	Mental Health Billing Codes For

Dates of Service beginning 10/01/03**REVISED**

	CPT/ HCPC
	POS
	Max Fee/Unit  Upper Payment Limit
	Description



	90801
	03, 11, 12, 53
	$131.44
	Psychiatric diagnostic interview per hour 

	90802
	“”
	$131.44
	Interactive Psychiatric diagnostic interview, per hour

	90804
	03, 11, 12, 53
	$65.72
	Indiv therapy, insight, 20-30 min

	90805
	“”
	$65.72
	Indiv therapy, insight, with med management, 20-30 min

	90806
	“”
	$98.58
	Indiv therapy, insight, 45-50 min

	90807
	“”
	$98.58
	Indiv therapy, insight, with med management, 45-50 min

	90810
	“”
	$65.72
	Indiv therapy, interactive, 20-30 min

	90811
	“”
	$65.72
	Indiv therapy, interactive, with med management, 20-30 min

	90812
	“”
	$98.58
	Indiv therapy, interactive, 45-50 min

	90813
	“”
	$98.58
	Indiv therapy, interactive, with med management, 45-50 min

	90808
	“”
	$164.30
	Indiv therapy, insight, 75-80 min

	90809
	“”
	$164.30
	Indiv therapy, insight, with med management, 75-80 min

	90814
	“”
	$164.30
	Indiv therapy, interactive, 75-80 min

	90815
	“”
	$164.30
	Indiv therapy, interactive, with med management, 75-80 min

	90846
	“”
	$89.00

$133.50
	Family Therapy without patient present, per hour

	90847
	“”
	$89.00

$133.50
	Family Therapy, with patient present, per hour

	90853
	“”
	$29.68

44.52
	Group therapy, per hour

	90857
	“”
	$29.68

44.52
	Interactive group therapy, per hour

	90882
	“”
	$89.00
	Environmental intervention with agencies, employers, or institutions, per hour

	90887
	“”
	$89.00
	Interpretation or explanation of results to family or other persons, per hour

	90849
	“”
	$29.68

$44.52
	Multi-family group therapy, per hour

	90862
	“”
	$65.72
	Medication Management, 30 min

	96100
	“”
	$89.00
	Psychological Testing with interpretation and report, per hour

	H0004
	“”
	$22.25
	Behavioral health counseling/therapy, per 15 min

	H0031
	“”
	$22.25
	MH Assessment, non-physician, per 15 min

	H0034
	“”
	$15.74
	Medication Training/Support by QMHA, per 15 min

	H0036
	“”
	$7.87
	Community psychiatric supportive treatment, face-to-face, per 15 min

	H0037-HE
	11, 12, 53
	*
	Community Psychiatric Supportive Treatment Program, per diem. *Provider specific rate*

	H0039

H0039-HN

H0040
	
	$22.25

$15.72
	Assertive community treatment, face to face, by QMHP per 15 min

Assertive community treatment, face to face, by QMHA per 15 min

Assertive community treatment program, per diem (code to be effective on future date)



	H2010
	“”
	$22.25
	Comprehensive medication services, by QMHP, per 15 min

	H2012-HE
	03, 11
	*
	Behavioral Health Day Treatment, per hour   *Provider specific rate*

	H2013
	51, 56
	$260.52/$432.58
	Psychiatric health facility service, per diem

	H2014
	“”
	$2.74
	Skills training and development, per 15 min

	H2021

H2022
	03, 11, 12, 53
	$0.01

$0.01
	Community based wraparound services, per 15 min

Community based wraparound services, per diem

	H2023

H2024
	11, 12, 53
	$15.74

n/a
	Supported employment, per 15 min

Supported employment, per diem (code to be effective on future date)

	H2033
	53
	$22.25
	Multisystemic therapy for juveniles, by QMHP, per 15 mins.

	H2033-HN
	53
	$15.74
	Multisystemic therapy for juveniles, by QMHA, per 15 mins.

	G0176
	“”
	$5.65

$16.95
	Activity Therapy related to the care and treatment of a person's disabling mental health condition, per 15 min 45 minutes or more

	G0177


	“”
	$15.74

$47.22
	Training and educational services related to the care and treatment of a person's disabling mental health condition, per 15 min 45 minutes or more

	T1013
	“”
	$7.65
	Sign language/oral interpreter service, per 15 min

	T1016
	“”
	$22.25
	Case management, QMHP, per 15 min

	T1016-HN
	
	$15.74
	Care management, QMHA, per 15 min

	
	
	
	

	Encounter Codes

	H0002
	11, 53
	$0.01
	Behavioral health screening to determine eligibility for admission to treatment program, per 15 min

	H0017-HA
	56
	$0.01
	Behavioral health, residential (hospital residential treatment program), , per diem

	H0018-HA
	56


	$0.01


	Behavioral health, short term residential (non-hospital residential treatment program), per diem

	H0019-HA
	56
	$0.01
	Behavioral health, long term residential (non-medical, non-acute care in a residential treatment program where stay is typically longer than 30 days), per diem

	H0033
	11, 53
	$0.01
	Oral Medication Administration, per 15 min direct observation

	H0035
	52
	$0.01
	Mental Health Partial Hospitalization, less than 24 hours

	H0037-HA
	03, 53
	$0.01
	Community psychiatric supportive treatment program, per diem

	H0037-HA
	03
	$0.01
	Community psychiatric supportive treatment program, per diem

	H0045
	12, 56
	$0.01
	Respite care services, not in the home, per diem

	G0177
	11,12,53
	$0.01
	Training and educational services related to the care and treatment of person's disabling mental health condition, per 15 min

	S5151
	12, 56
	$0.01
	Unskilled respite care, not hospice, per diem

	S9125
	11, 12
	$0.01
	Respite care services, in the home, per diem

	S9484
	11, 12, 53
	$0.01
	Crisis Intervention Mental Health Services, per hour

	T1005
	11,12
	$0.01
	Respite care services, per up to 15 min

	
	
	
	

	Extended Care Services

	90804-HK
	11, 12,53
	$62.32
	Indiv therapy, insight, 20-30 min

	90805-HK
	“”
	$62.32
	Indiv therapy, insight, with med management, 20-30 min

	90806-HK
	“”
	$93.43
	Indiv therapy, insight, 45-50 min

	90807-HK
	“”
	$93.43
	Indiv therapy, insight with med management, 45-50 min

	90810-HK
	“”
	$62.32
	Indiv therapy, interactive, 20-30 min

	90811-HK
	“”
	$62.32
	Indiv therapy, interactive, with med management, 20-30 min

	90812-HK
	“”
	$93.43
	Indiv therapy, interactive, 45-50 min

	90813-HK
	“”
	$93.43
	Indiv therapy, interactive, with med management, 45-50 min

	90808-HK
	“”
	$155.80
	Indiv threapy, insight, 75-80 min

	90809-HK
	“”
	$155.80
	Indiv therapy, insight, with med management, 75-80 min

	90814-HK
	“”
	$155.80
	Indiv therapy, interactive, 75-80 min

	90815-HK
	“”
	$155.80
	Indiv therapy, interactive, with med management, 75-80 min

	90862-HK
	“”
	$62.32
	Medication Management, 30 min

	90846-HK
	“”
	$84.44
	Family Therapy without patient present, per hour

	90847-HK
	“”
	$84.44

$126.66
	Family Therapy, with patient present, per hour

	90853-HK
	“”
	$28.16

$42.24
	Group therapy, per hour

	90857-HK
	“”
	$28.16

$42.24
	Interactive group therapy, per hour

	90882-HK
	“”
	$84.44
	Environmental intervention with agencies, employers, or institutions, per hour

	90887-HK
	“”
	$84.44
	Interpretation or explanation of results to family or other persons, per hour

	H0004-HK
	“”
	$21.11
	Behavioral Health counseling/therapy, 15 min

	H0031-HK
	11, 12, 53
	$21.11

$84.44
	MH Assessment, non-physician, per 15 min

	H0034-HK
	“”
	$21.11
	Medication Training/Support by QMHA, per 15 min

	H0036-HK
	“”
	$7.47
	Community psychiatric supportive treatment, per 15 min

	H2010-HK
	“”
	$22.25
	Comprehensive medication services, by QMHP, per 15 min

	H2013-HK
	51
	$328.10
	Psychiatric health facility service, per diem

	H2018-HK
	56
	$93.47
	Psychosocial Rehabilitation Services, per diem

	H2020-HK
	56
	$62.87
	Therapeutic Behavioral Services, per diem

	G0176-HK
	“”
	$5.36

$16.08
	Activity Therapy related to the care and treatment of a person's disabling mental health condition, per 15 min 45 minutes or more

	G0177-HK
	“”
	$14.92

$44.76
	Training and educational services related to the care and treatment of a person's disabling mental health condition, per 15 min 45 minutes or more

	T1013-HK
	11, 12, 53, 51
	$7.25
	Sign language/oral interpreter service, per 15 min

	Non-OHP Medicaid Services

	H0018
	
	$118.16
	Behavioral health, short term residential (non-hospital residential treatment program) without room and board, per diem

	H0017-TN
	56
	$118.16
	Behavioral health, residential (hospital residential treatment program), without room and board, per diem

	H0018-TN
	56
	$118.16
	Behavioral health, short term residential (non-hospital residential treatment program) without room and board, per diem

	H0019-TN
	56
	$118.16
	Behavioral health, long term residential (non-medical, non-acute care in a residential treatment program where stay is typically longer than 30 days) without room and board, per diem

	S5145
	12
	$233.92
	Foster Care, therapeutic, child, per diem

	T2011
	56
	$579.88
	Preadmission screening and resident review (PASSR) Level II evaluation, per evaluation

	T2010
	56
	$165.68
	Preadmission screening and resident review (PASSR) Level I identification screening, per screen


Modifiers - 
Place of Service







HA – Child Adolescent

03 – School, a facility whose primary purpose is education
52 – Psychiatric Facility Partial Hospitalization


HE – Mental Health Program
11 – Office Location 

53 - Community Mental Health Center

HK – Specialized MH Program for High Risk Populations
12 – Home Location

56 – Psychiatric Residential Treatment Center

HN – Bachelor’s Degree
51 – Inpatient Psychiatric Facility

99 -  Other
TN –  Rural/outside provider’s customary service area

52 -   Reduced Services (See Service Criteria Legend)

**Modifiers may only be used for specific codes as indicated in this document**
(Revised 9/15/03)
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