
Magellan - Tennessee Care Management Center
USL-Institutional Codes

Updated 04/15/08

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

Compliant 
Revenue Codes

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.                  
Use Psychiatric diagnosis

Revenue code
ICD-9 CM code
Date of birth 

0114 Private 
0124 Semi-Private
0134 3 or 4 Bed
0144 Deluxe
0154 Ward
0204 Intensive Care 
Psych

11X Hospital - 
Inpatient

N/A

1.1a  Hospitalization, Psychiatric/SexOffender.  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.                                                                                                   
Use Sex Offender diagnosis

Revenue code
ICD-9 CM code
Date of birth 

0114 Private 
0124 Semi-Private
0134 3 or 4 Bed
0144 Deluxe
0154 Ward
0204 Intensive Care 
Psych

11X Hospital - 
Inpatient

H2029 Sex Offender 
Treatment

1.2  Hospitalization, Substance-Related Disorders
Includes: Treatment unit of a general hospital, Free-standing 
substance abuse facility, Free-Standing psychiatric hospital. Service 
is offered to individuals with a substance -related disorder whose 
biomedical and emotional/behavioral problems are sufficiently 
severe to require inpatient 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.                                                                       
Use Substance Abuse diagnosis  

Revenue code
ICD-9 CM code
Date of birth 

0118 Private 
0128 Semi-Private
0138 3 or 4 Bed
0148 Deluxe
0158 Ward

11X Hospital - 
Inpatient

N/A

1.3  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.                                                 
Use Substance Abuse diagnosis

Revenue code
ICD-9 CM code
Date of birth 

0116 Private 
0126 Semi-Private
0136 3 or 4 Bed
0146 Deluxe
0156 Ward

11X Hospital - 
Inpatient

N/A

1.4 Hospitalization, Psychiatric/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.                                   
Use Eating Disorders diagnosis

Revenue code
ICD-9 CM code
Date of birth 

0114 Private 
0124 Semi-Private
0134 3 or 4 Bed
0144 Deluxe
0154 Ward
0204 Intensive Care 
Psych

11X Hospital - 
Inpatient

H0046  Eating 
Disorder Treatment

1.5  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.                                                  
Use Psychiatric diagnosis 

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

0762  Observation 
Room

13X Hospital - 
Outpatient

N/A

FINAL HIPAA 
Compliant 

CPT/HCPCS & 
Modifier Codes

Codes Used to 
Determine 

Reimbursement

FINAL HIPAA 
Compliant Bill 

Type 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.  Authorization 
required.
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1.6  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.                                                  
Use Substance Abuse diagnosis  

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

0762  Observation 
Room

13X Hospital - 
Outpatient

N/A

2.1  Residential Treatment, Psychiatric.   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.                                             
Use Psychiatric diagnosis

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

1001 Residential 
Treatment 
Psychiatric 

11X Hospital - 
Inpatient

N/A

2.1a  Residential Treatment, Psychiatric (Sex Offender or 
MH/DD Treatment).  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.                                                                                   
Use Sex Offender diagnosis

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

1001 Residential 
Treatment 
Psychiatric 

11X Hospital - 
Inpatient

H2029 For Sex 
Offender Treatment 
Only                           
H0019 For MH/DD 
Treatment Only

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 nursing supervision 
and are thus able to address the needs of individuals with severe 
medical or emotional/behavioral problems.                                         
Use Substance Abuse diagnosis

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

1002 Residential 
Treatment Chemical 
Dependency

11X Hospital 
Inpatient

N/A

2.3  Residential Treatment, Psychiatric/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, nursing supervision, group and nutritional therapies, 
education, and structured meals.                                                          
Use Eating Disorders diagnosis

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

1001 Residential 
Treatment 
Psychiatric 

11X Hospital 
Inpatient

H0046  Eating 
Disorder Treatment

2.5  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 care.  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.                                                                                            
Use Psychiatric diagnosis

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

019X  Subacute Care 11X Hospital 
Inpatient

N/A

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; requires one-site nursing services; provide an individually planned regimen of care.  Requires authorization.

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.  Requires authorizaiton.
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3.1  Community Residential Crisis Beds and Transitional 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.                                                                                 
Use Psychiatric or Substance Abuse Diagnosis

Revenue code
HCPCS
ICD-9 CM code
Date of birth

1003 Supervised 
Living

86X Special 
Facility - 
Residential 
Facility

S9485 Crisis 
Intervention, mental 
health per diem 

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.                                                                               
Use Psychiatric diagnosis                                                                   

Revenue code
HCPCS
ICD-9 CM code
Date of birth

1003 Supervised 
Living

86X Special 
Facility - 
Residential 
Facility

H0043 Awake, 
Supported housing, per 
diem
H0044 Non-Awake, 
Supported housing, per 
diem

3.2a  Independent Living Support.  This wrap-around service 
offers an individual a stipend to offset living expenses during 
pendency of other entitlements or benefits.                                      
Use Psychiatric diagnosis                                                                   

Revenue code
HCPCS
ICD-9 CM code
Date of birth

1003 Supervised 
Living

86X Special 
Facility - 
Residential 
Facility

H2016 Comprehensive 
Community Support 
Services, per diem

3.5  Therapeutic Foster Care.  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.  
Use Psychiatric diagnosis

Revenue code
HCPCS
ICD-9 CM code
Date of birth

1003 Supervised 
Living

86X Special 
Facility - 
Residential 
Facility

S5145  Foster Care, 
Therapeutic, Child; per 
diem

3.6  Respite Care. Crisis Respite is a service that provides a safe 
environment and staff support for individuals who cannot stay in 
their homes during a crisis.  This service excludes overnight 
residential services used as a temporary substitute for care givers.     
Use Psychiatric or Substance Abuse Diagnosis

Revenue code
HCPCS
ICD-9 CM code
Date of birth

0660 Respite Care 86X Special 
Facility - 
Residential 
Facility

N/A

4.1  Partial Hospitalization, Psychiatric.  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.                                                         
Use Psychiatric diagnosis

Revenue code
ICD-9 CM code
Date of birth 

0912 Partial 
Hospitalization - less 
intensive

13X Hospital - 
Outpatient

N/A

4.1a  Partial Hospitalization, Psychiatric/Sex Offender.  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.                            
Use Sex Offender diagnosis

Revenue code
ICD-9 CM code
Date of birth 

0912 Partial 
Hospitalization - less 
intensive

13X Hospital - 
Outpatient

H2029 For Sex 
Offender Treatment 
Only

4.2  Partial Hospitalization, Substance Abuse.  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.                            
Use Substance Abuse diagnosis 

Revenue code
ICD-9 CM code
Date of birth 

0912 Partial 
Hospitalization - less 
intensive

13X Hospital - 
Outpatient

N/A

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).  Requires authorization.
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4.3  Partial Hospitalization, Psychiatric/Eating Disorder.  
Assists individuals who require structure for the majority of the day 
but who are able to contain there 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.                                                
Use Eating Disorders diagnosis

Revenue code
ICD-9 CM code
Date of birth 

0912 Partial 
Hospitalization - less 
intensive

13X Hospital - 
Outpatient

H0046  Eating 
Disorder Treatment

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

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

0905 Intensive 
Outpatient Services 
Psychiatric

13X Hospital - 
Outpatient
76X Clinic - 
CMHC

N/A

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

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

0905 Intensive 
Outpatient Services 
Psychiatric

13X Hospital - 
Outpatient
76X Clinic - 
CMHC

H2029 For Sex 
Offender Treatment 
Only

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

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

0906 Intensive 
Outpatient Services 
Chemical 
Dependency

13X Hospital - 
Outpatient
76X Clinic - 
CMHC

N/A

5.3  Intensive Outpatient Treatment, Psychiatric/Eating 
Disorder.  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 
d ti

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

0905 Intensive 
Outpatient Services 
Psychiatric

13X Hospital - 
Outpatient
76X Clinic - 
CMHC

H0046  Eating 
Disorder Treatment

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.                                                          
Use Psychiatric diagnosis  

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)
13X Hospital - 
Outpatient

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

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. 

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

0945  Alcohol 
Rehabilitation

13X Hospital - 
Outpatient

N/A

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.  Requires authorization.

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.  All services require authorization EXCEPT 
Emergency Room Services.
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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.                                         
Use Substance Abuse diagnosis

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

0944 Drug 
rehabilitation

073X Clinic - 
Free Standing

N/A

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

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

0900 General 
Psychiatric Services

89X Special 
Facility - Other 
Facility

H0040 CCFT

6.18a    In-Home Services for Children and Adolescents.  High 
Intensity, time-limited service designed to provide stabilization and 
deter use of higher levels of care.                                                         
Use Psychiatric diagnosis    

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

0900 General 
Psychiatric Services

89X Special 
Facility - Other 
Facility

99347 In-Home Low     
99348 In-Home Med     
99349 In-Home High

6.19  Home Health Psychotherapy Services.  Individual, family 
or marriage counseling/therapy that is provided in an individual's 
private home/residence.                                                                        
Use Psychiatric diagnosis 

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

0581 Home Health 
Visit

33X Home Health 
- Outpatient

N/A

Personal Care Assistance                                                       Home 
visit for assistance with activities of daily living and personal care

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

0900  General 
Services

89X Special 
Facility - Other 
Facility

99509  In home 
assistance with daily 
living activities

6.23 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.                               
Use Psychiatric or Substance Abuse Diagnosis

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

0450  Emergency 
Room - General

13X Hospital - 
Outpatient

99281 ER Focused        
99282 ER Expanded, 
Low                               
99283 ER Expanded, 
Moderate                       
99284 ER Detailed, 
Moderate                       
99285 ER 
Comprehensive High

8.4 Facility Laboratory Services - related to psychiatric and 
substance abuse outpatient facility treatment (I.e., drug levels)           
Use Psychiatric or Substance Abuse Diagnosis

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

0300 - 0319  
Laboratory Services  

13X Hospital - 
Outpatient

See Lab Schedule

8.6  Emergency Room Pharmacy - consumer take-home 
psychotropic medication                                                                       
Use Psychiatric or Substance Abuse Diagnosis

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

0259  Other 
Pharmacy

13X Hospital - 
Outpatient

N/A

Disclaimer:  The presence of any particular revenue and/or 
procedure code on the Universal Services List (USL) for 
Magellan's Tennessee Care Management Center does not 
imply the existence of any contract for the provision of that 
service.  All of Magellan's provider agreements delineate the 
specific services being contracted for, to the exclusion of 
those services not delineated.  Periodic revisions to the USL 
do not constitute an expansion of the services Magellan has 
contracted for in the absence of a written, specifically 
enabling Provider Agreement Amendment.

8.  ANCILLARY SERVICES - These types of services are primarily used as a supplement or auxiliary enhancement to 
primary behavioral health services.  No authorization required.
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