) except the individual is in the 
program for less than 24-hours (4-8 hours of programming per day, at least 3 days a week).  

5.  INTENSIVE OUTPATIENT TREATMENT -Planned, structured, service provision of at least 2 hours per day designed to address a mental or a substance-related disorder 
and could include group, individual, family or multi-family group psychotherapy,  psycho-educational services, and adjunctive services such as medical monitoring. Intensive 
Outpatient services are more intensive that traditional outpatient services but less intensive than partial hospitalization and typically requires state licensure.  
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Reimbursement

UB-92 or CMS 1500 CPT/HCPCS Assigned 
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UB-92 
Type of Bill 

Codes

CMS 1500 
Place of 

Service Codes 

UB-92 
Revenue Codes 

( 4 digit codes for billing 
effective 
4-1-02)

A

5.2  Substance Abuse Intensive Outpatient Treatment.  A concentrated, non-
residential program of individual and group therapy, education, and activities for 
detoxified individuals and their families.

Revenue code
HCPCS H0015
ICD-9 CM code
Date of birth

0906 Intensive Outpatient
- Chemical Dependency 

13X Hospital - 
Outpatient
76X Clinic - 
CMHC

H0015 Intensive Outpatient, alcohol/drug services

A

5.3  Eating Disorder Intensive Outpatient.  Serves individuals with eating 
disorders who function well during the day but may need structure and support 
during evening hours.  The program services include participation in nutrition and 
therapy sessions, weekly needs assessment, and education. 

Revenue code
HCPCS S9480
ICD-9 CM code
Date of birth

0905  Intensive 
Outpatient - Psychiatric 

13X Hospital - 
Outpatient
76X Clinic - 
CMHC

S9480 Intensive Outpatient Psychiatric 
Private Payer Code not valid for Medicare

B

5.4  Day Treatment. (Also known as Psychosocial Rehab) A full range of services 
provided to individuals in all-day, after school, evening, weekend, and summer 
programs, in a variety of settings including schools, psychiatric centers, hospitals, or 
freestanding programs.  Also referred to as Neighborhood Based Services, 
Summer/Day Camp, and Therapeutic Nursery Programs.

Revenue code
HCPCS 
ICD-9 CM code
Date of birth

0907 Cmnty Behavioral 
Health Program (Day 
Treatment) 

13X Hospital - 
Outpatient
76X Clinic - 
CMHC

H2012 Behavioral Health Day Treatment, per hour
H2017 Psychosocial Rehab Services, per 15 
minutes
H2018 Psychosocial Rehab Services, per diem

3  School 

A

6.1 Outpatient Psychotherapy.  Therapy services typically provided in an 
outpatient office setting.  Services may include but are not limited to initial 
diagnostic interview, individual and group psychotherapy and pharmacological 
management.

CPT code
ICD-9 CM code
Date of birth

0914 Individual Therapy
0915 Group Therapy
0916 Family Therapy

Applicable CPT Codes for Professional Services

Organizational providers must submit a license level
HIPAA modifier for the rendering provider.

11 Office 
22 Outpatient 
Hospital

A

6.2  Electroconvulsive Therapy (ECT).  A medical treatment for severe mental 
illness in which a small, carefully controlled amount of electricity is introduced to 
the brain.  ECT is indicated when an individual needs rapid improvement of their 
current mental state.  This electrical stimulation is used in conjunction with 
anesthesia and muscle relaxant medications. Currently, ECT is offered on both an 
inpatient and outpatient basis.  

Revenue code
CPT code
ICD-9 CM code
Date of birth
Type of bill code

0901 Electroshock 
treatment

11X Hospital - 
Inpatient (including 
Medicare Part A)
12X  Hospital - 
Inpatient (including 
Medicare Part B)
13X Hospital - 
Outpatient

CPT/HCPCS if ECT Agreement is Exclusive of 
Professional Services
90870 ECT   

21 Inpatient 
Hospital
22 Outpatient 
Hospital
51 Inpatient 
Psychiatric 
Facility
52 Psychiatric 
Facility - Partial 
Hospitalization

A

6.3  ECT Anesthesia. CPT/HCPCS 
ICD-9 CM code
(If ECT is contracted as 
exclusive of 
professional services 
bills may be deferred to 
Med/Surg carrier 
depending upon Mixed 
Services Protocol.)

CPT/HCPCS if ECT Agreement is Exclusive of 
Professional Services
00104 Anesthesia for electroconvulsive therapy

6.  OUTPATIENT-Outpatient Treatment typically includes individual, group, and/or family psychotherapy, and consultative services (including nursing home consultation). 
These services are directly affiliated with more and less intensive levels of care.  These services are organized non-residential services delivered in a wide variety of settings such 
as office practices, behavioral health clinics, primary care facilities, schools, home-settings, etc. Licensure at this level of care varies from individual outpatient licensure to 
program outpatient licensure.  
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A

6.4  Ambulatory Detoxification. An organized outpatient service designed to 
systematically reduce physical dependence on alcohol and/or drugs.  This program is
designed for individuals who have no medically predisposed condition, which may 
lead to a complicated detoxification.  Ambulatory detoxification may be delivered 
in an office setting, heath care, or addiction treatment facility. 

Revenue code
CPT/HCPCS 
ICD-9 CM code
Date of birth

0944 Drug rehabilitation
0945 Alcohol 
rehabilitation

013X Hospital - 
Outpatient
073X Clinic - Free 
Standing

H0014 Ambulatory detoxification 11 Office
22 Outpatient 
Hospital
55 Residential 
SA Treatment 
Facility
57 Non-
Residential SA 
Facility 

A

6.5  Methadone Maintenance. Methadone Maintenance is a service provided to 
individuals dependent on opiates, such as heroin or morphine.  These programs offer
methadone as part of a range of medical procedures and services.  Methadone 
treatment includes group and individual therapy, medical care and monitoring, and 
methadone administration. 

Revenue code
CPT/HCPCS 
ICD-9 CM code
Date of birth

0529 Free standing clinic
0944 Drug rehabilitation

073X Clinic - Free 
Standing

H0020 Methadone administration

B

6.6  LAMM Treatment.  A similar service to methadone maintenance is Levo-
Synthetic-Alpha-Acetyl (LAMM) Treatment.  However, unlike methadone LAMM 
does not need to be taken daily, approximately 3 times a week is sufficient. 

Revenue code
CPT/HCPCS 
ICD-9 CM code
Date of birth

0529 Free standing clinic
0944 Drug rehabilitation

013X Hospital - 
Outpatient
073X Clinic - Free 
Standing

H0047 Alcohol and/or other drug svcs, not 
specified
H2010 Comprehensive Medication Services, per 15 
minutes
Modifier HG - Opioid Addiction Treatment

A

6.7  Methadone Ambulatory Detoxification.  Also called Methadone to 
Abstinence.  A medical treatment protocol that utilizes methadone in gradually 
decreasing dosages to the point of abstinence.  Other components of this service are 
individual and group therapy.  

Revenue code and
CPT/HCPCS; 
ICD-9 CM code
Date of birth

0944 Drug rehabilitation H0014 Ambulatory Detox 
H0020 Methadone Administration
83840 Methadone
Modifier - HG Opioid Addiction Treatment

A

6.8  Crisis Stabilization.  Services provided by an individual or team of 
professionals, as appropriate, and are available 24-hours per day 7 days per week for
individuals experiencing a psychiatric or substance abuse crisis, an urgent condition 
or an emergency. Crisis stabilization services provide triage, assessment, 
stabilization and referral to inpatient or other levels of care.    Crisis stabilization 
services include: Walk-in Crisis Services, Mobile Outreach Crisis Services. 

Revenue code
HCPCS 
ICD-9 CM code
Date of birth

0900 General Psychiatric 
Svcs
0914 Individual Therapy

013X Hospital - 
Outpatient
073X Clinic - Free 
Standing

S9485 Crisis Intervention, mental health, per diem
H0007 Alcohol and/or drug services; crisis 
intervention (outpatient)

B

6.8a Telephone Crisis Services.  Emergency telephone service available 24 hours a 
day to assess the nature and severity of a psychiatric and/or substance abuse crisis, to
determine the need for a face-to-face emergency service, to provide crisis 
intervention and referral to appropriate level of care.

Revenue code
HCPCS 
ICD-9 CM code
Date of birth

0900 General Psychiatric 
Svcs
0914 Individual Therapy

073X Clinic - Free 
Standing
076X CMHC

H2011 Crisis Intervention Service, per 15 minutes 
-GT Via interactive audio and video 
telecommunication system 
H0030 Behavioral health hotline service (Medicaid 
only)

A

6.8b  Mobile Outreach Crisis Services.  Emergency services available 24 hours a 
day to provide on-site intervention in the settings and location that the crisis is 
occurring.  Services include: assessment, crisis intervention, stabilization, and 
referral to appropriate level of care.

Revenue code
HCPCS 
ICD-9 CM code
Date of birth
Place of service code

0900 General Psychiatric 
Svcs
0914 Individual Therapy

S9485 Crisis Intervention, mental health, per diem
H0007 Alcohol and/or drug services; crisis 
intervention (outpatient)
H2011 Crisis Intervention Service, per 15 minutes 
(Medicaid only)

15 Mobile Unit 
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B

6.9  Early Periodic Screening, Diagnosis code, and Treatment (EPSDT).  The 
coordination and delivery of therapeutic services to children and their families that is
individually tailored to each case with the goal of keeping the family together in the 
community and being included in normalized setting.  A definable planning process 
that results in a unique set of community services and supports that are 
individualized for a child and family.  EPSDT services are a covered benefit under 
the federal Medicaid law and are ONLY available to children and their families who 
are Medicaid Recipients. This service also referred to as Behavioral Health 
Rehabilitation Services (BHRS).  Services include but are not limited to:

HCPCS S0302 and
CPT
ICD-9 CM code
Date of birth
Place of service code 

0900  General psychiatric 
services   

 S0302 EPSDT Service--list in addition to 
appropriate CPT code 
Private Payer Code not valid for Medicare
H2021 Cmnty-Based Wrap Around Services, per 15 
minutes
H2022 Cmnty-Based Wrap Around Services, per 
diem

B

6.9a  Mobile Therapy.  Support services provided in an outpatient community 
setting by a team designed for mobility and quick response.  Services included but 
are not limited to, outreach, assessment, counseling, and referral.  This service also 
referred to as Family Stabilization Treatment Program.

HCPCS S0302 and
CPT
ICD-9 CM code
Date of birth
Place of service code

0900  General psychiatric 
services   

 S0302 EPSDT Service--list in addition to 
appropriate CPT code 
Private Payer Code not valid for Medicare
H2021 Cmnty-Based Wrap Around Services, per 15 
minutes
H2022 Cmnty-Based Wrap Around Services, per 
diem

15 Mobile Unit 

B

6.9b Therapeutic Staff Support. A therapeutic aide who will assist individual
and/or family in the home, school, or community setting. Services may include:
behavior management, parenting skills training, assistance in accessing other
supports, and crisis support. 

HCPCS S0302 and
CPT
ICD-9 CM code
Date of birth
Place of service code

076X Clinic - 
CMHC 

 S0302 EPSDT Service--list in addition to 
appropriate CPT code 
Private Payer Code not valid for Medicare
H2021 Cmnty-Based Wrap Around Services, per 15 
minutes
H2022 Cmnty-Based Wrap Around Services, per 
diem

3  School
12 Home
53 CMHC

B

6.9c  Behavioral Specialist (Doctoral Level or Licensed Psychologist) - provide 
treatment based on the premise that psychological problems are products of faulty 
learning.  Treatment is directed at changing the targeted behavior.

HCPCS S0302 and
CPT
ICD-9 CM code
Date of birth
Modifier

H0032 Mental Health Service Plan Development by 
non-physician
Modifier - HP Doctoral Level
Modifier - AH Clinical Psychologist

B

6.9d  Behavioral Specialist (Master’s Level) – provide treatment based on the 
premise that psychological problems are products of faulty learning.  Treatment is 
directed at changing the targeted behavior. 

HCPCS S0302 and
CPT
ICD-9 CM code
Date of birth
Modifier

H0032 Mental Health Service Plan Development by 
non-physician
Modifier - HO Master's degree level
Modifier - AJ Clinical social worker

B

6.9e  Case Management – A series of actions taken by a team or single psychiatric 
case manager to support clinical services.  Psychiatric case manager’s assist in 
ensuring continuity of care, access and coordination of services to the individual 
and/or family.

HCPCS S0302 and
CPT
ICD-9 CM code
Date of birth

99361-2 Case Mgmt Svcs - Team Conf
T1016 Case Mgmt, ea 15 min
T2022 Case Mgmt, per month
Private Payer Code not valid for Medicare
H0006 Alcohol and/or drug services; case 
management
H0032 Mental Health service plan development
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6.9f  Therapeutic Summer/Day Camp - This type of camp/day program has a 
therapeutic/rehabilitation profile.  Therapeutic Summer Camp has a strict program 
of training and recreational activities included in the process of psychotherapy. 

HCPCS S0302 and
CPT
ICD-9 CM code
Date of birth

0907 - Cmnty Behavioral 
Health Program (Day 
Treatment) 

S0302 EPSDT Service--list in addition to 
appropriate CPT code 
Private Payer Code not valid for Medicare
H2012 Behavioral Health Day Treatment, per hour

B

6.9g  Occupational Therapy - A form of therapy which encourages individuals to 
perform useful tasks and develop interests that may re-establish old skills or initiate 
new skills. The aim is to reach maximum level of functioning in all aspects of daily 
life.  

HCPCS S0302 and
CPT
ICD-9 CM code
Date of birth

043X Occupational 
Therapy

S0302 EPSDT Service--list in addition to 
appropriate CPT code 
Private Payer Code not valid for Medicare
97003 OT Evaluation
97004 OT Re-evaluation
Other CPT 97x codes as appropriate

12  Home 

B

6.10  Activity Therapy - Activity Therapy is a treatment program of mental, 
physical, and expressive activities.  Activities Therapy assesses a clients interest 
level, aptitude for activities, functioning level, and leisure history and incorporates 
determined activities into client treatment plans.  The service may be delivered on a 
group or individual basis.

Revenue Code
HCPCS
ICD-9 CM code
Date of Birth

0904 Activity Therapy H2032 Activity Therapy, per 15 minutes

B

6.11  CTT - Continuous Treatment Team.   Continuous Treatment Team- A team 
approach to providing ongoing care, support and intervention to individuals with 
severe and persistent mental illness.   

Revenue code
CPT/HCPCS
ICD-9 CM code
Date of birth

H0039 Assertive community treatment, face-to-
face, per 15 minutes
H0040 Assertive community treatment program, per
diem

B

6.12  Multisystemic Therapy for Juveniles Multisystemic Therapy for 
Adolescents is an intensive home-based, family-based treatment that addresses the 
known determinants of antisocial behavior in adolescents and their families.  
Multisystemic Therapy targets and treats those factors in an adolescent's 
environment that contributes to his/her antisocial behavior.  Such factors may 
include adolescent characteristics (e.g. poor problem solving), family relations (e.g. 
inept discipline), peer relations (e.g. association with deviant peers), school 
performance (e.g. academic difficulties).  The primary goals of Multisystemic 
Therapy are to reduce antisocial behavior, reduce out-of-home placement, and 
empower families to resolve future difficulties.

HCPCS
ICD-9 CM code
Date of Birth

H2033 Multisystemic Therapy for Juveniles, per 15 
minutes

B

6.13  CCFT - Comprehensive Child and Family Treatment.   High Intensity, 
time-limited service designed to provide stabilization and deter use of higher levels 
of care.

HCPCS
ICD-9 CM code
Date of birth

H0039 Assertive community treatment, face-to-
face, per 15 minutes
H0040 Assertive community treatment program, per
diem
Modifier HA - Child/Adolescent program
T1025 Pediatric Comprehensive Care Pkg, per diem
T1026 Pediatric Comprehensive Care Pkg, per hour
Private Payer Code not valid for Medicare

B

6.13a  Program of Assertive Community Treatment (PACT)  - An outreach-
oriented service delivery model that uses a 24-hour, seven-day-a-week, team 
approach. Designed to deliver comprehensive community treatment, rehabilitation, 
and support services to individuals in their home, at work, and in the community 
setting.  Services include; comprehensive assessment, the development of a 
community support plan, ongoing monitoring and support, medication management, 
skill development, crisis resolution, and accessing needed community resources and 
support.

HCPCS
ICD-9 CM code
Date of birth

H0039 Assertive community treatment, face-to-
face, per 15 minutes
H0040 Assertive community treatment program, per
diem
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6.13b  Assertive Community Treatment (ACT) - An outreach-oriented service 
delivery model that uses a 24-hour, seven-day-a-week, team approach. Designed to 
deliver comprehensive community treatment, rehabilitation, and support services to 
individuals in their home, at work, and in the community setting.  Services include; 
comprehensive assessment, the development of a community support plan, ongoing 
monitoring and support, medication management, skill development, crisis 
resolution, and accessing needed community resources and support. This service is 
also known as Intensive In-Home Services.

HCPCS
ICD-9 CM code
Date of birth

H0039 Assertive community treatment, face-to-
face, per 15 minutes
H0040 Assertive community treatment program, per
diem
H2019 Therapeutic Behavioral Services

B

6.13c  Intensive Case Management (ICM) - An outreach-oriented service delivery 
model that uses a 24-hour, seven-day-a-week, team approach. Designed to deliver 
comprehensive community treatment, rehabilitation, and support services to 
individuals in their home, at work, and in the community setting.  Services include; 
comprehensive assessment, the development of a community support plan, ongoing 
monitoring and support, medication management, skill development, crisis 
resolution, and accessing needed community resources and support.

HCPCS
ICD-9 CM code
Date of birth

T1017 Targeted Case Mgmt, each 15 minutes
T2023 Targeted Case Mgmt, per month
Private Payer Code not valid for Medicare

12  Home 

B

6.13d Resource Coordination. Direct outpatient services delivered by closely
supervised licensed psychiatric professionals in the Person’s home or residence
and/or community setting. These services are directed toward the rehabilitation of
behavioral, social, emotional deficits and/or amelioration of symptoms for adults
with serious and persistent mental illness and children with a serious mental illness
or emotional disorder. Resource Coordination Services are similar to Intensive Case
Management (ICM) in that the activities are the same; however, it differs in level of
intensity and is targeted for Persons with less complex needs. 

HCPCS
ICD-9 CM code
Date of birth

H0032 Mental health service plan development

B

6.14  ICN Services (Telemedicine).  A network of computers, high resolution 
cameras, and special grouping telephone lines that make psychiatric consultation 
possible regardless of distance between individual and his/her doctor or 
psychotherapist.

CPT/HCPCS
ICD-9 CM code
Date of birth

T1014 Public Sector Telehealth transmission, per 
minute, 
Private Payer Code not valid for Medicare

Use psych CPT codes and HCPCS code Q3014 
Telehealth originating site fee  

12  Home 

B

6.15 Clozapine Support.   An outpatient clinic designed to address the specialty 
needs of serious and persistently mentally ill individuals receiving Clozapine 
treatment.  Services provided can include psychopharmacological treatment, group 
and family therapy, case management, and laboratory tests.

Revenue code
HCPCS
ICD-9 CM code
Date of birth

0944 Drug Rehabilitation Therapy with Med Management CPT Code as 
appropriate
S0136 Clozapine, 25 mg
Private Payer Code not valid for Medicare
H2010 Comprehensive Medication Services, per 15 
minutes

B
6.16  Injections.  An intramuscular drug injection performed by licensed medical 
personnel via the use of a syringe and needle.

CPT
ICD-9 CM code
Date of birth

90772 - 90774 Injection

A

6.17  Home Health Psychotherapy Services  Individual, family or marriage 
counseling/therapy that is provided in an individual's private home/residence by a 
clinician at independent practice level.

Revenue code
CPT
HCPCS
ICD-9 CM code
Date of birth

058X Home Health - 
Other Visits

33X Home Health - 
Outpatient

99341-99345 Evaluation & Mgmt codes for new 
patient
99347-99350 Evaluation & Mgmt codes for 
established patient

12  Home 
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B 6.18 Home Health Nursing. A home health visit, performed by a psychiatric nurse, 
that includes a mental status exam, medication administration and education, as 
indicated.  Care may be provided by the following:  1. masters level psych nurse, 2. 
Certified nurse specialist, 3. Home health RN supervised by MD -- associated with 
the organization

Revenue & Type of bill 
code or
CPT/HCPCS & Place 
of service
ICD-9 CM code

055X  - Skilled Nursing 
(preferred code)
058X - Home Health - 
Other Visits
059X - Home Health - 
Units of Service

33X Home Health 
Outpatient

G0154 Services of skilled nurse in Home Health 
setting, 15 minutes
S9123 Nursing care, in the home, by RN, per hour
T1001 Nursing Assessment/Evaluation
T1002 RN services, up to 15 minutes

12  Home 

A

6.19 Emergency Room. A facility for the treatment of patients with emergent 
conditions.  The emergency department must be attached to a hospital and operate 
on a 24/7 basis. Typically, medical carriers pay for this.

CPT
Revenue code
ICD-9 CM code
Date of birth 
Type of bill code

0450  General
0451  EMTALA 
emergency medical 
screening services
0452  ER beyond 
EMTALA screening
0456  Urgent care
0459  Other ER

11X Hospital - 
Inpatient (including 
Medicare Part A)
12X Hospital - 
Inpatient (including 
Medicare Part B) 
13X Hospital - 
Outpatient

99281 - 99285 Emergency department evaluation 
and management services that may be applicable to 
behavioral health.

A

6.20 Nursing Home.  Nursing homes are primarily designed to meet the needs of 
individuals who are convalescing from an illness or to provide long-term nursing 
supervision for individuals with chronic medical problems.  A nursing home is not a 
hospital and does not provide the acute care provided in a hospital setting.  A 
nursing homes primary goal is to maintain an individual's highest level of physical, 
mental, and social well-being.  Nursing homes require 24-hour nursing supervision 
by registered or licensed nurses.

CPT/HCPCS
ICD-9 CM code
Date of birth
Place of service code

N/A
Magellan does not 
contract for NH room & 
board, but does contract 
for Behavioral Health 
Consultation on a CPT 
procedure basis

Applicable CPT Codes for Professional Services 13 Assisted 
living facility
31 Skilled 
nursing facility 
32 Nursing 
facility

A

6.21 EAP Session.  Assessment with particular emphasis on chemical dependency 
and workplace issues, problem identification, short-term problem resolution, and/or 
referral to appropriate resource, monitoring and follow-up.

CPT
Modifier

Use covered CPT codes
Modifier - HJ Employee Assistance Program
REQUEST CPT CODE FOR EAP TO 
SIMPLIFY CLAIMS ADMINSTRATION 
SESSION - Future Request

A

6.22 Substance Abuse Professional (SAP) for Dept. of Transportation (DOT) A 
mental health professional who evaluates employees who have violated a DOT drug 
and alcohol regulation and makes recommendations concerning education, 
treatment, follow-up testing and aftercare.

A 6.23 Critical Incident Stress Management (CISM)

B

7.1  Homebased Care. Supportive care and/or services delivered in the residence of 
recipient of care by paraprofessionals.  

Revenue code
CPT/HCPCS
ICD-9 CM code
Date of birth

057X Home Health - 
Home Health Aide

33X Home Health - 
Outpatient

99509  Home visit for assistance w/ activities of 
daily living and personal care

12  Home 

B

7.1a Home Health Aide- Under the direction of nursing or medical staff, a Home
Health Aide provides health-related services such as administration of oral
medication. They also assist with training and education in at the areas of dressing,
bathing, and grooming.

Revenue code
CPT/HCPCS
ICD-9 CM code
Date of birth

057X Home Health - 
Home Health Aide

33X Home Health - 
Outpatient

99509  Home visit for assistance w/ activities of 
daily living and personal care
S9122 Home health aid per hour
Private Payer Code not valid for Medicare

12  Home 

7.  COMMUNITY SUPPORT -These services designed to be delivered in the setting where the individual is residing, working, or learning.  
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B

7.1b  Homemaker/Chore Services/Home Management Services - Provides 
housekeeping and routine health care services for activities of daily living.  They 
may assist in the areas of household cleaning chores, meal planning, shopping, and 
cooking. 

Revenue code
CPT/HCPCS
ICD-9 CM code
Date of birth

057X Home Health - 
Home Health Aide

33X Home Health - 
Outpatient

99509 Home visit for assistance w/ activities of 
daily living and personal care
S5120 Chore services, per 15 min
S5121 Chore services, per diem
S5125 Attendant care svcs, per 15 min
S5126 Attendant care svcs, per diem
S5130 Homemaker svc, per 15 min
S5131 Homemaker svc, per diem
Private Payer Code not valid for Medicare

12  Home 

B

7.1c Housing Specialist. Specialized housing counseling to individuals and/or
families who are experiencing a housing dilemma. Specialists help to create and
maintain a good working relationship between an individual and community
resource.

Revenue code
CPT/HCPCS
ICD-9 CM code
Date of birth

REQUEST HCPCS CODE FOR HOUSING 
COUNSELING

12  Home 

B

7.1d  Home Management Services Training - Assistance and self-care training in 
activities of daily living such as household cleaning chores, meal planning, 
shopping, and cooking.

Revenue code
CPT/HCPCS
ICD-9 CM code
Date of birth

057X Home Health - 
Home Health Aide

33X Home Health - 
Outpatient 

97535 Home management training, per 15 min
S5108 Home care training to home care client, per 15 min
S5109 Home care training to home care client, per 
session
S5110 Home care training, fmly, per 15 min
S5111 Home care training, fmly, per session
S5155 Home care training, non-fmly, per 15 min
S5156 Home care training, non-fmly, per session
Private Payer Code not valid for Medicare

12  Home 

B
7.2  Representative Payee.   Provides fiduciary assistance for individuals who are 
unable to manage or direct someone else to manage their Social Security or SSI 
benefits.  

CPT/HCPCS
ICD-9 CM code
Date of birth

T2040 Financial management, self-directed, waiver, 
per 15 minutes

B

7.3  Guardian/conservator.  One who has been entrusted by the law for the care of 
another Person.  Care can include: periodic monitoring, advocacy, finance 
management, and assistance in making medical decisions.

CPT/HCPCS
ICD-9 CM code
Date of birth

T2040 Financial management, self-directed, waiver, 
per 15 minutes

12  Home 

B

7.4  Enhanced Client Supervision / Community Support Services.  A therapeutic 
contact that provides one-to-one support for a specified  period of time in order to 
assist in resolving targeted behaviors.  This service is designed to maintain an 
individual in the community and to provide individualized one-to-one behavioral 
assistance and immediate intervention. 

CPT/HCPCS
ICD-9 CM code
Date of birth

H0036 Community psychiatric supportive 
treatment, per 15 min
H0037 Community psychiatric supportive 
treatment, per diem

B

7.5 Intensive Psychiatric Rehabilitation (IPR). A series of structured, goal-
focused therapeutic activities delivered by a trained intensive psychiatric 
rehabilitation practitioner which includes skill and task development, support, and 
intervention strategies designed to teach the skills needed to support role recovery 
for persons with chronic mental illness within their living, learning, social, and work 
environments. Specific stages of IPR may include Readiness Assessment, Readiness 
Development, Goal Setting, Goal Achievement and Goal Keeping. IPR is typically 
delivered by community agencies to small groups of participants.  

CPT/HCPCS
ICD-9 CM code
Date of birth

H2017 Psychosocial Rehabilitation Services, per 15 
minutes
and U1 - U5 modifiers to designate different 
services within IPR
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7.6 Supportive Wrap Around Behavioral Health Services.  Non-traditional 
supportive activities/or material goods authorized to support the implementation of a
mental health treatment plan.  These services/supports assist in ensuring the success 
of a community-based treatment plan to stabilize or enhance functioning.  Examples 
include:  1) A supportive adult to provide companionship/mentoring to a child, 2) 
Transportation to critical appointments, 3) Medication organizers to assist in the 
implementation of a treatment plan.  

CPT/HCPCS
ICD-9 CM code
Date of birth

H2022 Cmnty-Based Wrap Around Services, per 
diem

B

7.7  Respite Care - In Home.  Services to temporarily substitute for primary care 
givers to maintain clients in outpatient setting. These services are non-residential and
may be provided in individual's home or in the community.

HCPCS
ICD-9 CM code
Date of birth

0660 - Respite Care S9125 In home respite care, per diem
S5150 Unskilled respite care, not hospice; per 15 
minutes
S5151 Unskilled respite care, not hospice; per diem
T1005 Respite care services, up to 15 minutes
Private Payer code not valid for Medicare

12  Home 

B

7.8  Family Based Services. (Team member w/ consumer, team member with 
family member, team member with collaborator) Support services provided to help 
families cope with stresses that accompany caring for a child or adult with mental 
illness so that family integrity and support are maintained.  Family services assists 
family with the practicality of daily living by attending to the needs of all family 
members. 

HCPCS
ICD-9 CM code
Date of birth

T1027 Family training counseling
Private Payer Code not valid for Medicare
H1010 Family Assessment
H1011 Non-medical family planning education

B

7.9  Vocational Rehab/Sheltered Workshop.  Provides vocational training, 
sheltered employment, and other support services within a workshop setting.  The 
primary goal of this service is to develop and enhance the skills of an individual and 
enable them to become self-supportive in the competitive job market. 

HCPCS
ICD-9 CM code
Date of birth

97537 Community/work reintegration
H2014 Skills Training and Development, per 15 
minutes
H2023 Supported Employment, per 15 minutes
H2024 Supported Employment, per diem
H2025 Ongoing Support to Maintain Employment, 
per 15 minutes
H2026 Ongoing Support to Maintain Employment, 
per diem

B

7.10  Supportive Employment.  An evidence-based service for individuals that 
promotes rehabilitation and return to productive employment.  This service uses a 
team approach, with employment specialist responsible for monitoring and carrying 
out all vocational services from intake through follow-up.  Job placement is 
community-based (i.e. not sheltered workshop) in normalized settings with multiple 
employers.  

CPT/HCPCS
ICD-9 CM code
Date of birth

97537 Community/work reintegration
H2023 Supported Employment, per 15 minutes
H2024 Supported Employment, per diem
H2025 Ongoing Support to Maintain Employment, 
per 15 minutes
H2026 Ongoing Support to Maintain Employment, 
per diem

B

7.10a Enclave. A work unit of two or more individuals with severe or persistent
mental illness working in a normal, competitive work setting. The setting focuses
on assessment, training, and work experience with pay. 

Revenue code
CPT/HCPCS
ICD-9 CM code
Date of birth

97537 Community/work reintegration
H2023 Supported Employment, per 15 minutes
H2024 Supported Employment, per diem
H2025 Ongoing Support to Maintain Employment, 
per 15 minutes
H2026 Ongoing Support to Maintain Employment, 
per diem
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B

7.10b Work Activity Services and Job Placement Services. A service that is
similar to enclave, however, usually utilizes one-to one service approach. 

CPT/HCPCS
ICD-9 CM code
Date of birth

97537 Community/work reintegration
H2023 Supported Employment, per 15 minutes
H2024 Supported Employment, per diem
H2025 Ongoing Support to Maintain Employment, 
per 15 minutes
H2026 Ongoing Support to Maintain Employment, 
per diem

B

7.11  School based specialist.  Service provided to children and adolescents who 
are struggling with behavioral and emotional issues in their current school 
placement.  Specialist works closely with school personnel in providing assessment, 
program planning, skill-building, and one-to-one therapeutic support to the youth. In
addition, consultation, training, and support can be offered to school personnel.

HCPCS
ICD-9 CM code
Modifier
Date of birth
Place of service code

H0036 Community psychiatric supportive 
treatment, per 15 min
H0037 Community psychiatric supportive 
treatment, per diem
Modifier HA - Child/Adol program

3  School

B

7.12  Peer Support.   These services include a range of supports, services, and 
advocacy by peers (psychiatric consumers) to other peers.  These services include 
but are not limited to: self-help, support groups, telephone support lines, drop-in 
centers, outreach, education, and advocacy.

HCPCS
ICD-9 CM code
Date of birth

H0038 Self-help/peer services, per 15 min.
H0030 Hotline service
H0023 Outreach service

B

7.13  Clubhouse.  A community-based service designed to strengthen and/or regain 
individual’s interpersonal skills, provide psychosocial therapy, and develop 
environmental supports.  Staff and individuals work as team in order to set goals and
perform task necessary in goal achievement.

Revenue code
CPT/HCPCS
ICD-9 CM code
Date of birth

0907 - Cmnty Behavioral 
Health Program (Day 
Treatment) 

H2030 Mental Health Clubhouse Services, per 15 
minutes
H2031 Mental Health Clubhouse Services, per diem

B

7.14   Field Evaluation. HCPCS
ICD-9 CM code
Date of birth

H0031 Mental health assessment by non-physician
H0032 Mental Health service plan development

B

7.15  Child & Adol Functioning Scale Assessment.   Services designed to assess 
the current level of functioning for children with psychiatric/substance abuse 
problems.  This assessment is completed through the use of a telephone interview 
questionnaire (CAFAS) that asks specific behavioral questions regarding the current 
status of the client.  

Revenue code
CPT/HCPCS
ICD-9 CM code
Modifier
Date of birth

H0002 Behavioral Health Screening
Modifier HA - Child/Adol program

B

7.16  Sex Offender Services.  Behavioral health services targeted to special 
population of sex offenders or their victims.  Can be any level of care.

CPT/HCPCS,
ICD-9 CM code
Date of birth

Use appropriate CPT code with diagnosis
H2028 Sexual Offender Treatment Service, per 15 
minutes
H2029 Sexual Offender Treatment Service, per 
diem

B

8.1  Transportation.   Non-emergency transportation services provided to 
individuals via taxicab, van, and/or public transportation. 

HCPCS 
ICD-9 CM code

S0209 Wheelchair van, mileage, per mile
S0215 Non-emergency transportation, mileage
Private Payer Code not valid for Medicare
A0100 Taxi
A0110 Bus
A0120 Mini-bus
A0130 Wheel-chair van
A0140 Air
A0160 Per mile--case worker or social worker

B

8.2  Interpreter Services.  Provide language interpretation and translation services.  
Service offered can be face-to-face or via the telephone.  Interpreter services also 
include sign language interpreters for the deaf and hearing impaired. 

HCPCS
ICD-9 CM

T1013 Sign language or oral interpreter services for 
alcohol and/or SA services
Private Payer Code not valid for Medicare

8.  ANCILLARY SERVICES - These types of services are primarily used as a supplement or auxiliary enhancement to primary behavioral health services.
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B
8.3  Court Testimony.  Testimony given in a court of law by a trained 
psychiatric/substance abuse professional and/or subject matter expert. 

CPT
ICD-9 CM

99075 Medical Testimony

B

8.4  Laboratory services.  Laboratory services related to psychiatric and substance 
abuse outpatient treatment (i.e. drug levels). 

Revenue code
HCPCS
ICD-9 CM code

030X Laboratory H0003 Alcohol and/or drug screening, lab analysis
H0048 Alcohol and/or other drug testing, collection,
non-blood

A
8.5  Ambulance Service.  An emergency vehicle used in the transportation of 
individuals requiring emergency treatment due to being a danger to self or others 
and /or experiencing extreme functional impairment. 

Revenue code
HCPCS
ICD-9 CM code

054X Ambulance A0021 Ambulance service--Medicaid only
A0999 Unlisted ambulance
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