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Qualifications and Encous

inter Reporting HCPCS and Revenue Codes.

Reporting Units/ Reporting
LEESE  Jemmiiiim(E il e C D e e S uplicate  Previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes & PIHP Contract) CPT Manuals o # Service
Threshold “DT’ Claim Format
Room & Board Managed State Psychiatric
Hospital Inpatient Days - Board Managed State
see gl“yth » Community Psychiatric | 0100~ Private Room - Allnlusive room and When/how to report encounter:
" board plus ancillaries. Physician services are Hospla 1o rovde nomaton on rorvard ize s il deermine coect e code o use
ocal tab for Inpatient included in the per diem Series Stalo Pan, EPSDT, - hospital as of 11:59 p
important Hospital Day Notastaff servce. Contracted Instutonal [ Healthy Mictigan for Type) Reportonly Ipationt eplsodes fo which the G s 2 paymant ity grste tan S0
o " Dot Faciior Admiseiops! | See Appendixfor details for in repor  data required). Hospital claims for such accruals wil be submitted after adjudication completed and there is a residual; payment
‘"‘:::::'r"":,:r’:‘ ate Facility Admissions | o counters and cost reports. made by CMHSP/PIHP.
See Appendix forinstructions for reporting
Provider Type and Hospital NP
m & Board Managed State Psychialric
o114 Howpta npatien Days- Boata Manages State
When/how to report encounter:
See Psych 1P Community Psychiatric |5 ate Room Hospla 1 prode nomatn on roomvar ize s wl dearmine caect o code o use
Local tab for Inpatient Physician services are not included in the per Series State Plan, EPSDT, In hospital as of 1
important Vs P Day Not a staff service. Not a staff service Contracted Healthy Michigan for Type| Pl
o otails | Inpationt Peychiatric Hospital | ™ Institutional h Reporsonly patent epsaces fo wich he CMH has apayment lisilygrster than 0.
reporting details | Inpatient Psychiatric Hospital |y, cq provider type 73 In reports (no use data required). Hospitalclaims for such aceruals will be submitied after adjudication completed and there is a residual; payment|
for encounters | State Facility Admissions. rasds by CUHSPIPED,
and cost reports. See Appendix for instructions for reporting
Provider Type and Hospital NP
m & Board Managed State Psychialric
o124 Hospta npatien Days- ot Manages State
When/how to report encounter:
See Psych IP Community Psychiatric
ot Inpationt ettt e State Plan, EPSDT, Hosptat v informaion on room/ward size — tis wil determine correct rev code to use.
e tils | Inpationt Psychiatric Hospital | 9™ Day Nota staff service. Contracted instutonal [ Healthy Michigan for Type, ~Report only npaient episodes for which the CMH has a payment liablity greater than S0.
reporting details | Inpatient Psychiatric Hospital |y, c¢ provider type 73 In reports (no use data required). Hospital claims for such aceruals will be submitied after adjudication completed and there is a residual; payment|
for encounters | State Facility Admissions. rasds by CUHSPIPED,
and cost reports. See Appendix for nstructions for reporting
Provider Type and Hospital NP
m & Board Managed State Psychialric
o134 Howpta npatien Days- Boata Manages State
When/how to report encounter:
See Psych 1P Community Psychlatric |13, _ semi-prvate - three and four becs. Hosplal 1 prode nomatn on roomvar ize s wl deermine caect o code 0 use
Local tab for Inpatient Physician services are not included in the per eries State Plan, EPSDT, In hospital as of 1
e tils | Inpationt Psychiatric Hospital | 9™ Day Nota staff service. Contracted nstutonal [ Healthy Michigan for Type, Reporsonly patent epsaces fo wich he CMH has apayment lisilygrster than 0.
reporting details | Inpatient Psychiatric Hospital |y, cq provider type 73 In reports (no use data required). Hospitalclaims for such aceruals will be submitied after adjudication completed and there is a residual; payment|
for encounters | State Facility Admissions. rasds by CUHSPIPED,
and cost reports. See Appendix for instructions for reporting
Provider Type and Hospital NP
Revenue Codes for Inpatient Series
o144 rvemite Ancirary Semuieaa. | Private (deluxe) Psych Room and Board Day Team-based - no provider modifers Team-based - no provider modifiers Contracted ool
&Board Managed State Psychiatric
osa Hospital Inpatient Days - Board Managed State
. st When/how to report encounter:
sttt Community Psychlatric | 164 . ward with e or more beds. Hospital {0 provide information on roomfward size — this wil determine correct rev code to use
ocal ab for Inpatient Physician services are not included in the per Series Stalo Pan, EPSDT, I hospital as of 11:59
portant sician services are ot included in the per Day Nota staff service. Contracted o Healthy Michigan for Type n nose! o
repmportant 16 | inpatient Peyehiatric Hospital | o™ Institutional 0 “Rprt nlynpatent piodss for which the GUF has 2 paymant ity grste tan S0
poring patient Psy ° Hospital | ust use provider type 73 in use data required). Hospital claims for such accruals wil be submitted after adjudication completed and there is a residual; payment|
for encounters | State Facility Admissions Tade oy CVHSPIPED,
and cost reports. See Appendix for instructions for reporting
Provider Type and Hospital NP
Revenue Godes for Inpatient Series
o183 i -based -  modif -based - no pr i
veniet Ananany Seveioen. | Thrapeutc Leave of Absence Day Team-based - no provider modifiers Team-based - no provider modifiers Contracted o
Pharmacy - general cassifcation, generic drugs,
Revenue Codes for Inpatient | non-generic drugs, take home drugs, incident to Series
0250 -based - v based - i
Hospital Ancillary Services | other diagnostic services, non-prescription, and IV Day Team-based - o pecvider modifiers Team-basad - no provider modifiers Contracted Institutional
solutons
Pharmacy - general cassifcation, generic drugs,
Revenue Codes for Inpatient | non-generic drugs, take home drugs, incident to Series
0251 -based - v based - i
Hospital Ancilary Sanvices. ot dagnostc Sorvice, non-proseipion,and IV Day Team-based - o pecvider modifiers Team-basad - no provider modifiers Contracted Institutional
solutons
Pharmacy - general cassifcation, generic drugs,
Revenue Codes for Inpatient | non-generic drugs, take home drugs, incident to Series
0252 -based - v based - i
Hospital Ancillary Services | other diagnostic services, non-prescription, and IV Day Team-based - o pecvider modifiers Team-basad - no provider modifiers Contracted Institutional
solutons
Pharmacy - general cassifcation, generic drugs,
Revenue Codes for Inpatient | non-generic drugs, take home drugs, incident to Series
0253 -based - v based - i
Hospital Ancillary Services | other diagnostic services, non-prescription, and IV Day Team-based - o pecvider modifiers Team-basad - no provider modifiers Contracted Institutional
solutons
Pharmacy - general cassification, generic drugs,
Revenue Codes for Inpatient | non-generic drugs, take home drugs, incident to Series
0254 -based - v based - i
Hospital Ancilary Sanvices. ot dagnostc sorvice, non-proscipion,and Day Team-based - o pecvider modifiers Team-basad - no provider modifiers Contracted Institutional
solutons
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Reporting Units/ Reporting
HCPCS&  Service Description (Chapter Il - Reporting Code Description from HCPCS and ™ licate previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes ~ & PIHP Contract) CPT Manuals o . Service
Threshold “DT Claim Format
Pharmacy - general classification, generic drugs.
Revenue Codes for Inpatient | non-generic drugs, take home drugs, incident to Series
0257 -based - . +based - no provi
Hospital Ancillary Services | other diagnostic services, non-prescription, and IV Day Team-based - o pecvider modifiers Team-basad - no provider modifiers Contracted Institutional
Solutions
Pharmacy - general clasification, generic crugs.
Revenue Codes for Inpatient | non-generic drugs, take home drugs, incident to Series
0258 -based - . +based - no provi
Hospital Ancillary Services | other diagnostic services, non-prescription, and IV Day Team-based - o pecvider modifiers Team-basad - no provider modifiers Contracted Institutional
Solutions
Revenue Codes for Inpatient | Medical surgical supplies & devices - general Series
0270 -based - . +based - no provi
PP oo ppy|  #oriems | Team-based - no provider modifers Team-based - no provider modifers Gontracted e
Revenue Codes for Inpatient | Medical /surgical supplies & devices - general Series
o271 -based - . +based - no provi
P oo ppy|  #oriems | Team-based - no provider modifers Team-based - no provider modifers Gontracted e
Revenue Codes for Inpatient | Medical /surgical supplies & devices - general Series
o2 -based - . based - no provi
PP oo L dice Hofllams | Team-based - nio provider modifers Team-based - no provider modifers Gontracted oy
Laboralory - general classifiation, chemisiry. ;
0300 Revenue Codes for Inpatient ;1.1 nc/ogy, hematology. bactericlogy & #oftests | Team-based - no provider modifirs Team-based - no provider modifiers Contracted Series
Hospital Ancillary Services Institutional
microbiology, and urology
Laboratory - general classification, chermistry.
oar | Rovenuscodos fortnpationt|{ T T LS Wottoss | Toam-basod - no providrmocirs Team s o rvier modfrs — e
lospital Ancillary Services | icrobioiogy, and urology
Laboralory - general classifiation, chemisiry. ;
0302 Revenue Codes for Inpatient ;1.1 nc/ogy, hematology. bactericlogy & #oftests | Team-based - no provider modifirs Team-based - no provider modifirs Contracted Series
Hospital Ancillary Services Institutional
microbiology, and urology
Laboratory - general classification, chermistry.
o5 | Rvenuscodes fornpationt|{ T TR LS Wottoss | Toam-basod - no providrmocirs Team s o rvier modfrs — e
lospital Ancillary Services | icrobiology, and urology
Laboralory - general classifiation, chemistry. ;
0306 Revenue Codes for Inpatient hematology., #oftests | Team-based - no provider modifirs Team-based - no provider modifirs Contracted Series
Hospital Ancillary Services Institutional
microbiology, and urology
Laboratory - general classification, chemistry.
oar | Rovenuscodes fornpationt|{ T TR LS betiss [ Teom-basd o prvier mairs A Convacad | Setes
lospital Ancillary Services | icrobioiogy, and urology
0320 Revenue Codes for Inpatient | g, ;0. _ piagnosti - general classification #oftests | Team-based - no provider modifiers Team-based - no provider modifiers Contracted Series
Hospital Ancillary Services Institutional
Therapy | 0901~ ECT fasity charges
0370 v 4 y Encounter | Not a staff service. Contracted
(see Practitioner Manual) |07 1% Recovery
Revenue Codes for Inpatient Series
0410 e oy Sepaton! | Respiratry Sevies - generlcasscaton #ofreatmens | Team-based - o provider modifers Team-based - no provider modifers Contracted e
Physical Therapy - genera classifcation,visit
0420 Revenue Codes for Inpatient | .. o¢ ' iy charge, group rate, evaluation or re: # of reatments | Team-based - no provider modifiers Team-based - no provider modifiers Contracted Serles
Hospital Ancillary Servi charge. ho Institutional
Physical Therapy - general classificaton, viit ;
0421 Revenue Codes for Inpatient | .. g6, hourly charge, group rate, evaluation or re-| # of treatments | Team-based - no provider modifiors Team-based - no provider modifers Gontracted Serles
Hospital Ancillary Services | S1er9%: " Institutional

Code Charts



Draft and Confidential

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

10125/2022

Qualifications and

Encounter Reporting HCPCS and Revenue Codes

« +Note allcolumns can be fttered by color by **See Notes for Code Charts tab for the notes previously contained here
ey: o e
i No Color selectng theier by color option on the ***Text in red denotes changes from previous version
S0 = ropdown in any column header.
CWPISEDW. Green
Brown
Reporting Units/ Reporting
LEESE  Jemmiiiim(E il e C D e e S uplicate  Previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes ~ & PIHP Contract) CPT Manuals o . Service
Threshold “DT Claim Format
Physical Therapy - general classificaton, viit ;
0422 Revenue Codes for Inpatient | .. g6, hourly charge, group rate, evaluation or re-| # of treatments | Team-based - no provider modifiors Team-based - no provider modifiers Contracted Series
Hospital Ancillary Services | S1er9%: " Institutional
Physical Therapy - general classification,visit
0423 Revenue Codes for Inpatient | .. o iy charge, group rate, evaluation or re: # of reatments | Team-based - no provider modifiers Team-based - no provider modifiers Contracted Serles
Hospital Ancillary Services | °119% " Institutional
Physical Therapy - general classificaton, viit ;
0424 Revenue Codes for Inpatient | .. g6, hourly charge, group rate, evaluation or re-| # of treatments | Team-based - no provider modifors Team-based - no provider modifirs Contracted Series
Hospital Ancillary Services | S1er9%: " Institutional
Occupational Therapy - general cassifiation, visit
0430 Revenue Codes for Inpatient | ;g 1, iy charge, group rate, evaluation, or re| # of reatments | Team-based - no provider modifiers Team-based - no provider modifiers Contracted Series
Hospital Ancillary Servi charge. ho Institutional
Occupational Therapy - general classification, visit i
0a31 Revenue Codes for Inpatient |, go 1, riy charge, group rate, evaluation, or re| # of treatments | Team-based - no provider modifiers Team-based - no provider modifiers. Contracted Series
Hospital Ancillary Services | S1er9%: " Institutional
Revenue Codes for Inpatient | OccUpational Therapy - general dassifcation, visit eres
0432 " e P charge, hourly charge, group rate, evaluation, or re|  # of treatments | Team-based - no provider modifiers. Team-based - no provider modifiers Contracted
Hospital Ancillary Servi Charge no Institutional
Occupational Therapy - general dlassificaton, vist ;
0433 Revenue Codes for Inpatient |, go 1, rly charge, group rate, evaluation, or re|  # of treatments | Team-based - no provider modifiers Team-based - no provider modifiers. Contracted Series
Hospital Ancillary Services | S1er9%: " Institutional
Revenue Codes for Inpatient | OccUpational Therapy - general dassifcation, visit eres
0434 " e pat charge, hourly charge, group rate, evaluation, or re|  # of treatments | Team-based - no provider modifiers. Team-based - no provider modifiers Contracted
Hospital Ancillary Services | 119% " Institutional
Speech-Language Pathology - general ;
0440 Rovenue Codes for snpatient | cassifcaton,vsi charge, hourly charge, growp | #of reatments | Team-based - no provider modifers Team-based - no provider modifiers. Contracted e
P i rate, evaluation o re-evaluation
Spesch-Language Pathology - general
oun | Revenuscodes fornpatont | 0SS oo | et [ Teom base o provider modfrs A Convacad Setes
lospital Ancillary Services | 1. cvaluation or re-evaluation
Speech-Language Pathology - general ;
04s2 Rovenue Codes for snpatient | cassifcaton,vsi charge, hourly charge, growp | #of reatments | Team-based - no provider modifers Team-based - no provider modifiers. Contracted e
P i rate, evaluation o re-evaluation
Spesch-Language Pathology - general
ousg | Revenuocodes fornpatont | SPeSCL L EEL ) oo | et Teom base 1o provider modfrs Team s o rvier modfrs — e
lospital Ancillary Servi rate, evaluation orre-evaluation
iont | SPecch-Language Pathology - general ;
0444 Rovenue Codes for snpatient | ciassifcaton,vsit charge, hourly charge, growp | #ofreatments | Team-based - no provider modifers Team-based - no provider modifiers. Contracted e
P i rate, evaluation o re-evaluation
Revenue Codes for Inpatient Series
0450 - based - based -
e ey o Emergency Room - general lassifcation #ofvisits | Team-based - no provider modifiers Team-based - no provider modifiers Contracted e
Revenue Codes for Inpatient Series
0460 vaniet anaan Seveisen. | Pulmonsry Funcin - gonera classifcaton #oftests | Team-based - noprovider modifers Team-based - no provider modifers Contracted e
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Reporting Units/ Reporting
HCPCS&  Service Description (Chapter Il - Reporting Code Description from HCPCS and ™ licate previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes ~ & PIHP Contract) CPT Manuals o . Service
Threshold “DT Claim Format
Revenue Codes for Inpatient | Audiology - general dlassification, diagnostic, and based - ) based - no brov ’ Series
0470 e oy e, | puciosy #oftests | Toam-based - no provider modifiers Team-based - no provider modifiers Gontracted oy
0a7t P classification, diagnostc, and |y ot egts | Team-based - no provider modifiers Team-based - no provider modifiers Contracted Serles
Hospital Ancillary Services | treatment Institutional
Rovenue Codes for Inpatient | Audiology - general dlassification, diagnostic, and based - ) bosed - no brov ’ Series
0472 e oy e, | puciosy #oftests | Toam-based - no provider modifiers Team-based - no provider modifiers Gontracted e
0610 Revenue Codes for Inpatient |21 _ g nerg) assifiation and MRi brain Hoftests | Team-based - no provider modifiers Team-based - no provider modifiers Contracted Series
Hospital Ancillary Servi Institutional
Revenue Codes for Inpatient Series
0611 e oy Sepaoant MR - general lssifcaton and MR brain #oftests | Team-based - no provider modifers Team-based - no provider modifers Contracted oy
Revenue Codes for Inpatient | Pharmacy - Extension of 25 - drugs requiring aced- oaced. eries
0636 e e o e o #ofunits | Team-based - no provider modifirs Team-based - no provider modifiers Contracted e
ve Therapy | 0901 ECT failtycharges
o710 oo petoner oo |0710- Encounter | Not a stff service. Gontracted
0370-anesthesia
o730 Revenue Codes for Inpatient | EKG/ECG - general classification and holter Hoftests | Team-based - no provider modifiers Team-based - no provider modifiers Contracted eries
Hospital Ancillary Services | monitor Institutional
Revenue Codes for Inpatient | EKGIECG - general classification and holter ) bosed - no brov ’ Series
o731 el il (s #oftests | Toam-based - no provider modifiers Team-based - o provider modifiers Gontracted e
o740 Revenue Codes for Inpatient | £, gonory) iassifcation Hoftests | Team-based - no provider modifiers Team-based - no provider modifiers Contracted eries
Hospital Ancillary Servic Institutional
Revenue Codes for Inpatient Series
o762 veniet Anaany Seveinen, | Oupationt xtended observation ods (23 hour) Hour Team-based - o provider modifiers Team-based - o provider modifers Contracted e
Psychiatrc/Psychological treatments/services -
general lassification, milieu therapy, play therapy,
Revenue Codes for Inpatient | activty therapy, rehabiltation, indvidual therapy, aced - oaced. eries
0900 e e o e, e e ! #ofvists | Team-based - no provider modifiers Team-oased - no provider modifiers Contracted e
{testing, and ofher psychiatricpsychological
jce
When/how to report encounter:
001 ive Therapy [0991 ECT facily charges Encounter | Nota staf service. Contracted Series State Plan, Healthy ~Face-to-face procedurs
(see Practitioner Manual) (07 70" Recovery Institutional Michigan Allocating and reporting costs:
~Submit actual costs
Psychiatrc/Psychological treatments/services -
general lassification, milieu therapy, play therapy,
Revenue Codes for Inpatient | activty therapy, rehabiltation, indvidual therapy, aced - oaced. eries
0002 pra el oA S by #ofvists | Team-based - no provider modifiers Team-oased - no provider modifiers Contracted e
{testing, and ofher psychiatricpsychological
jce
Psychiatrc/Psychological treatments/sorvices -
general classifation, milieu therapy. play therapy.
Revenue Codes for Inpatient | activity therapy, ehabilaton, individual therapy. ; based - it based - o b ’ Series
0903 pratry el il oAb b #ofvisits | Team-based - no provider modifirs Team-based - o provider modifiers Contracted e
testing, and ofher psychiatric/psychological
service
Psychiatrc/Psychological treatments/services -
general lassifcation, milieu therapy, play therapy,
Revenue Codes for Inpatient | activty therapy, rehabiltation, indvidual therapy, aced - aced. eries
0904 pra ekl oA S by #ofvists | Team-based - no provider modifiers Team-oased - no provider modifiers Contracted e
{testing, and other psychiatricpsychological
Service
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Reporting Units/ Reporting
LEESE  Jemmiiiim(E il e C D e e S uplicate  Previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes ~ & PIHP Contract) CPT Manuals o . Service
Threshold “DT Claim Format
Intensive Outpationt Services — Chemical SeriesiLine
dopendency (dopends on e
other payers) ’
- outoati i rpe 1115 Demonstration ~Face-to-face with qualfied professional only
0906 e A G | e L E e () Day Team-based - no provider modifiers Team-based - no provider modifers Outpatient nstiutonal | yaiver, Healthy Michigan, Allocating and reporting costs
200 JuI007 o1 2, ‘ Block Grant, PA2 ~Gost ofindirect activty
ode: Services can be provided by appropriately Professional pooetoll . »
ficSpdtimbat et el Some direct contacts are may be costy due to loading in the indirect tme
of a SATS or SATP other payers)
Psychiatrc/Psychological treatments/sorvices -
general classifation, milieu therapy, play therapy.
Revenue Codes for Inpatient | actvity therapy, ehabilaton, individual therapy. Series
o911 i -based -  modife based - no pr i
pratvin bl A Al Hofvisits | Team-based - no provider modifiers Team-based - no provider modifiers Contracted oy
testing, and ofher psychiatric/psychological
jco
Whenhow to report encoun
Outpatient Partial ; zats ; Series State Plan, Healthy Numborof da bnsfiary Spand in'the program for which PHP pays
0912 Hospitalization Partial hospitalization Day Nota staff service. Contracted Institutional Michigan, EPSDT Allocating and reporting c
Bundied rate per day
When/how to report encoun
Outpatient Partial ; zats ; Series State Plan, Healthy Nomborof days benefcanyspend in e program o which PHP pays
0913 Hospitalization Partial hospitalization Day Nota staff service. Contracted Institutional Michigan, EPSDT Allocating and reporting costs:
Bundied rate per day
Psychiatrc/Psychological treatments/services -
general lassification, milieu therapy, play therapy,
Revenue Codes for Inpatient | activity therapy, rehabiltation, individual therapy, aced - aced. Series
o914 e e o e, e et #ofvists | Team-based - no provider modifiers Team-oased - no provider modifiers Contracted e
{testing, and other psychiatricpsychological
jce
Psychiatrc/Psychological treatments/services -
general lassification, milieu therapy, play therapy,
Revenue Codes for Inpatient | actvity therapy, rehabiltation, individual therapy, aced - aced. Series
0915 pra il e S by #ofvists | Team-based - no provider modifiers Team-oased - no provider modifiers Contracted e
{testing, and other psychiatricpsychological
jce
Psychiatrc/Psychological treatments/sorvices -
general classifation, milieu therapy. play therapy.
Revenue Codes for Inpatient | actvity therapy, ehabilaton, individual therapy. Series
0916 i -based -  modife based - no pr i
veniat Anaany Seeten o e vty il Hofvisits | Team-based - no provider modifiers Team-based - no provider modifiers Contracted oy
testing, and ofher psychiatric/psychological
jco
Psychiatrc/Psychological treatments/sorvices -
general classifation, milieu therapy, play therapy.
Revenue Codes for Inpatient | actvity therapy, ehabilaton, individual therapy. ; based -  moditon based - o b ’ Series
0917 prary el il oAb b Hofvisits | Team-based - no provider modifiers Team-based - no provider modifiers Contracted oy
testing, and ofher psychiatric/psychological
jco
¥ g -
general lassification, milieu therapy, play therapy,
Revenue Codes for Inpatient | actvtytherapy, rehabiltation, indvidual therapy, aced - oaced. Series
0018 pra el oA S b #ofvists | Team-based - no provider modifiers Team-oased - no provider modifiers Contracted e
{testing, and other psychiatricpsychological
service
Psychiatrc/Psychological treatments/sorvices -
general classifation, milieu therapy. play therapy.
Revenue Codes for Inpatient | actvity therapy, rehabilaton, individual therapy. ; based -  moditon based - o b ’ Series
0919 prary el il oAb by Hofvisits | Team-based - no provider modifiers Team-based - no provider modifiers Contracted e
testing, and ofher psychiatric/psychological
service
Revenue Codes for Inpatient Series
0025 " i - -based - e modif based - i
ventet ananan Sereinen. | ther Diagnostc Services - pragnancytst #oftests | Team-based - noprovider modifers Team-based - no provider modifiers Contracted oy
Other Therapeuc Services - general ;
0940 Revenue Codes for Inpatient | o, ¢igcatjon, recreational therapy, and #ofvisits | Team-based - no provider modifirs Team-based - no provider modifiers Contracted Series
Hospital Ancitary Sorvices Institutional
educationraining
Other Therapeuc Services - general ;
0041 Revenue Codes for Inpatient | o, igcayjon, recreational therapy, and #ofvisits | Team-based - no provider modifirs Team-based - no provider modifiers Contracted Series
Hospital Ancitary Sorvices Institutional
educationaining
Other Therapeuic Services - general ;
0042 Revenus Codes for Inpatient recreational therapy, and #ofvisits | Team-based - no provider modifirs Team-based - no provider modifiers Contracted Series
Hospital Ancitary Sorvices Femefiautthed Institutional
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Revenue Codes

1002

Service Description (Chapter Il
&PIHP Contract)

Substance Abuse: Sub-Acute
Detoxification

Sub-Acute Withdrawal
Management (Sub-Acute
Detoxification)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

1002 - Residential treatment — chemical
dependency

Reporting Units/
Duplicate
Threshold “DT”

Day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Per diem residential,

Qualifications and

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

Per diem rate.

SFY 2023 Modifiers

SCA Cost Center

Withdrawal Mgmt

Reporting
Technique &
Claim Format

eries
Institutional

CCBHC Reporting

Coverage e

1115 Demonstration
Waiver, Healthy Michigan,
Block Grant, PA2

Reporting and Costing Considerations

When/how to report encounter:
-Days of attendance
In as of midnight

- If consumer enters and exits the same day it s not reportable

-HD modifier for all qualified WSS
| Allocating and reporting costs:

-Bundled per diem

“Includes staff, operational costs, lease, physician

Modifier Notes with Impact to Costs

Program Modifier Notes

Code Charts
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« +Note allcolumns can be fttered by color by **See Notes for Code Charts tab for the notes previously contained here
ey: y e
i No Color & the “Flter by color” option on the ***Text in red denotes changes from previous version
dropdown in any column header.
sup ige
CWPISEDW. Green
Brown
Reporting Units/ Reporting
HCPCS&  Service Description (Chapter Il - Reporting Code Description from HCPCS and ™ licate previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes ~ & PIHP Contract) CPT Manuals o . Service
Threshold “DT Claim Format
Physician AG - Physician Contracted
Anesthesia assistant HN - Bachelor's Level Contracted Whenihow o reportencounter
Electroconvulsive Therapy o char . Physician, anesthesiologist assistant, o Certfied Registored . Line Stato Plan, Healthy ~Face-to-face procedure
oot04 (see Practitioner Manual) | 00104 enesthesia charges Minutes | Nurse Anesthesiologist Licensed ph tant SA-PA.NP. CNS Contracted Professional Michigan Allocating and reporting costs:
~Submit actual costs
Certfid Registered Nurse Anesthesiologist | SA - PA, NP, CNS Contracted
Povohiatrst AF - Specialty Phvsician s
Physi AG - Physician Autism
Psveholoaist AH - Clinical Psvoholoaist Autism
CaBA HN - Bachelor’s Level Autism
cBA HO - Master's Level Autism
) 5 eores HO - Mester's Level Autism ) Behavior identication supporting assossment, every 15 minutes of BCBA's or other quaified professional benefi one or more technician.
osezr ABA Behavioral Follow-up | Behavioral follow-up assessment (Functional Por 15 Minutes | o o occa o qHp, LPILLP el Ho=lese sl e Line EPSDT . ) )
Assessment Behavior AnalysisIFBA) (effective 1/1/18) e e o e e Professional State Plan fa behavior plan following a FBA nvolves any intrusive at reducing defined the author of the plan must follow the MDHHS contractfor Behavior
e == Ho=lese sl e (BTPR) and prior to the nd pian. See BTPR section of the Medicaid Provider Manual.
Psveholoaist HP - Doctoral Level Autism
urse Practfioner SA-PA NP.CNS Autism
icensed ohysician's assistant SA-PANP.CNS Autism
Advanced Practice RN SA- PA.NP, ONS. Autism
Psvehiatrst [AF - Specialty Physician Autism
Physician [AG - Physician Autism
Psvchologist [AH - Clinical Psycholoaist Autism
BCaBA HN - Bachelor's Level Autism
Lol g e Lebw Adaptive behavior treatment with protocol modification, every 15 minutes of technicians' time face- to-face with a beneficiary, requiring the by the BCBA or other
Exposure adaptive behavior treatment with BACB aporoved dearee HO - Master's Level (At qualified professional; with the assistance of two or more technicians; for a iary L i i i to optimize the health and
osrar ABA Exposure Adaptive | protocol modification requiring two or more Por 15 Minutes | o1 oot oot oaHp LPILLP Behavioral Technician HM - Less Than Bachelors Level Autism Line EPSDT safetyof the benficiry and support stff
Behavior Treatment |technicians for severe maladaptive behavior(s), | (effective 1/1/19) | BT+ BCBA BCaBA. . Licensed professional counselor HO - Master's Level Auism Professional State Plan
face-to- face with individual Mot S s vt HOS e ol Py Sanics involves tuo BT’ fco - 4 it onoinchidul bt sl ony v ancourtrrporte o theservics by one BT. BCBA,BGaBA,LPILLP o GBHP,mey s b ot crct tochnicans i
Master' in Human Services Field HO - Master's Level Autism -
Psvcholoaist HP - Doctoral Level Autism
Nurse Practioner SA-PA.NP.CNS Autism
Licensed physician's assistant SA-PANP.CNS Autism
‘Advanced Practice RN SA-PANP.CNS Autism
Substance Use Disorder: Medication Assisted Line e o 1115 coverage for Methadone only. HOO48 is used with the H0020 methadone code and is not used with the Medicare G bundle, since its included in the weekly G bundle already.
80305 * | Drug Screen (effectve 1/1/2017) Encounter | Nota saff service. Michigan PA2, 1115 >
Laboratory Tests Treatment (MAT) Professional 10048 can be reported for Block Grant and PAZ for al lints, not just methadone.
Demonstration Waiver
e Substance Use Disord Drug Screen (ffctive 1172017) Encounter | Nota staffservice Medication Assisted Line ECT ity 1115 coverage for Methadon only. HOO48 is used with the H0020 methadone code and is not used with the Medicare G bundle, since it included in the weekly G bundie already.
Laboratory Tests i - Treatment (MAT) Professional S 10048 can bo reported for Biock Grant and PA2 for al lients, not just methadone.
Demonstration Walver
= Substance Use Disord Drug Screen (ffctve 1172017) Encounter | Nota staffservice Medication Assisted Line ECT ity 1115 coverage for Methadon only. HOO48 s used with the H0020 methadone code and is not used with the Medicare G bundle, since it included in the weekly G bundie already.
e o - Mo A1) Prtevsora | Mg PR 1115 i e oot B o a5 o s, o o
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B “Note alcolumns can be fitered by color by *+See Notes for Code Charts tab for the notes previously contained here
ey: r e
MH No Color e Fier b ‘“‘:’ optonen the ***Text in red denotes changes from previous version
S5 = ropdown in any column header.
CWPISEDW. Green
Brown.
Seq Notos for Code Charts tab for he notes previously containted here Note: the filter option is available in each column; however, for columns J-N you made need to a search within the filter to find specific values.
Reporting Units/ Reporting
HCPCS&  Service Description (Chapter Il - Reporting Code Description from HCPCS and ™ licate previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes & PIHP Contract) CPT Manuals o # Service
Threshold “DT’ Claim Format
Psychiatist AF - Specialty physician Psychiatric Services - Med
Physician AG - Physician Doychiatic Services - Med
Psychologist AH - Clinical Psychologist Outpatient
This code is reported in for a primar Itis reported when the g treated has certain factors that increase the complexity o ireatment rendered. These
Peychiatric Services - Med factors are limited to the following: the need y of treatment; involving a dueto
Addon code for Interactive complexiy, sed with Psychiatric mental health nurse praciitioner | SA - PA, NP. CNS regiver behavioral or emotional 3 toathird party and discussion and/or reporting to the patient(s); or use of play equipment or
o translator to enable communication when a barrier exists.
90791 or 90792 psychiatric evaluation, *99202- Clinical Jist SA-PA NP, CNS Psychiatric Services - Med ST-Related to Frauma or-injury-
ment 199215, *99304-99310, *99324-99328, *99334- lcal nurse speciales - PA NP Clinic.
Health Psychiatric 99337, "99341-99350 evaluation and " N Y1 - Prolonged Exposure Therapy (PET)
Evaluation . 20634, 20837, ! Encountor | Roforto cod requrcmentsfor e codo thtisbeing added on | 120704 Py asistart 5A-PA NP, NS G Sertees s Line e Pin, ety | COBHG Roporing | Focete fac it auiod rfesional o
90785 testing Other assessments, tests| health therapy; 90832 , 90834 , 90837 substance T auire d o o d profossional Voo ereor  |sa porting A e oo hd Y2 - Dialectical Behavior Therapy (DBT) for
der interactive individual psychotherapy. S 3 3 rotessiona fehigan. e jocating and eparing costs adolescents
use disor g Bachelor's social worker HN - Bachelor's Level Outpatient ~Cost of indirect activity
Therapy (mental health) Child & 90853 substance use disorder interactive group e o e tacts
Adult, Individual, Family | psychotherapy. *Note: do not use on Evaluation ; ) paonsiveduiiatii Y4 - SAMHSA approved EBP for Co-occurring
Bt Management (E&M) codes unless Master's social worker HO - Master's Level Outpatient ~Cost f staffprovide mulple units i
~Spreading costs over the various types of services
peychofherapy services wers provided ~Cost and productvity assumptions
Licensed professional counselor HO - Master's Level Outpatient Graun iz ssumptions
Marriage and family therapist HO - Master's Level Outpatient
Doctoral Level HP - Doctoral Level Outpatient
Registered Nurse 7D - Registered Nurse Peychiatric Services - Med
[S— - Spociaty prysian PeoNaro Sarices ki
Physician AG - Physician e
-on code for nteractive complexity. used with Peychiatric Services - Med . ST—RelaiedtoFrauma or Injury
50791 or 90792 psychiatric evaluation, *99202- Psychiatric mental health nurse practitioner | SA - PA, NP, CNS o V:zz:/m:; o
199215, *99304-99310, *99324-99328, 99334~ S REESseed = “n P y UN - Two patients served
199337, *99341-99350 evaluation and Clinical nurse specialist SA-PA,NP,CNS oy A cg:f;;‘ﬁ‘;m"‘?:;w“"; cost
§ management; 90832, 90834, 90837, 90853 mental 1115 Demonstration b v j UP - Three patients served
o075 Subtance Abuse: Outpatint | [0 C o0 G080, 50667 subolnee Encouner | eler 0 cod requrements ot ood thtis beingacdedon [ SIS Poyotic Saves-tled | Lo | | CCBHC Reporing ~Costfcoherapists contats
provide muliple units
use disorder interacive individual psychotherapy, Block Grant, PA2 e e e typos of senices UQ - Four patients served
[ S TRl S S TR Psychologist AH - Clinical Psychologist Outpatient ~Cost and produciviy assumptions
psychotherapy. *Note: do not use on Evaluation ol oy UR - Five patients served
and Management (E&M) codes unless . -
ey ethesany sevicen were provkdad Licensed professional counselor HO - Master's Level Outpatient Some direct contacis are may be costly due fo loading in the indirect time US - Sixor more patiots serverl
Marriage and family therapist HO - Master's Level Outpatient
Master's social worker HO - Master's Level Outpatient
Psychiatist AF - Specialty physician Psychiatric Services - Med
Physician AG - Physician Eoychiatic Services - Med
Psychologist AH - Clinical Psychologist Outpatient
Master's social worker HO - Master's Level Outpatient
ST—Related o Frauma or Injury
Assossment Psychiatrist, psychologist, physician,
Health Psychiatric Psychiatrc evaluation (no medical services) Encounter |PSychialric mental health nurse praciioner, appropriately | Licensed professional counselor Ho-H Outpatient Line State Plan, Healthy | CCBHC Reporting WX-LOCUS Assessment
0791 ! 3 rained clincal pecialst, licensed phy s
Evaluation 90791 T 2lday | el worker, Toonsed professions counseon o | o ot o vasore v P Professional Michigan, EPSDT | Service
. arriage and farmily therapis - Master's lovel utpatient .
testing Other assessments, tests| Taariog and oy Bacepi Y4 SAMHSA aproved EBP o Co cauring
Psychologist HP - Doctoral Level Outpatient
Psychiatric mental health nurse practioner | SA - PA, NP, CNS Eoychiatic Services - Med
Clinical nurse specialist SA-PA, NP, CNS Psychiatric Services - Med
Licensed physician's assistant SA-PA, NP, CNS Peychiatric Services - Med
Psychiatrst AF - Specialty Physician [ e
Physician AG - Physician e
Psychologist AH - Clinical Psychologist Outpatient
Master's social worker HO - Master's Level Outpatient
. ST—RelaiedtoFrauma or Injury
Assessments Paychiatrst, psychologist, physician, psychiatric mental health Allocating and reporiing cosis:
alt nurse practitioner, appropriately trained clinical nurse Licensed professional counselor HO - Master's Level Outpatient 1115 Demonstration ~Cost of indirect activty .
sorsn Peyahiatic Evauation | Peyeiaio agncsc evauation B | consed prysiins sssistan, mosies sl orod2® v, ol Micigan [ CCEHC RepOring | G0 EiCICeCver o various ypes of srvis WXCLOCUS Assessmant HO - PrognaniParening Wormerts
Psychological testing worker, licensed professional counselor, or marriage and | Marriage and family therapist HO - Master's Lovel outpatient Block Grant & PA2 ~Cost and produciviy assumptions V- SAMHSA approved EBP for Go-occurting Program
Other assessments, tests. family therapist contacts may in indirect ime o
Psychologist HP - Doctoral Level Outpatient
Psychiatric mental health nurse pracitioner | SA - PA, NP, CNS e
Glinical nurse specialist SA-PA, NP, CNS Peychiatric Services - Med
Licensed physician's assistant SA-PA. NP, ONS B
Psychiatist AF - Specialty physician Psychiatric Services - Med
ST—Related to-Trauma or lnjury
Assessments
n Psychiatric evaluation HH - Integrated Mental Heaith and
Health Psychia o ’ on it Encounter | Psychiatrist, psychiatric mental health nurse pracilioner, or Psychiatric Services - Med Line State Plan, Healthy | CCBHC Reporting WX - LOCUS Assessment
90792 Evaluation Psychological | 22 PSyehiatic dlagnostc evaluation wih DT:2iday  |appropriately rained clinical nurse specialist Psychiatric mental health nurse praciioner | SA - PA, NP, CNS Professional Michigan, EPSDT | Service Substance Abuse
testing Other assessments, tests| Y4 - SAMHSA approved EBP for Co-occurring
disorders.
Clincal nurse specialst SA-PANP, ONS Psychiatrc Sorvices - Med
Psychiatrist AF - Specalty Physician EE/cae Seucec i
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Key:

[ No Color
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HCPCS &
Revenue Codes

90792

Service Description (Chapter Il
&PIHP Contract)

Assessments.
Health

Psychiatric Evaluation
Psychological testing
Other assessments, tests.

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Psychiatric diagnostic evaluation with medical
services

Reporting Units/
Duplicate
Threshold “DT”

Encounter
OT: 1iday

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications SFY 2023 Provider/Staff Qualifications

Psychiatric mental health nurse practitioner
Psychiatrist, psychiatric mental health nurse praciitioner, or

SFY 2023 Modifiers

SA-PA, NP, CNS

SCA Cost Center

Psychiatric Services - Med

appropriately trained clinical nurse specialist

Clinical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med
Clinic.

Qualifications and Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Line
Professional

CCBHC Reporting

Coverage e

e
5

Block Grant &

Reporting and Costing Considerations

| Allocating and reporting costs:
~Cost of indirect activity
~Spreading costs over the various types of services
~Cost and productivity assumptions.

ntacts may

in indirect time

Modifier Notes with Impact to Costs  Program Modifier Notes

ST Related to Trauma-or Injury

HD - Pregnant/Parenting Women's
WX-LOCUS Assessment Program
HH - Integrated Mental Health and

Y4 - SAMHSA approved EBP for Co-occurring s
disorders

Code Charts



Draft and Confidential 10125/2022

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications
Qualifications and Encounter Reporting HCPCS and Revenue Codes
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CWPISEDW. Green
Brown

Reporting Units/ Reporting
uplicat Previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage

HCPCS&  Service Description (Chapter Ill | Reporting Code Description from HCPCS and pllcate
Threshold “DT” Claim Format

Revenue Codes & PIHP Contract) CPT Manuals

CCBHC Reporting

o Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes

Psychiatric Services - Med

Psychiatrist AF - Specialty physician e

Child therapy: A physician, psychologist, licensed master's

social worker (or limited-licensed master's social worker

supervised by alicensed master’s social worker), censed | Physician AG - Physician
y or alicensed or

professional counselor + one year of experienc

examination, evaluation and treatment of minors and their

families.

Psychiatric Services - Med

Psychiatric mental health nurse practitioner | SA - PA, NP, CNS Pychiatric Services - Med

Services to children ages 7 through 17 with SED must be
provided by a CMHP trained in CAFAS. This would not include
the bachelor's with a human services degree. Must have

master's degree and be licensed in the state of Michigan. i .
o o Glinical nurse specialst SA-PA, NP, CNS Peychiatric Services - Med
Services rendered to chidren ages 4 through 6 wih SED must When/how to report encounter: ST-Related to Trauma or Injury
be provided by a CMHP trained in PECFAS. This would not ~Face-to-face with qualified professional only .
include the bachelor’s with a human services degree. Must Peychiatric Servicss - Med Alocaing and reporting cost Y1 - Prolonged Exposure Therapy (PET) HH - Intearated Mental Health and
have master's degree and be licensed in the state of Michigan. | Licensed physician's assistant SA-PA,NP,CNS Peyeh “Costof indirect actvity V2. Disecica Behavor Therapy (OBT)for egrated Menta Ho
o032 Therapy (mental health) Child & |Individual therapy, adult or child, 30 minutes of 0 Mintes Line State Plan, Healthy | CCBHC Reporting ~Cost of co-herapists' contacts e oo ¢
Adult, Individual psychotherapy : Services rendered to a young child, birth through age 3, must Professional Michigan, EPSDT | Service ~Cost if staff provide multiple units
be provided by a CMHP trained in the Devereux Early ~Spreading costs over the various types of services V3. Parent Management Training Oregon Mode!
Childhood Assessment (DECA). This would not include the | Psychologist AH - Clinical Psychologist Outpatient -Cost and productivity assumptions 9 '9 Oreg
bachelor's with a human services degree. Must have master's ~Group size assumplions :
degree and be licensed in the state of Michigan. Y4~ SAMHSA approved EB for Co-occurting
When providing family therapy using Licensed HO - Master's Level Outpatient
intervention, Child Parent Psychotherapy, for infanis, toddlers,
(birth through 47 months) and their family member(s) or olher
person(s) signifcant to the beneficiary 1., foster parent),
montal st y therapi HO - Master's level Outpatient
s an Infa pecialst b
Infant Mental Health; Infant Mental Health Specialistis
preferred
Adultindividualigroup therapy: Mental Healih Professional,
including a limited-licensed master's social worker supervised
by alicensed master's social worker. Master's social worker HO - Master's Level Outpatient

Code Charts 10
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HCPCS &

Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
Duplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting
Service

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Code Charts

Psychiatrst AF - Specialty physician [l AR
. Psychiatrc Services - Med
Physician AG - Physician B ST - Related to Trauma or Injury
. ) Psychiatrc Services - Med
Psychiatrc mental health nurse practiioner | SA - PA, NP, CNS s Whenhow to report encounter: V2. Dialctcal Behavior Therapy (DBT)0r | 5 procroorenin women's
- outoati " For : ly — — PECeaTEeEe \ 1115 Demonstration . ~Face-to-face with qualfied professional only adolescents
90832 Sistance Ause: Outpatient] | 0532 Feychotrersey S piimetes | prepared with appropriatelicensure and working under Clinical nurse specialist SA-PA, NP, CNS o Profome i | Waiver, Healiny Michigan,| SoorC RePtng Allocating and reporting costs FELED
Y Y |appropriate supervision may provide services. — Psychiatric Services - Med Block Grant, PA2 ~Cost of indirect activity Y3.- Parent Management Training Oregon Model | i (oo olthand
Licensed physican's assistant SA-PA.NP,CNS s ~Some direct contacts are may be costy due to loading in the indirect time et
Psycholoaist | AH - Clinical Psychologist Outpatient Y4 - SAMHSA ’W;W’;EBP for Co-occurring
Licensed professional counselor HO - Master's Level Outpatient sorders
family therapist HO - Master's level Outoatient
Master's social worker [HO - Master's Lovel Outpatient
Whenhow to report encounter:
Assessmen “Face-to-face with qualfied professional only
Heatt Poyenic Allocating and reporting costs
Evaluation Psychological ~Costof indirect activity
0033 |test o POl OgiCal gts| PSYChOlherapy with evaluation and management | 30Minutes o L peychiatist AF - Specialy hysican Psychiatic Services - Med Line State Plan, Healthy | CCBHC Reporting “Cost of co-therapists’ contacts
9 d (30 min); add-on codes only DT: 2/day ¥l e pecialty physi linic. Professional Michigan, EPSDT | Service ~Costif staff provide muliple units

Therapy (mental health) Child &
A ividual

~Spreading costs over the various types of services
~Cost and productivity assumptions
~Group size assumptions
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*Note all columns can be filtered by color by

Key:

[ No Color
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HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

Therapy (mental h
Adult, Indi

lth) Child &

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Individual therapy, adult or child, 45
inutes

Reporting Units/
uplicate
Threshold “DT”

45 Minutes
DT=2day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Child therapy: A physician, psychologist, licensed master's
social worker (or limited-licensed master's social worker
supervised by alicensed master's social worker), licensed

y or alicensed or
professional counselor + one year of experience in
examination, evaluation and treatment of minors and their
families.

Services to children ages 7 through 17 with SED must be
provided by a CMHP trained in CAFAS. This would not include
the bachelor's with a human services degree. Must have
master's degree and be licensed in the state of Michigan.

Services rendered to children ages 4 through 6 with SED must
be provided by a CMHP trained in PECFAS. This would not
include the bachelor's with a Must

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatric Services - Med

Psychiatrist AF - Specialty physician

Physician AG - Physician Peschiac Senices - od
inic

Psychiatric mental health nurse practtioner | SA - PA, NP, CNS Psychiatic Services - Med

Glinical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

t
have master's degree and be licensed in the state of Michigan

Services rendered to a young child, birth through age 3, must
be provided by a CMHP trained in the Devereux Early
Childhood Assessment (DECA). This would not include the
bachelor's with a human services degree. Must have master's
degree and be licensed in the state of Michigan.

When providing family therapy using the trauma specific
intervention, Child Parent Psychotherapy, for infants, toddlers,
(birth through 47 months) and their family member(s) or other
person(s) significant to the beneficiary (i.e., foster parent),
mental must

o b
Infant Mental Health; Infant Mental Health Specialist is
preferred.

Adultindividualigroup therapy: Mental Health Professional,
including a limited-licensed master's social worker supervised
bya licensed master's social worker.

Licensed physician's assistant

SA-PA, NP, CNS

Psychiatric Services - Med

Reporting
Technique &
Claim Format

Line
Professional

linic
Psychologist AH - Clinical Psychologist Outpatient
Licensed professional counselor HO - Master's Level Outpatient
Marriage and family therapist HO - Master's level Outpatient
Master's social worker HO - Master's Level Outpatient

Coverage

State Plan, Healthy
Michigan, EPSDT

CCBHC Reporting
Service

CCBHC Reporting
Service

Reporting and Costing Considerations

When/how to report encounter:
~Face-to-face with qualified professional only
Allocating and reporting costs

~Cost of indirect activity

~Cost of co-therapists’ contacts

~Cost f staff provide mulple units

~Spreading costs over the various types of services
~Cost and productivity assumptions

~Group size assumptions

Modifier Notes with Impact to Costs

ST - Related to Trauma or Injury

Y4 - SAMHSA approved EBP for Co-occurring
disorders

Program Modifier Notes

HH - Integrated Mental Health and
‘Substance Abuse

Code Charts
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Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
Duplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

SCA Cost Center

Psychiatric Services - Med
linic

Physician

AG - Physician

Psychiatric Services - Med
inic

Psychiatric Services - Med

Reporting
Technique &
Claim Format

Coverage

1115 Demonstration

CCBHC Reporting
Service

Reporting and Costing Considerations

When/how to report encounter:
~Face-to-face with qualified professional only

Modifier Notes with Impact to Costs

ST - Related to Trauma or Injury

Program Modifier Notes

HD - Pregnant/Parenting Wormen's
Program

Code Charts

: outpati " For : y \ .
90834 Substance Abuse: Outpatient | g0 interacive individual psychotherapy A5 Minutes | prepared with appropriate licensure and working under Psychiatric mental health nurse practioner | SA - PA, NP, CNS Line Waiver, Healthy Michigan,| SCoric RePoing Allocating and reporting costs .
Care DT=2iday P " Professional Service id repor Y4 - SAMHSA approved EBP for Co-occuring
appropriate supervision may provide services, Block Grant, PA2 ~Gost ofindirect activty roveq o HH - Integrated Mental Hoalth and
Peychiatic Services - Med -Some direct contacts are may be costly due to loading in the indirect time. S
Clinical nurse specialist SA- PA, NP, CNS i TEEIECIED
Licensed physician's assistant SA-PA, NP, ONS [
Psycholoist AH - Glinical Psychologist Outpationt
Licensed professional counselor HO - Master's Level Outpatient
Mariage and family therapist HO - Master's lovel Outpationt
Master's social worker [HO - Master's Lovel Outpatient
Whenfhow to report encounter:
ments ~Face-to-face with qualfied professional only
Hoalth eyentatric Alocating and reporting costs
Evawation Psychological | osychothorapy with evaluation and management | 45 Minutes Psychiatic Services - Med Line State Plan, Healthy | CCBHC Reporting Conto oot contacts
90836 testing Other assessments, tests| (45 rin): add-on codes only DT 200y |Povehiarist Peychioirst AF - Specialty physiclan Professional Michigan, EPSDT [ Service ~Costif staffprovide multple units

Therapy (mental health) Child &
Adult, Individual

~Spreading costs over the various types of services
~Costand productivity assumptions
~Group size assumptions
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HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

Therapy (mental health) Child &
Adult, Individual

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and

CPT Manuals

Psychotherapy, 60 minutes with individual and/or
family member

Reporting Units/
uplicate
Threshold “DT”

60 Minutes

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Chi thaapy: A physican pycholog, lcsned masirs
Social worker (or master's social worker
opervised oy  loonaed masier sodl worken oanaed

or alicensed or
professional counselor + one year of experience in
examination, evaluation and treatment of minors and their
families.

Services to children ages 7 through 17 with SED must be
provided by a CMHP trained in CAFAS. This would not include
the bachelor's with a human services degree. Must have
master's degree and be licensed in the state of Michigan.

Services rendered to children ages 4 through 6 with SED must
be provided by a CMHP trained in PECFAS. This would not
include the bachelor’s with a human services degree. Must
have master's degree and be licensed in the state of Michigan

Services rendered to a young child, birth through age 3, must
be provided by a CMHP trained in the Devereux Early
Childhood Assessment (DECA). This would not include the
bachelor's with a human services degree. Must have master's
degree and be licensed in the state of Michigan.

When providing family therapy using

Qualifications and Encous

inter Reporting HCPCS and Revenue Codes.

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

SCA Cost Center

Psychiatric Services - Med

Physician

AG - Physician

Psychiatric Services - Med

Psychiatric mental health nurse praciitioner

SA-PA, NP, CNS

Psychiatric Services - Med
linic

5]

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med
linic

Licensed physician'’s assistant

SA-PA, NP, CNS

Psychiatric Services - Med

intervention, Child Parent Psychotherapy, for infants, toddlers,
other

(birth through 47 months) and their
person(s) sigifcan b the beneficiary ., osterparent).

asan
ifent Menla\ Heall, nfant e s ‘Specialist is

Adultindividualigroup therapy: Mental Health Professional,
including a limited-licensed masters social worker supervised
bya licensed master's social worker.

linic
Psychologist |AH - Clinical Psychologist Outpatient
Licensed HO - Master's Level Outpatient
Marriage and family therapist HO - Master's level Outpatient
Master's social worker HO - Master's Level Outpatient

Reporting
Technique &
Claim Format

Line
Professional

Coverage

State Plan, Healthy
Michigan, EPSDT

CCBHC Reporting
Service

CCBHC Reporting
Service

Reporting and Costing Considerations

When/how to report encounter:
~Face-to-face with qualified professional only
Allocating and reporting costs

~Cost of indirect activity

~Cost of co-therapists’ contacts

~Cost f staff provide mulple units

~Spreading costs over the various types of services
~Cost and productivity assumptions

~Group size assumptions

Modifier Notes with Impact to Costs

ST - Related to Trauma or Injury
Y1 - Prolonged Exposure Therapy (PET)

Y2- Dialectical Behavior Therapy (DBT) for
adolescents

Y3- Parent Management Training Oregon Model

Y4 - SAMHSA approved EBP for Co-occurring
disorders

Program Modifier Notes

HH - Integrated Mental Health and
ubstance Abuse

Code Charts



Draft and Confidential

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

10125/2022

*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
Duplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

SCA Cost Center

Psychiatric Services - Med

Physician

AG - Physician

Psychiatric Services - Med
inic

Psychiatric mental health nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med

Clinical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

ST - Related to Trauma or Injury
UN - Two patients served
UP - Three patients served

UQ - Four patients served

Program Modifier Notes

Registered Nurse

TD - Registered Nurse

Psychiatric Services - Med

inic Whenihow to report encounter: UR - Five patients served HD- g Women's
. . For psychotherapy (908xx series codes): SATS Only Master's 1115 Demonstration ~Face-to-face with qualifed professional only Program
90837 Substance Abuse: Outpatient | 908%7: Poycholherapy. 60 minutes withindidual | gy vinues | prepared with appropriate licensure and working under Licensed physiian's assistant SA-PA, NP, CNS Poychiaric Services -Med | e | Waiver, Healthy Michigan, SO Repering Allocating and reporting costs US - Six or more patints served
are y o Block Grany, PAZ oot of cirect sty HH - Integrated Mental Health and
“Some direct contacts are may be costly due o foading in the indirect time Y1 - Prolonged Exposure Therapy (PET) Substance Abuse
Psychologist AH - Clinical Psychologist Outpationt
2. Dislectial Behavior Therapy (DBT) for
Licensed professional counselor HO - Master's Level Outpatient Sloies e
V3. Parent Management Training Oregon Model
Marriage and family therapist HO - Master's level Outpationt
Y4 - SAMHSA approved EBP for Co-occurting
disorders
Master's social worker HO - Master's Lovel Outpatient
Whenihow to report encounter:
~Face-to-face with qualifed professional oy
Alocating and reporting cos
Assessmen “Cost of indirect ativity
Health Psychiatric Psychotherapy with evaluation and management | 60 Minctes . Psychiatric Services - Med Line State Plan, Healthy | CCBHC Reporting “Cost of co-therapists' contacts
90838 Evaluation Psychological | (60 min) T:2ay | PEYORIast Pychiatist AF - Specialty physician Professional Michigan, EPSDT | Service “Costf sttt provide multple unts
testing Other assessments, tests| ~Spreading costs over the various types of services
“Cost and productiviy assumptions
“Group size assumptions
p— [S—— Pyaaic Senicesed
orysicion n0 - Prysiin Psychiatrc Services - Med
Psychologist AH - Clinical Psychologist Outpatient ST - Related to Traum or Injury
- - Y1 - Prolonged Exposure Therapy (PET)
Mental Health Professional o imited-licensed master’s social | Master's socil worker HO - Master's Lovel Outpatient
worker, licensed bachelor's social worker, or Y2 Distectial Behavior Therapy (DBT) for |  HH - ntegrated Mental Health and
b ) Line State Plan, Healthy | CCBHC Reporting Allocating and reporting costs:
90839 Crisis Intervention Psychotherapy for crisi; first 60 minules First60 Minutes | bachelors social worker acling withn their scope of practice. | Licensed professional counselor HO - Master's Lovel Outpatient - PG i ool assumptions used adolescents Substance Abuse
and supenvised by a Mental Health Professional who s a
licensed maser's socia worker. schelors socal worker - Bocholors Lovel oupatont 3. Parent Management Training Oregon Model
Y4 - SAMHSA approved EBP for Co-occurting
Marriage and family herapist HO - Master's level Outpatient disorders
Psychologist HP - Doctoral Level Outpatient

Code Charts
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Key:

[ No Color
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HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
Duplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatric Services - Med

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Psychiatrist AF - Specialty physician e
Physican AG - Physician Psychiatric Services - Med
Psychologist |AH - Clinical Psychologist Outpatient Y1 - Prolonged Exposure Therapy (PET)
Mental Health Professional o limited-licensed master's social | Master's social worker HO - Master's Level Outpatient Y2 - Dialectical Behavior Therapy (DBT) for
worker,licensed bachelor's social worker, or adolescents HH - Integrated Mental Health and
Psychotherapy for crisis; each additional 30 Each Additional 30 i : . Line State Plan, Healthy | CCBHC Reporting Allocating and reporting costs:
90840 Crisis Intervention minutes (Add-on code only) Minutes | Dachelor's social worker acting within their scope of practice | Licensed professional counselor HO - Masters Level Outpatient Professional Michigan, EPSDT | Service ~Cost and contactiproductivity model assumptions used Substance Abuse
and supervised by a Mental Health Professional who s a Y3- Parent Management Training Oregon Model
loensod mastar's saclal worler. Bachelor's social worker HN - Bachelor's Level Outpatient
Y4 - SAMHSA approved EBP for Co-occurring
. disorders
Marriage and family therapist HO - Masters level Outpatient
Psychologist HP - Doctoral Level Outpatient
Registered Nurse D - Registered Nurse Pychiatric Services - Med
Psychiatrist AF - Specialty physician Pychiatric Services - Med
Physician AG - Physican Psychiatic Services - Med
Whenfhow to report encounter:
~Face-to-face with qualiied professional only Y2 - Dialectical Behavior Therapy (DBT) for
Family psychotherapy (without patient present), Psychologist AH - Clinical Psychologist Outpatient Allocating and reporiing costs dolescents
inutes Family therapy: Mental ncluding a imited ~Cost of indirect activty HH - Integrated Mental Health and
0846 Therapy (mental health) Child & 50 Minutes |1 el worker supeioed by & hoemced Line State Plan, Healthy | CCBHC Reporting ~Cost of co-therapists’ contacts. Y3 - Parent Management Training Oregon Model Substance Abuse
Adult, Individual, Family, Group | For 90846 and 90847 use modifier HA Y3 when DT=tiday | e v P Y Master's social worker HO - Master's Level Outpatient Professional Michigan, EPSDT | Service ~Cost if staff provide multiple units
reporting Parent Management Training Oregon ~Spreading costs over the various types of services Y4 - SAMHSA approved EBP for Co-occurring
odel. ~Costand productivty assumptions disorders
~Group size assumptions
Licensed professional counselor HO - Masters Level Outpatient ST - Related to Trauma o Injury
Marriage and family therapist HO - Master's level Outpatient
Psychologist HP - Doctoral Level Outpatient

Code Charts



Draft and Confidential

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

10125/2022
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Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
Duplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Qualifications and

Previous Provider Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatric Services - Med

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Psychiatist AF - Specialty physician
— e Psychiatrc Servioes - Med
Psychiatric mental health nurse pracitioner | SA - PA, NP, CNS Peychiatric Services - Med
Glinical nurse specialist SA-PA, NP, CNS Peychiatric Services - Med
_ Whenihow to report encourter: Y3 Parent Management Training Oregon Model
Outpatient 50 Minutes | °OF 2 by Soeneed pryscae e e SA-PANP. NS G Sertees s Line 1115 Demonstration | 6GBHC Reporting R Vi SANHSA approve £8P forCoraecurng | | Program
b buse: Outpati y inutes o i ° i i i - e uri :
L3 Care por session DT=2igay  |Prepared with appropriate icensure and working under A - Cinical Payehologit — Professional | alver Healthy Meoan service ~Gost ofindirect activty disorders
ot o Ls 2 ek il . ~Some direct contacts are may be costly due to loading in the indirect time HH - Integrated Mental Health and
ST - Related to Trauma or Injury Substance Abuse
Licensed professional counselor HO - Master's Lovel Outpationt
Mariage and family thrapist HO - Master's lovel Outpationt
Master's social worker HO - Master's Lovel Outpationt
Psychiatist AF - Specialy physician Pychiatric Services - Med
Physican A - Physican Psychiatic Services - Med
Whenhow to report encounter:
Psychologist AH- Clinical Psychologist Outpatient “Face-to-face with qualfied professional only ST - Related to Trauma or Injury
Family psychotherapy (conjoint psychotherapy) Alocating and reporting costs
win ::uey:t pmen“’)y oint psyct Y ~Cost of indirect acivity Y2 - Dialectical Behavior Therapy (DBT) for
Therapy (mental health) Child & S0 Minutes | FAMIY INerapy: Mental Health Professional, inciuding alimited 1 oo 1O - Masters Lovel oupatint e Stte Pln, Healty | GCBHG Reportng “Cost of co-therapists’ contacts adolescents HH - Integrated Mental Health and
90847 " h M licensed master's social worker supervised by alicensed “Costif staff provide multple units ubstance Abuse
Adult, Individual, Family, Group | For 90846 and 80847 use modifier Y3 when DT=1iday 5 Professional Michigan, EPSDT | Service
master's social worker. ~Spreading costs over the various types of services Y3 Parent Management Training Oregon Model
reporting Parent Management Training Oregon b
ot ~Costand productivty assumptions
Licensed professlonal courssior HO - Master's Lovel Outpatient ~Group size assumptions Y4 - SAMHSA approved EBP for Co-occurring
disorders
Marriage and family therapist HO - Master's level Outpatient
Psychologist HP - Doctoral Level Outpatient

Code Charts
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HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
Duplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

SFY 2023 Modifiers

SCA Cost Center

Psychiatric Services - Med

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Registered Nurse

TD - Registered Nurse

Psychiatric Services - Med
linic

Psychologist

HP - Doctoral Level

Outpatient

Y4 - SAMHSA approved EBP for Co-occurring
disorders

ST - Related to Trauma or Injury

Psychiatist AF - Specialty physician
— e Psychiatrc Servioes - Med
Psychiatric mental health nurse pracitioner | SA - PA, NP, CNS F A=
inical urso spocialst S AED Poycitic Sovos Ve Whenhow to report encounter: ST - Related to Trauma or Injury N
For psychotherapy (908 series codes): SATS Only Master's L 1115 Demonstration raceto;toce wih queliied profesaiondl 60 Program
o0sar Substance Abuse: Outpatient |90847: Family psychotherapy (conjoint S Minutes | e e ok v Lcensed physician's asssant S AED Poychiatic Services - Med Line ot Fe o | CCBHC Reporting Allocating and reporting costs Y3 Parent Management Training Oregon Model
Care psychotherapy) (with patient present) DT=2iday Clinic: Professional Service ~Cost ofindirect activty
d Block Grant, PA2 HH - Integrated Mental Health and
- - “Some direct contacts are may be costy due to oading in the indirect time Y4 - SAMHSA approved EBP for Co-occurring
Psychologist AH - Glinical Psychologist Outpationt ke ‘Substance Abused
Licensed professional counselor HO - Master's Lovel Outpatient
Mariage and family thrapist HO - Master's lovel Outpatient
Master's social worker HO - Master's Lovel Outpatient
Psychiatist AF - Specialy physician Pychiatric Services - Med UN - Two patents served
UP - Threo patients served
Physician G- Physcion Psychiatric Services - Med
Whenihow to report encounter: Q- Four patients served
~Face-to-face with qualfied professional only
Maltiple-Farmily therapy. per session Psyehologist AH - Clinical Psychologist Outpatient Allocating and reporting costs UR - Five patients served HH - Integrated Mental Health and
P  thorapy. b ~Cost of indirect activty ubstance Abuse
g g |FEEPetontprosent) Family therapy: Mental Health Professional,including a limited-  Master's social worker HO - Master's Lovel Outpationt ; . ~Gost of co-therapists’ contacts. US - Sixor mor patients served
90849 Therapy (mental health) Child & ] Encounterjicensed master's social worker supervised by a licensed Line Stato Plan, Healthy | CCBHC Reporting ~Costif taffprovide multple units HS - Familylcouple without client
Adult, Individual, Family, Group  Use modifier Y3 with 90849 when reporting Parent|  DT=1/day . Professional Michigan, EPSDT [ Service
master's social worker. ~Spreading costs over the various types of services Y2 Dialectical Behavior Therapy (DBT) for
Management Training Oregon model (Parenting Licensed professional counselor HO - Master's Level Outpatient “Cost and productuity assumptions adolescents
Through Change Group) o
~Group size assumpions
Mariage and family therapist HO - Master's lovel Outpationt 3. Parent Management Training Oregon Model

Code Charts
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HCPCS &
Revenue Codes

90849

Code Charts

Service Description (Chapter Il
&PIHP Contract)

Substance Abuse: Outpatient
Care

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

190849: Farmily psychotherapy

Multiple-family group psychotherapy

Reporting Units/

Duplicate

Threshold “DT”

Encounter
DT=2lday

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatric Services - Med

Psychiatrist AF - Specialty physician
Physician AG - Physician oo Sarices ki
Psychiatric mental health nurse practitioner | SA - PA, NP, CNS Psil'f‘?:"m Services - Med
:l’;?ii"ﬁl"..?f;’;ii“&ﬁiiﬁif%“fﬁlﬁﬁf e | S EE Py Sanies e
Licensed physician's assistant SA-PA, NP, CNS Peychiatric Services - Med

inic

Psycholoist AH - Clinical Psychologist Outpatient
Licensed professional counselor HO - Master's Level Outpatient
Marriage and family therapist HO - Master's level Outpatient
Master's social worker HO - Master's Level Outpatient

d Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Line
Professional

Coverage CCBHC Reporting

1115 Demonstration
Waiver, Healthy Michigan,

CCBHC Reporing
Block Grant, PA2 | >

Reporting and Costing Considerations

When/how to report encounter:
~Face-to-face with qualified professional only
Allocating and reporting costs

~Cost of indirect activi

~Cost of co-therapists' contacts.

Modifier Notes with Impact to Costs

ST - Related to Trauma or Injury.
UN - Two patients served
UP - Three patients served
UQ - Four patients served
UR - Five patients served
US - Six or more patients served
Y3 - Parent Management Training Oregon Model

Y4 - SAMHSA approved EBP for Co-occurring
disorders

Program Modifier Notes

HH - Integrated Mental Health and
‘Substance Abuse

HS - Family/Couple without client
present
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Key:

[ No Color
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CWPISEDW. Green
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HCPCS &

Revenue Codes

90853

Service Description (Chapter Il
&PIHP Contract)

Therapy (mental health) C
Adult, Individual, Family, Group

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

&| Group therapy, adult or child, per session
r

Includes MOM Power

Reporting Units/
uplicate
Threshold “DT”

Encounter
DT=1/day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Child therapy: A physician, psychologist, licensed master's
social worker (or limited-licensed master's social worker
supervised by a licensed master's social worker), or alicensed
or limited-licensed professional counselor + one year of

ience in examination, evaluation and treatment of minors.
and their families.

Services to children ages 7 through 17 with SED must be
provided by a CMHP trained in CAFAS.

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Reporting
Technique &
Claim Format

Services rendered to child 4 throug} SED must
be provided by a CMHP trained in PECFAS.

Services rendered to a young child, birth through age 3, must
be provided by a CMHP trained in the Devereux Early
Childhood Assessment (DECA)

Adultindividualigroup therapy: Mental Health Professional,
including a limited-licensed master's social worker supervised
by alicensed master's social worker.

Line
Professional

Psychiatrst AF - Specialty physician Doychiatic Services - Med
Physician AG - Physician Pychiatric Servioes - Med
Psychologist AH - Clincal Psychalogist Outpationt
Baclrs i uman Sanicos Fald- S [y o cupatot
Master's social worker HO - Master's Lovel Outpationt
Licensed HO - Master's Level Outpatient
Marriage and family therapist HO - Master's Lovel Outpationt
Masters in Human Services Field HO - Master's Level Outpatient
Psychologist HP - Doctoral Level Outpationt

Registered Nurse

TD - Registered Nurse

Psychiatric Services - Med

Coverage

State Plan, Healthy
Michigan, EPSDT

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations

When/how to report encounter:
~Face-to-face with qualified professional only
Allocating and reporting costs.

~Cost of indirect activity

~Cost of co-therapists' contacts

~Costif staff provide multiple units

~Spreading costs over the various types of services
~Costand productivity assumptions

~Group size assumptions

Modifier Notes with Impact to Costs

Y2 Dialectical Behavior Therapy (DBT) for
adolescents
Y4 - SAMHSA approved EBP for Co-occurring
disorders

UN - Two patients served
UP - Three patients served
UQ- Four patients served
UR - Five patients served

US - Sixor more patients served

Program Modifier Notes

HH - Integrated Mental Health and
Substance Abuse

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
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HCPCS &

Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
Duplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting
Service

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Psychiatrist AF - Specialty physician [l AR
- Y4 - SAMHSA approved EBP for Co-occurting
Physician AG - Physician [RpeEREER R disorders
— - PECeaTEeEe Whenihow to report encourter: i ;
Psychiatric mental health nurse practitioner | SA - PA, NP, CNS et ~Face-lo-face with qualified professional only UNGIeo Patenizzansd HD - PregnantParenting Women's
- outoati For psychotherapy (908 series codes): SATS — Only Master's — PECeaTEeEe , 1115 Demonstration . Allocating and reporting costs hreo pai Program
90853 Substance Abuse: Outpatient | gogs3; ntractive group psychotherapy Encourer | prepared with appropriate licensure and working under Clinical nurse specialist SA-PA, NP, CNS o Profome i | Waiver, Healiny Michigan,| SoorC RePtng ~Cost of indirect activity Rilssbaanssared
Y |appropriate supervision may provide services. — Paychiatric Services - Med Block Grant, PA2 ~Cost of co-therapists' contacts e — HH - Integrated Mental Health and
Licensed physician's assistant SA-PA, NP, ONS [t 2 T
Psvehologist [AH - Clinical Psycholoaist Outoatient UR - Five patients served
Licensed professional counselor HO - Master's Level Outoatient
family therapist HO - Master's level Outoatient US - Six or more patients served
Master's social worker [HO - Master's Lovel Outpatient
Psychiatist AF - Specialty Physician o
Pharmacologic management, including Physician AG - Physician Erroes
prescription and review of medication, when ;
90863 Mgmtw/ | i i 45Minutes | NIA Psychiatric mental health nurse practitioner | SA - PA, NP, CNS == Che SEDW, Child Waiver 10 per month. Must be used with 90832-90838.
Psychotherapy. with pey Clinic: Professional
Separately in additon to the code for primary i =
procedure) Clinical nurse specialist SA-PA, NP, CNS Cﬁr:cl o Services -
Licensed physician's assistant SA-PA, NP, ONS B
Encounter Whenhow to report encounter:
Electroconvulsive Therapy g oy Serios-Insttuional | State Plan, Hoalthy ~Face-to-face procedurs
90870 (see Practitioner Manual) | %0270 2ttending physician charges costonday | Contracted Line-Professional Michigan Allocating and reporting costs:
Y -Submit actual costs
Psychiatist AF - Specialy physician Pychiatric Services - Med
Physician AG - Physician Doychiatic Services - Med
Ghid therapy: A physician, psychalogist licensed master's
Social worker (or limited-licensed master's social worker j
Supervised by a licensed master's social worker), or  lcensed | ~*¥°"01°91St AH - Ginical Psychologist Outpatient
orlimitec-lcensed professional counselor + one year of -
erience in examination, evaluation and treatment of minrs. | Bachelor's in Human Servicss Fild - CHild/ |1\ _choior's Lovel Outpatient
i their amien CMHP Provider Only
Bachelor's soctal worker - ChIdICMHP
Services to children ages 7 through 17 with SED must be e ey ) worker = Gl HN - Bachelor's Level Outpatient Allocating and reporting costs:
Interprefation or explanaion of results of Provider Only
ments e oo a e o o provided by a CMHP trained in CAFAS. ~Cost of indirect activty
0887 Health Psychiatric B ire or athor aauonmiot dotm o il | Encounter ) s Lovel Line State Plan, Healthy | CCBHC Reporting ~Costf staffprovide muliple units
Evaluation Psychological | Pi°ceCL6% o A accoumlarcd daalo A ¥ | o08s7=tiday | Services rendered to chidren ages 4 through 6 with SED must | Masters secial worker HO - Master's Level Outpatient Professional Michigan, EPSDT | Service ~Spreading costs over the various types of services
testing Other assessments, tests| ' (C30 0L TIe PErSOns: 9 be provided by a CMHP trained in PECFAS, ~Cost and productivity assumptions
Licensed professional counselor HO - Master's Level Outpatient
Services rendered to a young child, birth through age 3, must
bo provided by a CMHP trained in the Devereux Early
Childhood Assessment (DECA) Marriage and family therapist HO - Master's Lovel Outpationt
Aduitindividualigroup therapy: Mental Health Professional, -
inciuding a imitec-lcensed master's social worker supervised [ Master'sin Human Services Field HO - Master's Lovel Outpatient
bya licensed master's social worker.
Psychologist HP - Doctoral Level Outpationt

Registered Nurse

TD - Registered Nurse

Psychiatric Services - Med

Code Charts
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Revenue Codes

Service Description (Chapter Il
&PIHP Contract)
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Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
Duplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here
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SLP Assistant HM - Less than Bachelor's Level PTIOTIST
pathologist or .
Clrrontlcense, ot o candidate who has completed e ‘Speech-language pathologist HN - Bachelor's Level PTIOTIST
Speech, Hearing & Language " . Encounter | academic program and s acquiring supervised work Line State Plan, Healthy
92507 Therapy S L therapy,indvidusl, per session DT=1iday |experience to qualify for the license. Professional Michigan, EPSDT
‘Speech-language pathology assistant supervised by the.
licensed speech-language pathologist or audiologist. ‘Speect-language pathologist HO-sLP PTIOTIST
Audiologist HP - Doctoral Level PTIOTIST
SLP Assistant HM - Less than Bachelor's Level PTIOTIST
pathologist or audi a HN - Bachelor's Level PTIOTIST
Speech, Hearing & Language Encounter [ current license. Line State Plan, Healthy
92508 Therapy S&L therapy, group, per sesslon DT=1iday |Speect-language pathology assistant supervised by the Professional Michigan, EPSDT
licensed speech-language pathologist or audiologist. Speschlanguage pathologist HO-SLP PTIOTIST
Audiclogist HP - Doctoral Level PTIOTIST
Speechanguage pathologist HO-SLP PTIOTIST
pathologist or
02521 Speech, Hearing & Language | Evaluation of speech fluency (e.g., stuttering, Encounter | current license, or a candidate who has completed the. Line State Plan, Healthy
Therapy cluttering) DT=1iday |academic program and is acquiring supervised work Professional Michigan, EPSDT
experience to qualify for the license.
Audiologist HP - Doctoral Level PTIOTIST
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Threshold “DT Claim Format
Spoochlanguage pathologist HO-SLP PTIOTIST
b pathologist or
Speech, Hearing & Language Encounter | currentlcense, or a candidate who has completed the Line State Plan, Healthy
922 Therapy Evaluation o speach sound production DT=tiday | academic program and is acquiring supervised work Professional Michigan, EPSOT
experience to qualy for the icense.
Audiologist HP - Doctoral Level PTIOTIST
Spoochlanguage pathologist HO-SLP PTIOTIST
i pathologist or
92523 Spesch, Hearing & Language (5121217 o Spoech souna Produetion wih Encounter | currentlcenso, or a candidate who has completed the Line Stato Plan, Healthy
Therapy ovaation oflang DT=tiday | academic program and is acquiring supervised work Professional Michigan, EPSDT
P experience to qualiy for the license.
Audiclogist HP - Doctoral Level PTIOTIST
Speschlanguage pathologist Ho-SLP PTIOTIST
pathologist or
92524 Spoach, Hearing & Language ~|Behavioral and qualtative analysis of voice and Encounter | currentlcenso, or a candidate who has completed the Line Stato Plan, Healthy
Therapy resonance DT=tiday | academic program and is acquiring supervised work Professional Michigan, EPSDT
experience o qualy for the icense.
Audiologist HP - Doctoral Level PTIOTIST
SLP Assistant HM - Loss than Bachelor's Level PTIOTIST
pathologist or )
current license, or a candidate who has completed the Speech-language pathologist HN - Bachelor's Level PTIOTIST
Speech, Hoaring & Language ) . Encounter | academic program and is acquiring supervised work Line Stato Plan, Healthy
92526 Therapy S L therapy,indvidusl, per session DT=tiday  |experience to qualiy for the ficense. Professional Michigan, EPSDT
Specchlanguage pathology assistant supervised by the | i
licensed speech-anguage pathologistor audiclogist. Spesch-anguage pathologist HO-sLP prioTisT
Audiclogist HP - Doctoral Level PTIOTIST
Spoochlanguage pathologist HO-SLP PTIOTIST
fonfor presci —— pathologist or
Spoch, Hearing & Language | =/21uaton for prescription for spoech-generating | gy pjinugas | current license, or a candidate who has completed the Line Stato Plan, Healthy
92607 augmentative and alternative communication
Therapy PN DT:1/Day | academic program and is acquiring supervised work Professional Michigan, EPSDT
: g experience o qualy for the icense.
Audiclogist HP - Doctoral Level PTIOTIST
Spoochlanguage pathologist HO-SLP PTIOTIST
pathologist or a
92608 Spoach, Hearing & Language | Add-on code for 52067, each additional 30 30 Minutes | current icense, or a candidate who has completed the. Line Stato Plan, Healthy
Therapy minutes DT:4IDay | academic program and is acquiring supervised work Professional Michigan, EPSDT
experience o qualy for the icense.
Audiclogist HP - Doctoral Level PTIOTIST
Spoochlanguage pathologist HO-SLP PTIOTIST
g b pathologist or
svo | Specch Heaing & Language | TepEMcsenvues o 00 uso o908t | oy |Conat looan o 5 angelowho s compo o (o -
Therapy fﬂ Mmmgn g '9 proge 9 DT=1/day |academic program and is acquiring supervised work Professional Michigan, EPSDT
experience to qualy for the icense.
Audiologist HP - Doctoral Level PTIOTIST
Spoochlanguage pathologist HO-SLP PTIOTIST
Evaluaton of oral and pharyngeal swallowing b pathologist or
2610 Speech, Hearing & Language | function Encounter | currentlicense, or a candidate who has completed the Line State Plan, Healthy
Therapy DT=tiday | academic program and is acquiring supervised work Professional Michigan, EPSOT
Evaluation of swallowing function experience to qualy for the icense.
Audiologist HP - Doctoral Level PTIOTIST
Physician AG - Physician PTIOTIST
Evaluation of auditory function for surgically Audiologist HP - Doctoral Level PT/OTIST
Evaluation of Auditory | janted devicel(s) candidacy or postoperative o Line
92626 Rehabilitation et e FirstHour | N/A Profomesal Child Walver 1 per monith
Status. e SO AL os(e): Licensed physician's assistant SA- PA. NP, CNS PT/OT/ST A
Nurse praciioner SA-PA.NP, ONS PTIOTIST
Physician AG - Physician PTIOTIST
e —— Audiclogist HP - Doctoral Level PTIOTIST
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92627 Eval of Auditory Status Rehab | Siats of a surgically implanted device(s);cach | E2 pddonal 151y, Profomesal Child Waiver 12 per 90 days
additional 15 minutes (List separately in addition to Licensed physician's assistant SA-PA, NP, CNS PTIOTIST
code for primary procedure)
Nurse practitioner SA-PA, NP, CNS PTIOTIST
Physician [AG - Physician PTIOT/ST
HO-SLP PTIOTIST
Auditory rehabilitation; o orel £ Line
92630 prelingual hearing loss Auditory rehabilitation; prelingual hearing loss. Encounter NIA Audiologist HP - Doctoral Level PT/OT/ST Rt Child Waiver 8 per Month
Licensed physician's assistant SA-PA,NP,CNS PTIOTIST
Nurse practitioner SA-PA, NP, CNS PTIOTIST
Physician [AG - Physician PTIOT/ST
92633 Gauditory) postlingual hearing loss: Encounter |NIA Audioloaist :g SZ';,., Level ::gg s Child Waiver 8 per onth
postlingual hearing loss Y loal - Professional
Licensed physician's assistant SA-PA.NP.CNS PTIOT/ST
Nurse practitioner SA_PA NP, CNS PTIOTIST
Psychiatrist AF - Specialty physician Peychiatic Services - Med
Prysician A - Physican Psychiatric Services - Med
Mental Health Professional o licensed bachelor's social
or limited-licensed bachelor's or master's social worker acting [ PSVcholoaist AH - Clinical Psychologist Outpatient
er ssessmonts,toss Incixdes npatint el within their scope of ‘aMental | Bachelors in Human Services Field HN - Bachelor's Level Outpatient
ptiemaiiivime gt HealthPrfessiona who s a uly oanse mastars socisl  [Mestor's sovial woker HO - Mastors Lovel Outpatient
assessments, interpretations of tests {o famiy, Licensed professional counselor HO - Master's Level Outpatient
rri - °s lovel ¢
etc) Assessments of hidron wih SED are done by a GVHP Mariag and famil therapist HO - Mastorsfovo Outpatient
ssments cccsments of chicren ages 7 though 17 with SED must be. | Masters in Human Services Field HO - Master's level Outpatient
%6105 Eu:;:g:‘h“h" Assessment "1 a""as:a ('"d“de: asje‘:f‘"'j:‘:' Per Hour provided by a CMHP trained in CAFAS. Psychologist HP - Doctoral Level Outpatient Line State Plan, Healthy | CCBHC Reporting WX - LOCUS Assessment
'guage Speech-language pathologist HO - SLP OT/ST Professional Michigan, EPSDT | Service
tecting function, language comprehension, speech Assessments of children ages 4 through 6 with SED must be | Audiologist HP - Doctoral Lovel PTIOTIST
Other assessments, tests | production abilty, reading, spelling, writing, eg, by e oy D o
Boston Diagnostic Aphasia Examination) with P Y Therapist HO - Master's Level PT/OT/ST.
interpretation and report Services rendered 1o a young child, birth trough age 3, must | Phvsical Therapist HO - Master's Level PTIOTIST
be provided by a CMHP trained in the Devereux Early Clinical nurse specialist SA-PA, NP, CNS Psychiatric Services - Med
Childhood Assessment (DECA) g"“'i o s
Licensed physician's assistant SA-PA, NP, CNS yenaric Services -
s o cidren wih 0 ya QD Psychiatric Services - Med
Nurse practiioner SA-PA, NP, CNS P
Resistored s To- Rogmmeatire v Saris- s
Psychiatrist AF - Specialty physician Peychiatic Services - Med
Physician AG - Physician Pychiatric Services - Med
Psychologist AH - Clinical Psychologist Outpatient
Mental Health Professional o liensed bachelor's social Bachelor' n Human Services Fild HN - Bachelors Lovel Outpatient
or limited-licensed bachelor's or master's social worker acting [ Master's social worker HO - Master's Level Outpatient
within their scope of 2 Mental |Licensed professional counselor HO - Master's Level Outpatient
er ssessmonts,toss Incixdes npatient el HealnPrfessiona whoisa uly oense mastars socisl  [Mortiogeand faml trerapist HO - Mastors fove Outpatient
review and re-ceriifications, vocational Master's in Human Services Field HO - Master's level Outpatient
esssamonts ;s:fssmens, interpretations of tests to family, Aesessments of chidren with SED are don by a CMHP :svchiln‘msl - :Z - Do:ora\ Level Ou;ga;;;r;l
Hoalth Peyent Assessments of children ages 7 through 17 with SED must be_[S2eech-anguage patholoaist -
96110 v e o sorcening (e Encounter | provided by a CMHP trained in CAFAS. ‘Audioloaist HP - Doctoral Lovel PTIOT/ST Line State Plan, Healthy CCBHC Reporting ST Relatedto-Trauma or Injury
9 (69, 3/day Therapist HO - Master's Level PT/OT/ST. Professional Michigan, EPSDT Service
testing milestone survey, speech and language delay Aesessments of chidren ages 4 tough 6 with SED mustbe [ eeanes o e el oTer WX - LOCUS Assessment
Other assessments, tests | screen), with scoring and documentation, per ssments o ildren ages 4 through | wsical Therapist - Master's Level
standardized instrument provided bya rained in Behavior analyst HN - Bachelor's Level Outpatient
Services rendered to a young child, birth through age 3, must Soecialis) HiN - Bachelors Lovel Quipatient
be provided by a CMHP trained in the Devereux Early Dietician AE - Distician Outpatient
Childhood Assessment (DECA) Educator with a degree in education HN - Bachelor's Level Outpatient
Psychiatric Services - Med
Assessments of children with DD are done by a QIDP. Ciinical nurse specalist SA-PA NP, CNS Clinic
Licensed physician's assistant SA-PA, NP, CNS Peychiatic Services - Med
Nurse practitioner SA-PA, NP, CNS Pychiatric Services - Med
Registered Nurse D - Registered Nurse Foychiatic Services - Med
Psychiatrist AF - Specialty physician Peychiatic Services - Med
Physician AG - Physician Peychiatic Senvices - Med
Psychologist AH - Clinical Psychologist Outpatient
Other assessments, tests (includes inpatient initial Mental Health Professional o licensed bachelor's social Bachelors i Hurman Sorvices Peld HN - Bacholors Lovel Qutoatient
review and re-certifications, vocational or limited-licensed bachelor's or master's social worker acting [ Master's social worker HO - Master's Level Outpatient
assessments, interpretations of tests to family, within their scope of 2 Mental |Licensed professional counselor HO - Master's Level Outpatient
etc) Health Professional who is a flly licensed master's social | Marriage and fail therapist HO - Master's level Outpatient
Dovelopmental est administraton (el rier. Master's in Human Services Field HO - Master's level Outpatient
evelopmental test administration (including ooctor 7
Assessments assessment of fine andor gross motor, language, Assessments of children with SED are done by a CMHP. Psvehologist v HP - Daocloral Level °“;°3T‘ ":
Hoalth Peyenta cognitive level, social, memory andor executive sessments of children ages 7 through 17 with SED must be_S2eech-anguage patholoaist HO-SLP PTIOT/S
. ST—Related to Frauma-or njury
96112 Evaluation Ps” chological | fUnctions by standardized developmental Fist 60 Minutes | provided by a CMHP trained in CAFAS. Audiologist HP - Doctoral Level PT/OTIST Line State Plan, Healthy CCCBHC Reporting
sychologl instruments when performed), by physician or Therapist HO - Master's Level PT/OT/ST. Professional Michigan, EPSDT Service
testing 5 WX - LOCUS Assessment
oth ts.tosts _|0ther qualiied healh care professional, with Assessments of children ages 4 through 6 with SED must be | physical Therapist HO - Masters Level PTIOTIST
ler assessments, tests | jnterpretation and report provided by a CMHP trained in PECFAS. ‘Behavior anglyst HN - Bachelor's Loval Gutpatient
For reporting BHT/ABA eligibility assessments Services rendered to a young child, birth through age 3, must Soecialis) HiN - Bachelors Lovel Quipatient
and re-evaluation assessments related to Autism be provided by a CMHP trained in the Devereux Early Dieician AE - Distician Outpatient
by a Qualified Licensed Practitioner, working Childhood Assessment (DECA) Educator with a degree in education HN - Bachelor's Level Outpatient
within their scope of practice with training, 7 Psychiatric Services - Med
experience, and expertise in AS! Assessments of children with DD are done by a QIDP. Ciinical nurse specalist SA-PA NP, CNS inic
Licensed physician's assistant SA-PA, NP, CNS Peychiatic Services - Med
Nurse practitioner SA-PA, NP, CNS Peychiatic Services - Med
Registered Nurse D - Registered Nurse Peychiatric Services - Med
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Psychiatrst AF - Specialty physician ven
Physician AG - Physician Peychiatrc Services - Med
on 1. et (ncloces patont i Psveholoaist AH - Clinical Psyeholoist Outpatient
er assessments,tests (includes inpatient niia . . 5
review and re-certifcations, vocational Mental Health Professiona or icensed bachelor's social Bachelors in Human Services Field HN- Bachelor's Level Culpatient
assessments, inerpretations oftests to family, or limited-licensed bachelor's or maser's social worker acting [ MaSter's social worker HO - Master's Level Outpatient
eic) ithin thelr scope of p ‘2 Mental |Licensed professional counselor HO - Master's Level Outpatient
Health Professional who is a fully licensed master's social family therapist HO - Masters level Outpatient
Developmental test administration (inluding workr. Master's in Human Services Fisld HO - Master' lovel Outpatient
:ssessment of fine andlor gross motor, language, [— P - Doctoral Lovel Ouatent
Assessments. cogilive level, social, memory andior execuive Assessments of children with SED are done by a CMHP. oy TR P:;‘;;
ot ovenauic functions by standardized developmental Each additional 30 | Assessments of children ages 7 through 17 with SED must be -
06113 Evatiation Poyahotoical | mstruments when performed), by physician or minutes | provided by a CMHP trained in CAFAS. Audioloaist HP - Docloral Level PT/OTIST Line State Plan, Healthy CCBHC Reporting ST-Rolatocto-Frauma or injury
ety Y other qualified health care professional, with 6 per day tional Therapist HO - Masters Level PTIOT/ST Professional Michigan, EPSDT Service WX - LOGUS Assessment
oth gm tosts | Mterpretation and report; each additonal 30 Assessments of children ages 4 through 6 with SED must be | Physical Therapist HO - Master's Level PT/OT/ST
'or assessments, test minutes (List separately in addition to code for provided by a CMHP trained in PECFAS, Behavior analyst HN - Bachelor's Level Outpatient
primary procedure) .
Services rendered o a young child, birth through age 3, must falst HN - Bachelors Level Outoatient
For reporting BHT/ABA eligiilty assessments be provided by a CMHP trained in the Devereux Early Dietician AE - Dietician Outpatient
and re-evaluation assessmens related o Autism Childhood Assessment (DECA) Educator with a dearee in education HN - Bachelor's Level Oupatient
by a Qualified Licensed Practiioner, working 156 spediall N Psychiatric Services - Med
wihin their scope of practice with training, Assessments of chidren with DD are done by a QIDP. Glinkcal nuréa specialist SA-PA NP, ONS
experience, and expertise in ASD Liconsod physician's assisant SA-PA NPLONS Pevhiatic Soices - Wod
Nurse praciitioner SA-PA,NP,CNS Peychiatrc Services - Med
Rogisored Nurse 10 - Regitored urso eyt Sovces - Wed
Psychologist |AH - Clinical Psychologist Outpatient
Psychological testing Psychologist HP - Doctoral Level Outpatient
Neurobehavioral sialus exam (clinical assessment
of thinking, reasoning and judgment, [eg, acquired Master's social worker HO - Master's Level Outpatient
knowledge, attention, language, memry, plannin
and problem solving, and visual spalial abies]),
Health Psychiatric o or health care Licensed professional counselor HO - Master's Level Outpatient
616 v cal | protessional, both face-to-face tme with the First 60 Minutes | Physicians, MSWs, Psychologists, Professional counselors and; Line State Plan, Healthy | CCBHC Reporting WX LOCUS Assessment
‘mi:n ol patient and time interpreting test results and 1iday Marriage and Family Therapists Professional Michigan, EPSDT | Service
Other asseemmants tosts | P"oP2inG the report Marriage and family therapist HO - Master's level Outpatient
For reporting BHT/ABA eligibilty assessments
and re-evaluation assessmens related to Autism Glinical nurse specialst SA-PA, NP, CNS Outpatient
by a Qualified Licensed Praciiioner, working
wihin their scope of praciice with raining,
experience, and expertise In ASD Licensed physiian's assistant SA-PA NP, CNS Outpatient
Nurse practitioner SA-PA, NP, CNS Outpatient
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Psychologist AH - Clinical Psychologist Outpatient
Psychiatrist AF - Specialty physician Psychiatric Services - Med
Physician AG - Physician Psychiatric Services - Med

Licensed physician's assistant

SA-PA, NP, CNS

Psychiatric Services - Med

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

be provided by a CMHP trained in the Devereux Early
Childhood Assessment (DECA)

Assessments of children with DD are done by a QIDP.

Registered Nurse

TD - Registered Nurse

Psychiatric Services - Med
ci

Psychologist

HP - Doctoral Level

Outpatient

Bachelor's in Human Services Field

HN - Bachelor's Level

Outpatient

ments ofthinking, reasoning and judgment,[eg, acquired | ¢ shysician,lcansed physican’
Health Psychiatric knowledge, attention, language, memory, planning itioner. master's sq 5 y N Line State Plan, Healthy | CCBHC Reporting
96121 Evaluation 2 . and visual spatial abilies]), Meer |Sounsen ot marmsgs an tamiy hrap oo |Nurse practtoner SA-PA, NP, CNS Peychiatic Services -Med | profossional Michigan, EPSDT | Service
testing Other assessments, tests|by physician or other qualified health care o g 9 ' therepl
professional, both face-to-face time with the » : s Lovel
Dot time Inarmretng st resute and Master's social worker HO - Master's Level Outpatient
preparing the report
Licensed professional counselor HO - Masters Level Outpatient
Marriage and family therapist HO - Master's level Outpatient
Psychologist HP - Doctoral Level Outpatient
Psychologist AH - Clinical Psychologist Outpatient
Mental Health Professional or licensed bachelor's social worker
¥ lmited- ? s social wor i« -
ortimies hcen:edob:che\or s ormastrs sociaworker a6 [ i AF - Specialty prysican Peychiatic Servioes - ed
Other assessments, tests (includes inpatient initial Hoath Professional who s a full lcensed master's social | prysician AG - Physician Psychiatrc Servioes - Med
review and re-certifications, vocational pr—— PSr——, Peychiatic Services -Wied
. icens ician's assistant -PANP,
Zessssment. inerprtatons f tsts fofamiy. Assessmens of children with SED are done by a CMHP. Py Sinic
Assessments 2 Assessments of children ages 7 through 17 with SED mustbe | Nurse praciitioner SA-PA, NP, CNS Psychiatric Services - Med
6127 Health Psychiatric Encounter | provided by a CMHP trained in CAFAS. C Line State Plan, Healthy | CCBHC Reporting
Evaluation Brief emoli (e 2/day Master's social worker HO - Master's Level Outpatient Professional Michigan, EPSDT | Service WX - LOGUS Assessment
testing Other assessments, tests| 4 -0 0 e ryaraciivity Assessments of children ages 4 through 6 with SED must be
i ined e - 's Level
aorder IADHO! sesien with acoring ane, provided by a CMHP trained in PECFAS. Licensed professional counselor HO - Master's Level Outpatient
documentaion, per standardizad Insirument Services rendered o a young child, birth through age 3, must | Marriage and family therapist HO - Master's level Outpatient

Code Charts
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Evaluation Psychological
sting
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logist, physician, licensed physician’s 3
praciitioner, master's social worker, licensed professional
counselor, or marriage and family therapist

Qualifications and

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Modifiers

SCA Cost Center

Psveholoaist 'AH —Clinical Psveholoaist Outpatient

Psychiatrist AF - Specialty physician Psychiatric Services - Med
Physician AG - Physician Peyctiatic Senices - ed
Licensed physician's assistant SA-PA, NP, CNS zm:'ﬂ‘”c Services - Med

tes data, making, treatment Nurse practiioner SA-PA,NP, CNS Psychiatric Services - Med
planning and report, and interaciive feedback to Psveholoaist HP - Docloral Level Outpatient
he patient, family member(s) or caregiver(s), .
when performed Master's social worker HO - Master's Level Outpatient
| Licensed professional counselor HO - Master's Level Outpatient
family therapist [HO - Masters level Outpatient

Reporting
Technique &
Claim Format

Line
Professional

Coverage CCBHC Reporting

State Plan, Healthy | CCBHC Reporting
Michigan, EPSDT | Service

Modifier Notes with Impact to Costs

Program Modifier Notes

Code Charts
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Assessment
Health Psychiatric
Evaluation Psychological
testing Other assessments, tests|

Reporting Code Description from HCPCS and

CPT Manuals Duplicate

Threshold “DT”

Psychological testing

Psychological testing evaluation services by
physician or other qualified health care
professional, including integration of patient data, | Each

Reporting Units/

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

interpretation of standardized test results and Minutes
ciinical data, clinical decision making, treatment Tiday
planning and report, and interactive feedback to

the patient, family member(s) or caregiver(s),

when performed; each additional hour (List

separately in addition to code for primary

procedure)

logist, physician, licensed physician’s 3
praciitioner, master's social worker, licensed professional
counselor, or marriage and family therapist

Qualifications and Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Modifiers

Reporting

SCA Cost Center Technique &
Claim Format

Psveholoaist At Glinical Poycholoaist Outpatient
Psychiatist AF - Specialty physician Psychiatric Services - Med
Physician AG - Physician Peychiatrc Services - Med
Licensed physician's assistant SA-PANP, CNS Peychiatrc Services - Med Line
- = Professional

Nurse praciitioner SA-PA. NP, ONS Psychiatrc Servioes - Med
Psveholoaist HP - Doctoral Level Outoatient
Master's social worker HO - Master's Level Outpatient
Licensed professional counselor HO - Master's Level Outoatient

family therapist [HO - Masters evel Outpatient

CCBHC Reporting

Coverage

State Plan, Healthy | CCBHC Reporting
Michigan, EPSDT | Service

Modifier Notes with Impact to Costs

Program Modifier Notes

Code Charts
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& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Psychological testing

Health Psychiatric
Evaluation Psychological
testing tes

testing evaluati by
physician or other qualified health care
professional, including integration of patient data,
interpretation of standardized test results and

clinical data, making, treatment

Reporting Units/
Duplicate
Threshold “DT”

First 60 Minutes.
day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

logist, physician, licensed physician’s 3
praciitioner, master's social worker, licensed professional
counselor, or marriage and family therapist

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Modifiers

SCA Cost Center

Psveholoaist 'AH —Clinical Psveholoaist Outpatient

Psychiatrist AF - Specialty physician Pychiatic Servces - Med
Physician AG - Physician Peyctiatic Senices - ed
Licensed physician's assistant SA-PA, NP, CNS zm:'ﬂ‘”c Services - Med

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
c

planning and report, and interactive feedback to Psveholoaist HP - Doctoral Level Outpatient
the patient, family member(s) or caregiver(s), Master's social worker HO - Masters Level Outoatient
when performed; Licensed professional counselor HO - Master's Level Outoatient

family therapist [HO - Master's level Outpatient

Reporting
Technique &
Claim Format

Line
Professional

Coverage CCBHC Reporting

Reporting and Costing Considerations

State Plan, Healthy | CCBHC Reporting
Michigan, EPSDT | Service

Modifier Notes with Impact to Costs

Program Modifier Notes

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
Duplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Modifiers

SCA Cost Center

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Psychological testing Psveholoaist At Glinical Poycholoaist Outpatient
Psychiatist AF - Specialty physician Psychiatric Services - Med
Neuropsychological testing evaluation services by Prysican 20 Physicin Psychiatrc Services - Med
Assossmen physician or other qualified heaith care nic
nysician's assistant, — Psychiatrc Services - Med
Hoarn poyeniauic professional, including inegration of patient data, | Each ogist,physician, lcensed . 1urse. [ onsod physican's assistant SA-PA NPLONS Poyhiatic Ser e Stte Pl Heally | GGEHC Reporing
96133 e P atC | MerPretaton o standarcized tst results and minutes | practiioner, masler's social worker, icensed professional nic o Stalo Plan, Heatty | gCane
Lesting O e st Cinical data, dlinical decision making, trealment 7iday counselor, or marriage and family therapist Nurse practitioner SA- PANP, CNS Psychiatric Services - Med ‘gan.
esting Other assessments, te5t5| ;janing and repor, and interactive feedback to il
the patient, family member(s) or caregiver(s). Psveholoaist HP - Doctoral Level Outvatient
when performed; each additonal hour (List Master's social worker HO - Master's Level Outpatient
separately in addition to code for primary Licensed professional counselor HO - Master's Level Outpatient
procedure) family therapist [HO - Masters evel Outpatient
‘A —Glinical Psychologist Outoationt
Psychiatist AF - Specialy physician Peychiatic Senvices - Med
Psychiatrc Services - Med
Psychological testing Physician AG - Physician P
ment
i ; : Psychiatrc Services - Med
06136 Health Psychiatric Psychological or neuropsychological test First 30 Minutes | D e e postocm | ce1sed physican's assistant SA-PA, NP, CNS o Line State Plan, Healthy | CCBHC Reporting
g Shlunton Payholoical |ttt scog by pryscincr ot Ty et et Fo— PeSP—. Poyia Sarices e Professional Michigan, EPSDT [ Service
ther . NP, inic
tests, any method Psychologist HP - Docloral Level Outpatient
Master's social worker HO - Master's Lovel Outpationt
Licensed HO - Master's Lovel Outpationt
Marriage and family thrapist HO - Master's lovel Outpationt

Code Charts
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HCPCS &
Revenue Codes
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&PIHP Contract)
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Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
Duplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Modifiers

SCA Cost Center

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Modifier Notes with Impact to Costs

Program Modifier Notes

Licensed physician's assistant

SA-PA, NP, CNS

Psychiatric Services - Med

Code Charts

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med

Psveholoaist ‘AH - Clinical Psveholoaist Outpatient
Psychiatrist AF - Specialty physician Psychiatric Services - Med
Psychological testing - -
Physician AG - Physician Peychiatrc Services - Med
test
h additional hysician's assistant, - Psychiatric Services - Med
Health Psychiatric administration and scoring by physician or other * logist, physician, icensed nurse | | jcensed phy tant SA-PA, NP, CNS Foyeniatic Servi Line State Plan, Healthy | CCBHC Reporting
96137 ! 3 minutes | praciitioner, master's social worker, licensed professional nic
Evaluation  two or more ey |oumsebon o marmige and famt threpiat Poyoriatic Sarvices Wied | Professional Michigan, EPSDT | Service
testing Other assessments, tests| tests, any method; each additional 30 minutes (List g Nurse praciitioner SA-PA, NP, CNS
separately in addition to code for primary Psveholoaist HP - Docloral Level Outpatient
d
procedure) Master's social worker HO - Masters Level Outpatient
Licensed professional counselor HO - Master's Level Outpatient
family therapist [HO - Masters level Outpatient
Psychiatrist AF - Specially physician Peychiatic Services - Med
[ A Prysicon Psychiairic Services - Med
Psyehologist ‘AH - Clinical Psychologist Outpatient
peyehologial Registered Nurse 7D - Registered Nurse Psychiatric Services - Med
sychologicaltesting . .
ment Meria Hoalh Prfessional rfcensed bacholors sodal workr|asto's soclworker HO - Mastor's Lovel Oupationt
06138 Health Psychiatric First 30 Minutes |0 e ovactve ander he ou tens |Licensed HO - Master's Level Outpatient Line State Plan, Healthy | CCBHC Reporting
Evaluation tost tiday ; by i A Marriage and family therapist HO - Master's level Outpatient Professional Michigan, EPSDT | Service
! Health Professional who is a fully licensed master's social
tesing Other ssesamont, et adinisieon a scorgby e, o o et Psychologist WP - Docloral Level Outpationt
3 : LBSWILLBSW HN - Bachelor's Level Outpatient
Clinical nurse specialst SA-PA, NP, CNS Peychiatic Services - Med
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Encounter Reporting HCP

« +Note allcolumns can be fttered by color by **See Notes for Code Charts tab for the notes previously contained here
ey: o e
i No Color selectng theier by color option on the ***Text in red denotes changes from previous version
S0 = ropdown in any column header.
CWPISEDW. Green
Brown
Reporting Uit Reporting
HCPCS&  Service Description (Chapter Il - Reporting Code Description from HCPCS and ™ licate previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes ~ & PIHP Contract) CPT Manuals o .
Threshold “DT Claim Format
Psychiatist AF - Specialty physician Peychiatrc Services - Med
Physician AG -Physician Pslyf:""” Services - Med
Psveholoaist A~ Giinical Poycholoaist Outo
Psychological testing Registered Nurse O - Registered Nurse Pslyf:”"” Services - Med
Assossmen o st |1 el Prfssionaoicans bachelrs soi vorkr gt sl waher 0 Nasiers Loval Oupalont
Health Psychiatric fest 30 for bachelor's or master's social worker a0ting || song6q professional counselor HO - Master's Level Outpatient Line State Plan, Healthy | CCBHC Reporting
96139 o P latC | miisiraton and scoring by technician, two or minutes | within their scope of a Mental : - Slle Plan, Healtry | CBHC
st huation Psychological | more ests, any method; cach aditonal 30 tiiday | Healin Professional who s a fully licensed master' social family therapist HO - Master's evel Outoatient fgan.
esting Other assessments, tests| e (L st separately in additon to code for worker. Psycholost HP - Doctoral Level Outoatient
primary procedure) [ HN - Bachelor's Level Outpatient
Clinicl nurse speciait SA- PA. NP, CNS Poyhaic S ed
Licensed physician's assistant SA-PANP, CNS Pychiatic Services - Med
Nurse pracitoner SA-PA. NP, CNS Pfl""f:'a‘”c Services - Med
Psychiatist AF - Specialty physician Psychiatric Services - Med
eyt 26 - Physicin Psychiatrc Services - Med
Psveholoaist A~ Giinical Poycholoaist Outoatient
— Registered Nurse 7D - Registered Nurse Psychiatrc Servioes - Med
sychological testing )
Assos: Mental Health Professional or icensed bachelors social worker | iaster's social worker 0 Nasiers Loval Oupalont
o146 Health Psyl:hlamc Psychological or neuropsychological test Encounter | Ofmitedlicensed bachelors or masler's socal worker 39 | Ligensed professional counselor HO - Master's Level Outoatient Line State Plan, Healthy | CCBHC Reporting
Evaluation dminstration, wilh single automaled, et /43| Health Professional who is a fullylicensed master's social family therapist HO - Master's evel Outoatient Professional Michigan, EPSDT | Service
testing Otherassessment, ests| sandarize niumnt i lo onic platorm, Heallh Pavchoieniat P Do Lovel Ouatont
with automated resut only [ HN - Bachelor's Level Outpatient
Ciincal nurse specialist SA-PANP.ONS Psychiatrc Services - Med
Licensed physican's assistant SA-PANP, CNS Pychiatic Services - Med
Nurse pracitioner SA-PA. NP, CNS Peychiatic Services - Med
Psychiatist AF - Specialty physician Peychiatrc Services - Med
eyt 26 - Physicin Psychiatrc Services - Med
: Psychiatrc Services - Med
Licensed physican's assistant SA-PANP, CNS sy Whenihow t report sncourter:
. Psychiatrc Services - Med - Reportusing this when provided as a
Reportprocedure code only when provided asa | Encounter | PTYsIcian. licensed physician's assistant,nurse practioner, | Nurse pracitioner SA-PA.NP. CNS Cinie Line State Plan, Healthy Y4 - SAMHSA approved EBP for Co-ocourring | HH - Integrated Mental Health and
96372 Medication Administration cinical nurse specialist, registered nurse, or a licensed
separate service. Siday e e p— ; R, Psychiatic Services -Med | Professional Michigan, EPSOT “Involvement of other professionals is considered indirect actiity disorders Substance Abuse
o gap inical nurse specialst -PANP. Allocating and reporting costs:
" - “The costs of al indirect activites are included in the unit rate
Gertfid Medical Assistant HM - Loss Than Bachelor's Lovel Peychiatrc Services - Med
Registered Nurse 7D - Registered Nurse Peychiatrc Services - Med
Licansod Prcict o Te-Licarsod Pracicl e Parss s
Psychiatrst AF - Specialty physician [ e
— — Psychiatrc Servioes - Med
e amer Psychiatrc Services - Med
Licensed physician's assistant SA-PA. NP, ONS = Ot
: Psychiairc Services - Med - Reportusing this when provided
Report procedure code only when provided asa | Encounter | PTYeician. icensed physican's assistant nurse practioner, | Nurse praciiioner SA-PA.NP, CNS Line PEETTEE Y4 - SAMHSA approved EBP for Co-occurring |~ HH - Integrated Mental Health and
96372 cinical nurse specialist, registered nurse, or a lcensed Waiver, Healthy Michigan
separate service. Siday e s ol — — Psychiatic Services -Med | Professional DRI “Involvement of other professionals is considered indirect activity disorders ‘Substance Abuse
P 2 phy (Giinial nurse specaist SA-PA, NP, ONS e Aiocating and reporting coster
= = “The costs of al inirect actites are ncluded in the urit rate
Certied Medical Assistant HM - Loss Than Bachelor's Level Peychiatric Services - Med
Registered Nurse 7D - Registered Nurse e
Licensed Practical Nurse TE - Licensed Practical Nurse EeychkicSSyices giied
Occupational Therapist Assistant GO - Occupational Therapist Assistant PTIOTIST
OT individual Each 15 Minutes
oT: Senice proided by ancecupaionl hraiscurenty | occupatanl Tharapt HO - Master's Lovel PTIOTIST Whenfhaw o report encounter:
_ oupational Therapist - Master's Level Line State Plan, Healthy “Facotofacoin qused provider nly
Therapy 1 or more areas, each 15 | 15 min units= | icense Michig era o S P, e i acerto-face with qua
inutes, tatapetc sercises o develop shengin | 40day | asesant suporised by a lconaed cecupationsl hrapet. | Ocoupatonal Terapist HP - Doctoral Level PTIOTIST fgan, 0 and reporting o
CoatifSaft rovide mttplo units
and endurance, range of motion and flexivily
" Occupational Therapist HN - Bachelor's Lovel PTIOTIST
o710
Physical Therapist HN - Bachelor's Lovel PTIOTIST
PT individual Each 15 Minutes Whenfhaw o report encounter:
-Face-to-ace with qualfied provide only
oT: Actvities performed by a licensed (by State of Michigan) | Physical Therapist HO - Master's Lovel PTIOTIST e State Pon, Hoatth
_  Healthy Allocating and reporting cos
Physical Therapy Therapeutic procedure, 1 or more areas, each 15 | 15 minunits = |physical therapistor a physical therapy upervised by - St Plan, Healthy Alocating and rsportng costs:
minues; therapeutic exercises to develop sirength | 40iday | licensed physical therapist Physical Therapist HP - Doctoral Level PTIOTIST fgen. P P
and endurance, range of motion and flexivilty
Physical Therapist Assistant 0Q - Physical Therapist Assistant PTIOTIST

Code Charts
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B “Note alcolumns can be fitered by color by *+See Notes for Code Charts tab for the notes previously contained here
ey: r e
MH No Color e Fier b ‘“‘:’ optonen the ***Text in red denotes changes from previous version
S5 = ropdown in any column header.
CWPISEDW. Green
Brown.
Reporting Units/ Reporting
LEESE  Jemmiiiim(E il e C D e e S uplicate  Previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes & PIHP Contract) CPT Manuals o #
Threshold “DT’ Claim Format
OT individual Occupational Therapist Assistant €O - Occupational Therapist Assistant PTIOTIST Whenfhow to report encounter:
Each 15 Minut ~Face-to-face with qualifid provider on
Therapeutic procedure, 1 or more areas, each 15 | = wes ided by Occupational Therapist HO - Master's Level PTIOTIST With quelified ol
. Line State Plan, Healthy Alocating and reporting costs:
Occupational Therapy | minutes; neuromuscuar reeducation of movement o 0T iicensed by Michigan or therapy Profoasonal P B o s
balance, coordination, kinesthetic sense, posture, assistant supervised by a licensed occupational therapist. | Occupational Therapist HP - Doctoral Level PTIOTIST gan. P P
andior proprioception for sitting andor standing
activities Occupational Therapist HN - Bachelor's Level PTIOTIST
o112
P individual Physical Therapist HN - Bachelor's Lovel PrIOTIST Wherthow fo reportencourter:
Therapouiic procedure, 1 or more areas, each 15 | 52 S MMI®S | actiites pertormed by a licensed (by Stato of Michigan) Physical Therapist HO - Master's Level PTIOTIST Line Stato Plan, Health A pcero-face wih qualfed provider only
Physical Therapy minutes; neuromuscular reeducation of movement 1o O | physical therapist or a physi y profossional P D g it
balance, coordination, kinesthetic sense, posture, o alicensed physical therapist Physical Therapist HP - Doctoral Level PTIOTIST igen, s P
andior proprioception for sitting andor standing Y
actiities Physical Therapist Assistant CQ - Physical Therapist Assistant PTIOTIST
Occupational Therapist Assistant €O - Occupational Therapist Assistant PTIOTIST
OT individual Cach 15 Minutos Whenihow to report encounter:
o ided b Occupational Therapist HO - Master's Level PTIOTIST Line State Plan, Healthy ~Face-to-face with qualifid provider only
Therapy | Therapeutc procedure, 1 or more areas, each 15 | ¢ B licensed by Michigan or therapy Profoasonal P Alocating and reporting costs:
minutes; aquatic therapy with therapeuic: assistant supervised by a licensed occupational therapist. Occupational Therapist HP - Doctoral Level PTIOTIST igen, ~Cost if staff provide multple units
exercises.
Occupational Therapist HN - Bachelor's Level PTIOTIST
o113
Physical Therapist HN - Bachelor's Level PTIOTIST
PT individual Cach 15 Minutos Whenihow to report encounter:
Activites performed by a icensed (by State of Michigan) Physical Therapist HO - Master's Level PTIOTIST Line Stato Plan, Health ~Face-to-face wih qualifid provider only
Physical Therapy Therapeutic procedure, 1 or more areas, each 15 | 4o oHe L | physical therapist or a phy ¥ Professional Michioan, EPGDT Allocating and reporting costs:
minutes; aquatic therapy with therapeuic: alicensed physical therapist Physical Therapist HP - Doctoral Level PTIOTIST igen, ~Cost if staff provide multple units
exercises.
Physical Therapist Assistant CQ - Physical Therapist Assistant PTIOTIST
Occupational Therapist Assistant €O - Occupational Therapist Assistant PTIOTIST
OT individual Each 15 Minutes Whanfow to raport ncountar:
o ided b Occupational Therapist HO - Master's Level PTIOTIST Line Stato Plan, Hoalthy ~Face-to-face with qualifid provider only
Occupational Therapy _ |icensed by Michigan or therapy g Alocating and reporting costs:
Therapeuiic procedure, 1 or more areas, each 15 | 15 minunits = | 0% > ‘ . ° Professional Michigan, EPSDT : o
oot Bt Oldny " |assistant supervised by alicensed occupationaltherapist. | Occupaional Tnerapist HP - Docloral Level PTIOTIST Cost if staffprovide multple units
Occupational Therapist HN - Bachelor's Level PTIOTIST
o716
Physical Therapist HN - Bachelor's Level PTIOTIST
Whenihow to report encounter:
PT individual Each 15 Minutes
o Actlies patored by akosnsed (y Stte of Mitigan) Physical Therapist HO - Master's Level PTIOTIST Line Stato lan, Hoaithy Face-oace wih qualfed providrany
Physical Therapy _ | physical therapist or a phy y g locating and reporting cosls:
Therapeutic procedure, 1 of more areas, each 15 | 15 min units = oS Professional Michigan, EPSDT : o
it g ncloden st clombiney alicensed physical therapist Physical Therapist HP - Docloral Level PTIOTIST Cost if staffprovide multple units
Physical Therapist Assistant CQ - Physical Therapist Assistant PTIOTIST
i Occupational Therapist Assistant CO - Occupational Therapist Assistant PTIOTIST
OT individual Each 15 Mintes > v i o Whenihow to report encounter:
rapeutic brocedure. 1 or more an ided b Therapist HO - Master's Level PTIOTIST i ~Face-to-face with qualifid provider only
Occupational Therapy | THerePe Procedure Lormore sreas. cach 19 | T e |Toensed by Michigan or therapy Protomsonal | o Hoatty Alosating and reporting costs:
perissage and/or tapotement (stroking, oldny " |assistant supervised by alicensed occupationaltherapist. | Occupational Therapist HP - Doctoral Level PTIOTIST ~Cost f staffprovide mulple units
iz compression, percussion) Occupational Therapist HN - Bachelor's Level PTIOTIST
PT individual Physical Therapist HN - Bachelor's Level PTIOTIST
Cach 15 Minutos Whenihow to report encounter:
o Activites performed by a icensed (by State of Michigan) Physical Therapist HO - Master's Level PTIOTIST Line State Plan, Health ~Face-to-face with qualifid provider only
Physical Therapy Therapeutic procedure, 1 or more areas, each 15 | 1o "L |physical therapist or a physi ¥ Professional Michioan, EPEDT Allocating and reporting costs:
minutes; massage, including effleurage, ol alicensed physical therapist Physical Therapist HP - Doctoral Level PTIOTIST lgan. ~Cost if staff provide multiple units
petrissage and/or tapotement (stroking, 4
compression, percussion) Physical Therapist Assistant CQ - Physical Therapist Assistant PTIOTIST

Code Charts
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Reporting Units/
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**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Code Charts

ividual Occupational Therapist Assistant CO - Occupational Therapist Assistant PTIOTIST
BT Whenhow to report encounter:
o i ided by Therapist HO - Masters Level PTIOTIST o ~Face-to-face with qualified provider only
Therapy i . 1 or more areas, each 15 | 1. T licensed by Michigan or e Child Waiver Allocating and reporting costs:
minutes; massage, including effleurage, e assistant supervised by a licensed occupational therapist. | Occupational Therapist HP - Doctoral Level PTIOTIST ~Cost i staff provide muliple units
perissage andor tapotement (stroking, i
compression, percussion) Oceupational Therapist HN - Bachelor's Level PTIOTIST
97124
PT individual Physical Therapist HN - Bachelor's Level PTIOTIST
BT Whenhow to report encounter:
o Activies performed by a licensed (by State of Michigan) Physical Therapist HO - Master's Level PTIOTIST T ~Face-to-face with qualified provider only
Physical Therapy Therapeutic procedure, 1 or more areas, each 15 physical therapist or a physical y e Child Waiver Allocating and reporting costs:
minutes; massage, including efffeurage, alicensed physical therapist Physical Therapist HP - Doctoral Level PTIOTIST ~Cost i staff provide mulple units
petrissage and/or tapotement (stroking,
percussion) Physical Therapist Assistant ©Q - Physical Therapist Assistant PTIOTIST
T Whenfhow to report encounter:
Massage Therapist must be Nationally Certified in Therapeutic . . Line ~Face-to-face with qualified provider only
97124 Massage Therapy Massage Therapy Limita Sessions. |10 c08 ek (NCBTMB) Licensed Massage Therapist HM - Less Than Bachelors Level PTIOTIST - Child Waiver Aiocsing et voporting oot
per Month
~Cost if staffprovide muliple units
Occupational Therapist Assistant CO - Occupational Therapist Assistant PTIOTIST
Occupational Therapist HN - Bachelor's Level PTIOTIST
i Oceupational Therapist HO - Master's Level PTIOTIST
Therapeutic inerventions that focus on cognitive Notspecifc deta in qualied provider document -under cupational Therapist taster's Level
function (eg, attention, memory, reasoning fhivi Whenfhow to report encounter:
executive function, problem solving, and/or First 15 Minutes Occupational Therapist HP - Doctoral Level PTIOTIST i P "
pragmatic functioning) and compensatory oT. Suggest Se Line State Plan, Healthy Face-to-face with qualified provider only
o7120 Oceupational Therapy (0 e oran 16 minuis = _|S199est Seicesprovide by an occupatona eraist Physical Therapist HN - Bachelor's Level PTIOTIST orofomeonal Vechigen EPSDT Hlooaing s rporing oss:
e o, et oo o acheciten, g, Gldny | currently lcensed by the State of Michigan or ~Costif staffprovide mulple units
therapy assistant supervised by a licensed occupational Physical Therapist HO - Masters Level PTIOTIST
organizing, and sequencing tasks), direct (one-on- Yoot
one) patient contact; initial 15 minutes Physical Therapist HP - Doctoral Level PTIOTIST
Physical Therapist Assistant CQ - Physical Therapist Assistant PTIOTIST
Speech-language pathologist HO - Masters level PTIOTIST
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Code Charts

HCPCS &

Revenue Codes

97130

Service Description (Chapter Il
&PIHP Contract)

Occupational Therapy

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Therapeutic interventions that focus on cognitive
funcion (eg, attention, memory, reasoning,
executive funcion, problem solving, andior
pragmatic functioning) and compensatory
strategies to manage the performance of an
activiy (eg, managing time or schedules, niiating,
organizing, and sequencing tasks), direct (one-on-
one) patient contact; each additional 15 minutes
(Ut separately in addition to code for primary

re)

Reporting Units/
Dupli

cate
Threshold “DT”

Each additional 15
inutes
DT:

15 min units=
40lday

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Not specific detail in qualified provider document - under
review.

‘Suggest services provided by an occupational therapist

Qualifications and

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

currently licensed by the State of Michigan or
therapy assistant supervised by a licensed occupational
therapist.

Occupational Therapist Assistant CO - Occupational Therapist Assistant PTIOTIST
Oceupational Therapist HN - Bachelor's Level PTIOTIST
Oceupational Therapist HO - Master's Level PTIOTIST
Oceupational Therapist HP - Doctoral Level PTIOTIST
Physical Therapist HN - Bachelor's Level PTIOTIST
Physical Therapist HO - Master's Level PTIOTIST
Physical Therapist HP - Doctoral Level PTIOTIST
Physical Therapist Assistant CQ - Physical Therapist Assistant PTIOTIST
‘Speech-language pathologist HO - Master's level PTIOTIST

Reporting
Technique & Coverage
Claim Format

CCBHC Reporting

Line State Plan, Healthy
Professional Michigan, EPSDT

Reporting and Costing Considerations

When/how to report encounter:
~Face-to-face with qualified provider only
Allocating and reporting costs:

~Cost if staff provide mulple units

Modifier Notes with Impact to Costs

Program Modifier Notes
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HCPCS &
Revenue Codes

97140

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
uplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Occupational Therapist Assistant CO - Occupational Therapist Assistant PTIOTIST
OT individual Each 15 Minutes When/how to report encounter:
DT: ided b Occupational Therapist HO - Master's Level PTIOTIST Line State Plan, Healthy ~Face-to-face with qualified provider only
Occupational Therapy | Manual therapy techniques (eg, mobilization/ 15minunits= | licensed by Michigan or therapy Professional Michigan, EPSDT Allocating and reporting costs:
manipulation, manual lymphatic drainage, manual 40iday assistant supervised by a licensed occupational therapist. Occupational Therapist HP - Doctoral Level PTIOTIST ' ~Cost i staff provide multiple units
traction). 1 or more regions, each 15 minutes
Oceupational Therapist HN - Bachelor's Level PTIOTIST
Physical Therapist HN - Bachelor's Level PTIOTIST
PT individual Each 15 Minutes. When/how to report encounter:
o Activities performed by a icensed (by State of Michigan) Physical Therapist HO - Master's Level PTIOTIST Line State Plan, Healthy ~Face-to-face with qualified provider only
Physical Therapy Manual therapy techniques (eg, mobilization’ 15 minunits= | PhYsical therapist or a phys y Professional Michigan, EPSDT Allocating and reporting costs:
manipulation, manual lymphatic drainage, manual olday alicensed physical therapist Physical Therapist HP - Doctoral Level PTIOTIST ' ~Cost i staff provide multiple units
traction). 1 or more regions, each 15 minutes
Physical Therapist Assistant CQ - Physical Therapist Assistant PTIOTIST

Code Charts
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Coverage CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Occupational Therapist Assistant G0 - Occupational Therapist Assistant PTIOTIST Whanow o reportencounte
unter:
OT group, per session
group. p: Encounter ided b Therapist HO - Master's Level PTIOTIST Line State Plan, Healthy ~Face-to-face with qualified provider only
Occupational Therapy |1herapoutic procedure(s), group (2 or more DT=tiday |lonseddy Michigan or therapy Professional Michigan, EPSDT Allocating and reporting costs:
s : assistant supervised by a licensed occupational therapist, | Occupational Therapist HP - Doctoral Level PTIOTIST : ~Costif taff provide multple units
s Occupational Therapist HN - Bachelor's Lovel PTIOTIST
Physical Therapist HN - Bachelor's Level PTIOTIST Whantow o reportencountes
unter:
PT gro
group Encounter | ACtivities performed by a lcensed (by State of Michigan) Physical Therapist HO - Master's Level PTIOTIST Line State Plan, Healthy ~Face-to-face with qualified provider only
Physical Therapy Therapeuic procedure(s), group (2 or more DT=tigay  |Physical therapist or  physi v Professional Michigan, EPSDT Allocating and reporting costs:
s . group Y |alicensed physical therapist Physical Therapist HP - Doctoral Level PTIOTIST lgan. ~Costif staff provide multiple units
Physical Therapist Assistant CQ - Physical Therapist Assistant PTIOTIST
Psychologist AH - Glinical Psychologist Outpationt
BCaBA HN - Bachelor's Lovel Outpationt
o5t Bohavior identification assessment, administered by a BCBA or other qualified professiona, each 15 minutes of the BCBA'sor other qualfied healthcare professional's time face-to-face with
Open for both BOBA HO - Master's Lovel Outpatient s and discussing findings and recommendalions as well as the non-face-to-face time of analyzing past data, scoring/interpreting
Behavior identication assessment by a qualifed the assessment, and preparing the report/reatment plan. o
ABA and Non- Behavioral ifi BACB approved degree HO - Master's Level Outpatient Line State Plan, Healthy ST—Related-to-Frauma or lnjury . ity 5
ABA Effective Assessment carogiver (s);includes interprotation of results and | 7" 19Minutes | BCBA, BCaBA, or QBHP, LPILLP F— ST ot Professional Michigan, EPSDT Note: if 7151 occurred over the course of multiple days, report s mulfle units on (not on the date is started). Also, t may only be reported by a single provider. Note: ;f.:;'.c.lr'llﬁf',;';.'.'. Autism
dovelopment of the behavioral plan of care. -
“Can be reported
Gan be roported Lconsod professional comselor o - Mastors Lovel oupatent Note: indirect ime can be reported with another service on the same day, considering that 97151 s being reported on g day and may in-person (direct) with the
v person.
Master's social worker HO - Master's Lovel Outpationt
Master' in Human Services Field HO - Master's Lovel Outpationt

Code Charts
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ns and

Encounter Reporting HCPCS and Revenue

e +Note al colurns can be fikered by color by **See Notes for Code Charts tab for the notes previously contained here
i No Color & the “Flter by color” option on the ***Text in red denotes changes from previous version
dropdown in any column header.
sup iae
CWPISEDW. Green
Brown
Reporting Units/ Reportin
HCPCS &  Service Description (Chapter Il Reporting Code Description from HCPCS and M lO ! o L0 b o icaions SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Te:nnlquge & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes ~ & PIHP Contract) CPT Manuals T bl N Service
wehiatrst AE - Secialty Phusician Autism
Physician G i Autism
Psvcholocist cal Psvsholoaist Autism
pess than Bachelor'sin Human Services |y gss Than Bachelor's Level Autism
Behavior Techrician Fil~ Loss Than Bachelors Lovel Autis
|%BA Bachlors Level Autism Adaptive behavior treatment by protocol, administered by a technician under the direction of a BCBA or other qualfied professional,face-to-face with one benefciary, every 15 minutes.
Adaptive behavior treatment by protocol . ) . BCeA HO - Master's Loval Autism ;
o713 e am_n?nis(arad B £ e e | oo L ongan (coud atso NG 8 ddearea Masters Level Autism Profomesal s May involve a BCBA, BCaBA, LPILLP or QBHP, to deliver this service as well, but the primary provider is the behavior technician. U7 - Self Determination
individual Pacholoaist P - Doctoral Level Autism
icensed faster's Lovel Autism Encounter needs to be reported under the BOBA and notthe BT. Need to used the NP1 of the BCBA.
fster's social worker fastors Lovel Autism
ister's in Human Services Field fastors Lovel Autism
jurse Praciioner PA NP Autism
icensed ohvsician's 2 ~PA NP_CN Autism
Reaistered Nur D - Reistored Nurse Autism
Advanced Practice RN NP Autism
Psvchiatrist - Soecialty Physician sm
wsician G - Phusician ism
Psvchologist W - Ciinical Psveholooist ism
Loss tan Bachlr n Uman Sovies |11 s ran sachlrs Love siom
Behavior Technician HM - Less Than Bachelor's Level Autism U= ua e
Group adapive behavior treatment by protocol == g i UP - Three patients served
acmbistoed by tochiin, ace 31206 wih b0 hosa HO - siers Lavel e by prtosol, aamiistered 2BCBA or aer qualifed professona woor Mesimum of & »
o715 ABA Group Adaptive Behavior | IMInistered by techrician, Per 15 Minutes | Behavior Technician (couid also include BCBA, BCaBA, or | BACB avoroved dearee HO - Master's Level Auism Line EpsDT individuals), overy 1 minutes. R U7- Self Deermination
oo Ul evelbehavor technician | (61t 11/19) | QBHP, or LPILLP) Psychologist HP - Doctoral Level Autism Professional State Plan
= Desiesd HO - Mester's Lovel Eim Encounter needs to be reported under the BCBA and not the BT. Nesd fo used the NP of the BCBA. A T —
Master's social worker HO - Master's Lovel Autism
Master' in Human Services Field HO - Master's Lovel Autism US - Six patients served
Registered Nurse TD - Reistered Nurse Autism
Nurse Pracifioner SA-PA.NP.CNS Autism
Licensed physician's t SA-PA_NP.CNS Autism
Advanced Practice RN SA-PA NP.ONS Autism
Pvehologist (AR - Clinical Psycholoaist Autism
BCaBA HN - Bachelor's Level Autism
BCBA HO - Master's Level Autism
s g el S ive behavior treatment with protocol modification, administered by a BCBA or other qualiied professional, which must include simultaneous direction of a technician, face-to-face with one
aEdClinicalon 0 | o Per 15 Minutes. fsw";:;ms"e ] I :ZV DL’M&::""‘ LLm‘l ﬁ:‘sm Line EPSDT peneficar, every 15 minies
i wi i inut icensed professional counselor  Master's Level ism i
Ll B caministore .:/-::ET: professional, face- o- | (effective 11/1) | BCBA BCaBA, or QBHP, LPILLP e sosalbiated HO - Master' Lovel brm Professional State Plan Must co-occur with 87153, 97154, and 0373T in order to be reporte
::ﬁ:r::‘""ma" R :gs":c':z ;i"v:m" x:z: “Use POS 02 if MDHHS has authorized tele- practice for an individual
Physician [AG - Physician Autism
Nurse Praciioner SA-PA.NP.CNS Autism
Licensed physician ' SA-PANP.CNS Autism
Psychologist ‘A Giinical Psychologist Autism
BCaBA HN - Bachelor's Level Autism
BOBA HO - Master's Lovel Autism
BACB d dearoe HO - Master's Lovel Autism
Psychologist HP - Doctoral Level Autism Family adaptive behavior treatment guidance, administered by a BCBA or other qualified professional (with or without the patient presen), face-to-face with guardian(s)! caregiver(s), every 15
ABA Family Behavior administered | Per 15 Minutes Licensed HO - Master's Lovel Autsm Line EPSDT minutes.
G Guidance by qualified professional (eflective 1/1/19) | BCBA. BCaBA, or QBHP, LPILLP VErBEEEoaRoTa HO - Master's Level Autism Professional State Plan
T e oSNt s “Use POS 02 if MDHHS has authorized tele- practice for an individual tallowed for group family raining.
Psychiatist AF - Specialty Physician Autism
Physician AG - Physician Autism
Nurse Pracifioner SA-PA.NP.CNS Autism
Licensed physicians t SA-PA NP.ONS Autism
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CWPISEDW. Green
Brown
Reporting Units/ Reporting
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Revenue Codes ~ & PIHP Contract) CPT Manuals o . Service
Threshold “DT Claim Format
Psvcholoist AR - Clinical Psycholoaist Autism
a HN - Bachelor's Level Autism
BCBA HO - Master's Level Autism UN - Two patients served
BACE approved dearee Autism )
Psveholoaist Autism i group adaptive behavior ‘administered by a BCBA or other qualified professional (without the patient present), face-to-face with muliple sets of guardians/ Uhall=sbaterzEened
ABA Family Behavior family behavior Per 15 Minutes Licensed professional counselor Autism Line EPSDT carogivers (maximum 8 familis), every 15 minutes. )
Gkt ‘Guidance administered by qualified professional. (effective 1/1/19) |BCBA BCaBA, or QBHP, LEILLP e o] Autism Professional State Plan Uel= e T SR
S R S Py “Tele-practice is not allowed for group family guidance and training T
Psvchiatist Autism
Phvsician utism US - Six pationts served
Nurse Praciioner Autism
Licensed physician's assistant Autism
Psycholopist Clinical Psychologist Autism
BCaBA HN - Bachelor's Level Autism
BOBA HO - Master's Lovel Autism UN - Two patients served
BACB d deroe HO - Master's Lovel Autism
Psychologist HP - Docloral Level Autism UP el EIneTE
ABA Adaptive Behavior Per 15 Minutes Licensed HO - Master's Lovel Autsm Line EPSOT
7158 Trentosent S Shtre Gup | Adaptve behavior eatment social skls group. | 767 12 MMICS | BCaA, BCaBA,or GBHP, LPILLP R B R Al e onsor Group adapive behaviortreatment with profocol modification, administered by a BCBA qualid professional, every 15 minutes. UQ - Four patients served
Master' in Human Services Field HO - Master's Lovel Autism UR - Five patients served
Psychiatist AF - Specialty Physician Autism
Physician AG - Physician Autism US - Six or more patients served
Nurse Pracifioner SA-PA.NP.CNS Autism
Licensed physician's assistant SA-PA NP.ONS Autism
Physicaltherapy evaluation: low complexity,
requiring these components: A history with no )
personal factors andlor comorbidies that impact Physical Therapist HN - Bachelor's Level PriOTIST
the plan of care: An examination of body system(s)
using standardized tests and measures
addressing 1-2 elements from any of the following: Whenhow to report encounter:
body structures and functons, activly imitations, “Face-to-face with qualfied provider only ST Relatedto-Trauma or Injury
orte Physical Thorapy |onlo e paten ot i A e Encouior | Euluson mstbodono by a ensed (o So o icigan) |0 o - Hasiers Love eriomsT poline | st Plan Healty Niocaing o epering o
presentation with stable and/or uncomplicated Vo |Phys P ‘gan, ~Cost if staff provide multiple units WX - LOCUS Assessment
characteristcs; and Ciinical decision making of
low complexity using standardized patien
assessment insirument and/or measurable
assessment of functional outcome. Typicall, 20 ors
minutes are spent face-to-face with the patient Physical Therapist HP - Doctoral Level PTIOTIST
andor family.
Physicaltherapy evaluation: moderate complexity,
requiring these components: A history of present )
e o Physical Therapist HO - Master's Level PTIOTIST
comorbidities that impact the plan of care; An
examination of body systems using standardized
{tests and measures in addressing a total of 3 or Whenhow to report encounter:
more elements from any ofthe following: body “Face-to-face with qualfied provider only ST Relatedto-Traumaor Injury
ortez Physical Therapy | Sviciresand fneions ccty o ndfr|  Eneonier | Euluton mstbodone by aensed (o Se o Miigan) |0 5 -Doctora Love eriomsT poline | st Plan Healty Niocainga epering o
participation restrictions; An evlving clinical Vo |Phys P ‘gan, ~Cost if staff provide multiple units WX - LOCUS Assessment
presentation with changing characteristios; and
Ciinial decision making of moderate complexity
using standardized patient assessment instrument
andlor measurable assessment of functional
oo Typicaly, 30 minuts are spont face-to- Physical Therapist HN - Bachelor's Level PTIOTIST
face with the patient and/or famiy.
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97163

Service Description (Chapter Il
&PIHP Contract)

Physical Therapy

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Physical therapy evaluation: high complexity,
requiring these components: A history of present
problem with 3 or more personal factors andior
comorbidities that impact the plan of care; An
examination of body Systems using standardized
tests and measures addressing a total of 4 or
more elements from any of the following: body
structures and functions, activity imitations, andfor
participation restrictions; A clinical presentation
with unstable and unpredictable characteristics;
and Clinical decision making of high complexity
using standardized patient assessment instrument
andor measurable assessment of functional
outcome. Typically, 45 minutes are spent face-to-
face with the patient and/or family.

Reporting Units/
Duplicate
Threshold “DT”

Encounter
DT=1/day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Evaluation must be done by a licensed (by State of Michigan)
physical therapist.

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

Physical Therapist

SFY 2023 Modifiers

HO - Master's Level

SCA Cost Center

PTIOTIST

Physical Therapist

HP - Doctoral Level

PTIOTIST

Physical Therapist

HN - Bachelor's Level

PTIOTIST

Reporting
Technique &
Claim Format

Line
Professional

CCBHCReporting  gporting and Costing Considerations

Coverage

When/how to report encounter:
~Face-to-face with qualified provider only
Allocating and reporting costs:

~Cost if staff provide mulple units

State Plan, Healthy
Michigan, EPSDT

Modifier Notes with Impact to Costs

ST Related to Trauma-or Injury

WX - LOCUS Assessment

Program Modifier Notes

97164

Physical Therapy

PT evaluation/re-evaluation

Re-evaluation of physical therapy established plan
of care, requiring these components: Ay
examination including a review of history and use
of standardized tests and measures s required;
and Revised plan of care using a standardized
patient assessment instrument and/or measurable
assessment of functional outcome Typically, 20
minutes are spent face-to-face with the patient
andor family.

Encounter
DT=1/day

Evaluation must be done by a licensed (by State of Michigan)
physical therapist.

Physical Therapist

HO - Master's Level

PTIOTIST

Physical Therapist

HP - Doctoral Level

PTIOTIST

Physical Therapist

HN - Bachelor's Level

PTIOTIST

Line
Professional

When/how to report encounter:
~Face-to-face with qualified provider only
Allocating and reporting costs:

~Costif staff provide muliple units

State Plan, Healthy
Michigan, EPSDT

97165

Occupational Therapy

Occupational therapy evaluation, low complexity,
requiring these components: An occupational
profile and medical and therapy history, which
includes a brief history including review of medical
andor therapy records relating to the presenting
problem; An assessment(s) that identifies 1-3
performance deficits (ie, relating to physical,
cognitive, or psychosocial skills) that result in
activity limitations and/or participation restrictions;
and Clinical decision making of low complexity,
which includes an analysis of the ocoupational
profile, analysis of data from problem-focused
assessment(s), and consideration of a limited
number of treatment options. Patient presents with
o comorbidities that affect occupational
performance. Modification of tasks or assistance
(eg. physical or verbal) with assessmen(s) is not
necessary to enable completion of evaluation
component. Typically, 30 minutes are spent face-
to-face with the patient and/or family.

Encounter

licensed by the State of Michigan

Occupational Therapist

HP - Doctoral Level

PTIOTIST

Occupational Therapist

HO - Master's Level

PTIOT/ST

Occupational Therapist

HN - Bachelor's Level

PTIOTIST

Line
Professional

When/how to report encounter:
~Face-to-face with qualified provider only
Allocating and reporting costs:

~Costif staff provide multiple units

State Plan, Healthy
Michigan, EPSDT

ST-Related to Trauma-or Injury

WX - LOCUS Assessment

Code Charts
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LEESE  Jemmiiiim(E il e C D e e S uplicate  Previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
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Threshold “DT’ Claim Format
Occupational therapy evaluation, moderate.
complexity, equiring these components: An
occupation profile and medical and therapy
History, which includes an expanded roview of Occupational Therapist HP - Doctoral Level PTIOTIST
medical and/or therapy records and additional
roview of physical, cognitve, or psychosocial
history related to current functional performance:
An assessmeni(s) that identifies 3-5 performance
dofcits (i, olating to physical, cognive, o
psychosocial skis) that resultn actvity imitations: Whenihow to report encounter:
andior participation restrictions; and Giinical dod by e St Plan, Hoalthy ~Face-to-face with qualfied provider only ST-Relatod-to-Traumaor njury
97166 Occupational Therapy | decision making of moderate analytc complexiy, | Encounter | . Occupational Therapist HO - Master's Lovel PTIOTIST ° olo P, Alocating and reporting costs:
which includes an analysis of the occupational ficensed by the State of Michigan Professional Michigan, EPSDT ~Cost f staffprovide mulple units WX - LOCUS Assessment
profile, analysis of data from detaied
assessment(s), and consideration of several
treatment options. Patient may present with
comorbidites tha affect ocoupational
performance. Minimal to moderate modification of
tasks or assistance (eg, physical or verbal) with
assessment(s) is necessary o enable patient o Occupational Therapist HN - Bachelor's Level PTIOTIST
complete evaluation component, Typically, 45
minutes are spent face-to-face with the patient
and/or family.
Oceupational therapy evaluation, high complexy,
requiring these components: An occupational
profile and medical and therapy istory, which Oceupational Therapist HP - Docloral Level PTIOTIST
includes review of medical and/or therapy records
and extensive addiliona review of physical,
cognitive, or psychosocial hstory related to current|
functional performance; An assessmen(s) that
identifies 5 or more performance deficts (ie,
relating to physical, cognitive, or psychosocial Whenibow fo reportsncourter
skil) that resault in activity limitations andor e e e doront S Retotod to Trauma or o
participation restrictions; and Clinical decision Services provided by an occupational therapist currently Occupational Therapist HO - Master's Level PTIOT/ST Line State Plan, Healthy at pre ly auma-or lnjury
o7167 Occupational Therapy Encounter Alocaing and reporting costs:
making of high analytc complexity, which includes. licensed by the State of Michigan Professional Michigan, EPSDT
~Cost if staffprovide mulple units WX LOCUS Assessment
an analss o e patlnt role, anabsis ofdata
irom comprehensive assessmen(s)
Conideraion of mutipl neaument ptos. Pate
presents with comorbidities that affect
occupational performance. Significant modification
of tasks or assistance (eg, physical or verbal) with
assessmen(s) is necessary o enable patient o Occupational Therapist HN - Bachelor's Lovel PTIOTIST
complete evaluation component. Typically, 60
minutes are spent face-lo-face with the patient
and/or family.
Re-evaluation of occupational therapy estabiished Oceupational Therapist HP - Docloral Level PTIOTIST
plan of care, requiring these components: A&
assessment of changes in patient functonal or
medical status with revised plan of care; An
ot o n e eepatonl et et Wheniow o roportacourtr: e T
o768 Occupat changes in condifion or environment that affect Therapist HO - Master's Level PTIOTIST Line Stato Plan, Healthy e ononig o i N © o
upational TRErapY | ,1,ro inerventions andor gols; and A revised Encounterjiconsed by the State of Michigan Professional Michigan, EPSDT Allocating and reporting costs:
g Y o gan. ~Cost i staff provide multiple units WX - LOCUS Assessment
plan of care. A formal reevaluation is performed
when there s a documented change in functional
status or a significant change to the plan of car is
required. Typically, 30 minutes are spent face-to- .
face wih the patent andior famiy. Oceupational Therapist HN - Bachelor's Level PTIOTIST
Oceupational Therapist HN - Bachelor's Level PTIOTIST
OT individual 15 Minutes cupational Therapis achelors Level Whenihow to report encoun
DT: Occupational Therapist HO - Master's Level PTIOTIST i -Face-to-face with quallred pmvlder only . " i .
Occupational Therapy | Therapeuic actviles, direct(one-on-one) patnt | 16 minunits = | Series provided by an accupal Profome ol Sate Plan, ooy Alocating and reporting c Y4+ SAMHSA approved EBP for Co-oceurting | HH - Integraled Mertal froalh and
contact (use of dynamic activities to improve. 40/day Y 9 Occupational Therapist HP - Doctoral Level PTIOTIST 'gan. ~Cost if staff provide mu\(lp\e units
funcional performance), each 15 minutes
ars0 Occupational Therapist Assisiant €O - Occupational Therapist Assistant PTIOTIST
Physical Therapist HN - Bachelor's Level PTIOTIST
PT individual 15 Minutes eical Therapis achelors Level Whenihow to report encounter:
ided icensed | Physical Therapist HO - Master's Level PrIOTIST ; ~Face-to-face with qualfied provider only . . i .
Physical Therapy Therapoutic activies,diroct(one-on-one) pationt | 16 minunits = | Sere%S Provided by an physical oo ol Sato Plan, ooy Alocating and reporting costs: Y4~ SAMHSA approved EBP for Co-oocurting | HH - negrated Mertal Heath and
contact (use of dynamic actvities to improve. 4 fgan. Physical Therapist HP - Docloral Level PTIOTIST fgan. ~Costif taff provide multple units
funcional performance), each 15 minutes
Physical Therapist Assistant CQ - Physical Therapist Assistant PTIOTIST
} Occupational Therapist HN - Bachelor's Level PTIOTIST
O individual AT Whenihow to report encounter:

Therapy et DT: ided by | Occupational Theray HO - Master's Level PTIOTIST Line ETN le“;’:ﬁ;’;‘e";‘f’:‘;};‘” [CIEErELY Y4 - SAMHSA approved EBP for Co-occurring |  HH - Integrated Mental Health and
contact (use of dynamic activities to improve fioxedby be Sizke UMIchioe Occupational Therapist HP - Doctoral Level PTIOTIST Btz ~Costif staffprovide multple units iton=rs Slbssnceiiee
funcional performance), each 15 minutes

ers30 (Occupational Therapist Assistant CO - Occupational Therapist Assistant PTIOTIST
. Physical Therapist HN - Bachelor's Level PTIOTIST
PT individual Whenihow o report encounter:
ided Physical Therapist HO - Master's Level PTIOT/ST i -Face-to-face with qualified prvv der only - i -
Physical Therapy Therapeuic activities, direct (one-on-one) patient e e Profomesal Child Waiver Allocating and reporting cost el R e
contact (use of dynamic activites to improve 7 3 Physical Therapist HP - Doctoral Level PTIOTIST oc el provde molipe unts
funcional performance), each 15 minutes
Physical Therapist Assistant Q- Physical Therapist Assistant PTIOTIST
indivi Oceupational Therapist Assisiant €O - Occupational Therapist Assistant PTIOTIST
OT individual 15 Minutes Whenfhow to report encounter:
oy nfoarative achniaues o onhan ided by Oceupational Therapist HP - Docloral Level PTIOTIST i ~Face-to-face with qualfied provider only
7533 onal Therapy | Sersory Infegralive techniques to erhance 15 minunits=  [lcensed by Michigan or therapy Profome ol e ey Allocating and reporting costs:
e e o (.| 40Kday |assistant supervsed by a censed occupational therapist. | Occupational Tnerapist HO - Master's Level PTIOTIST ~Cost if staffprovide mulple units
or-one) patient contact, each 15 mintes Oceupational Therapist HN - Bachelor's Level PTIOTIST
OT individual Occupational Therapist Assistant CO - Occupational Therapist Assistant PT/OTIST
Selfcarehome management aining (6 15 Minutes | Physician or physician assistant or nurse practiioner or clinical Whenfhow to report encounter:
g d (€9, DT: nurse specialist prescription. Occupational Therapist HP - Doctoral Level PTIOTIST -Face-to-face with qualified provider only
. actiities of daily lving (ADL) and compensatory Line State Plan, Healthy
97535 Occupational Therapy 15 min uni ided b Alocating and reporting costs:
traiing, meal preparation, safey procedures, and Professional Michigan, EPSDT
rolning. meal proparaton, safel proe d0iday |lcensed by Michigan or therapy Therapist HO - Master's Level PTIOTIST ~Cost if staffprovide mulple units
g assistant supervised by a licensed occupational therapist.
dovices/adaptive equipment) irect one-on-one
contact, each 15 minutes Occupational Therapist HN - Bachelor's Level PTIOTIST
OT individual Occupational Therapist Assistant CO - Occupational Therapist Assistant PTIOTIST
Communityiwork reintegration trining (eg, 15 Minutes Whenihow to report encounter:
shopping, transportation, money management, DT ided by Therapist HP - Doctoral Level PTIOTIST Line State Plan, Health -Face-to-face with qualified provider only
97537 Occupational Therapy avocational activities and/or work 15 min uni licensed by Michigan or therapy Professional Vichigan, EPSDT. Allocating and reporting costs:
environmentmodification analysis, work task 40day |assistant supervised by alcensed occupational herapit. | occuatonal Therapist O - Master's Level TiOTIST ~Cost f staffprovide mulple units
analyss, use of assistive technology

Code Charts ]
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
upli

cate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting
Service

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

deviceladaptive equipment), direct one-on-one
contact, each 15 minutes Occupational Therapist HN - Bachelor's Level PTIOTIST
OT individual - Occupational Therapist Assistant CO - Occupational Therapist Assistant PTIOTIST Whembon foreport "
inutes en report encounter:
DT. Services provided by an occupational therapist currently Occupational Therapist HP - Doctoral Level PTIOTIST ~Face-to-face with qualified provider only
Wheelchair management (eg, assessment, fiting Line State Plan, Healthy §
o752 Occupational Therapy |18 er0een 15 minunits= | icensed by Michigan or theray orofomeonal Vechigen EPSDT Allocating and reporting costs:
40iday |assistant supervised by a licensed occupational therapist. | Occupational Therapist HO - Master's Level PTIOTIST ~Costif staffprovide mulple units
Occupational Therapist HN - Bachelor's Level PTIOTIST
O indlvidusl Occupational Therapist Assistant €O - Occupational Therapist Assistant PT/OTIST
15 Minutes Whenfhow to report encounter:
Physical performance test or measurement (e DT. Services provided by an occupational therapist currently Occupational Therapist HP - Doctoral Level PTIOTIST Line State Plan, Health ~Face-to-face with qualified provider only
97750 Occupational Therapy musculoskeletal, functional capacity), with written | 16 min units= | licensec Michigan or reraf Profossonal ichionn 'Evsmy Allocating and reporting costs:
report, each 15 minutes 40/day assistant supervised by alicensed occupational therapist. Occupational Therapist HO - Master's Level PTIOTIST 'gan, ~Cost i staff provide multple units
Occupational Therapist HN - Bachelor's Level PTIOTIST

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Threshold

Reporting Units/

uplicat

te
Pt

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Reporting
Technique &
Claim Format

Coverage CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

O individual Occupational Therapist Assistant €O - Occupational Therapist Assistant PTIOTIST
16 Minutes When/how to report encounter:
Assistive technology assessment (eg,to restore, ided by Therapist HP - Doctoral Level PTIOTIST ne Stato an, Hoalth ~Face-to-face with qualfied provider only
97755 Occupational Therapy augment or compensate for existing function, 15minunits= | licensed by Michigan or therapy Professional Michioan, EPEDT Allocating and reporting costs:
optmize functional tasks andior maxi 40iday  |assistantsupervised by a censed occupational therapist | occupational Therapist HO - Master's Lovel PTIOTIST fgan. ~Costif taff provide multple units
environmental accessibity),direct one-on-one
contact, wih writen report, each 15 minutes
Therapist HN - Bachelor's Level PTIOTIST
J— Ocoupational Therapist Assistant €0 - Occupational Therapist Assistant PTIOTIST
16 Minutes When/how to report encounter:
Orthotic(s) management and training (including DT ided by Occupational Therapist HP - Doctoral Level PT/OTIST Line State Plan, Health -Face-to-face with qualified provider only
97760 Occupational Therapy assessment and fitting when not otherwise 15 minunits= | licensed by Michigan or therapy Professional Michioan, EPSDT Allocating and reporting costs:
reported), upper extremity(ies), lowe 40iday assistant supervised by a licensed occupational therapist. Occupational Therapist HO- Master's Lovel PTIOTIST igen, ~Cost i staff provide muliple units
xtremity(ies) and/or trunk, nitial othoti(s)
ncounter, each 15 minutes
Ocoupational Therapist HN - Bachelor's Level PTIOTIST
C0 - Gocupational Therapist Assistant PTIOTIST
Prosthetic(s) training, upper and/or lower Sl sl OIS
91761 Prosthetic Training st Enc | extremity(ies), initial prosthetic(s) encounter, | 15 Minutes | N/A iherE0i R beonetonslovel EIOTSIE Profo Child Waiver 8 Sessions Per Month for Combined OT & PT Procedures
S Physical Therapist HN - Bachelor's Level PTIOTIST essiona
Physical Therapist HO - Master's Level PTIOTIST
Physical Therapist [HP - Doctoral Level PTIOTIST
OT individual v Occupational Therapist Assistant GO - Occupational Therapist Assistant PTIOTIST henbou o enor encounte
inutes enthow to report encounter:
’ oT: Services provided by an occupationa therapist currently | Occupational Therapist HP - Doctoral Level PTIOTIST “Face-to-face with qualified provider only
orres OccupatonstTharapy | O1PASOsbotcle) anagement k|1 i | oy Mgmer ot ol | S, ety Nl opoing cone
b 40iday |assistant supenvised by a licensed occupationl therapist. | Occupational Therapist HO - Master's Lovel PTIOTIST - ~Costif saff provide multple units
andlor runk, subsequent orthotic(s)fprosthetic(s)
encounter, each 15 minutes Therapist HN - Bachelor's Lovel PTIOTIST

Code Charts
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Key:
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HCPCS &
Revenue Codes

97802

Service Description (Chapter Il
&PIHP Contract)

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
uplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Dietician AE - Dietician Peychatnc Servioes - Wed
ments Nuttition assessments e Sorvioos g Allocating and reporting costs:
i Nutrtionist HN - Bachelor's Level A . i ~Cost i staff provide muliple units
Eu:;:g:"",‘s”;;::mgm Medicalntion therapy; nial assessment and | =20 WSS | ietiian or Nuitonist (operating within scope of ractice) P e SavE T WeT| P el e ey ~Spreading costs over the various types of services WX - LOCUS Assessment
tosing Oersssassment, et Sr 7o il aco-o-facewith o Nutriionist HO - Master's Level Poyeh ~Costand productivity assumptions
Nutritionist HP - Doctoral Level Paychiatic Servioes - Wed
Dietician AE - Dietician Peychiatic Servioes - ed
Licensed nutritionist HN - Bachelor's Level Psychiatrc Services - Med
i i ister an Psychiatric Services - Med When/how to report encounter:
Medical nutriton therapy; niial assossmentand | ¢, 1 e | Reistered nurse, nurse praciifoner, cinical nurse specialist, | Licensed physician's assistant SA-PA NP, CNS Poyeh ne Stte lan Hoalhy Whenow Ioeportncourte
Health Services intervention, individual, face-to-face with the dietician, or licensed ph ‘o their e brotomonal S . e ool scouith benefciary
patient scope of practice. Nurse Practitioner SA-PA.NP, CNS oyeniairic Servi : g ST-Relatado-Traume or by

97802=40/day

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med
Clinic

Registered Nurse

TD - Registered Nurse

Psychiatric Services - Med
Clinic

~Costif staff provide muliple services.

Code Charts
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Qualifications and

Encounter Reporting HCP

CS and Revenue Codes.

P *Note allcolumns can be filtred by color by **See Notes for Code Charts tab for the notes previously contained here
ey: y )
[ No Color e Fier :’V ‘“‘:’ optonen the ***Text in red denotes changes from previous version
<o e ropdown in any column header.
CWPISEDW. Green
Brown
Reporting Units/ Reporting
LEESE  Jemmiiiim(E il e C D e e S uplicate  Previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes - & PIHP Contract) CPT Manuals o #
Threshold “DT’ Claim Format
Dietician AE - Dietician Pychiatrc Services - Med
oty Medical nutition therapy; re-assessment and Each 15 Minutes Nutritonist HN - Bachelor's Level Pychiatrc Services - Med Line State Plan, Health B g oot s STRelated to-Trauma or lnjury
4 intervention, individual, face-to-face with the Dieician or nutitonist (operating within scope of practice) nic Al o "
Evaluation Psychological | 10 7805m40/d JR— o - Mastors Love Psycmalnc Services-Med | Professional Michigan, EPSDT ~Spreading costs over the various types of services WX - LOGUS Assessment
testing Other assessments, tests| Y uiritionist - Masters Level inie ~Costand productivity assumptions
Nutrtionist HP - Doctoral Level Peyehiatrc Services - Med
Dietician AE - Dietician Pychiatrc Services - Med
97803 o
Licensed nutritionist HN - Bachelor's Level Pychiatrc Services - Med
Medicalrtiion herapy. i assossmentand | Each 5 Miutes. | Registored nurse,rurso pracione, il urse spocil, | Licensed physicion's assisnt SA-PA, NP, CNS Pychiatrc Services - Med Line State Plan, Health e o 0 oot encounter:
Hoalth Sorvices | inoventon. Incivial (ace-0-faco wi e dletan,or lcansod i i P | e Pan ety Face-otacewihberfciay
patient 97803=40/day | scope of practice. Nurse Praciitioner SA-PA, NP, CNS pychiatrc Services - " oot if staf provide mtple services
Glinical nurse specialist SA-PA, NP, CNS Pychiatrc Services - Med
Registered Nurse D - Registered Nurse Psychiatrc Services - Med
Dietician AE - Dietician Pychiatric Services - Med ST Related-to-Trauma or njury
Licensed physician's assistant SA-PA, NP, CNS Doychiatic Services - Med UN - Two pafients served
Registered nurse, nurse praciitioner, clinical nurse specialst Whenfhaw o report encounter: UP - Three patients served
. Medical nutition therapy, group (2 or more Each 30 Minutes g oner, - Psychiatric Services - Med Line State Plan, Healthy ~Face-to-face with beneficiary
97804 Health Services individuals ‘S’Z"TL;"' "r'a‘;i”" physician's assistant according to their | Nurse Practiioner SA-PA,NP,CNS Professional Michigan, EPSDT Allocating and reporting costs: UQ - Four patients served
pe of pr ~Cost if staff provide multiple services P
Clinical nurse specialist SA-PA, NP, CNS Doychiatic Services - Med UR - Five patients served
Registered Nurse O - Registered Nurse Psyehiatic Services - Med US - Six or more patients served
Physician AG - Physician Outpatient
P individuals: )
2 Registered Acupunciurist
Medical Doctor, b) Doctor of ; ,
Osteopathy, and ) Registered Acupuncturit, An individual | (Naiional Board Certfied Practcal HN - Bachelor's Level Outpatient At ot coera st o b rpor
97810 Substance Use Disord cupuncae, 1 ormora neodie, it 15 s | Evcounter | bt a~cemﬁ°a‘e T Registered Acupunchurist Line Block Grant, PA2 i i
Acupuncture ST A e (National Board Certfied Practical HO - Master's Level Outpatient Professional - The supenvising physician needs not be HD - Pregnant/Parenting Women's
o cer o uporvision o  poron canse (AL trained in acupuncture nor be present when the procedure is performed. Program
practice medicine in the state may use 5 St )
T e L s WS (National Board Certified Practical HP - Doctoral Level Outpatient
Acupuncure Detoxifcation Specialist HM - Less than Bachelor's Level Outpatient
Physician AG - Physician Outpatient
Acupuncture may be performed by the following individuals: a) | Registered Acupunciurist
Medical Doctor, b) Doctor of (National Board Certfied Practical HO - Master's Level Outpatient
Osteopathy, and c) Registered Anindividual "
Substance Use Disord T TG GO T Registered Acupunciurist e Adjunct and ot covered service, but can be reported.
in De it (National Board Certified Practical HP - Doctoral Level Outpatient ;
omeit Acupuncture additional 15 minutes. Encounter g‘m‘am o] f = Professional PSR e The supenvising physician needs not be HD - Pregnant/Parenting Women's
NADA and is under the supewiswon of aperson licensed to | Registered Acupuncturist trained in acupuncture nor be present when the procedure s performed. Program
practice medicine in the state may uss (National Board Certfied Practical HN - Bachelor's Level Outpatient
the NADA protocol for substance use disorder treatment.
Acupuncture Detoxification Specialist HM - Less than Bachelor's Level Outpatient
Telephone assessment and management service Psychologist AH - Clnical Psychologist Outpatient
provided by a qualiied nonphysician health care
professional to an established patient, parent, or psychologist HP - Doctoral Level Outpatient
guardian not originating from a related
Telephone Assessment and | assessment and management service provided Psychologist, master's social worker, licensed professional ) ) Line State Plan, Healthy g
98966 oo Sorvics | |aktin he previous 3 doya mor eoding b Encounter | iage and fomiy s Master's social worker HO - Masters level Outpatient orofomenal Vechigen EPSDT Note: This is a call infiated by an established patientguardian to provider. This code is not equivalent to an E&M service. Do not map 99202-99215 to these codes.
assessment and management service or
procedure within the next 24 hours or soonest Licensed professional counselor HO - Masters level Outpatient
available appointment; 5-10 minutes of medical
discussion Marriage and family therapist HO - Master's Level Outpatient
Telephone assessment and management service Psychologist |AH - Clinical Psychologist Outpatient
provided by a qualiied nonphysician health care
professional to an established patient, parent, or psychologist HP - Doctoral Level Outpatient
guardian not originating from a related
Telephone Assessment and | assessment and management service provided Psychologist, master's social worker, licensed professional ) ) Line State Plan, Healthy g
98967 oo Sorvica | |aktin he pravious 3 doya mor eoding b Encounter | iage and famiy s Master's social worker HO - Masters level Outpatient orofomeonal Vechigen EPSDT Note: This is a callinifiated by an established patientiguardian to provider. This code is not equivalent to an E&M service. Do not map 99202-99215 to these codes.
assessment and management service or
procedure within the next 24 hours or soonest Licensed professional counselor HO - Masters level Outpatient
available appointment; 11-20 minutes of medical
discussion Marriage and family therapist HO - Master's Level Outpatient
Telephone assessment and management service Psychologist AH - Clinical Psychologist Outpatient
provided by a qualified nonphysician health care
professional to an established patient, parent, or  Doctor
St o s Psychologist HP - Doctoral Level Outpatient
elephone provided Psychologist, master's social worker, licensed professional ) . Line State Plan, Healthy . . . . Thi y
90968 Management Service within the previous 7 days nor leading to an Encounter | counselor, or marriage and family therapist Master's social worker HO - Master's level Outpatient Professional Vichigan, EPSDT Note: This is a call initiated by an established patientiguardian to provider. This code is not equivalent to an E&M service. Do not map 99202-99215 to these codes.
assessment and management service or
procedure within the next 24 hours or soonest Licensed professional counselor HO - Master's level Outpatient
available appointment; 21-30 minutes of medical
discussion Marriage and family therapist HO - Master's Level Outpatient

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Office or other outpatient visit for the evaluation
and management of a new patient, which requires

New Patient

a xamination
and straightiorward medical decision making
When using time for code selection, 15-29 minutes|
of total time is spent on the date of the encounter.

Reporting Units/
Duplicate
Threshold “DT”

Encounter: 1529
inutes
DT: 2/day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

¥ or DO), licensed physician's assistant, clinical
nurse specialist, or nurse practitioner under their scape of
practice and under the supervision and delegation of a
physician

Qualifications and

Encounter Reporting

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

SCA Cost Center

Psychiatric Services - Med
Glinie

Physician

AG - Physician

Psychiatric Services - Med
ci

Licensed physician’s assistant

SA-PA, NP, CNS

Psychiatric Services - Med

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
o

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Line
Professional

Coverage

State Plan, Healthy
Michigan, EPSDT

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes

Allocating and reporting costs:
~Cost f staff provide muliple units

~Spreading costs over the various types of services
~Cost and productivity assumptions

HH - Integrated Mental Health and

Y4 - SAMHSA approved EBP for Co-occurring ubstance Abuse
disorders

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

99202

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Office or other outpatient visit for the evaluation
and management of a new patient, which requires

and straightiorward medical decision making
When using time for code selection, 15-29 minutes|
of total time is spent on the date of the encounter.

Reporting Units/
Duplicate
Threshold “DT”

Encounter: 15-29
Minutes
DT: 2/day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

ysician (
practitioner, or

or DO), licensed ph tant, nurse
clinical nurse specialist under their scope of

practice and under the supervision and delegation of a

physician.

Qualifications and

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty Physician

SCA Cost Center

Psychiatric Services - Med

Physician

AG - Physician

Psychiatric Services - Med
linic

Licensed physician's assistant

SA-PA, NP, CNS

Psychiatric Services - Med
linic

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

Reporting
Technique &
Claim Format

Line
Professional

Coverage

Healthy Michigan, 1115
Demonstration Waiver,
Block Grant, and PA2

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations

| Allocating and reporting costs:
~Cost f staff provide muliple units

~Spreading costs over the various types of services
~Cost and productivity assumptions

Modifier Notes with Impact to Costs

Y4 - SAMHSA approved EBP for Co-occurring
disorders

Program Modifier Notes

HD - Pregnant/Parenting Women's
Program

HH - Integrated Mental Health and
Substance Abuse

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo Beige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

99203

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Office or other outpatient visit for the evaluation
and management of a new patient, which requires
a ©

Evaluation and
New Patient

xamination
and low level of medical decision making. When
using time for code selection, 30-44 minutes of
total time is spent on the date of the encounter.

uplicate
Threshold “DT”

Encounter: 30-44.
Minutes
DT: 2/day

Reporting Units/
[

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

or DO), licensed . clinical

% ), h,
nurse specialist, or nurse practiioner under their scope of
practice and under the supervision and delegation of a

physician

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

SCA Cost Center

Psychiatrist AF - Specialty physician ﬁs\'f‘f:"ﬂ‘”c Services - Med
Physician AG - Physician Paychiaic Sarvices - Med

Licensed physician's assistant

SA-PA, NP, CNS

Psychiatric Services - Med Line
Clinic Professional

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
Clinic

Ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med
Clinic

Coverage

State Plan, Healthy
Michigan, EPSDT

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes

Allocating and reporting costs:
~Costif staff provide multiple units

~Spreading costs over the various types of services
~Costand productivity assumptions.

HH - Integrated Mental Health and

Y4 - SAMHSA app;?svoe; SE:P for Co-occurring bstance Abuse

Code Charts
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Qualifications and Encounter Reporting HCPCS and Revenue Codes

B *Note allcolumns can be filtred by color by **See Notes for Code Charts tab for the notes previously contained here
ey: r e
M No Color o Fier :’V ‘“‘:’ :‘“‘”‘ onthe ***Text in red denotes changes from previous version
o Fo ropdown in any column header.
CWPISEDW. Green
Brown

Reporting Units/ Reporting
HCPCS&  Service Description (Chapter Il Reporting Code Description from HCPCSand ™ jicate  previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers SCA Cost Center Technique&  Coverage CCBHCReporting  gporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes & PIHP Contract) CPT Manuals o #
Threshold “DT’ Claim Format
Psychiatist AF - Specialty Physician [
Office o other outpatient visit or the evaluation . Peychiatic Services - Med Alocating and reporting costs: : g
and management of a new patient, which requires | ¢ o Phy r DO), licensed physi W, clinical | Physician AG - Physician e Hoalthy Michigan, 1115 ~Costif taffprovide multple units B
oo Evaluation and ? ‘examination s nurse specialist, or nurse practitioner under their scope of A ‘Psychiatric Services - Med Line D] of‘ T CCBHC Reporting | -Spreading costs over the various types of services Y4 - SAMHSA approved EBP for Co-occurring o
New Patient and low level of medical decision making. When DT l4ay  |Practice and under the supervision and delegation of a censed pyaician s/assibiar ERFRED o Professional e e e Service ~Cost and productivity assumptions. disorders T = e Toes
using time for code selection, 30-44 minutes of 29 physician e— TGS Psychiatric Services - Med J T
total time is spent on the date of the encounter. & il Clnie__
Glinical nurse speciaist SA- PA, NP, ONS [

Code Charts



Draft and Confidential

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

Qualifications and

10125/2022

*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

99204

Service Description (Chapter Il

& PIHP Contract)

Evaluation and
N

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Office or other outpatient visit for the evaluation
and management of a new patient, which requires
a i examination

lew Patient

and moderate level of medical decision making.
When using time for code selection, 45-59 minutes|
of total time is spent on the date of the encounter.

Reporting Units/
Duplicate
Threshold “DT”

Encounter: 45-59
inutes
DT: 2/day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

or DO), licensed

. clinical

% ), h,
nurse specialist, or nurse practiioner under their scope of
practice and under the supervision and delegation of a

physician

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatrist AF - Specialty physician ﬁs\'f‘f:"ﬂ‘”c Services - Med
Physician AG - Physician Paychiaic Sarvices - Med

Licensed physician's assistant

SA-PA, NP, CNS

Psychiatric Services - Med
Clinic

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
Clinic

Ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med
Clinic

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Line
Professional

Coverage

State Plan, Healthy
Michigan, EPSDT

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes

Allocating and reporting costs:

~Costif staff provide multiple units

~Spreading costs over the various types of services
~Costand productivity assumptions.

HH - Integrated Mental Health and

Y4 - SAMHSA apn;?svoe; GE:P for Co-occurring bstance Abuse

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

99204

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Office or other outpatient visit for the evaluation
and management of a new patient, which requires

Reporting Units/
Duplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

ysician (MD or DO), licensed 's assistant, clinical

New Patient

and moderate level of medical decision making.
When using time for code selection, 45-59 minutes|
of total time is spent on the date of the encounter.

Encounter: 45-59
minutes

OT: 20day

or nurse practitioner under their scope of
practice and under the supervision and delegation of a
physician

Qualifications and

Encounter Reporting

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty Physician

SCA Cost Center

Psychiatric Services - Med

Physician

AG - Physician

Psychiatric Services - Med
ci

Licensed physician's assistant

SA-PA, NP, CNS

Psychiatric Services - Med

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
c

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Coverage

Healthy Michigan, 1115
Demonstration Waiver,

Line
B tsssions) Block Grant, and PA2

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes

| Allocating and reporting costs:
~Cost f staff provide muliple units
~Spreading costs over the various types of services

Y4 - SAMHSA approved EBP for Co-occurring
~Cost and productivity assumptions disorders

HH - Integrated Mental Health and
ubstance Abuse

Code Charts
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SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications
Qualifications and Encounter Reporting HCPCS and Revenue Codes

B *Note allcolumns can be filtred by color by **See Notes for Code Charts tab for the notes previously contained here
ey: r e
M No Color o Fier :’V ‘“‘:’ :‘“‘”‘ onthe ***Text in red denotes changes from previous version
o Fo ropdown in any column header.
CWPISEDW. Green
Brown

Reporting Units/ Reporting
HCPCS&  Service Description (Chapter Il Reporting Code Description from HCPCSand ™ jicate  previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CCEMHC Raparting Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes - & PIHP Contract) CPT Manuals Eoe #
Threshold “DT’ Claim Format
Psychiatrist AF - Specialty physician Pychiatrc Services - Med
Office or other outpatient visitfor the evaluation Peychiatric Services - Nied Allocating and reporting costs:
and management of a new patient, which requires | £ oo | Phy or DO), licensed ph s tant, clinical | Physician |AG - Physician Clinie: ~Cost if staff provide multiple units HH - Intsgrated Mental Health and
99205 Evaluation and a xamination et nurse specialist, or nurse pracitioner under their scope of 3 Psychiatric Services - Med Line State Plan, Healthy CCBHC Reporting  |-Spreading costs over the various types of services Y4 - SAMHSA approved EBP for Co-occurring Sguhs'am Jrtioe
New Patient and high level of medical decision making. When DT 5iaay |Practice and under the supervision and delegation of a Licensed physician's assistant SA-PA, NP, CNS Clinie. Professional Michigan, EPSDT Service ~Cost and productivity assumptions disorders
using time for code selection, 60-74 minutes of Y| physician N » SA-PANP.ONS Psychiatric Services - Med
totaltime is spent on the date of the encounter. lurse pracitioner -PA NP, Glinie
Glinical nurse specialist SA-PA, NP, CNS Pychiatrc Services - Med

Code Charts
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SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Office or other outpatient visit for the evaluation
and management of a new patient, which requires

Reporting Units/
Duplicate
Threshold “DT”

Encounter: 60-74.

Qualifications and Encounter Reporting HCPCS and Revenue Codes

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

ysician (MD or DO), licensed 's assistant, clinical

New Patient

and high level of medical decision making. When
using time for code selection, 60-74 mines of
total time s spent on the date of the encounter.

min
DT: 2/day

or nurse practitioner under their scope of
practice and under the supervision and delegation of a
physician

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty Physician

SCA Cost Center

Psychiatric Services - Med

Physician

AG - Physician

Psychiatric Services - Med
ci

Licensed physician's assistant

SA-PA, NP, CNS

Psychiatric Services - Med

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
c

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

Reporting
Technique &
Claim Format

Coverage

Healthy Michigan, 1115
Demonstration Waiver,

Line
B tsssions) Block Grant, and PA2

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes

| Allocating and reporting costs:
~Cost f staff provide muliple units

~Spreading costs over the various types of services
~Cost and productivity assumptions

HD - Pregnant/Parenting Women's
Y4 - SAMHSA approved EBP for Co-occurring Rz
disorders

HH - Integrated Mental Health and
Substance Abuse

Code Charts
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Qualifications and

HCPCS and Revenue

Codes

10125/2022

*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

99211

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Office or other outpatient visit for the evaluation
and management of an established patient, that

Established Patient

m a physician or
other qualfied health care professional. Usually,
the presenting problem(s) are miniml

Reporting Units/
Duplicate
Threshold “DT”

Encounter
T 2iday

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Encounter Reporting

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

SCA Cost Center

Psychiatric Services - Med
Glinie

Physician

AG - Physician

Psychiatric Services - Med
ci

Licensed physician’s assistant

SA-PA, NP, CNS

Psychiatric Services - Med

or DO), licensed

t, nurse

Yy 3
practitioner, clinical nurse specialist, registered nurse, or a

licensed practical nurse assisting a physician

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
o

Psychiatric Services - Med

Clinical nurse specialist SA-PA, NP, CNS pad
Registered Nurse TD - Registered Nurse Paycitic Sarions - Wid

Licensed Practical Nurse

TE - Licensed Practical Nurse

Psychiatric Services - Med

Reporting
Technique &
Claim Format

Line
Professional

Coverage

State Plan, Healthy
Michigan, EPSDT

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes

Allocating and reporting costs:
~Cost f staff provide muliple units

~Spreading costs over the various types of services
~Cost and productivity assumptions

HH - Integrated Mental Health and
El

Y4 - SAMHSA approved EBP for Co-occurring ubstance Abuse
disorders

Code Charts
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B *Note allcolumns can be filtred by color by **See Notes for Code Charts tab for the notes previously contained here
ey: r e
M No Color o Fier :’V ‘“‘:’ :‘“‘”‘ onthe ***Text in red denotes changes from previous version
o Fo ropdown in any column header.
CWPISEDW. Green
Brown

Reporting Units/ Reporting
HCPCS&  Service Description (Chapter il Reporting Code Description from HCPCS and ™ yicate  previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers SCA Cost Center Technique&  Coverage CCBHCReporting  oporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes & PIHP Contract) CPT Manuals o !
Threshold “DT Claim Format
Psychiatrist AF - Specialty Physician i
Poyaen 0P ey Snvees -ed
Psychiairc Services - Nied Allocating and reporting costs:
e e R v orDO) fcensed pysicians assistan, clica | Registered Nurse D Reglised Nrsa ety Michigan. 1115 Gost f st provide mulile nits HD - PrograniParening Womers
ot Evaluation and T, e Encounter | nurse specialist, or nurse practitioner under their scope of Peychiatric Services - Vied Line Heallny Michigan, 1115 | ccBHC Reporting | Spreating costs over the various types of services Y4 - SAMHSA approved EBP for Co-occurring Program
Established Pationt | 100 188U e presence o 2 bR e o (NoTime) |practice and under the supervision and delegation of a Licersed Precticel Nirse JLEivensed reotl Nurse ciinie Professional | (errensteton Wene Service ~Costand productivty assumptions disorders
e e e e ey physician e s pa SA-PA NP, CNS Peycitio Sanoes e HH - ot enil Hoatnand
Nurse practioner SA-PA, NP, CNS e
(Ciinial nurse specialist SA-PA, NP, CNS B

Code Charts
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10125/2022

*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

90212

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Office or other outpatient visit for the evaluation
and management of an established patient, which
requires a medically appropriate history and/or

Established Patient

making. When using time for code selection, 10-
19 minutes of total time is spent on the date of the
encounter.

Reporting Units/
Duplicate
Threshold “DT”

Encounter: 10-19
inutes
DT: 2/day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

Encounter Reporting

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

SCA Cost Center

Psychiatric Services - Med
Glinie

Physician

AG - Physician

Psychiatric Services - Med
ci

or DO), licensed physician

t, nurse

Yy tant,
practitioner, clinical nurse specialist, registered nurse, or a
licensed practical nurse assisting a physician

Licensed physician’s assistant

SA-PA, NP, CNS

Psychiatric Services - Med

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
o

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Line
Professional

Coverage

State Plan, Healthy
Michigan, EPSDT

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes

Allocating and reporting costs:
~Cost f staff provide muliple units
~Spreading costs over the various types of services

Y4 - SAMHSA approved EBP for Co-occurring
~Cost and productivity assumptions disorders

HH - Integrated Mental Health and
‘Substance Abuse

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

90212

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Office or other outpatient visit for the evaluation
and management of an established patient, which
requires a medically appropriate history and/or

Reporting Units/
Duplicate
Threshold “DT”

Encounter: 10-19

Qualifications and Encounter Reporting HCPCS and Revenue Codes
**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Reposting CCBHC Reporting
Previous Provider Qualifications. ‘SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage porting Reporting and Costing Considerations.

Modifier Notes with Impact to Costs  Program Modifier Notes
Claim Format

Established Patient

making. When using time for code selection, 10-
19 minutes of total time is spent on the date of the
encounter.

Minutes

Psychiatrst AF - Specialty Physician Pychiatrc Servioes - Med
Psychialric Services - Med | Allocating and reporting costs:
y: (MD or DO), licensed phy s tant, clinical | Physician |AG - Physician Clinic. T, B ~Cost if staff provide multiple units HD - Pregnant/Parenting Women's.
or nurse practitioner under their scope of 3 Psychiatric Services - Med Line Demm{smo?\ T CCBHC Reporting  |-Spreading costs over the various types of services. Y4 - SAMHSA approved EBP for Co-occurring Program
practice and under the supervision and delegation of a e O S R ES Ciinic Professional | g PAg Service ~Cost and productivity assumptions disorders
physician v - CSEAIEED Psychiatric Services - Med HH - Integrated Mental Health and
pirse ptecttionery PR Clinie Substance Abuse
Cliinical nurse specialist SA-PA, NP, CNS D e ity

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

90213

Service Description (Chapter Il
&PIHP Contract)

Evaluation and Management of
Established Patient

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Office or other outpatient visit for the evaluation
and management of an established patient, which
requires a medically appropriate history and/or
examination and low level of medical decision
making. When using time for code selection, 20~
29 minutes of total time is spent on the date of the.
encounter.

Reporting Units/
Duplicate
Threshold “DT”

Encounter: 20-29
inutes
DT: 2/day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

Encounter Reporting

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

SCA Cost Center

Psychiatric Services - Med

Physician

AG - Physician

Psychiatric Services - Med
ci

or DO), licensed physician

t, nurse

Yy tant,
practitioner, clinical nurse specialist, registered nurse, or a
licensed practical nurse assisting a physician

Licensed physician’s assistant

SA-PA, NP, CNS

Psychiatric Services - Med
Glinie

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
o

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Line
Professional

Coverage

State Plan, Healthy
Michigan, EPSDT

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes

Allocating and reporting costs:
~Cost f staff provide muliple units

~Spreading costs over the various types of services
~Cost and productivity assumptions

HH - Integrated Mental Health and

Y4 - SAMHSA approved EBP for Co-occurring ubstance Abuse
disorders

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

90213

Service Description (Chapter Il
&PIHP Contract)

Evaluation and Management of
Established Patient

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Office or other outpatient visit for the evaluation
and management of an established patient, which
requires a medically appropriate history and/or
examination and low level of medical decision
making. When using time for code selection, 20~
29 minutes of total time is spent on the date of the.
encounter.

Reporting Units/
Duplicate
Threshold “DT”

Encounter: 20-29
inutes
DT: 2/day

Qualifications and Encounter Reporting HCPCS and Revenue Codes
**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Reporting
Previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage
Claim Format

CCBHC Reporting Reporting and Costing Considerations Modifier Notes with Impact to Costs Program Modifier Notes

Psychiatrist AF - Specialty Physician i
Psychiatric Services - Med Allocating and reporting costs: . )
1 or DO), licensed physician's assistant, ofinical ~ [ Physician SSaBhyien) Clinie P ~Cost f staff provide muliple units DR o
nurse specialist, or nurse pracitioner under their scope of 3 Psychiatric Services - Med Line Demm{smo?\ T CCBHC Reporting  |-Spreading costs over the various types of services. Y4 - SAMHSA approved EBP for Co-occurring rog"
ractice and under the supervision and delegation of a e O S R ES Ciinic Professional g Service ~Cost and productivity assumptions disorders
hysician Psychiatric Ser Med Block Grant, and PA2 HH - Integrated Mental Health and
G Nurse practitioner SA-PA, NP, CNS A T Substance Abuse
Cliinical nurse specialist SA-PA, NP, CNS e

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

90214

Service Description (Chapter Il
&PIHP Contract)

Evaluation and Management of
Established Patient

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Office or other outpatient visit for the evaluation
and management of an established patient, which
requires a medically appropriate history and/or
examination and moderate level of medical
decision making. When using time for code
selection, 30-39 minutes of total time is spent on
the date of the encounter.

Reporting Units/

Duplicate
Threshold “DT”

Encounter: 30-39
inutes
DT: 2/day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

t, nurse

Qualifications and

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

SCA Cost Center

Psychiatric Services - Med
Glinie

Physician

AG - Physician

Psychiatric Services - Med
ci

or DO), licensed

Yy tant,
practitioner, clinical nurse specialist, registered nurse, or a

licensed practical nurse assisting a physician

Licensed physician’s assistant

SA-PA, NP, CNS

Psychiatric Services - Med Line
inic: Professional

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
o

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

Coverage

State Plan, Healthy
Michigan, EPSDT

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes

Allocating and reporting costs:
~Cost f staff provide muliple units
~Spreading costs over the various types of services

Y4 - SAMHSA approved EBP for Co-occurring
~Cost and productivity assumptions disorders

HH - Integrated Mental Health and
‘Substance Abuse

Code Charts
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B *Note allcolumns can be filtred by color by **See Notes for Code Charts tab for the notes previously contained here
ey: r e
M No Color o Fier :’V ‘“‘:’ :‘“‘”‘ onthe ***Text in red denotes changes from previous version
o Fo ropdown in any column header.
CWPISEDW. Green
Brown

Reporting Units/ Reporting
HCPCS&  Service Description (Chapter Il Reporting Code Description from HCPCSand ™ jicate  previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CCEMHC Raparting Reporting and Costing Considerations
Revenue Codes & PIHP Contract) CPT Manuals

Modifier Notes with Impact to Costs  Program Modifier Notes
Threshold “DT” Claim Format

Psychiatric Services - Med

Psychiatrst AF - Specialty Physician
Office or other outpatient visitfor the evaluation o = [ Aloseting and reporting coste:
SyChiatrc Services -
I A D y o DO), licensed physician's assistant, clinical | PhYsician AG - Physician Ciinic A ~Cost i staffprovide mulple units HD - PregnantParenting Women's
Evaluation and Management of | "% 'y approp: v Encounter: 30-39 | nurse specialist, or nurse practitioner under their scope of Psychiatric Services - Med Line FUIELLED, CCBHC Reporting  |-Spreading costs over the various types of services. Y4 - SAMHSA approved EBP for Co-occurring Program
Lo Established Patient paaminction nd rioderets lowel of medice minutes ractice and under the supervision and delegation of a e O S R ES Professional | Demonstration Waiver, Service ~Cost and productivity assumptions disorders
ished Patien decision making. When using time for code & = g inic Block Grant, and PA2 e y assumpl

selection, 30-39 minutes of total time is spent on BirEEED Nurse practitioner SA-PA, NP, CNS R HH - Integrated Mental Health and

the date of the encounter. Substance Abuse

ci Psychiatric Services - Med

ical nurse specialist SA-PA, NP, CNS

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

90215

Code Charts

Service Description (Chapter Il
&PIHP Contract)

Evaluation and Management of
exar

Established Patient

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Office or other outpatient visit for the evaluation
and management of an established patient, which
requires a medically appropriate history and/or

mination and high level of medical decision
making. When using time for code selection, 40-
54 minutes of total time is spent on the date of the
encounter.

Reporting Units/
uplicate
Threshold “DT”

Encounter: 40-54
inutes
DT: 2/day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

Encounter Reporting

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

SCA Cost Center

Psychiatric Services - Med

Physician

AG - Physician

Psychiatric Services - Med
ci

or DO), licensed physician

t, nurse

Yy tant,
practitioner, clinical nurse specialist, registered nurse, or a

licensed practical nurse assisting a physician

Licensed physician’s assistant

SA-PA, NP, CNS

Psychiatric Services - Med
Glinie

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
o

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Line
Professional

Coverage

State Plan, Healthy
Michigan, EPSDT

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes

Allocating and reporting costs:
~Cost f staff provide muliple units

~Spreading costs over the various types of services
~Cost and productivity assumptions

HH - Integrated Mental Health and

Y4 - SAMHSA approved EBP for Co-occurring ubstance Abuse
disorders
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

90215

Service Description (Chapter Il
&PIHP Contract)

Evaluation and Management of
Established Patient

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Office or other outpatient visit for the evaluation
and management of an established patient, which
requires a medically appropriate history and/or
examination and high level of medical decision
making. When using time for code selection, 40-
54 minutes of total time is spent on the date of the
encounter.

Reporting Units/
Duplicate
Threshold “DT”

Encounter: 40-54.
minutes

Qualifications and Encounter Reporting HCPCS and Revenue Codes
**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Reposting CCBHC Reporting
Previous Provider Qualifications. ‘SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage porting Reporting and Costing Considerations.

Modifier Notes with Impact to Costs  Program Modifier Notes
Claim Format

Psychiatrst AF - Specialty physician Pychiatrc Servioes - Med
Psychialric Services - Med | Allocating and reporting costs:
y: or DO), licensed ph s tant, clinical | Physician |AG - Physician Clinic. T, B ~Cost if staff provide multiple units HD - Pregnant/Parenting Women's.
nurse specialist, or nurse pracitioner under their scope of 3 Psychiatric Services - Med Line Demm{smo?\ T CCBHC Reporting  |-Spreading costs over the various types of services. Y4 - SAMHSA approved EBP for Co-occurring Program
practice and under the supervision and delegation of a e O S R ES Ciinic Professional | g PAg Service ~Cost and productivity assumptions disorders
physician v - CSEAIEED Psychiatric Services - Med HH - Integrated Mental Health and
pirse ptecttionery PR Clinie Substance Abuse
Clinical nurse specialist SA-PA, NP, CNS Eejchiaic SegicesRMed

Code Charts
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Qualifications and Encous

Codes

10125/2022

*Note all columns can be filtered by color by

Key:
[ No Color
suo Beige
CWPISEDW. Green

Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Inital hospital care, per day, for the evaluation and
management of a patient, which requires these 3
key components: A detailed or compreensive
history; A detailed or comprehensive examination;
and Medical decision makmg thatis

orof Counseling

Reporting Units/
uplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

inter Reporting HCPCS and Revenue

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

SCA Cost Center

Psychiatric Services - Med

Physician

AG - Physician

Psychiatric Services - Med

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

When/how to report encounter:
Hospial t provid nformaton on roomard size — s il determine catect v code (o use

In hospital as of 1

-Report only mpauem epsodes orwhiohhe OMH as a payment abilly greter ran S0

in reports (no use data required). Hospital claims for such accruals will be submitted after adjudication completed and there is a residual; payment
made by CMHSP/PIHP.

-Days of attendance

Modifier Notes with Impact to Costs  Program Modifier Notes

family's
e Usually, the problem(s) requiring
admission are of moderate severity. Typically, 50
minutes are spent at the bedside and on the
patients hospital floor or unit

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
linic:

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

Health Psychiatric sciorcocdination o sre with cther physiians, § Psychiatric Services - Med Line State Plan, EPSDT, ~Option: Hospital claim with fields be tumed for submission to MDHHS
%21 Evaluation ith 30 Mindtes Licensed physician’s assistant SA-PA, NP, CNS finic Professional Healthy Michigan Allocating and reporting cos
tsting Other assessments ests| agoncos e prowdd condston i the naure ~Reportable cost is net of coondinaon of beneft, co-pays, and deductibles
of the problem(s) and the patient's andlor family's oeyeriatic So e -Bundled per diem that inluos room and board
needs. Usually, the problem(s) requiring Nurse practioner SA-PA, NP, CNS sychiatric Services - Includes phy , court hearin
‘admission are of low severity. Typically, 30 I physician is paid separa'ely‘ use inpatient physician codes and cost the activiy there
minutes are spent at the bedside and on the “Repot s costs e ransponsion
patient's hospital floor or unit Chnioal nurse speciaiat SA-PA NP, CNS Psychiatric Services - Med portable as . otherwise report as part of PIHP admin
Hospwal liison activities (e.g. discharge planning) are reported as case management or suppors coordination
Psychiatric Services - Med When/how to report encounter:
Psychiatrist AF - Specialty physician Jinic Hospitel v rmationon foomuwa ize— i wi datarin vt v s 10 s
Wit hspitl cae prday. e vl s
ot whion I hospital as of 11:59
e e, A oo e Reportonly inpatent eplsmes for which the CMH has a payment iability greater than
y comp o v A Physicin AG - Prysician Psychiatic Services - Med (no use data required). Hospital claims for such accruals will be submitted after adjudication completed and there is a residual: payment|
comprenhensive examination; and Medical decision g
making of moderate complexity. Counseling e by CMHSP/PH.
Assessmen andlor coordination of care with other physicians, “Days of atendance
00222 Health Psychiatric her quaifed st care profossionsi. or 50 Minutes Lcensed physican's ssistant SA-PA NP CNS Psychiatric Services - Med Line State Plan, EPSDT, ~Option: Hospital claim fields be tumed for submission to MDHHS
Evaluation Psychological |0 0 o e e Bl e ature NP, Professional Healthy Michigan Allocating and reporting costs:
testing tests| o P onsister “Repotableconanet of coonration of beras, o-pays,and dechies
boar

-Bundled per diom that inluos room and
-Includes physician’ -oouthes

I physician is paid separa!ely‘ use mpanenl hysican codes and cos he achiy here
“Repot s costs e rsnspons

codes if reportable as otherwise report as part of PIHP admin
Hospwal liison activties (e.g. discharge planning) are reported as case management or suppors coordination

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
uplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and Encous

inter Reporting HCPCS and Revenue

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatric Services - Med

Codes

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

When/how to report encounter:

Modifier Notes with Impact to Costs

Program Modifier Notes

testing Other assessments, tests|

q ealth care
agoncis ae prowided condston i the naure
of the problem(s) and the patient’ andor family's
needs. Usually, the patient is stable, recovering, or
improving. Typically, 15 minutes are spent at the
bedside and on the patient’s hospital fioor o unit

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
linic:

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

“Reporabl costis el ofcoordintonof beneis, co-pays, and deducbles
+Bundled per e tha ncudes room and boa
-Includes phy murl hea

If physician is paid separa'ely‘ use mpanenl hysican codes and cos he achiy here
-Reportambulance costs under ransporta

codes if reportable as otherwise report as part of PIHP admin
Hospwal liison activties (e.g. discharge planning) are reported as case management or suppors coordination

Psychiatrist AF - Specialty physician Hospitel v rmationon foomuwa ize— i wi datarin vt v s 10 s
Inital hospital care, per day, for the evaluation and s saet 3
management of a palent, which requires these 3 Report only mpauem epsodes orwhiohhe OMH as a payment abilly greter ran S0

Y comp: P o Physician AG - Physician Psychiatric Services - Med In reports (no use data required). Hospital claims for such accruals will be submitted after adjudication completed and there is a residual; payment|
comprenhensive examination; and Medical decision ys y:  Costls
making of high complexity. Counseling andlor made by CMHSP/PH.
Assessments -Days of attendance
Health Psychiatric coordination of care ith other physicians, other Line State Plan, EPSDT, ~Option: Hospital claim with fields be tumed for submission to MDHHS YA~ SAMHSA spprovel EBP forCocncaring | HH - tagrsted Vs Heai and
90223 i Py ’ qualified health care professionals, or agencies 70 Minutes Licensed physician's assistant SA-PA NP, CNS Psychiatric Services - Med 3 . Pt pi P! 9 9
Evaluation Psychological | 00 20t B0 H ot e - NP, finic Professional Healthy Michigan Allocating and reporting cos disorders Substance Abust
testing Other assessments, tests| rc [ 00 iy needs. ~Reportable costis net of coondinaon of beneft, co-pays, and deductibles
Usually, the problem(s) requiring admission are of Psychiatric Services - Med ~Bundled per diem that includes room and board
’ Nurse practiioner SA-PA,NP,CNS Includes phy , court heariny
high severity. Typically, 70 minutes are spent at i
h I physician is paid separa'ely‘ use inpatient physician codes and cost the activiy there
the bedside and on the patient's hospital floor or
it - “Repot s costs e ransponsion .
) Psychiatric Services - Med portable as . otherwise report as part of PIHP admin
Ciinical nurse specalist SA-PA.NP.CNS Hospwal liison activities (e.g. discharge planning) are reported as case management or suppors coordination
Psychiatric Services - Med When/how to report encounter:

Psychiatrist AF - Specialty physician Jinic Hospitel v rmationon foomuwa ize— i wi datarin vt v s 10 s
Subsequent Observation Care, per day, for the s of 1158
oquires ot loast 2 e :;;g::i’:";"lc" oyehiatc o od Report oy mpatent episoes or wich he CVH has a payment liabily greater han

sychiatric Services -
Problom focused imtervalhistoy; Problam foeused Physician AG - Physician (no use data required). Hospital claims for such accruals will be submitted after adjudication completed and there is a residual; payment|
made by CMHSPIPIHP.
examination; Medical decision making that is
Asses: straightiorward or of low complexity. Counseling “Days of atendance
Health Psyl:hlamc § Psychiatric Services - Med Line State Plan, EPSDT, ~Option: Hospital claim with fields be turned for submission to MDHHS
%224 Evaluation andlor coordination of care with other physiians, | 16 Minules Licensed physician's assistant SA-PA, NP, CNS Professional Healthy Michigan Allocating and reporting costs:

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
uplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and Encous

inter Reporting HCPCS and Revenue

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatric Services - Med

Codes

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

When/how to report encounter:

Modifier Notes with Impact to Costs  Program Modifier Notes

testing Other assessments, tests|

with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the patient is
unstable or has developed a significant
complication or a significant new problem.
Typically, 35 minutes are spent at the bedside and
on the patient's hospital floor or unit.

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
linic:

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

Subsequent Observation Care, per day, for the Psychiatrist AF - Specialty physician Hosplal 1 prode nomatn on roomvar ize s wl deermine caect o code 0 use
evaluation and management of a patient, which
requires atleast 2 of these 3 key components: An In hospital as of 1
2 e ke campon Report only mpauem piscrin for which e OV s  pymant iy grst 3.
panded p onysician AG - Physician Psychiatric Services - Med in reports (no use data required). Hospital claims for such accruals will be submitted after adjudication completed and there is a residual; payment|
expanded problem focused examination; Medical s v  costl
decision making of moderate complexiy. made by CMHSP/PH.
Assessments Counseling andlor coordination of care with other “Days of atendance
90225 Health Psychiatric piicines ot quaied heaits are 25 Minutes Lcensed physican's ssistant SA-PA NP CNS Psychiatric Services - Med Line State Plan, EPSDT, ~Option: Hospital claim felds be turned for submission to MDHHS
Evaluation Psychological o NP linic Professional Healthy Michigan Alocating and reporing cos
testing Other assessments, tests P10 oo el Of 2Gencies are provided consistent Reporiaple cos s nevot ccordinaton of benefis, co-paye, an deducibles
9 d with the nature of the problem(s) and the patient's
andlor family's needs. Usually, the patient is Psychiatric Services - Med e D L Includes room and voard
g Nurse practitioner SA-PA, NP, CNS -Includes ph , court hearin
responding inadequately o therapy or has "
If physician is paid separa!ely‘ use inpatient physician codes and cost the activiy there
eveloped a minor complication. Typicaly, 25
“Ropartambulance coslsundr ransporiaton
minutes are spent a the bedside and on the
; Psychiatric Services - Med poriable as . otherwise report as part of PIHP admin
patient’s hospital floor or unit Clinical nurse specialst SA-PA, NP, CNS
Houpta alon aciviles (0. dscharge pamng) re reporid a5 cose mansgement o Supparscoordaton
Psychiatric Services - Med When/how 1o report encounter:
Subsequent Observaion Care, per day, for the Psychiatrist AF - Specalty physician i Hospla 1 prodenomatn on roomvar ize s wl deermin caect o code 0 use
evaluation and management of a patient, which I hospital as of 11:59
requires at least 2 of these 3 key components: A “Repartonlyinpaent episoes or wich he CVH has a payment liabily greater han
detailed inerval history; A detailed examination; Physician AG - Physician Psychiatric Services - Med (no use data required). Hospital claims for such aceruals will be submitied after adjudication completed and there is a residual; payment|
Medical decision making of high complexy. mads oy CMHSPPIP
Assessment Counseling andlor coordination of care with other ~Days of affendance
Health Psychiatric physicians, other qualified health care § Psychiatric Services - Med Line State Plan, EPSDT, ~Option: Hospital claim with felds be turned for submission to MDHHS
99226 Evaluation Psychological | professionas, or agencies are provided consistent| > MM Licensed physician's assistant SA-PA, NP, CNS Professional Healthy Michigan Alocating and reporting costs:

“Reporabl costis el ofcoordintonof beneis, co-pays, and deducbles
+Bundled per e tha ncudes room and boa
-Includes physician's murl hea

If physician is paid separa'ely‘ use mpanenl hysican codes and cos he achiy here
-Reportambulance costs under ransporta

codes if reportable as otherwise report as part of PIHP admin
Hospwal liison activties (e.g. discharge planning) are reported as case management or suppors coordination

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
uplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and Encous

inter Reporting HCPCS and Revenue Codes.

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatric Services - Med

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

When/how to report encounter:

Modifier Notes with Impact to Costs

Program Modifier Notes

Evaluation Psychological
testing Other assessments, test

professionals, or agencies are provided consistent
with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the patient is
responding inadequately to therapy or has
developed a minor complication. Typically, 25
minutes are spent at the bedside and on the
patients hospital floor or unit

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
linic:

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

“Reporabl costis el ofcoordintonof beneis, co-pays, and deducbles
+Bundled per e tha ncudes room and boa
-Includes physician's murl hea

If physician is paid separa'ely‘ use mpanenl hysican codes and cos he achiy here
-Reportambulance costs under ransporta

codes if reportable as otherwise report as part of PIHP admin
Hospwal liison activties (e.g. discharge planning) are reported as case management or suppors coordination

Subsequent Hospital Care, per day, for the Psychiatrist AF - Specialty physician Hospitel v rmationon foomuwa ize— i wi datarin vt v s 10 s
evaluation and management of a patient, which - hospital as of 1
requires at least 2 of these 3 key components: A -Report only mpauem epsodes orwhiohhe OMH as a payment abilly greter ran S0
problem focused interval history; A problem Physician AG - Physician Psychiatric Services - Med In reports (no use data required). Hospital claims for such accruals will be submitted after adjudication completed and there is a residual; payment|
focused examination; Medical decision making made by CMHSP/PIHP.
Assessments that s straightforward or of low complexity. -Days of attendance HH - Integrated Mental Health and
Health Psychiatric Counseling and/or coordination of care with other § Psychiatric Services - Med Line State Plan, EPSDT, ~Option: Hospital claim with fields be turned for submission to MDHHS Y4 - SAMHSA approved EBP for Co-occurring ubstance Abuse
99231 Evaluation Psychological | physicians, other qualified health care 15 Mindtes Licensed physician’s assistant SA-PA, NP, CNS finic Professional Healthy Michigan Allocating and reporting cos disorders
testing Other assessments, tests| professionals, or agencies are provided consistent ~Reportable cost is net of coondinaon of beneft, co-pays, and deductibles
with the nature of the problem(s) and the patients oeyeriatic So e -Bundled per diem that inluos room and board
and/or family's needs. Usually, the patient is Nurse practioner SA-PA, NP, CNS sychiatric Services - Includes phy , court hearin
stable, recovering or improving. Typically, 15 I physician is paid separa'ely‘ use inpatient physician codes and cost the activiy there
minutes are spent at the bedside and on the “Repot s costs e ransponsion
patient's hospital floor or unit ) Psychiatric Services - Med portable as . otherwise report as part of PIHP admin
Ciinical nurse specalist SA-PA.NP.CNS Hospwal liison activities (e.g. discharge planning) are reported as case management or suppors coordination
Psychiatric Services - Med When/how to report encounter:

Subsequent Hosptel Care pr oy, frtbe Payenatist 7 - Speciay physician e sl vt oo oomivard i1 i i e oo s

. I hospital as of 11:59
recuires atleast 2 of hese 3 key components: An Report oy mpatent episoes or wich he CVH has a payment liabily greater han
A prolem fcused v o A Physician AG - Physician Psychiatric Services - Med (no use data reqired). Hospital claims for such accruals will be submitted after adjudication completed and there is a residual; payment|
decision making of moderate complexi e by CMHSP/PIHP.

Assessmen Counseling andor coordination of care with other “Days of atendance - gt ontl Hesith and
00232 Health Psychiatric o mn's‘@ e et cor. 25 Minutes Licensed ph y ot SA-PA NP, CNS Psychiatric Services - Med Line State Plan, EPSDT, -Option: Hospital claim with fields be turned for submission to MDHHS. Y4 - SAMHSA approved EBP for Co-occurring 9 oetanoe Abua

physicians, other icensed physician’s assistant -PA NP, Professional Healthy Michigan ‘Allocating and reporiing costs: disorders

Code Charts
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& the "Filter by color" option on the

dropdown in any column header.

Key:
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HCPCS &
Revenue Codes

99233

Service Description (Chapter Il
&PIHP Contract)

Assessments
Health Psychiatric
Evaluation Psychological
testing Other assessments, tests|

Reporting Units/
Duplicate
Threshold “DT”

Reporting Code Description from HCPCS and
CPT Manuals

‘Subsequent Hospital Care, per day, for the
evaluation and management of a patient, which
requires at least 2 of these 3 key components: A
detailed interval history; A detailed examination;
Medical decision making of high complexity.
Counseling and/or coordination of care with other
physicians, other qualified health care
professionals, or agencies are provided consistent
with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the patient is
unstable or has developed a significant
complication or a significant new problem.
Typically, 35 minutes are spent at the bedside and
on the patient's hospital floor or unit.

35 Minutes

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Qualifications and Encounter Reporting HCPCS and Revenue Codes

Previous Provider Qualifications SFY 2023 Provider/Staff Qualifications

Psychiatrist

Reporting
Technique &
Claim Format

SFY 2023 Modifiers SCA Cost Center Coverage (EELEIE Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes

When/how to report encounter:
Hospital to provide information on room/ward size ~ this will determine correct rev code to use
-In hospital as of 11:59 pm

AF - Speciaty physician Psychiatric Services - Med

Physician

~Report only inpatient episodes for which the CMH has a payment iability greater than SO.
in reports (no use data required). Hospital claims for such accruals will be submitted after adjudication completed and there is a residual; payment
made by CMHSP/PIHP.

Psychiatric Services - Med

AG - Physician

Licensed physician'’s assistant

-Days of attendance
~Option: Hospital claim with
Allocating and reporting costs:
~Reportable cost is net of coordination of benefits, co-pays, and deductibles

State Plan, EPSDT,
Healthy Michigan

fields be tumned for submission to MDHHS.

Psychiatric Services - Med

HH - Integrated Mental Health and
El
linic.

¥4~ SAHSA spproved EBP for Cocaurting  oetanoe Abse

Line
SA-PA, NP, CNS Professional

Nurse practitioner

~Bundled per diem that includes room and board
-Includes physician's fees, ] arin
If physician is paid separately, use inpatient physician codes and cost the activity there

SA-PA NP, CNS Psychiatric Services - Med

ical nurse specialist

-Report ambulance costs under transportation

Psychiatric Services - Med

-For 3 portable as . otherwise report as part of PIHP admin
Hospital liaison actvites (e.9., discharge planning) are reported as case management or supports coordination

SA-PA, NP, CNS

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
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HCPCS &
Revenue Codes

99238

Service Description (Chapter Il
&PIHP Contract)

Community Psychiatric
Inpatient

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Hospital Discharge Day Management

Reporting Units/
Duplicate
Threshold “DT”

30 Minutes or Less

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatrist AF - Specialty physician Contracted
Physician AG - Physician Contracted
Licensed physician's assistant SA-PA, NP, CNS Contracted
Nurse practitioner SA-PA.NP, CNS Contracted
Glinical nurse specialist SA-PA, NP, CNS Contracted

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Line
Professional

Coverage

State Plan, EPSDT,
Healthy Michigan

Reporting and Costing Considerations

When/how to report encounter:
Hospital to provide information on room/ward size ~ this will determine correct rev code to use
-In hospital as of 11:59 pm

-Report only inpatient episodes for which the CMH has a than $0. In
such accruals will be submitted after and there is a residual;

-Days of attendance

~Option: Hospital claim with fields be turned

Allocating and reporting costs:
~Reportable cost is net of coordination of benefits, co-pays, and deductibles
~Bundled per diem that includes room and board

-Includes physician's fees, , court hearin
If physician is paid separately, use inpatient physician codes and cost the actvity there
-Report ambulance costs under transportation

-For 3 codes if reportable as
management or supports coordination

Modifier Notes with Impact to Costs

(no use data required). Hospital claims for

. otherwise report as part of PIHP admin Hospital liaison activites (e.g., discharge planning) are reported as case

Program Modifier Notes

Code Charts



Draft and Confidential

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

10125/2022

*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

Community Psychiatric
Inpatient

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Hospital Discharge Day Management

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Reporting Units/
Duplicate  Previous Provider Qualifications
Threshold “DT”

More than 30
Minutes

Qualifications and

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatrist AF - Specialty physician Contracted
Physician AG - Physician Contracted
Licensed physician's assistant SA-PA, NP, CNS Contracted
Nurse practitioner SA-PA.NP, CNS Contracted
Glinical nurse specialist SA-PA, NP, CNS Contracted

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Line
Professional

Coverage

State Plan, EPSDT,
Healthy Michigan

CCBHC Reporting

Reporting and Costing Considerations

When/how to report encounter:
Hospital to provide information on room/ward size ~ this will determine correct rev code to use
-In hospital as of 11:59 pm

-Report only inpatient episodes for which the CMH has a than $0. In
such accruals will be submitted after and there is a residual;

-Days of attendance

~Option: Hospital claim with fields be turned

Allocating and reporting costs:
~Reportable cost is net of coordination of benefits, co-pays, and deductibles
~Bundled per diem that includes room and board

-Includes physician's fees, , court hearin
If physician is paid separately, use inpatient physician codes and cost the actvity there
-Report ambulance costs under transportation

-For 3 codes if reportable as
management or supports coordination

Modifier Notes with Impact to Costs

(no use data required). Hospital claims for

. otherwise report as part of PIHP admin Hospital liaison activites (e.g., discharge planning) are reported as case

Program Modifier Notes

Code Charts
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*Note all columns can be filtered by color by

& the "Filter by color" option on the

dropdown in any column header.

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &

Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

Assessment
Health Psychiatric
Evaluation Psychological

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
uplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

¥ or DO), licensed ph tant, clinical
nurse specialist, or nurse practitioner under their

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatrist AF - Specialty physician ﬁs\'f‘f:"ﬂ‘”c Services - Med
Physician AG - Physician Paychiaic Sarvices - Med

Psychiatric Services - Med
Clinic

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Coverage

State Plan, Healthy

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

— Line
99304 testing Other assessments, tests | "11%! NUrsing Facilly Care 25Minutes | scope of practice and under the supervision and delegation of | H2oNSed physician's assistant SA-PA NP, CNS i Professional Michigan, EPSDT
aphysician . . N Psychialric Services - Med
Medication Review Nurse practitioner SA-PA, NP, CNS oven
E—— SA-PANP.ONS Pyt Senvees Ties
Psychiatrist AF - Specialty physician Pychiatrc Services - Med
Assessments Psychiatric Services - Med
Health Psychiatric % or DO), licensed phy g tant, clinical | Physician |AG - Physician inic
Evaluation Psychological nurse specialist, or nurse practiioner under their y Psychiatric Services - Med Line State Plan, Healthy
99305 testing Other assessments, tests| "'2! NUrsing Faclty Care 35 Minutes | scope o practice and under the supervision and delegation of |1ieN5ed Physician's assistant SA-PA, NP, CNS Clinie. Professional Michigan, EPSDT
o a physician Nurse practoner Sh_PA NP, ONS Psychiatric Services - Med
Medication Review Clinic.

Glinical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med
o

Code Charts
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B *Note allcolumns can be filtred by color by **See Notes for Code Charts tab for the notes previously contained here
ey: r e
M No Color o Fier :’V ‘“‘:’ :‘“‘”‘ onthe ***Text in red denotes changes from previous version
o Fo ropdown in any column header.
CWPISEDW. Green
Brown

Reporting Units/ Reporting
LEESE  Jemmiiiim(E il e C D e e S uplicate  Previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes - & PIHP Contract) CPT Manuals Eoe #
Threshold “DT’ Claim Format
Psychiatrist AF - Specialty physician Pychiatrc Services - Med
Assessments Peychiatric Services - Nied Whenfhow to report encounter:
Health Psychiat % or DO), licensed phy g tant, clinical | Physician |AG - Physician Clinic -An assessment code should be used when case managers or supports coordinators perform the utilization management function of intake/assessment (H0031). A case management or Supports.
Evaluation Psychological nurse specialist, or nurse practiioner under their y Psychiatric Services - Med Line State Plan, Healthy be used when part o the case management or unction. is outside of th for supports
99306 testing Other assessments, tests| "1 Norsing Facilty Care 48 Minutes | scope o practice and under the supervision and delegation of |1ieN5ed Physician's assistant SA-PA, NP, CNS Gl Professional Michigan, EPSDT coordinationicase management
a physician . » SA-PA NP ONS Poychiatric Services - Med HO031 should be used when intake and assessment resultin a recommendation for services (including additional assessments), but does not resultin an individual plan of service.
Medication Review urse practioner “PANP, Clinic -LPN activity is not reportable, itis an indirect cost
Glinical nurse specialist SA-PA, NP, CNS Pychiatrc Servioes - Med
Psychiatrist AF - Specialty physician Psychiatrc Services - Med
ments Psychiatric Services - Med
Health Psychiat % or DO), licensed phy g tant, clinical | Physician |AG - Physician Clinie:
Evaluation Psychological nurse specialist, or nurse practiioner under their y Psychiatric Services - Med Line State Plan, Healthy
9901 testing Other assessments, tests| S12se41ent Nursing Faclty Care 10Minutes | <cope of practice and under the supervision and delegation of | Hic€nsed physician’s assistant SA-PA, NP, CNS Clinie Professional Michigan, EPSDT
o a physician Nurse practoner Sh-PA NP, ONS Psychiatric Services - Med
Medication Review Glinie
Glinical nurse specialist SA-PA, NP, CNS Pychiatrc Services - Med
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¥ or DO), licensed physician's assistant, clinical
nurse specialist, or nurse practitioner under their

Qualifications and Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

SCA Cost Center

Psychiatric Services - Med
Glinie

Physician

AG - Physician

Psychiatric Services - Med
ci

Psychiatric Services - Med

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

y Line State Plan, Healthy
99308 testing Other assessments, tests| S12se41ent Nursing Facly Care 1o Minutes | <cope of pracice and under the supervision and delegation of | Hic€nsed physician’s assistant SA-PA, NP, CNS inic. Professional Michigan, EPSDT
o a physician Nurse practoner Sh_PA NP, ONS Psychiatric Services - Med
Medication Review Clinic.
Glinical nurse specialist SA-PA, NP, CNS Pychiatrc Servioes - Med
Psychiatrist AF - Specialty physician Psychiatrc Services - Med
ments Psychiatric Services - Med
Health Psychiat % or DO), licensed phy g tant, clinical | Physician |AG - Physician Clinie:
Evaluation Psychological nurse specialist, or nurse practiioner under their y Psychiatric Services - Med Line State Plan, Healthy
99309 testing Other assessments, tests| S12se41ent Nursing Faclty Care 25Minutes | scope of practice and under the supervision and delegation of |1i€N5ed Physician's assistant SA-PA, NP, CNS inic. Professional Michigan, EPSDT
o a physician Nurse practoner Sh-PA NP, ONS Psychiatric Services - Med
Medication Review Clinic.

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med
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Previous Provider Qualifications

¥ or DO), licensed physician's assistant, clinical
nurse specialist, or nurse practitioner under their

Qualifications and Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

SCA Cost Center

Psychiatric Services - Med

Physician

AG - Physician

Psychiatric Services - Med
ci

Psychiatric Services - Med

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Medication Review

a physician

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
Glinie

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

y Line State Plan, Healthy
98310 testing Other assessments, tests| S12se41ent Nursing Facly Care 35 Minutes | cope of practice and under the supervision and delegation of |1ieN5ed Physician's assistant SA-PA, NP, CNS inic. Professional Michigan, EPSDT
o a physician Nurse practoner Sh_PA NP, ONS Psychiatric Services - Med
Medication Review Clinic.
Glinical nurse specialist SA-PA, NP, CNS Pychiatrc Servioes - Med
Psychiatrist AF - Specialty physician Psychiatrc Services - Med
ments Psychiatric Services - Med
Health Psychiat % or DO), licensed phy g tant, clinical | Physician |AG - Physician Clinie:
Evaluation Psychological | Domiciliary Care, Rest Home, Assisted Living 20Minutes | nurse specialist, or nurse practifioner under their y Psychiatric Services - Med Line State Plan, Healthy
9%a24 testing Other assessments, tests|Visits - New Patient Uday Scope of practice and under the supervision and delegation of |Licensed physician's assistant SA-PA, NP, CNS inic. Professional Michigan, EPSDT
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Qualifications and Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatric Services - Med

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

Psychiatrist AF - Specialty physician oyen
Assessments Psychiatric Services - Med
Health Psychiat % or DO), licensed phy g tant, clinical | Physician |AG - Physician Clinie:
Evaluation Psychological | Domiciliary Care, Rest Home, Assisted Living 30Minutes | nurse specialist, or nurse practifioner under their y Psychiatric Services - Med Line State Plan, Healthy
99325 testing Other assessments, tests|Visits - New Patient Uday scope of practice and under the supervision and delegation of |Licnsed physician's assistant SA-PA, NP, CNS inic. Professional Michigan, EPSDT
Medication Roview aphysician Nurse practitioner SA-PA, NP, CNS Pychiatrc Services - Med
Glinical nurse specialist SA-PA, NP, CNS Pychiatrc Servioes - Med
Psychiatrist AF - Specialty physician Psychiatrc Services - Med
ments Psychiatric Services - Med
Health Psychiat % or DO), licensed phy g tant, clinical | Physician |AG - Physician Clinie:
Evaluation Psychological | Domiciliary Care, Rest Home, Assisted Living 45Minutes | nurse specialist, or nurse practifioner under their y Psychiatric Services - Med Line State Plan, Healthy
99326 testing Other assessments, tests|Visits - New Patient Uday Scope of practice and under the supervision and delegation of |Licensed physician's assistant SA-PA, NP, CNS inic. Professional Michigan, EPSDT
o a physician Nurse practoner Sh-PA NP, ONS Psychiatric Services - Med
Medication Review Clinic.

Code Charts
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Qualifications and Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatric Services - Med

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

Psychiatrist AF - Specialty physician oyen
Assessments Psychiatric Services - Med
Health Psychiat % or DO), licensed phy g tant, clinical | Physician |AG - Physician Clinie:
Evaluation Psychological | Domiciliary Care, Rest Home, Assisted Living 60minutes | nurse specialist, or nurse practitioner under their y Psychiatric Services - Med Line State Plan, Healthy
9%z testing Other assessments, tests|Visits - New Patient Uday scope of practice and under the supervision and delegation of |Licnsed physician's assistant SA-PA, NP, CNS inic. Professional Michigan, EPSDT
Medication Roview aphysician Nurse practitioner SA-PA, NP, CNS Pychiatrc Services - Med
Glinical nurse specialist SA-PA, NP, CNS Pychiatrc Servioes - Med
Psychiatrist AF - Specialty physician Psychiatrc Services - Med
ments Psychiatric Services - Med
Health Psychiat % or DO), licensed phy g tant, clinical | Physician |AG - Physician Clinie:
Evaluation Psychological | Domiciliary Care, Rest Home, Assisted Living 75minutes | nurse specialist, or nurse practifioner under their y Psychiatric Services - Med Line State Plan, Healthy
99328 testing Other assessments, tests|Visits - New Patient Uday Scope of practice and under the supervision and delegation of |Licensed physician's assistant SA-PA, NP, CNS inic. Professional Michigan, EPSDT
o a physician Nurse practoner Sh-PA NP, ONS Psychiatric Services - Med
Medication Review Clinic.

Code Charts
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Qualifications and Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatric Services - Med

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

Psychiatrist AF - Specialty physician oyen
Assessments Psychiatric Services - Med
Health Psychiat % or DO), licensed phy g tant, clinical | Physician |AG - Physician Clinie:
Evaluation Psychological | Domiciliary Care, Rest Home, Assisted Living 15minutes | nurse specialist, or nurse practifioner under their y Psychiatric Services - Med Line State Plan, Healthy
99334 testing Other assessments, tests|Visits - Established Patient Uday scope of practice and under the supervision and delegation of |Licnsed physician's assistant SA-PA, NP, CNS inic. Professional Michigan, EPSDT
o a physician Nurse practoner Sh_PA NP, ONS Psychiatric Services - Med
Medication Review Clinic.
Glinical nurse specialist SA-PA, NP, CNS Pychiatrc Servioes - Med
Psychiatrist AF - Specialty physician Psychiatrc Services - Med
ments Psychiatric Services - Med
Health Psychiat % or DO), licensed phy g tant, clinical | Physician |AG - Physician Clinie:
Evaluation Psychological | Domiciliary Care, Rest Home, Assisted Living 25minutes | nurse specialist, or nurse practitioner under their y Psychiatric Services - Med Line State Plan, Healthy
99335 testing Other assessments, tests|Visits - Established Patient Uday Scope of practice and under the supervision and delegation of |Licensed physician's assistant SA-PA, NP, CNS inic. Professional Michigan, EPSDT
o a physician Nurse practoner Sh-PA NP, ONS Psychiatric Services - Med
Medication Review Clinic.

Code Charts
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Qualifications and Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatric Services - Med

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

Psychiatrist AF - Specialty physician oyen
Assessments Psychiatric Services - Med
Health Psychiat % or DO), licensed phy g tant, clinical | Physician |AG - Physician Clinie:
Evaluation Psychological | Domiciliary Care, Rest Home, Assisted Living 45 minutes | nurse specialst, or nurse practitioner under their y Psychiatric Services - Med Line State Plan, Healthy
99336 testing Other assessments, tests|Visits - Established Patient Uday scope of practice and under the supervision and delegation of |Licnsed physician's assistant SA-PA, NP, CNS inic. Professional Michigan, EPSDT
o a physician Nurse practoner Sh_PA NP, ONS Psychiatric Services - Med
Medication Review Clinic.
Glinical nurse specialist SA-PA, NP, CNS Pychiatrc Servioes - Med
Psychiatrist AF - Specialty physician Psychiatrc Services - Med
ments Psychiatric Services - Med
Health Psychiat % or DO), licensed phy g tant, clinical | Physician |AG - Physician Clinie:
Evaluation Psychological | Domiciliary Care, Rest Home, Assisted Living 60minutes | nurse specialist, or nurse practitioner under their y Psychiatric Services - Med Line State Plan, Healthy
99357 testing Other assessments, tests|Visits - Established Patient Uday Scope of practice and under the supervision and delegation of |Licensed physician's assistant SA-PA, NP, CNS inic. Professional Michigan, EPSDT
o a physician Nurse practoner Sh-PA NP, ONS Psychiatric Services - Med
Medication Review Clinic.

Code Charts
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¥ or DO), licensed physician's assistant, clinical
nurse specialist, or nurse practitioner under their

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

SCA Cost Center

Psychiatric Services - Med
Glinie

Physician

AG - Physician

Psychiatric Services - Med
ci

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

Evaluation Psychological } 20 minutes - Peychiatric Servicas - Med Line State Plan, Healthy | CCBHC Reporting
993 testing Other assessments, tests| 1™ Visit - New Patient 1iday Scope of practice and under the supervision and delegation of | Licensed physician’s assistant SA-PA, NP, CNS i Professional Michigan, EPSDT | Service
o aphysician [e— SSrv— Psychiatrc Services - Med
Medication Review Cine
Ciinial nurse specaiist SA-PA, NP, CNS Pychiatrc Servioes - Med
Psychiatist AF - Specialy physician Psychiatrc Services - Med
ments Psychiatrc Services - Med
Health Psychiat ye or DO), licensed phy g tant, clinical | Physician |AG - Physician Clinie:
Evaluation Psychological } 30 minutes | nurse speciaiist, or nurse practitoner under their - Peychiatric Servicas - Med Line State Plan, Healthy | CCBHC Reporting
99342 testing Other assessments, tests| 1™ Visit - New Patient 1iday Scope of practice and under the supervision and delegation of | Licensed physician’s assistant SA-PA, NP, CNS i Professional Michigan, EPSDT | Service
o aphysician [o— urw— Psychiatrc Services - Med
Medication Review Cine

Code Charts
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¥ or DO), licensed physician's assistant, clinical
nurse specialist, or nurse practitioner under their

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

SCA Cost Center

Psychiatric Services - Med
Glinie

Physician

AG - Physician

Psychiatric Services - Med
ci

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

Evaluation Psychological } 45 Minutes - Peychiatric Servicas - Med Line State Plan, Healthy | CCBHC Reporting
99343 testing Other assessments, tests| 1™ Visit - New Patient 1Uday Scope of practice and under the supervision and delegation of | Licensed physician’s assistant SA-PA, NP, CNS i Professional Michigan, EPSDT | Service
o aphysician [e— SSrv— Psychiatrc Services - Med
Medication Review Cine
Ciinial nurse specaiist SA-PA, NP, CNS Pychiatrc Servioes - Med
Psychiatist AF - Specialy physician Psychiatrc Services - Med
ments Psychiatrc Services - Med
Health Psychiat y: or DO), licensed phy ' tant, clinical | Physician |AG - Physician Clinic.
Evaluation Psychological } 60minutes | nurse speciais,or nurse pracitoner under their - Peychiatric Servicas - Med Line State Plan, Healthy | CCBHC Reporting
9344 testing Other assessments, tests| 1™ Visit - New Patient 1iday Scope of practice and under the supervision and delegation of | Licensed physician’s assistant SA-PA, NP, CNS i Professional Michigan, EPSDT | Service
o aphysician [o— urw— Psychiatrc Services - Med
Medication Review Cine

Code Charts
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s tant, clinical

¥ or DO), licensed ph
nurse specialist, or nurse practitioner under their

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

SCA Cost Center

Psychiatric Services - Med
Glinie

Physician

AG - Physician

Psychiatric Services - Med
ci

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

Evaluation Psychological } 75 minutes - Peychiatric Servicas - Med Line State Plan, Healthy | CCBHC Reporting
99345 testing Other assessments, tests| 1™ Visit - New Patient 1iday Scope of practice and under the supervision and delegation of | Licensed physician’s assistant SA-PA, NP, CNS i Professional Michigan, EPSDT | Service
o aphysician [e— SSrv— Psychiatrc Services - Med
Medication Review Cine
Ciinial nurse specaiist SA-PA, NP, CNS Pychiatrc Servioes - Med
Psychiatist AF - Specialy physician Psychiatrc Services - Med
ments Psychiatrc Services - Med
Health Psychiat y: or DO), licensed phy ' tant, clinical | Physician |AG - Physician Clinic.
Evaluation Psychological } 15 minutes | nurse speciaiist, or nurse practitoner under their - Peychiatric Servicas - Med Line State Plan, Healthy | CCBHC Reporting Y4 - SAMHSA approved EBP for Co-occurring | HH - Integrated Mental Health and
s9347 testing Other assessments, tests| "1™ Visi - Established Patient 1iday Scope of practice and under the supervision and delegation of | Licensed physician’s assistant SA-PA, NP, CNS i Professional Michigan, EPSDT | Service disorders ubstance Abuse
o aphysician [o— urw— Psychiatrc Services - Med
Medication Review Cine

Code Charts
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¥ or DO), licensed physician's assistant, clinical
nurse specialist, or nurse practitioner under their

SFY 2023 Provider/Staff Qualifications

Psychiatrist

SFY 2023 Modifiers

AF - Specialty physician

SCA Cost Center

Psychiatric Services - Med
Glinie

Physician

AG - Physician

Psychiatric Services - Med
ci

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

Evaluation Psychological } 25 minutes - Peychiatric Servicas - Med Line State Plan, Healthy | CCBHC Reporting
99348 testing Other assessments, tests| "1™ Visit - Established Patient 1iday Scope of practice and under the supervision and delegation of | Licensed physician’s assistant SA-PA, NP, CNS i Professional Michigan, EPSDT | Service
o aphysician [e— SSrv— Psychiatrc Services - Med
Medication Review Cine
Ciinial nurse specaiist SA-PA, NP, CNS Pychiatrc Servioes - Med
Psychiatist AF - Specialy physician Psychiatrc Services - Med
ments Psychiatrc Services - Med
Health Psychiat ye or DO), licensed phy g tant, clinical | Physician |AG - Physician Clinie:
Evaluation Psychological } 40minutes | nurse speciais,or nurse pracitioner under their - Peychiatric Servicas - Med Line State Plan, Healthy | CCBHC Reporting
99349 testing Other assessments, tests| "1™ Visi - Established Patient 1iday Scope of practice and under the supervision and delegation of | Licensed physician’s assistant SA-PA, NP, CNS i Professional Michigan, EPSDT | Service
o aphysician [o— urw— Psychiatrc Services - Med
Medication Review Cine

Code Charts
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Qualifications and

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatric Services - Med

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Medication Review

o ddition to code for office or other
outpatient Evaluation and Management o
psychotherapy service)

Note: Only an MD or DO, or a licensed physician's assistant or
nurse practitioner under the supervision of a physician (MCL
333.17076(3)), may prescribe medications.

Nurse practitioner

SA-PA, NP, CNS

Psychiatric Services - Med
Clinic

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med
linic

Psychiatist AF - Specialy physician Pyeh
Assessments Psychiatrc Services - Med
Health Psychiat % or DO), licensed phy g tant, clinical | Physician |AG - Physician Clinie:
Evaluation Psychological } 60minutes | nurse speciais,or nurse pracitoner under their - Peychiatric Servicas - Med Line State Plan, Healthy | CCBHC Reporting
99350 testing Other assessments, tests| "1™ Visit - Established Patient 1iday Scope of practice and under the supervision and delegation of | Licensed physician’s assistant SA-PA, NP, CNS i Professional Michigan, EPSDT | Service
o aphysician [e— Sh-PANPONS Psychiatrc Services - Med
Medication Review Cine
Ciinial nurse specaiist SA-PA, NP, CNS Pychiatrc Services - Med
Assessments Psychiatist AF - Specialy physician Pychiatric Services - Med oesting an reoring st
Hoalthpeycriatic “ontifsafprowte malplo s
oo Eton Prycoloica | rorges et s mgmetr ’ or DO) lcensed physician' assistant, linical | prysician AG- Physician Psychiatic Services - Med Srancing coats over tho various types of services
B e e ey e offce russe specis. o uro pracitonerundr e scopo o ~Costand productivty assumptions.
Medication Review or other oupatient seting requiring direct patient | First Hour | Practice and under the supervision and delegation of a Peychiatic Services - Med Line State Plan, Healthy
99354 contact beyond the usual service:first hour (List tday |BYsicin Licensed physician's essistant SA-PA, NP, CNS Professional Michigan, EPSOT

When/how to report encounter:
~Face-to-face with qualified provider onlyiper code

r is considered
Allocating and reporting costs:
~The costs of all indirect activities are included in the unit rate

Code Charts
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cate
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**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

¥ or DO), licensed physician's assistant, clinical
nurse specialist, or nurse practitioner under their scape of

Qualifications and Encounter Reporting HCPCS and Revenue Codes
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Reporting
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linic

Physician

AG - Physician

Psychiatric Services - Med
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CCBHC Reporting

Reporting and Costing Considerations

Allocating and reporting costs:
~Costif staff provide multiple units

~Spreading costs over the various types of services
~Costand productivity assumptions

Modifier Notes with Impact to Costs  Program Modifier Notes

primary p ) in the office | Each additonal 30 | practice and under  delegation of a
B U State Plan, EPSOT.
contact beyond the usual service; each additional aiday Note: Only an MD or DO, or a licensed physician's assistant or 'y Michig:
30 minutes (List separately in addition to code for nurse practiioner under the supervision of a physician (MCL "
i - enthow 1o report encounter:
prolonged service) 333.17076(3)), may prescribe medications. Nurse practitioner SA-PA, NP, CNS Psyehiatric Services - Med Focort g with quliiod revidor onlyper codo
Medication Review ier is considered
Psychiatic Services - Med Allocating and reporting costs:
Ciinical nurse specalist SA-PA.NP, CNS “The costs of al indirect actvtes are included in the unit rate
Psychiatist AF - Specialy physician Pychiatrc Services - Med
Iniial comprehensive preventive medicine e
cvaluaton and managementof on il Prysician A6 -Prysican Pochati Soies -
inic P including an age and gender appropriate history, i
ooy | Outen lin Primary Car |8 80 S | o |Notn provier culaions documnt [P —— Sa_pA PO v arces s gosHo Reprioy
9 "9 |factor reduction interventions, and the ordering of P es
Iaboratoryidiagnostic procedures, new patient; Nurse pracitoner SA-PA. NP, CNS sychiatic Services -
infant (age younger than 1 year) - New patient
Ep—— Sa-pa NP, O Poveiar S ed
Psychiatist AF - Specialy physician Peychiatic Services - Med
Physician AG - Physician Peychiatic Senvices - Med
Outpatient Clinic Primary Care | Inital new patient prevertive medicine evaluation, ’ - Psychiatrc Services - Med GCBHC Reporting
99382 plautii il iy Encounter | Notin provider qualfications document Licensed physiian's assistant SA-PA, NP, CNS e Soane
Nurse pracitoner SA-PA. NP, CNS Peychiatic Services - Med
Giinical nurse specalist SA-PA, NP, ONS Foychiatic Services - Med
Psychiatist AF - Specialy physician Peychiatic Services - Med
rsian - Prysn Poychai Seices - 1ed
Outpatient Clinic Primary Care | Inital new patient prevertive medicine evaluation, ’ - Psychiatrc Services - Med GCBHC Reporting
99383 poutibi e el Ml Encounter | Notin provider qualfications document Licensed physiian's assistant SA-PA, NP, CNS Peyeh Sone
Nurse pracitoner SA-PA. NP, CNS Peychiatic Services - Med

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med
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Reporting Units/ Reporting
HCPCS&  Service Description (Chapter il Reporting Code Description from HCPCS and ™ yicate  previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers SCA Cost Center Technique & CCBHCReporting  oporting and Costing Considerations Modifier Notes with Impact to Costs ~ Program Modifier Notes
Revenue Codes - & PIHP Contract) CPT Manuals Eoe #
Threshold “DT’ Claim Format
Psychiatrist AF - Specialty physician PSI\:::'S‘“C Services - Med
Physician AG - Physician Peychiatrc Services - Med
Outpatient Clinic Primary Care | Iniial new patient preventive medicine evaluation, § Psychiatric Services - Med CCBHC Reporting
99384 ereoning i Monftorna. | 406 12 ortugh 17 yoars Encounter | Notin provider qualifications document Licensed physician's assistant SA-PA, NP, CNS Semvice
Nurse practitioner SA-PA, NP, CNS PSI\:::'S‘“C Services - Med
Glinical nurse specialist SA-PA, NP, CNS eyt Sovces - Wed
Psychiatrist AF - Specialty physician Peychiatrc Services - Med
Inital comprehensive preventive medicine inic
evaluation and management of an individual Physician AG - Physician Psychiatric Services - Med
including an age and gender appropriate history,
99385 Ottpatient Clinic Primary Care | examination, counselinglaniipalory guidance/isk | Encounter | Notin provider quaifcations document Licensed physician's assistant SA-PA NP, CNS Psychiatric Services - Med CCBHC Reporing
reening and Monitoring | acior reduction interventions, and the ordering of inic
Iaboratoryldiagnostic procedures, new patient; 18- Nurse practitioner SA-PA, NP, CNS Peychiatrc Services - Med
39 years inic
Clinical nurse specialist SA-PA, NP, CNS Peychiatic Services - Med
Psychiatrist AF - Specialty physician Psychiatric Services - Med
Inital comprehensive preventive medicine
evaluation and management of an individual Physician AG - Physician Peychiatrc Services - Med
including an age and gender appropriate history, inic
99386 Ottpatient Clinic Primary Care | examination, counselinglaniipatory guidance/isk | Encounter | Notin provider quaifcations document Licensed physician's assistant SA-PA NP, CNS Peychatic Senice - ed CCBHC Reporing
reening and Monitoring | acior reduction interventions, and the ordering of Gine -
, new patient; 40- Nurse practitioner SA- PA, NP, CNS syehiatric Services -
ovees Psychiatric Ser Wed
Glinical nurse specialist SA-PA, NP, CNS sychiatric Services -
Psychiatrist AF - Specialty physician PSI\:::'S‘“C Services - Med
Physician AG - Physician Peychiatrc Services - Med
Outpatient Clinic Primary Care | Iniial new patient preventive medicine evaluation, § Psychialric Services - Med CCBHC Reporting
99387 eretning anet Monttesing. . |506 B8 yecve and hder Encounter | Notin provider qualifications document Licensed physician's assistant SA-PA, NP, CNS Somhe
Nurse practitioner SA-PA, NP, CNS PSI\:::'S‘“C Services - Med
Clinical nurse specialist SA-PA, NP, CNS ;m:'a‘"c Services - Med
Psychiatrist AF - Specialty physician z:\'f::'ﬂ"m Services - Med
Physician AG - Physician Psychiatric Services - Med
Outpatient Clinic Primary Care |Established patient periodic preventive medicine § Psychiatric Services - Med CCBHC Reporting
9991 Screening and Monitoring | examination infant younger than 1 year Encounter | Notin provider qualfications document Licensed physician's assistant SA-PA NP, CNS inic Service
Nurse practitioner SA-PA, NP, CNS z:\'f::'ﬂ"m Services - Med
Clinical nurse specialist SA-PA, NP, CNS Pm:'a‘"c Services - Med
Psychiatrist AF - Specialty physician Psychiatric Services - Med
Physician AG - Physician Peychiatrc Services - Med
Outpatient Clinic Primary Care |Established patient periodic preventive medicine § Psychiatric Services - Med CCBHC Reporting
99392 eretning anet Mordbosing. | Ssarination, age 1 eough 4 yoees Encounter | Notin provider qualifications document Licensed physician's assistant SA-PA,NP,CNS Peyeh e
Nurse practitioner SA-PA, NP, CNS Psychiatric Services - Med
Glinical nurse specialist SA-PA, NP, CNS Psychiatric Services - Med
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suo ige
CwPISEDW Green
Brown
Reporting Units/ Reporting
HCPCS&  Service Description (Chapter il Reporting Code Description from HCPCS and ™ yicate  previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers SCA Cost Center Technique & CCBHCReporting  oporting and Costing Considerations Modifier Notes with Impact to Costs ~ Program Modifier Notes
Revenue Codes - & PIHP Contract) CPT Manuals Eoe #
Threshold “DT’ Claim Format
Psychiatrist AF - Specialty physician PSI\:::"‘”C Services - Med
Physician AG - Physician Peyctiatic Senices - ed
Outpatient Clinic Primary Care |Established patient periodic preventive medicine § Psychiatric Services - Med CCBHC Reporting
99393 Screening and Monitoring | examination, age 5 through 11 years Encounter | Notin provider qualfications document Licensed physician's assistant SA-PA NP, CNS Service
Nurse practitioner SA-PA, NP, CNS PSI\:::'S‘”C Services - Med
Clinical nurse specialist SA-PA, NP, CNS ;m:'a‘"c Services - Med
Psychiatrist AF - Specialty physician z:\'f::'ﬂm Services - Med
Physician AG - Physician Psychiatric Services - Med
Outpatient Clinic Primary Care |Established patient periodic preventive medicine § Psychiatric Services - Med CCBHC Reporting
9994 Screening and Monitoring | examination, age 12 through 17 years Encounter | Notin provider qualfications document Licensed physician's assistant SA-PA NP, CNS inic Service
Nurse practitioner SA-PA, NP, CNS z:\'f::'ﬂ‘”c Services - Med
Clinical nurse specialist SA-PA, NP, CNS Pm:'a‘"c Services - Med
Psychiatrist AF - Specialty physician Psychiatric Services - Med
Physician AG - Physician Peyctiatic Senices - ed
Outpatient Clinic Primary Care |Established patient periodic preventive medicine § Psychiatric Services - Med CCBHC Reporting
99395 eretning o Mordtesing. | axarination oe 1655 yoses Encounter | Notin provider qualifications document Licensed physician's assistant SA-PA,NP,CNS Peyeh e
Nurse practitioner SA-PA, NP, CNS Psychiatric Services - Med
Glinical nurse specialist SA-PA, NP, CNS Psychiatric Services - Med
Psychiatrist AF - Specialty physician PSI\:::'S‘”C Services - Med
Physician AG - Physician Peyciatic Senices - ed
Outpatient Clinic Primary Care |Established patient periodic preventive medicine § Psychialric Services - Med CCBHC Reporting
9939 Screening and Monitoring | examination, age 40 through 64 years Encounter | Not in provider qualifications document Licensed physician's assistant SA-PA NP, CNS gesre
Nurse practitioner SA-PA, NP, CNS PSI\:::"‘”C Services - Med
Clinical nurse specialist SA-PA, NP, CNS ;m:'a‘"c Services - Med
Psychiatrist AF - Specialty physician z:\'f::'ﬂ‘”c Services - Med
Physician AG - Physician Psychiatric Services - Med
Outpatient Clinic Primary Care |Established patient periodic preventive medicine § Psychiatric Services - Med CCBHC Reporting
99397 ereoning tnd Monttonna. | Svartinaton, age & and clier Encounter | Notin provider qualifications document Licensed physician's assistant SA-PA,NP,CNS e e
Nurse practitioner SA-PA, NP, CNS z:\'f::'ﬂm Services - Med
Clinical nurse specialist SA-PA, NP, CNS Pm:'a‘"c Services - Med

Code Charts



Draft and Confidential

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

10125/2022

Qualifications and Encous

inter Reporting HCPCS and Revenue Codes.

« +Note allcolumns can be fttered by color by **See Notes for Code Charts tab for the notes previously contained here
ey: o e
i No Color selectng theier by color option on the ***Text in red denotes changes from previous version
S0 = ropdown in any column header.
CWPISEDW. Green
Brown
Reporting Units/ Reporting
R chf::d ie;‘l‘:; g“:"";"" (Cheetels L=l °|°"e CrmpEiEmn e uplicate  Previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
ovenue Codes ontract anuals e ey
Psychiatric Services - Med
Psychiatist AF - Specialy ph
Hearn poyeniaic Sychiaist pecialy physician Allocating and reporting costs:
! : ~Costif taffprovide multple units
Evalustion Payehological | Prolonged dlinical staffservice (the service » -
Lesting Other sssassments, tests| Poyond the ighest time in the range of tota ime Cinical saff - please refer o coding quidance i the GPT | PYSISEN AG - Physician Peychiatric Services - Med ~Spreading costs over the various types of services
. tests | senice) curing an evaluation and o 9 g ~Costand productivty assumptions.
Medication Revi management service in the office or outpatient . ) Peychiatric Services - Med Line State Plan, Healthy
90415 edication Review o e v Encounter | CPT manual - Physicin or cther qualied healthcare Licensed physician's assistant SA-PANP, CNS professional Michigan, EPSDT
professionl (physician's assistants and advanced practice
first hour (st separately in addition to oo henhon o o anea
gude foroupatont Evalitonand Maragerent Nurso practoner SA- PA NP, CNS Psychiatric Services - Med i oo o ceranyper code
Medication Review is considered
. Psychiatric Services - Med Alccating and reporting coss:
Ctinkal nurse spectalict SA-PA.NP, CNS ~The costs of al indirect actvtes are indluded in the unit rate
Psychiatric Servioes - Med
Hoarr poyeniaic Peyeniatrist AF - Specialty physican Allocating and reporting costs:
! : Prolonged clinical staff service (the service ~Costif taffprovide multple units
Evaluation Psychological i .
Lesting Other asscssments, tests boyond th hihest me n o renge of tl o ciical saff - please refer o coding quidance inthe T | PSS AG - Physician Psychiatic Servioes - Med ~Spreading costs over the various types of services
" 8515 of the service) during an evaluation and ciice saff~p 99 ~Cost and productiviy assumptions
management service in the office or outpatient . ) Peychiatric Services - Med Line State Plan, Healthy
o016 Medication Review e o Encounter | CPT manual - Physicin or cther qualied healthcare Licensed physician's assistant SA-PA NP, CNS sy professional Vichigan, EPSDT
professionl (physician's assistants and advanced practice
upervision: each additional 30 mines (List oo P————— o o eport e
sychiatic Sorvices -
Separatelyn addion to code for prolonged Nurse practiioner SA-PA,NP, CNS o ~Face-to-face with qualiied provider only/per code
Medication Review ) “involvement of other pmless\ona\s is considered indirect activity
. Psychiatic Services - Med Allocating and reporting c
Ctinkal nurse spectalist SA-PANP, CNS T cone of all ndireet acivitosare included n the unt rate
Psychiatric Services - Med
asessments Psychiatist AF - Specially physician Alocating and reporing cost:
Evaluation Psychological | Prolonged office or other outpatient evaluation and Peychiatric Services - Med ~Costif staff provide multiple units
S P L v o o 7 T it
service) - please rfer to coding guidance in the CPT manual ;
90417 Wedication Review |066n selected using toal tme,requiing tofal tme | £ ey | Gt iy 1 prysican o athr qualfod healh care Lcensed physician's assisant Sh-PA NP ONS Peyehiatic Services - Vied Line State Plan, Healthy
with or without direct pationt contact beyond the g Professional Michigan, EPSDT
Vs senvice. on tha G of the prmary sonice professional (physician's assistants and advanced practice i
only when the time has exceeded by 15 min the nurses) Nurse practitioner SA-PA.NP.CNS Psychiatric Services - Med en/how to report encounter:
e B e a0t 26218 o NP i “Faceofaco withualfed proidr s codo
Medication Review : is considered
Psychiatric Services - Med Alccating and reporting coss:
linical nurse special -PANP,
Clincal nurse specialist SA-PA, NP, CNS Ciinic ~The costs of al indirect actvtes are indluded in the unit rate
Psychiatist AF - Specialty physician Doychiatic Services - Med
Telephone evaluation and management service by
 physicin or ther qualied healh care Physician AG - Physican Psychiatric Services - Med
professional who may report evaluation and s
ded
90441 onegoment patient, parent, or guardian not originating from a | Encounter | Clinical Nurse Specialist, Nurse Practitioner, PA, Physician | Licensed physician's assistant SA-PA,NP, CNS Psychiatric Services - Med oo ol ?;‘?5‘;‘:"5;;;? Note: This is a call initiated by an established patient/guardian to provider. This code is not equivalent to an E&M service. Do not map 99202-99215 to these codes.
related EM service provided within the previous 7 J
days nor leading to an E/M service or procedure
within the next 24 hours or soonest available Nurse practitioner SA-PA,NP, CNS Psychiatric Services - Med
appointment; 5-10 minutes of medical discussion
Ciinical nurse specialist SA-PA.NP.ONS Psychiatic Services - Med
Psychiatist AF - Specialy physician Pychiatric Services - Med
Telephone evaluation and management service by
2 physician or other qualied health care Physician AG - Physician Psychiatic Services - Med
professional who may report evaluation and Ciinic
99442 P for Patient | - tient, parent, or guardian not originating from a | Encounter | Clincal Nurse Specialst, Nurse Practitioner, PA, Physician | Licensed physician's assistant SA-PA NP, CNS Psychiatric Services - Med Line State Plan, Healthy Note: This is a call initiated by an established patient/guardian to provider. This code i to an E&M service. Do p 99202-99215 to these codes.
anagoment e e o iinic Professional Michigan, EPSOT
days nor eading to an E/M service or procedure
wilhin the next 24 hours o soonost avallable Nurso practoner SA- PA NP, CNS Psyehiatic Services - Med
appointment; 11-20 minutes of medical discussion
Ciinial nurse speciaiist SA-PA,NP,CNS Pychiatic Services - Med
Psychiatist AF - Specialty physician Psychiatric Services - Med
Telephone evaluation and management service by
 physicin or ther qualiied healh care Physician AG - Physican Psychiatric Services - Med
profesionalwho may reprt ovaluaion and
90443 e o patient, parent, or guardian not orlgma(mg froma |  Encounter | Clinical Nurse Specialist, Nurse Practitioner, PA, Physician | Licensed physician's assistant SA-PA,NP, CNS Poycliatic Servicos - Med ot ol Sato Plan, ooy Note: This is a call initiated by an established patient/guardian to provider. This code is not equivalent to an E&M service. Do not map 99202-99215 to these codes.
29! related E/M service provided within the previous 7 s lgan.
o noroaing o an EM s proccrs
within the next 24 hours or soonest available Nurse practitioner SA-PA, NP, CNS vachlalrlc Services - Med
‘appointment; 21-30 minutes of redial dlscusslon fnie.
Clinial nurse speciaist SA-PA. NP, CNS Psychiatic Servicos - Med
Psychiatist AF - Specialty physician Psychiatrc Servioes - Med
pE— 20 Py Psychiatrc Services - Med
Licensed physician's assistant SA-PA, NP, ONS Psychiatrc Servioes - Med When/how to report encounter:
T, ~Report sing this provided as a
. o ; Tatrc Services - “Face-o fied provi
R r— w0 | oo [T lmsod sy st esorcitors. | urs acttorr sa-p NP, oS te | P, ey Focotofacowin s provr Y4 SAUHSA aprovd E6P forCoracuring | i1 e e ol nd
Injection for non-physicians | separate service e s e i Cical res spocist A PANP.ONS Psychiatric Services Med | Professional Michigan, EPSDT ppsata i aobbont disorders Substance Abuse
ioie “The costs of al indirect actites are included in the unit rate
Gertfid Medical Assistant HM - Loss than Bachelor's Level Psychiatrc Servioes - Med - Godo with 99341-99350
Registered Nurse TD - Registered Nurse Peychiatrc Services - Med
Licensed Practical Nurse TE - Licensed Practical Nurse Psychiatrc Servioes - Med
When/how to report encounter:
Preforrod option for ambulance: turn in ciam informaion as subritted by the ambulance service
Non-emergency transporation srvices. Vehicle State Plan: For Provider Quifcations please seo the Non- [0 oo e St Plan. Hoalthy Other transportafion sarvioes should not be reportad separately
0080 Transportation provded by vluior(ndiidul o crganizaon). | PorWlo | Emergoncy il Transportaon Chapor Transportation ot ol o Alocatng and reporing costs:
Other transportation costs should
bo included i the costof the service to which the benefciary is being transported (e.q., supported employment, skil buiding, and
| ommuni ing suppors)
Whenihow 1o report encounter
Preforrod option for ambulance: turn in ciam informaion as subritted by the ambulance service
Non-emergency transportation services. Vehicle State Plan: For Provider Qulifcations please seo the Non-  [oo oo e State Plan. Health Other transportafion sarvioes should not be reportad separately
A0090 Transportation provided by individual (family member, self, PerMie | Emergency Medical Transportation Chapter. Transportation Professional Michi Y Al "
e rofessiona ichigan locating and reporting costs:
Other transportation costs should
bo included i the costof the service to which the benefciary is being transported (e.q., supported employment, skil buiding, and
community lvina supports)
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CWPISEDW. Green
Brown
Reporting Units/ Reporting
HCPCS&  Service Description (Chapter Il - Reporting Code Description from HCPCS and ™ licate previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes ~ & PIHP Contract) CPT Manuals o .
Threshold “DT Claim Format
When/how to report encounter:
State Pan: For Provider Qualficaions please ses the Non- Preferred option for ambulance: turin ciaim information as submitted by the ambulance service
A0100 T tati Non-emergency transportation services. Per One-Way Trip | Ervorgency Medioal Transpertation c": b Refer to Code book Transportation Line State Plan. Healthy Other transportation services should ot be reported separately
ransportation Tai Y Trip | Emergency P P P Professional Michigan
Allocating and reporting costs:
ther should be included in the cost of the service to which the beneficary s beina transported (e.0.. supported employment. sillbuilding. and community ving supporls)
State Plan: For Provider s pI TN | roter e
A0100 Taxi | Per One-Way Trip | Emergency Medical Transportation Chapter Refer g Sode Transportation Profome el Block Grant, PA2
When/how to report encounter:
Preferred option for ambulance: turin ciaim information as submitted by the ambulance service
Non-emergency bansportation services. State Plan: For Provider Qualifications please see the Non- | Refer to Code book e State Plan. Health Other transportation services should not be reported separately
A0110 Transportation 'gency transp Per One-Way Trip | Emergency Medical Transportation Chapter. HCPCS - Non-emergency transport and bus, Transportation Y .
Bus Professional Michigan Allocating and reporting costs:
intra-or inter-state carrier
Other transportation costs should
be included i the costof the service to which the beneiciaryis being transported (e.g., supported employment, skil buiding, and
community lving supports)
Siate Plan: For Provider The Non-
Ao0t10 Transportation B Ei) Per One-tay Trp | Emergeney Msled Tanaporsion o HCPCS - Nommergency ansportand s, Transportation ool Block Grant, PA2
intra
Whenihow to report encounter:
Preforrod option for ambulance: turn in ciam informaion as subitted by the ambulance service
Non-emergency transportation services. State Plan: For Provider Qualifications please see the Non- | Refer to Gode book ; ° for amby ” i . . )
0120 Transportation Ninsbus, mounian ara vansers o ter Per One-Way Trp | Emergency Medical Transportation Chapter. HCPCS - mini-bus, mountain area transports, Transportation ot ol ey Other transportafion sarvioes should not be reportad separately Y4~ SAMHSA approved EBP for Co-oceurting | HH - Integrated Mertal froalh and
ransportation systen or other transportation systems: Alocatng and reporing costs:
ror hould be included in the cost of the service to which the beneficiarv i being transported (e.a.. supported emplovment, kil buiding. and communiy living subports)
Whenihow to report encourler:
Preforrod option for ambulance: turn in ciam informaion as submitted by the ambulance service
Other transportation services should not be reported separately
State Plan: For Provider Qualifications please see the Non-
. Non-emergency transporation services. oWy T Refer to Code book Line Stato Plan. Healthy
0130 Transportation memergenc Per One-Way Trp | Emergency Medical Transportation Chapter. Transportation Profome ol o Alocatng and reporing costs:
Other transportation costs should
bo included i the costof the service to which the benefciary is being transported (e.q., supported employment, skil buiding, and
feommuiy v sioports)
When/how to report encounter:
State Pan: For Provider Qualficaions please ses the Non- Prfered opton for ambolance: i lim nformalon a submited by th ambulance senvice
A0t40 T tati Non-emergency ransportation services and air | o o 228 R COREE SR R c": b Refer to Code book Transportation Line State Plan. Healthy Other transportation services should not be reported separately
ransportation (ravel (private or commercial)intra- or inerstate Y Trip | Emergency P P P Professional Michigan
Alocaingad reporing coss
ot should be included in the cost of the service to which the beneficary s beina transpored (e.0.. supported employment. il buiding. and community vina supporls)
025 Transportation Ambulance Ground Mileage PorState Se | Nota saffservie. Not a staffservice Transportation Profononal GF only services Submit actual costs
- ‘Ambulance Service, Advanced Life Support, — - Line - ;
Aozt Transportation moulance Sorvce. Encounter | Nota staffservice. Not a staffservice Transportation Profononal GF only services Submit actual costs
When/how to report encounter:
Per tem
Aloatingand sporing coss
~Submit a
Wy el
’ Prescribed by a Licensed Physician wihin the scope of his or “*costs fortraining to use the equipment or staf- assessments by an appropriate health care professiona, specialized taining needed in conjunction wih the use of the equipment and warranted
e e+ e | Evhanced medical equipment and supplies thal her practice under Michigan law. upkeep willbe considered as part of the cost of the services.
and Supplies | Assistive e Healthy Michigan, fael
Et390 Technologyalo Specaized (ahvr:-:ame under regular Medicaid coverage or tem oms purchased must moat the specilized equipmentand | Not St service Contracted toral | bilsion Supors,
Supmir "" c“r:::’"'f‘ ;\;‘ iven) |im wgn oy plies Covered items must meet applicable standards of manufacture, design, and installation. There y g obtained for the item at the time of
upplies for Children's Waiver) service definion purchase.
In order to cover repairs oftems, there Jan of services that tand supplies continues to nocessary. All w
and insurance coverages must be sought and denied bofor paying for ropairs. The PIHP re repair is the
purchase of a new tem. ff e equipment requires repairs due o misuse or abuse, the PIHP must provide evidence of training in the use of the equipment o prvent fuure ncidents.
Enhanced Medical Equipment
and Supplies | Assistive
E1399 Technology (also Specialized | Durable Medical Equipment Mi tom Physicia's prescription. Not a staf service. Contracted Ghild Waiver
Medical Equipment and
Supplies for Children's Waiver)
SEDW: 12
Sessions per Therapeiic Recreation Speciiist HN - Bachelor's Level Outpatient
Monty (MT-BC) National Music Theray
Child Waiver: 4 Y]
[Epeciaity/Seiyices] Opps/Php:Activity Therapy ‘Sessions per | Re0iStTY (NMTR)
(Children's Waiver and Waiver creation therapy: Certfied by the National Council for CCBHC Reporting
0176 o it i Sorioge AT sy (s, recraton ot por | Montoe e | G (VCTRC) Music Therapist HN - Bachelor's Level Outpatient SEDW & Crild Waiver | SCoHC
Emotional Disturbance Only) 3 iic,recreallon. | . Board certifed (ATR-BC) At Therapy Credentials Board,
PY) inc. (ATCB)
regardless of th
number of weeks n Art Therapist HO - Master's Level Outpatient
amont
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SCA Cost Center
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Codes

Reporting
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Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Psychiatist AF - Specialty physician Peychiatrc Services - Med
Physician AG - Physician Peychiatrc Services - Med
Psveholoaist AH - Ciinical Poychologist Outoatient
Educator with a dearee n education HN - Bachelor’s Level Outoatient
Physical Therapist HN - Bachelor’s Level Outoatient N - Two patients served
Family Psycho-education: family educational Physical Therapist HO - Master's level Outoatient
0 When/how to report encounter: o
groups oowsirs! 1:erams: :2 - :as:ezs“e‘fl i gu:a:en: F with family per family no matter how many family members are present) UP - Three patients sarved HH - Integrated Mental Health and
' _ erapist - Bachelors Level utpatien ~S5111 HM - Parent Support Pariners can also raport S5111 HMif they are face-to-fac with the parent while another provider is working separately with the chid (consumer). Please note, tis is not Substance Abuse
o i) | leaet e Menta Health Professiona o Qualfied Mental Health Behavior analyst HN - Behavior analyst Outpatient ne Heatty Michigan, | GGBHC Reportn allowed for Wraparound services Q- Four patients served
Go177 Family Training group: 9 v Professional trained in the Michigan list HN- iist Outpatient Professional prievdoul eavinghsit If provided as a group modality where families of several beneficiaies are present, report an encounter for each consumer represented UR - Five pationts served HS - Familylcouple without clent
Note: curriculum and supervised by a Mental Health Professional. | 4 professional with BA HN - Bachelor’s Lavel Outpatient Allocating and reporting costs: P present
implementing this Evidence Based Practice HO - Master's level Outoatient il costof droct ity portormed by s US - Sixor mor patients served
Modifier HS: consumer was not present during the. Audiologist HO - Audioloaist Outpatient
activity with the family Vaster's sodal worker HO - Master's loval Outpationt Y4 - SAMHSA approved EBP for Co-occurring
Licensed professional counselor HO - Master's level Outpatient disorders
family therapist HO - Master's Level Outoatient
Psvcholoaist HP - Doctoral Level Outpatient
Licensed physican's assistant SA-PA, NP, ONS Psychiatrc Servioes - Med
Registered Nurse TD - Registered Nurse Pychiatic Services - Med
Psychologist [AH - Clinical Psychologist Outpatient
Substance Abuse: Outpatient Not specifc detail in qualified provider document - under | sachelor's social worker N - Bachelor's Level Outpationt 1115 Demonstration
Care . G0409=15 | roview. Line Walver, Healthy Michigan
Sey Eczaliiad pereicooicaleandoed) minutes Master's social worker HO - Master's Level Outpatient Professional | under SUD Beneft, Block
Recovery Support Services Suggest MSW/BSWipsychologist rant, PA2
Psychologist HP - Doctoral Level Outpatient

Code Charts



Draft and Confidential

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

10125/2022

*Note all columns can be filtered by color by

& the "Filter by color" option on the

dropdown in any column header.

Key:
[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &

Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

Reporting Code Description from HCPCS and

CPT Manuals

Reporting Units/
Dupli

cate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Modifiers

SCA Cost Center

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Psvehiatrist AF - Spedialty Physician
Physician AG - Physician
Go4s6 Federal Qualified Health Plans | G0466 FQHC Visit New Patient [Ved Review] Encounter | Not a staff service. Program indicator. Licensed physician's assistant SA-PA,NP.CNS Institutional Not Applicable: Payment code required for prospective payment system for FQHCs as used by MDHHS per proposed MSA policy 1840.
Nurse practitioner SA-PA,NP.CNS
Clinical nurse specialist SA-PANP.CNS
Psychiatrist ‘AF - Speialty Physician
(FQHCs) Payment Codes for | G0467 FQHC Visit Established Patient [Med Evysioan 46 Physigon
Go467 Pmspm’{‘:’e"nymms for Roviow] i lehed Patlent Mex Encounter | Not a staff service. Program indicator. Licensed physician's assistant SA-PA, NP, CNS Institutional Not Applicable quired for prosp P for FQHCs as used by MDHHS per proposed MSA policy 1840.
Nurse practitioner SA-PA.NP.CNS
Clinical SA_PA NP.CNS
Psvehiatrist AF - Spedialty Physician
Physician AG - Physician
Psvenologist AH Glinical Psveholoaist
aass | (FOHES) PaymentCodes o | o i, mor st gt | Evtr|Nota st s, Pt s B rwcrr i P nsiuona | N Appleaio . o o prospociv pay for Qs as s by MOHHS por prapesd A ol 1540,
Psychologist HP - Doctoral Level Miscellaneous
Registered Nurse D - Registered Nurse
Psychiatrist 'AF - Specialty physician
Physician AG - Physician Miscellaneous
(FQHCs) Payment Codes for | G0470 FQHC visit, mental health, established co. Program i Gl " iscall .
Go470 Brotpective Payments. | patint Encounter | Nota staff service. Progra indicator. Psychologist AH - Clinical Psychologist Miscellaneous Institutional Not Applicable quired for prospective p for FQHCs s used by MDHHS per proposed MSA policy 1840.
Master's social worker HO - Masters level
Psychologist HP - Doctoral Level
Registered Nurse D - Registered Nurse
Psyehiatrist [AF - Specially Physician
Physician [AG - Physician
Psvehologist |AH - Ciinical Psychologist
erlfed Alconol and Drug Counsslr D o]
Certified Criminal Justice Professional -
e e T e HM - Less than Bachelor's Level
Provider agency licensed and accredited as methadone cinic. |Bachelor's social worker HN - Bachelor's Level
Substance Use Disorder: | Medication assisted treatment, methadone, weekly| Supervision by icensed physician. e e HN - Bachelor's Level
Medication Assisted Treatment |bundle including dispensing and/or emiriiraion of methadone by an MD, D0, Bcansed R
MAT) . e Clinical Nurse Professional Dislomat — (08RG (Ccpp-p1 | HO - Masters Level Medication Assisted Line Medicare/Medicaid Dual-
G207 20 individual and group therapy, and toxicology Tperweek | Specialist, RN, LPN or pharmacist, ot § - Treatment (MAT) Professional eligible
tosting if performed. Provison of these [ pecialist, RN, o Licensed professional counselor HO - Masters Level ) g
*Use for MedicaidiMedi opioid treatment o " family therapist HO - Masters Level
y : 7
Elgible Only FEET Specialst(SATS) o Subsiance Abuse Tratmen Practoner [Masterssocia verker HO - Master's Lovel
SATP) when working under the supervision of a SAT: ertfied Advanced Alcohol and Drug _ 2
(SATP) ng P ek HO - Master's Level
Psveholoaist HP - Doctoral Level
health nurse praciitioner | SA - PA. NP. CNS
Clinical SA-PANP.CNS
Licensed physician's assistant SA-PANP.CNS
Registered Nurse D - Reaistered Nurse
Licensed Practical Nurse TE _ Licensed Practical Nurse
Psychiatrist AF - Spedialty Physician
Physician AG - Physician
Psychologist AH - Clinical Psychologist
Certified Alcohol and Drug Counselor
o HM - Less than Bachelor's Level
Certified Criminal Justice Professional -
e HM - Less than Bachelor's Level
Provider agency licensed and accredited Bachelors social worker HN - Bachelor's Level
T ) ) clinic. Supervision by licensed physician. Certified Co-Occurring Disorders = —
0 Medication assisted treatment, buprenorphine,
edication Assisted Treatment s . .
(MAT) Buprenerhine (soctive | ¥eeky bundie including dispensing andior Administration of Buprenorphine by an MD, DO, licensed Certified Co-Occurring Disorders T ——
62068 1/4120) I ing, hysician’ tant, . Clinical Nurse Professional Diplomat — IC&RC (CCDP-D) Sl Medication Assisted Line Medicare/Medicaid Dual-
individual and group therapy, and toxicology 4perweek | Specialist, RN, LPN or pharmacist. Licensed i HO - Master's Lovel Treatment (MAT) Professional eligible
i testing if performed. Provision of these services 5 vl
& i ¥ a Medi opioid treatment program Clinical service provided by Substance Abuse Treatment heland tam vilheapiat HO - Masters Lml
Eligible Only e s P £ Master's social worker HO - Master's Level
(SATP) when working under the supervision of a SATS, Certified Advanced Alcohol and Drug HO - Master's Level
Counselor (CAADC)
Psychologist HP - Doctoral Level
i health nurse praciitioner | SA - PA, NP. CNS
Clinical ial SA-PA,NP,CNS
Licensed physician's assistant SA-PA,NP,CNS
Registered Nurse D - Registered Nurse
Licensed Practical Nurse TE - Licensed Practical Nurse
Psyehiatrist [AF - Specialty Physician
Physician [AG - Physician
Psvehologist |AH - Ciinical Psychologist
erlfed Alconol and Drug Counsslr D]
Certified Criminal Justice Professional -
e e T e HM - Less than Bachelor's Level
Provider agency licensed and accredited as Naltrexone clinic. | Bachelor's social worker HN - Bachelor's Level
T Supervision by licensed physician. oo O Oczurig Osorders N Bacholors Lovel
Medication Assisted Treatment | MAT, nalrexone; weekly bunde including
(MaT) dispensing andlor substance use e Ol e Certed Co.Ocouting Disorders| HO - Master's Level
y h tant, . Clinical Nurse Professional Dioloma ~ ICARC (GGDP-D) Medication Assisted Line Medicare/Medicaid Dual-
Sz 20 (counseling, individual end group fperweek | Specialist, RN, LPN or pharmacist - Treatment (MAT) Professional eligible
et esioal [ pecialist, RN, o Licensed professional counselor HO - Masters Level g
“Use f family therapist HO - Masters Level

TR
Eligibles Only

c y buse Treatment
Specialist (SATS) or Substance Abuse Treatment Practitioner
(SATP) when working under the supervision of a SATS.

Master's social worker

HO - Master's Level

Certified Advanced Alcohol and Drug
i

HO - Master's Level

Counselor (CAADC
Psycholoaist HP - Doctoral Level
health nurse praciitioner | SA - PA. NP. CNS'
Clinical SA- PA. NP. CNS
Licensed physician's assistant SA- PA. NP. CNS

Reaistered Nurse

Licensed Practical Nurse

Code Charts

Substance Use Disorder:

Medication assisted treatment,

weekly bundle not including the

Psychiatrist AF - Specialty Physician
Physician AG - Physician
Psychologist AH - Clinical Psychologist

Certified Alcohol and Drug Counselor
(CADC)

HM - Less than Bachelor's Level

Certified Criminal Justice Professional -
IC&RC - Reciprocal (CCJP-R),

HM - Less than Bachelor's Level

Bachelor's social worker

HN - Bachelor's Level

Certfied Co-Occurring Disorders.
RC (CCDP)

HN - Bachelor's Level
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i No Color selectng theier by color option on the ***Text in red denotes changes from previous version
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CWPISEDW. Green
Brown
Reporting Units/ Reporting
HCPCS&  Service Description (Chapter Il - Reporting Code Description from HCPCS and ™ licate previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes ~ & PIHP Contract) CPT Manuals o . Service
Threshold “DT Claim Format
Medication Assisted Treatment | drug, including substance use Certiied Co-Oceurring Disorders )
G2074 (MAT) (effective 1/1/20) seling, individual and group Weekly Bundle |\, Professional Diolomat - IC&RC (cepp-p) | HO - Master's Level Medication Assisted Line Medicare/Medicaid Dual- Y SRS G ——
therapy, and toxicology testing f 1 per week Licensed professional Gounselor HO ~Mesters Level Treatment (MAT) Professional cligible
“Use for Medicaid/Medicare Dual | performed. Provision of these e Ve
Eligible Only Services by a Medicare-enrolled o z
opioid treatment program. 'ga:"‘i; :ZC‘E‘ gkm A 0= Kasteriallevell
ertfied Advanced Alcohol and Drug "
Certied Adverc HO - Master's Lovel
Psvchologist HP - Doctoral Level
health nurse practiioner | SA~ PA. NP. CNS
Ciincal SA-PANP.CNS
Licensed physiian's assistant SA-PANP.CNS
Reaistered Nurse D - Reaistered Nurse
Licensed Practical Nurse. TE - Licensed Practical Nurse
Intake actviies, including initial medical Psychiatist AF - Specalty physician
examination thatis a complete, fully documented
physical evaluation and iniial assessment by a
rogram physician or a primary care physician, or
an authorized health care professional under the Physician AG - Physician
Supenvision of a program physician qualiied
persomel hat ncludespreparaton of areatment Notin Quals document. Intial medical exam ypicaly done by
isorder: MAT | plan that includ program physician or a primary care physician, or an ) ) Block Grant, Healthy
e R B o e oot e oS | cgon oAz ana 15
11720) complete the shortterm goals; the patients P = ysician assistan, nurse practitoner, dinical nurse ) Demonstration Waver
for education, vocaion specialtor dieicen)
rehabiltation, and employment; and the medical, (Chnioal nurse speciaiat CA-EA @D
sycho-social, economic, legal,or other
Supporiive services that a patient needs,
conducted by qualfied personnel (provision of the
Services by a Medicare-enrolled opioid treatment
program Licensed physician's assistant SA-PA, NP, ONS
[Medication Assisted
Psychiatist AF - Specialty Physician T
Prysician AG - Physican Trestment(MATY
Psychologist AH - Clnical Psychologist e
Bachelor's social worker HN - Bachelor's Level F=Eweses
Certfied Alcohol and Drug Couselor Medication Assisted
Corted HM - Less than Bachelor's Level Fees
Certfied Criminal Justics Professional - Nodiaion Asised
ICBRC - Reciorocal (CCJP-R). e Cons then Bochelibieve) Treament
Certfied Co-Occuring Disorders N Bachetors Lovel Vedcaion ’Ass\sled
Certfied Co-Oceuring Disorders Medication Assisted
HO - Master's Level
Porcdcassossmont: asessing pericticaly by Lrofessional Diojemal - 0#RG (CCOPD) e
Substance Use Disorder: MAT |qualifed personnel {0 determie the Licensed professional counselor HO - Master's Level Block Grant, Healthy. )
carr | s s woamon|  Evcotr |NiA Tt AT o1e | g £r5 ana s e e R
11120) (provision of the services by a Medicare-enrolled Marriage and family therapist HO - Master's Level ey 2o Demonstration Waiver ey o
opioid treatment program)
T 10 Mesiers Lovl Vedicalon Assed
Certiid Advanced Alcohol and Drug 3 Nodiaion Asised
Counselor (CAADC) HOCMestors Lovel Treatment
Psychologist HP - Doctoral Level pedcety 'Ass‘s“”
Psychiatric mental health nurse praciioner | SA - PA, NP, CNS B
Clinical nurse specialst SA-PA, NP, CNS g
Licensed physican's assistant SA-PA, NP, CNS F=Eweses
Registered Nurse TD - Registered Nurse e
Lcarsod Prcict Nare Coonsed Pracin Norse ediaion s
Substance Use Disordor:
Take-home supply of methadone; up to 7 Block Grant, Healthy
2078 Medication Assisted Treatment | o iong) day supply;list separately in additionto | D21Y D95398 | uppiy not a staffservice: Medication Assioiec s Michigan, PAZ, and 1115 “Thisis the cost o the drug only. Separate from the administration.
(MAT) Methadone peevl o 3 per month Treatment (MAT) Professional | Mierigan, PAZ and 111
(effective 1/1/20)
Take-hom supply of
Substance Use Disorder:
ubstance Us buprenorphine (oral) up to 7 ’ , Block Grant, Healthy
2079 ("::’T')“::“:;;:"n'lﬂ[“""f‘:‘e addional day supply;list Daly Dosage | supply. nota staf service. B Profome el | Michigan. PAZ. and 1115 This i the cost of the drug only. Separate from the administration
Py (o1 ectIV® | separately in addilon to codo for G Demonstration Waiver
) orimary procedure, (3 per month)
Psvehiatrst (AF - Specialty Physician
Physician [AG - Physician
Psvchologist [AH - Clinical Psycholoaist
Cortfod Ao and g Covselor M- Loss than Bachelors Lovel
Grtfied Criminal Justice Professional -
Crifled Criminal Justce Profe HM - Loss than Bachelor's Level
Bachelor's social worker HIN - Bachelor’s Level
Each additional 30 minutes of counseling Certied Co-Occurting Disorders HN - Bachelor's Level
in a week of medication assisted e s sord‘ers
Substance Use Disorder: MAT |treatment, (provision of the services fied Co-Ocourring D HO - Moster's Lovel 1115 Demonstration 62080 can be blled when you that the amount specifid in the beneficiay’s individualized treatment plan. OTPs are required fo document
caom0 ; e amoted opo s |y Prsessonal Dikonal GARC (CCDP-01 : oot e mroline | ter ety ichgn) i mastanecosaty o o cotees o bty o et
(effective 1/1/20) reatment program);list separately P Licensed professional counselor HO - Master's Level ) Block Grant, PA2 Add-on code for G2067-G2080.
in adtion to code for primary family therapist HO - Master's Level
procedure Master's social worker HO - Master's Level
Certfied Advanced Alcohol and Drug "
Counselor (CAADC) o siers)
Psvchologist HP - Doctoral Level
health nurse practiioner | SA~ PA. NP. CNS
Ciincal SA-PANP.CNS
Licensed physiian's assistant SA-PANP.CNS
Redistered Nurse D - Reaistered Nurse
Licensed Practical Nurse TE - Licensed Practical Nurse
Psychologist A Glinical Psychologist Gupatient
Psycholost HP - Doctoral Level Outpatent
Licensed professional counselor HO - Master's Lovel Outpatent
Briof communication technology-based service, m o famil therapist HO - Master's Lovel Outpatient
e.g. virtual check-in, by a qualified health care Ma""a“’e an ‘am“L Tapist o z M;wer'ﬁ Level o“‘na‘""i
professional who cannot report evaluation and . ’ aster's social worker - Master's Level utpation
Brief Communication | management services, provided to an established B e e oot t t GO - Occupational Thy PTIOT/ST
- counsalor,liensed marriage and fa : Line Stato Plan, Healthy
ice, eg. |patient from a related servico ENCOUNET | orapist, physical therapist S pathoogiet o Therapist HO - Master's Lovel PTIOT/ST Professional Michigan, EPSDT
i X rovided within the previous 7 days nor leading to - pist n :
virtual checkein providod witin theprevious 7 days o eading audiologist Therapist HN - Bachelor's Level PTIOT/ST
rvice or procedure within the next 24 hours or - 0
e et 516 v o Physical Therapist HN - Bachelor's Level PTIOT/ST
Physical Therapist HO - Master's Lovel PTIOT/ST

Code Charts
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Physical Therapist HP - Doctoral Level PTIOTIST
[ [Ho-sLp [PTIOTIST |
[resoget e~ bocora Tevt [Friotist ]
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*Note all columns can be filtered by color by

Key:

[ No Color
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HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

‘Substance Use Disorder:
Individual Assessment

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Individual face-to-face alcohol andlor drug
assessment at the licensed provider level for the.
purpose of identifying functional and treatment
needs and to formulate the basis for the
Individualized Treatment Plan

Reporting Units/
Duplicate
Threshold “DT”

Encounter
DT:

H0001=4 per
calendar year

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications
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Qualifications and

SFY 2023 Modifiers

SCA Cost Center

treatment program.

Treatment Specialist (SATS) or

Practitioner (SATP) when working under the
SATS.

Psychiatrst AF - Specialty Physician [T
Physician AG - Physician [RpeEREER R
Psvehologist (AR - Clinical Psyoholoaist Outoatient
Bachelors social worker HN - Bachelor's Level Outoatient
[Certiisd Alzonc endiDria Colnesioy HM- Less than Bachelor's Level Outpatient
Certfied Criminal Justice Professional - .
erified Criminal Justice Prof HM - Less than Bachelors Level Outpationt
Certifed Go-Occurring Disorders -
e HN - Bachelor's Level Outpationt
Provider agency licensed and accredited as substance abuse | oo oo OcCuTng Diserders 1 |HO - Master's Level Outpatient
Licensed professional counselor HO - Master's Lovel Outpatient
Abuse Treatment
5 family therapist HO - Master's Level Outoatient
Master's social worker HO - Master's Level Outoatient
Coriod Adranced At ard bog e —— S —

Counselor (CAAI

Psveholoaist HP - Doctoral Level Outoatient
Psychiatric mental health nurse practitioner | SA - PA, NP, CNS zsiyc”ﬂ‘”° Services - Med
Clinical nurse specialist SA-PA, NP, CNS ?ﬁ”ﬂfh Services - Med
Licensed physician's assistant SA-PA, NP, CNS ZSW'“‘“ Services - Med

inic

Registered Nurse

TD - Registered Nurse

Psychiatric Services - Med
k=

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Line
Professional

Licensed Practical Nurse

TE - Licensed Practical Nurse

Psychiatric Services - Med
linic

10125/2022

Coverage

1115 Demonstration
Waiver, Healthy Michigan,
Block Grant, PA2

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations

When/how to report encounter:
-H0001 is face-to-face with qualified professional only.
-HD modifier for all qualified WSS

| Allocating and reporting costs:

- Include cost of indirect activity

Modifier Notes with Impact to Costs

Y4 - SAMHSA approved EBP for Co-occurring
disorders

Program Modifier Notes

HD - Pregnant/Parenting Women's
Program

HH - Integrated Mental Health and
Substance Abuse

Code Charts



Draft and Confidential

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

10125/2022

*Note all columns can be filtered by color by

& the "Filter by color" option on the

dropdown in any column header.

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Qualifications and

Encounter Reporting HCPCS and Revenue Codes

Reporting Units/ Reporting
HCPCS&  Service Description (Chapter Il - Reporting Code Description from HCPCS and ™ licate previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes & PIHP Contract) CPT Manuals o . Service
Threshold “DT Claim Format
Psychiatist AF - Specialty Physician Peychiatrc Services - Med
Physician AG - Physician Peychiatrc Services - Med
Assessmen Mental Health Professional o licensed bachelor's socil Psveholoaist AH - Ciinical Psveholoaist Qustent
Health Psychiatric Behavioral health screering to determine sligibiity worker,imited-ioensed bachelor's social worker, fimited- | Bachelor's social worker HN - Bachelor's Level utpatient Line State Plan, Healthy | CCBHC Reporting .
Hooo2 Evaluation i for program Encounter | i-onced master's social worker under afully [Licensed HO - Master's Level Outpatient Professional Michigan, EPSDT | Service WX-LOCUS Assessment
testing Other assessments, tests| licensed master's social worker family therapist HO - Master's Level Outoatient
Master's social worker HO - Master's level Outpatient
Psvcholoaist HP - Doctoral Level Outoatient
pE—— [PS—r— P Sevee- Vs
e Block Grant, Healthy
y
Ho003 e e oy e R Lt Encounter | Not a staff service. Outpatient P | MichiganPA2, 1115 1115 coverage for Methadone only. N
Demonsiration Waver Perent

Code Charts



*Note all columns can be filtered by color by

Key:
[ No Color
suo ige
CWPISEDW. Green

Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Outpatient Care

Behavioral d therapy, per 15
minutes

Reporting Units/
Duplicate
Threshold “DT”

15 Minutes.

DT:
H0004=40/day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

For all "H* and "T* HCPCS Codes: Clinical service provided by
Substance Abuse Treatment Specialist (SATS) or Substance

Abuse Treatment Praciitioner (SATP) when working under the
supervision of a SATS.
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Psychiatric Services - Med
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Reporting
Technique & Coverage
Claim Format

SeriesiLine
(depends on
other payers)

e 1115 Demonstration

Waiver, Healthy Michigan,

or
] Block Grant, PA2

Psychiatist AF - Specially Physician
Physician AG - Physician [RpeEREER R
Psvehologist [AH - Clinical Psycholoaist Outoatient
[ e Ee HM - Loss than Bachelor's Level Outpatient
Certfid Criminal Justice Professional - .
erifed Criminal Justice Prof HM - Less than Bachelors Level Outpationt
Bachelors social worker HIN - Bachelor’s Level Outpatient
Certied Co-Occurring Disorders .
e HN - Bachelor's Level Outpationt
Certied Go-Occurring Disorders ) ]
Professional Dislomat ~ (CRRC (Ccpp-p) | HO - Master's Lovel Qe Ly
Licensed professional counselor HO - Master's Lovel Outpatient
family therapist HO - Master's Level Outoatient
Master's social worker HO - Master's Level Outoatient
Coriod Adranced At ard bog e —— S —

Counselor (CAAI

(depends on
other payers)

Psveholoaist HP - Doctoral Level Outoatient
Psychiatric mental health nurse practitioner | SA - PA, NP, CNS zsiyc”ﬂ‘”° Services - Med
Clinical nurse specialist SA-PA, NP, CNS ?ﬁ”ﬂfh Services - Med
Licensed physician's assistant SA-PA, NP, CNS ZSW'“‘“ Services - Med

inic

Registered Nurse

TD - Registered Nurse

Psychiatric Services - Med
k=

Licensed Practical Nurse

TE - Licensed Practical Nurse

Psychiatric Services - Med
linic

CCBHC Reporting
Service

CCBHC Reporting
Service

Reporting and Costing Considerations

When/how to report encounter:
~Face-to-face with qualfied professional only
-HD modifier for all qualified WSS

| Allocating and reporting costs:

- Include cost of indirect activity

Modifier Notes with Impact to Costs

Y4 - SAMHSA approved EBP for Co-occurring
disorders

Program Modifier Notes

HD - Pregnant/Parenting Women's
Program

HH - Integrated Mental Health and
Substance Abuse

Code Charts
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Key:

[ No Color
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HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

Substance Abuse: Outpatient
Care

& the "Filter by color" option on the

dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

HO005: Alcohol andlor drug services; group
counseling by a dlinician

Reporting Units/
Duplicate
Threshold “DT”

Ho005=Enc.
DT=2lday

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Provider agency licensed and accredited as substance abuse

treatment program
For all "H* and "T* HCPCS Codes: Clinical service provided by

Substance Abuse Treatment Specialist (SATS) or Substance

Abuse Treatment Praciitioner (SATP) when working under the

supervision of a SATS.

Psychiatrst AF - Specialty Physician [T
Physician AG - Physician [RpeEREER R
Psvehologist (AR - Clinical Psyoholoaist Outoatient
Bachelors social worker HN - Bachelor's Level Outoatient
[ AT CEt HM - Loss than Bachelor's Level Outpatient
Certfied Criminal Justice Professional - .
erified Criminal Justice Prof HM - Less than Bachelors Level Outpationt
Certifed Go-Occurring Disorders -
e HN - Bachelor's Level Outpationt
Certied Go-Occurring Disorders ) ]
Professional Dislomat ~ (CRRC (Ccpp-p) | HO - Master's Lovel Qe Ly
Licensed professional counselor HO - Master's Lovel Outpatient
family therapist HO - Master's Level Outoatient
Master's social worker HO - Master's Level Outoatient
Coriod Adranced At ard bog e —— S —

Counselor (CAAI

Psveholoaist HP - Doctoral Level Outoatient
Psychiatric mental health nurse practitioner | SA - PA, NP, CNS zsiyc”ﬂ‘”° Services - Med
Clinical nurse specialist SA-PA, NP, CNS ?ﬁ”ﬂfh Services - Med
Licensed physician's assistant SA-PA, NP, CNS ZSW'“‘“ Services - Med

inic

Registered Nurse

TD - Registered Nurse

Psychiatric Services - Med
k=

Licensed Practical Nurse

TE - Licensed Practical Nurse

Psychiatric Services - Med
linic

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

SeriesiLine

(depends on

other payers)
Institutional

or
Professional
(depends on
other payers)

Coverage

1115 Demonstration
Waiver, Healthy Michigan,
Block Grant, PA2

CCBHC Reporting
Service

CCBHC Reporting
Service

Reporting and Costing Considerations

Allocating and reporting costs:
- Include cost of ndirect activity

Modifier Notes with Impact to Costs

UN - Two patients served
UP - Three patients served

UQ - Four patients served

Program Modifier Notes

UR - Five patients served
US - Six or more patients served

Y4 - SAMHSA approved EBP for Co-occurring
disorders

HD- g Women's.
Program

HH - Integrated Mental Health and
Substance Abuse

Code Charts
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*Note all columns can be filtered by color by

Key:
[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &

Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

Substance Use Disorder: Case

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

‘Services provided to link clients to other essential

Reporting Units/

Duplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qual

cations and Encout

inter Reporting HCPCS and Revenue

SFY 2023 Modifiers SCA Cost Center
Psychiatrist AF - wsician

Physician AG - Physician

Licensed physician's assistant SA- PA. NP. CNS

Nurse practitioner SA- PA. NP. CNS

Clinical SA- PA.NP. CNS

Reaistered Nurse

Licensed Practical Nurse

Psycholoaist

AH - Clinical Psychologist

Licensed professional counselor

HO - Master's Level

SUD Case Management provided by a Substance Ab
Treatment Specialist (SATS) OR a Substance Abuse

HO - Master's Level

Codes

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

HD - Pregnant/Parenting Women's
Program

Code Charts

Ho006 = b e e Encounter | Treatment Practitioner (SATP) OR to provide | Master's social worker HO - Master's Level - Block Grant, PA2 Does not have to be face-to-face. Y4 - SAMHSA. CEEIER for Co-ocourring
Sagess b . case management services per Treatment Policy #8:and | Bachelor's social worker HN - Bachelor's Level
working under the supervision of a SATS: i v HH - Integrated Mental Health and
" P e HM - Loss than Bachelor's Level Case Management e
Grtfied Advanced Alcohol and Drug )
Sertled Advanced ! HO - Master's Lovel Case Management
Gertfid Criminal Justice Professional -
Crifled Criminal Justce Profe HM - Loss than Bachelor's Level Gase Management
e Do HN - Bachelor's Level Case Management
Gertfied Co-Occuring Disorders )
Professional Diplomat - IC&RC (CCDP-p) | HO - Masters Lovel Sate Manegenen
Behavioral Health Professional - PhD [HP - Doctoral Level
For residential settings (H0010 and HO012): provider agency e
licensed and acoredited as substance abuse residential ¥
] H0010: Alcohol and/or drug services; sub-acute “In as of midnight
Sub-Actite Withdrawal |, iy awal management: medically monitored ot erogo S PO S e s bylioeneed eries 11 Demonstietion  f consumer enters and exits the same day t s not reportable
Ho010 Management (Sub-Acute nage 5 V Day physician. Per diem rate. Withdrawal Management Waiver, Healthy Michigan, Y P y
o] residential withdrawal management oo S S S Institutional DUEILES “HD modifer for all qualiied WSS HD - Pregnant/Parenting Women's
@r-ww physician or by the designated representative of a licensed ) lioostiog snd feporing cost: Gzzzm
eI ~Bundied per diem
phy “includes staf,operational costs. lease. phsician
H0012: Alcohol and/or drug services; sub-acute For residential settings (H0010 and HO012): provider agency e
withdrawal management; clinically managed licensed and accredited as substance abuse residential o micright
Sub-Acue Withdrawal |[o9Gental vihiaval managemen; ronmedial | 5, |wihawal managemen rogram. Spenision by Icensed B e T == e
Ho012 Management (Sub-Acute g 9 DT: phys Per diem rate. Withdrawal Management Institctional | YValver. Healthy Michigan, | & porting -HD modifier for all qualified WSS HD - PregnantParenting Women's
DetoXicaioh) 10012 — Alcohol andior drug services; sub-acute | 100"/ | Ho012: provided under the supervision of a Substance Abuse EloccSanLRA2 lioostiog snd feporing cost: Program
“Bundied per diem
withdrawal management (residential addiction Treatment Specialist. Must have arrangements for access to P z'a" e I D .
program outpatient) (3.2-WM) licensed medical personnel as needex ez SRR
When/how to report encounter:
~Days of attendance
HOO14: Provided under the supervision of a Substance Abuse “In a5 of midnigh, but not an ovenigh service
Sub-Acuto Withdrawal [/ senvices:withdrawal Treatment Specialist. Must have arrangements fo access to Seris 1115 Demonstration | oo oo  f consumer enters and exits the same day t s not reportable
Hoo14 Management (Sub-Acute | o T TS (ger) 8 Day licensed medical personnel as needed. Appropriately certified | Per diem rate. Withdrawal Management Instictional | YValver. Healthy Michigan, | & porting -HD modifier for all qualified WSS
Dotoxification) : and lcensed nurses must monitor Block Grant, PA2 Allocating and reporting costs:
2:WM ambulatory detoxifcation services under HOO14 ~Bundied per diem
“Includes staf, operational costs, lease, physician
P T T DA T
B progteny SeriesiLine ~Face-to-face with qualfied professional only
H0015: Alcohol and/or drug services; infensive. Eoue i snd T CRCS Coss: Cliicel sarvice providad by (depends on “HO038 Face-to-face with qualfied peer specialst : .
Substance Abuse Treatment Specialst (SATS) or Substance HD - Pregnant/Parenting Women's
outpatient from § to 19 hours of sructured ther payers) “HD modifer for all qualiied WSS
s . Abuse Treatment Praciiioner (SATP) when working under the 1115 Demonstration Program
ubstance Abuse: Outpatient | programming per week based on oaced. Insttutional CCBHC Reporting “Per diem rate for HOO15 and H2036 Y4 - SAMHSA approved EBP for Co-ocourting
Hoo1 Day supervision of a SATS. Team-based - no provider modifiers Outpatient Waiver, Healthy Michigan,
Care individualized treatment plan), including or callny MIGOAM | Service 15 minutes of an SUD program for HOO50 disorders
it counseling, crisis intervenion, and Professional EcSanLE Allocating and reporting costs: piegreicn Mertallioan o
Eenrlere et > Non-clinical services under 015, H0038, HO0S0, H2035, Professional e g e Substance Abuse
=T H2036, T1007, T1012, and 0906 revenue code: Services can bo=ie et e I,
be provided by appropriately trained staff when working under FEE) L2 P
2 SATS or SATP.
o pervision, and
. psychiatrst. On-site mdication reviews by physician,licensed
Behavioral healih; shor-erm residential physician's assistant, dlinical nurse specialst, or nurse.
| oaram) i praciifioner under the cinical supervision of the psychiatrst Whenhow to report encounter:
e for both el & aclt sorvices. whois. - Do ot report the day of discharge.
oth chid & adult services. day, M-, with on-call responsibiltyfor ater-hours. The Mental ; -If consumer enters and exis the same day, the ‘day  can be reported as long as crisis residential services are provided to resolve immediate crisis and improve the functioning level of the beneficiary | v, . . )
Woots | Crsis Residonal Soviees[No O rosdonasencosraprimary | pay (124U OSSR S T T S— pSoes | siopian Heatty o e o o o 0 o o oty i sl e ool i
o-ceunring subatanes uoe treatmont i ;d“ne " d human services field with one year of experience providing gan. Allocating and reporting costs:
fsssnitichacumrietmibanibihiaen services to benefciaries with serious mental iness, or a ~Bundled per diem
(ASAMILT) o bachelor's degree in a human services field with at least two “Includes staff, operational costs, lease, physician
b hasereforto SUD: Residential years' experience providing services to beneficiaries with Report based on nationalcode definiion related t allowing or excluding room and board
serious mental ness.
Services line. Treatment, other than mental health therapy, may be done by
non-degroed st
W1-ASAM 3.1
oot Aohoanlordugseies: cresonds o o epot encocnir:
o services provided in short term residentil (non- Provider agency lisensed and accredited as substance abuse ey of discharge. W3-ASAM 33
b oo | rosdrtl esmentrran) Day e L Lo e ) Sores 1115 Demonstration - Ifconsumer enters and exits on the same day, the ‘day can be reported as long as residential provided to addf behavioral impairments for the purpose of W5 ASAM35 HD - Pregrant/Parenting Women's
Hoot8 pbuse: § el o oo oo e 2 o, |Per diom rate Crisis Residential eS| Waiver Healiy Michigan. enabling the benaficiary to partcipate and bensfit from less inensive treatment. Program
R e e HOOT8=1/d2) | jconsed professional counselor, physiian, or licensed PSR e AR LI G LTS W7-ASAM 37
catng and eporing coss HH - Integrated Mental Health and
y Managed High Intensity marriage and family therapist. et et
57 Vil Moriored heniive o atonal costs, loase, physican Y4 - SAMHSA approved EBP for Co-occurting
disorders
H0015: Alconol andlor drug services; long-term
residential (non-medical, non-acute care in
residential treatment program where stay s i
typically longer than 30 days) Whenhow to report encounter: W1-ASAM 3
H0019 Alcohol andjor drug services; corresponds Provider agency icansed and accredited as substance abuse R S UERELED
Substance Abuse: Residential |10 SeTVices provided in long-ter residenta (non- e e L Lo e ) Sores Demonstration Waiver, - If consumer enters and exits on the same day, the ‘day’ can be reported as long as residential provided to add behavioral impairments for the purpose of TEeTES HD - PregnantParenting Women's
HoO1 el medical, non-acute care in residential treatment Day e Per diem rate Crisis Residential Inotttonal | Healthy Michigan, Block enabling the beneficary to participate and benefit rom less intensive treatment. Program
program where stay is typicallylonger than 30 ; 3 S8 ° Grant, -HD modifier for all qualied WSS i
days) et S S Allocating and reporting costs: W7-ASAM 3.7 HH - Itegrated Mental Heaith and
3.1 Glinically Managed Low o lytherapiet ~Bundled per diem 4 - SAMHSA approved EBP for Co-occurting stance Abus
Intensity “Includes staf, operational costs, lease, physician " orders °
i e S
cally Managed High Inten
37 Medicll Montored nengive”
Wiedication Assisted
Psychiatist AF - Specially Physician Medcatopasay
Physician AG - Physician MedicatonAssisted

0 and accredited as

Treatment (MAT)

Doctoral Level

HP - Doctoral Level

Medication Assisted
Treatment (MAT)

Whenfhow to report encounter:
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &

Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

Substance Abuse: Methadone

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Alcohol and/or drug services; methadone
‘administration and/or service (provision of the.
rug by a licensed program)

Reporting Units/
Duplicate
Threshold “DT”

Daily Dosage
1 per day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

‘Supervision by licensed physician.

Administration of methadone by an MD, DO, licensed
ician's assistant, Nurse Practitioner, Clinical Nurse
Specialist, RN, LPN or pharmacist.

Qualifications and

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Nurse practitioner SA-PA,NP, CNS T:‘:‘f:“::‘ "\SS‘S‘M
Clinical nurse specialist SA-PA, NP, CNS e
Registered Nurse D - Registered Nurse Vedioaton Assisied
Licensed Practical Nurse TE - Licensed Practical Nurse i e

Encounter Reporting HCPCS and Revenue Codes

Reporting
Technique & Coverage
Claim Format

CCBHC Reporting
Service

Block Grant, Healthy
Michigan, PA2, and 1115

CCBHC Reporting
Demonstration Waiver e

Line
Professional

Reporting and Costing Considerations

- Report each daily dosage per person

-HD modifier for all qualified WSS

Allocating and reporting costs:

~The costs for drug screens are included in the unit rate

Modifier Notes with Impact to Costs

Program Modifier Notes

HD - Pregnant/Parenting Wormen's
Program

Code Charts
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*Note all columns can be filtered by color by

Key:
[ No Color
suo ige
CWPISEDW. Green

Brown

HCPCS &
Revenue Codes

Hoo022

Service Description (Chapter Il
&PIHP Contract)

Substance Abuse: Outpatient
Care

& the "Filter by color" option on the

dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Early Intervention services, per encounter

Reporting Units/
uplicate
Threshold “DT”

Encounter
D12

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

SFY 2023 Modifiers

SCA Cost Center

Reporting
Technique &
Claim Format

SerieslLine
(depends on
other payers)

Institutional

or
Professional

(depends on
other payers)

Psychiatrist AF - Specialty Physician [T
. Psychiatrc Services - Med
Provider agency licensed and accredited as substance abuse | Physician AG - Physician ke
emetproga o o [T A0~ Clnical Pavehaioaist Ouinetiont
Gl e LGl e e Y| Certfied Alcohol and Drug Counselor i
Substance Abuse Treatment Specialist (SATS) or Substance | (cADC) N HM - Less than Bachelor's Level Outpatient
Abuse Treatment Praciioner (SATP) when working under the | Gertied Griminal Justice Professional -
Supervision of a SATS. e e T e HM - Loss than Bachelor's Level Outpatient
. Bachelor's social worker TN - Bachelors Lovel Cutoatient
physician rren 5
PA, NP, CNS B D HN - Bachelor's Level Outpatient
G Certified Co-Occurring Disorders .
LN Professional Dilomat - IC&RC (CCDP-p) | HO - Masters Lovel [ErEa
peychologist/LLP/TLLP Licensed i HO - Master's Level Outoatient
LPCLLPC i famil therapist HO - Master's Loval Outoationt
Mariage o iy narapisiLVFT Mastors ol worer Ho et Love Oupaten
LBSWILLBSW il HO - Master's Lovel Outpatient
cunselor (CAADC)
Gertfied Alcohol and Drug Counselor (CADC) e P Dol e
Certified Advanced Alcohol and Drug Counselor (CAADC) e,
Certified Criminal Justice Professional - IC&RC - Reciprocal health nurse practitioner | SA - PA. NP. CNS. Outpatient
(CCIPR), e — SA-PA NP, ONS Psychiatrc Services - Med
Certified Co-Occurring Disorders i 8RC REcenetes Jpece NP inic
(Eez7) Licensed physician's assistant SA-PA, NP, CNS Eyciiatic Sevices yhed
Certfied Co-Occurting Disorders Professional Diplomat— | E ' Al Ginic.
(SRS Registered Nurse D - Registered Nurse [RpeEREER R
Licensed Practical Nurse TE - Licensed Practical Nurse e it

Coverage

1115 Demonstration
Waiver, Healthy Michigan,
Block Grant, PA2

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations

When/how to report encounter:
~Face-to-face with qualified professional only

Allocating and reporting costs:
- Include cost of indirect activity

Modifier Notes with Impact to Costs

Y4 - SAMHSA approved EBP for Co-occurring
disorders

Program Modifier Notes

HD - Pregnant/Parenting Wormen's
Program

HH - Integrated Mental Health and
Substance Abuse

Code Charts
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &

Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

-Directed and -Operated

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Drop-in center
H0023- Drop-in Center attendance, encounter

Reporting Units/
Dupli

cate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Peer Specialist: Certfied by MDHHS if providing services to
an individual with SMI,
Youth Peer Support Specialist: a young adult, ages 18 through
age 26, with lived experience.

Peer Mentor: Must be an individual with developmental

Qualifications and

Encounter Reporting HCPCS and Revenue

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Codes

Reporting
Technique &
Claim Format

Coverage

State Plan & EPSDT,

CCBHC Reporting
Service

CCBHC Reporting

Reporting and Costing Considerations

When/how to report H0023 encounters:
igned ti repor

If rtthe

Modifier Notes with Impact to Costs

Program Modifier Notes

Pe . Line
Hooz3 Support Services (MH or DD) | [Note: Optional to report as encounter, but must Encounter g::r"g‘::;;:‘”;fw‘;'l’;“ oneae experience n Notastaffservice Peer Services Professional Healthy Michigan | Service
report on MUNC] relationship to the types of guidance, support and mentoring
activiies they will provide.
For SUD please refer to SUD: Recovery Support Services line.
Psychiatist AF - Specialty Physician Frovention Services- Direct
Infant Mental Health and Chid Care Expulsion: master's Physician AG - Physician prevention Services- Direct
y prepared Early Childhood Mental Health Professional plus
Prevenkion-direct service models are programs specifc raining. Masters-prepared early childhood mental Prevention Services- Direct
using individual, family and group interventions pasia - f o coalntat Psychologist |AH - Clinical Psychologist
esignad 1o reduce the mcidénce of sohaviorl eaith professional plus specific raining n the evaluate Model
st e vt model. Training requirement must minimally have endorsemen Provention Services. Direct
o z’:‘m'i':‘;;’;:sr! :::hafo‘r‘;‘l"h“:"c::“am by the Michigan Association of Infant Mental Health as Infant | Bachelor's in Human Services Field HN - Bachelor's Level Model
resilience and optimal mental health, thus Conaa o race | Specilst infant Mental Health Specialst s prferred - Prevention Services- Direct Whenfhow to report encounters: HH - Integrated Mental Hoalth and
o025 Prevention Services - Direct | reducing the need for individuals to seek treatment| ¥ | Sehoo! Success: CMHP* Master's in Human Services Field HO - Master's level Model Line Healthy Michigan, EPSDT| CCBHC Reporting If parentis the symptom-bearer, the event may be reported using the parent's Medicaid identiication number. If parent is not the symptom-bearer, report using the child's Medicaid identifcation Y4 - SAMHSA approved EBP for Co-occurring Coigiie
Model through the public mental health system. Professional v Michigan. Service n disorders

Prevention-direct service models are:

H0025 — School Success & Child Care Expulsion
(Infant and Early Childhood Mental Health
Consultation ~ [ECMHC)

School Success & Child Care Expulsion

 child
H0025 - encounter
DT=1/day

* Unless providing mental health therapy which requires the
qualifications of physician, psychologist, licensed master's.
social worker (or alimited-licensed master's social worker
supervised by a licensed master's social worker), or alicensed
or limited-licensed professional counselor + one year of
experience in examination, evaluation and treatment of minors
and their families.

Master's social worker

HO - Master's level

Prevention Services- Direct
Model

Licensed professional counselor

HO - Master's Level

Prevention Services- Direct
Model

Marriage and family therapist

HO - Master's Level

Prevention Services- Direct
Model

Psychologist

HP - Doctoral Level

Prevention Services- Direct
Model

Registered Nurse

TD - Registered Nurse

Prevention Services- Direct
| Model

Code Charts



Draft and Confidential

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

10125/2022

*Note all columns can be filtered by color by

& the "Filter by color" option on the

dropdown in any column header.

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

ment:
Health Psychiat
Evaluation Psychological

testing Other assessments, tests|

Reporting Code Description from HCPCS and
CPT Manuals

Assessment by non-physician

Use ST when trauma assessment is performed as.
part of trauma-focused CBT.

Reporting Units/

uplicate
Threshold “DT”

Encounter: 3/day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Qualifications and Encounter Reporting HCPCS and Revenue Codes

Previous Provider Qualifications SFY 2023 Provider/Staff Qualifications

Reporting
Technique &
Claim Format

SFY 2023 Modifiers SCA Cost Center

HN- Outpatient

Mental Health Professional, QMHP, or QIDP if within their

Educator with a degree in education
licensure scope of practice. BCBA and BCaBA's within their

HN - Bachelor's Level Outpatient

scope of practice. HS professional with BA

Line
ional
HN - Bachelor's Level Outpatient Professional

Behavior analyst

HN - Bachelor's Level Outpatient

Coverage

State Plan, Healthy
Michigan, EPSDT

CCBHC Reporting
Service

CCBHC Reporting
Service

Reporting and Costing Considerations

‘When/how to report encounter:
A "

outside of for

be used

-LPN activityis not reportable, it is an indirect cost
Allocating and reporting costs:

~Cost of indirect activity

-Spreading costs over the various types of services

tof the case

function.

management function is

Modifier Notes with Impact to Costs

ST-Related to Trauma-or Injury

Reduced qualified providers in SFY22

Program Modifier Notes

HS - Familylcouple without client

HO031WY

Assessment
Health Psychiatric
Evaluation i

Assessment by non-physician

Use WY for reporting SIS assessments face-to-
Qualif for SIS

testing Other assessments, tests|

interviewers:

WY Modifier:

« Bachelor's degree in Human Services or four years of
equivalent work experience in a related field

- Atleast one year experience with individuals who have a
developmental or intellectual disability

- Persons with AAIDD-recognized training and ongoing Quality
Assurance which includes:

- participation in a minimum of one Periodic Drift Review per

Bachelor's in Human Services Field

HN - Bachelor's Level SIS Assessment

year (recommend quarterly) conducted by an AAIDD-
recognized SIS@ Trainer

- maintain annual Interviewer Reliability Qualification Review
(IRQR) status at "Qualified" as determined by an AAIDD-
recognized SIS@ Trainer

- attend quarterly Michigan SIS@ Assessor conference calls

- attend annual Michigan SIS@ Assessor Continuing Education

4 years work experience

Line
Professional

HM - Less than Bachelor's Level SIS Assessment

State Plan, Healthy
Michigan, EPSDT

WY - SIS Assessment

Code Charts

101
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

HO031WX

Service Description (Chapter Il
&PIHP Contract)

Assessments
Health Psychiat

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Assessment by non-physician

Use WX for reporting LOCUS assessments face-
Qualif

Evaluation
testing Other assessments, tests|

for LOCUS
interviewers:

Reporting Units/
upli

cate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

WX Modifier
LOCUS Assessment is done by Bachelor's and Master's level
staff,

Qualifications and

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

Bachelor's in Human Services Field

SFY 2023 Modifiers

HN - Bachelor's Level

SCA Cost Center

Outpatient

WX Modifier
LOCUS Assessment is done by Bachelor's and Master's level
staff

Master's in Human Services Field

HO - Master's Level

Outpatient

WX Modifier
LOCUS Assessment is done by Bachelor's and Master's level
staff

Psychologist

|AH - Clinical Psychologist

Outpatient

Reporting
Technique &
Claim Format

Line
Professional

CCBHC Reporting

Coverage e

Reporting and Costing Considerations

State Plan, Healthy
Michigan, EPSDT

Modifier Notes with Impact to Costs

WX - LOCUS Assessment

Program Modifier Notes

Code Charts

102



*Note all columns can be filtered by color by

Key:
[ No Color
suo ige
CWPISEDW. Green

Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
Duplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Draft and Confidential

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

Qualifications and

Encounter Reporting HCPCS and Revenue

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Codes

Reporting
Technique &
Claim Format

10125/2022

Coverage

CCBHC Reporting
Service

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

scope of practice

Clinical nurse specialist

SA-PA, NP, CNS

inic

Registered Nurse

TD - Registered Nurse

Psychiatric Services - Med

~Cost of indirect activity

Psychologist AH - Cliical Psychologist Outpatient
Dietician AE - Dietcian Peychiatic Services - Med
Therapist Assistant GO - Occupational Th Outpatient
Physical T CQ - Physical Therapist Assistant Outpatent
Bachelor's social worker HN - Bachelor's Level Outpatent
Therapist HN - Bachelor's Level Outpatent
Physical Therapist HN - Bachelor's Level Outpatent
Master's social worker HO - Master's level Outpatent When/how to report encounter:
Thorapist Ho - Masters lovel Outpationt ~Count independent faciltator and all professional staff, where the consumer has chosen them to attend, participating in a person-centered planning or plan review sssion with the consumer
Qualfcations of professionals inattendance will depend Upon vy Trorancy o e e or supports coordinator do this is partof TCM and SC
their scope of practice. vsical Therapis! - Master's lovel utpation “Report monioring the implementation o pari(s) of the plan by clinician, such as OT, PTor diettan. TS - Monioring Treatment Plans HH - Integrated Mental Health and
BCBA and BCaBA's within their scope of practice. Psychologist HP - Doctoral Level Outpatent ~Assessments and evaluations by cincians shouid not be coded as Treatment Planning but rather as the appropriate discipine (e.g., OT, PT, speech and language) 9 g
Mental health service plan development by non- " Line State Plan, Healthy | CCBHC Reporting ubstance Abuse
Ho032 Treatment Planning Encounter | independent faciltator: Minimum of a igh school diploma and Therapist HP - Doctoral Level Outpatent “Use Modifier TS when clinician performs montoring of plan face-to-face with consumer
physician Professional Michigan, EPSDT | Service Y4 - SAMHSA approved EBP for Co-ocourting
one year experience, with training in person-centered planning. [Physical Therapist HP - Doctoral Level Outpatint : Allocating and reporting costs: roved £0f
Peers o pariipals o st n et plamning mut HO - Master's Lovel Oupationt Moo oo bct conbon o o e
meet the quaifications of Peer Speciaistor Peer Mentor - ST . “Indirect actvi
Lisensed professional counselor HO - Master's lovel Quipationt “The cost of a linician's monitring the implementation of plan that does not involve a face-to face contact it the consumer s an indirect cost of reatment planning
Psychiatrc Services - Med
Nurse pracitoner SA-PA. NP, CNS Peyeh
Ciinial nurse specaiist SA-PA, NP, CNS Peychiatic Senvices - Med
Licensed physian's assistant SA-PA, NP, CNS Pychiatric Services - Med
Bachelor's in Human Services Field HI - Bachelor's Level Outpatient
Master'sin Human Services Field HO - Master's Lovel Outpatent
Registered Nurse TD - Registered Nurse Peychiatic Senvices - Med
Q.- Independent Faciltator Case Management
Psychiatrst AF - Specialty Physician FoE e
. Medication Assisted
Physician AG - Physician T
e a Medication Assisted
Substance Use Disorder: | Orél medication administration, Licensed physician's assistant SA-PA, NP, CNS s cator A 1115
Pharmacological Support | rect cbsenvaton. (Use for e e e Demonstration
H0033 | Support | Buprenarphine o Subosone Encounter | Notin provider qualfications document Nurse pracitoner SA-PA.NP,CNS s cator A e Waiver Administration and Observation only N
provision Block Grant,
Program
Suboxone ot the drig) Clinical nurse speciaist SA-PA, NP, ONS e PA2 :
- Medication Assisted
Registered Nurse TD - Registered Nurse e
Medication Assisted
Licensed Practical Nurse TE - Licensed Practical Nurse e
Licensed physician's assistant SA-PA, NP, ONS Peychiatrc Services - Med
inic Whenhow to report encounter:
Registered nurse, nurse practitioner, clinical nurse specialist, | Nurse practitioner SA-PA, NP, CNS Psychiatric Services - Med Line State Pan, Healty | CCBHC Reporting ~Face-to-face with beneficiary
Ho034 Health Services Medication training and support Ho03: dietcian,or licensed physician's assstant according to their e i Sarvioos iad | Prfemmenal L A Allocating and reporting costs:

Code Charts
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o Fo ropdown in any column header.
CWPISEDW. Green
Brown

Reporting Units/
uplicate
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HCPCS&  Service Description (Chapter Ill | Reporting Code Description from HCPCS and

Reposting CCBHC Reporting
Previous Provider Qualifications. ‘SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage porting

Revenue Codes & PIHP Contract) CPT Manuals r |Sarvice Reporting and Costing Considerations Program Modifier Notes
Claim Format

e et <2 " Psvehiatrist AF - Specialty Physician Homebased RIEd TG Trauma or Ty
Home-based services assistant: DSP Physician AG - Physician Homebased When/how to report encounter -This a bundled service that includes mental health therapy, targeted dination and tervention, therefore should Y2 - Dialectical Behavior Therapy (DBT) for
Psveholoaist AH - Ciinical Psycholoaist Homebased ot be reported separately adolescents
Supervisor: master's prepared CMHP with three years' DSP HM - Less than Bachelor's Level Homebased If more than one staff provided different types of contacts — e.g., working with child and report both the contacts with the child and family HH - Integrated Mental Health and
professional experience. Bachelor's in Human Services Field HN - Bachelor's Level Homebased member Y3- Parent Management Training Oregon Model Substance Abuse
: " Line State Plan, Healthy | CCBHC Reporting Allocating and reporting costs:
i Master's social worker HO - Masters level Homebased
Hoose Services VP PP SMINUes | 1R Master's level home-based dinician, certfied by [T v o e i Professional Michigan, EPSDT | Service ~Include cost of indirect activity Y4 - SAMHSA approved EBP for Co-occurring | HS - Familylcouple without client
MDHHS 1o provic this senvis icensed professional counselor ~Master's level lomebaset priie
achelor's in Human Services Field HN - Bachelor's Level lomebaset
For children ages 7 through 17 with SED: must be trained in | Master's in Human Services Field HO - Master's level iomebase UN - Two patients served
CAFAS. d hild 4 HO - Masters Lovel iomebaset
SED must be provided by a CMHP trained in PECFAS. Reaistered Nurse T Nurse iomebase UP - Three patients served
Psvcholoaist [HP - Doctoral Level jomebase
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Qualifications and

Encounter Reporting HCPCS and Revenue Codes

Previous Provider Qualifications

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Modifier Notes with Impact to Costs

Program Modifier Notes

Trained but pending MDHHS peer V4 - SAMHSA approved EBP for Co-occurting
certification HM - Less than Bachelor's Level Peer Services. When/how to report H0038 encounters: disorders
i p - ; i ~Certfied peer support specialst performed the activities listed in the Medicaid Provider Manual under the peer coverage. HH - Integrated Mental Health and
H0038 Peer-Directed and -Operated | peor pirocied Support Services 15 Minutes [ Certied Peer Support Speciaist: Must be certfied by MOHHS | 5o peer Support Specialst WS - Certified Peer Support Specialist Peer Services e State Plan & EPSDT, | SCBHC Reporting - Youth peer support specialst UN - Two patients served ubstance Abuse
Support Services if providing services Professional Healthy Michigan | Service
A youth peer can only report a a consumer
Youth Peer Specialist WT - Youth Peer Specialist Peor Sorvices UP - Three patients sarved
Y4 - SAMHSA approved EBP for Co-oceurring
e PRI e HM- Less than Bachelor's Level Peer Services disorders
Qualified peer specialist - must be certfied through an MDHHS| UN - Two patients served
b buse: Outpatient services), per 15 approved training program. 1115 Demonstration HD - Pregnant/Parenting Women's
H0038 Care minutes HO038 = 15| \or-clinical services under HOO15, HOO38, HO050, H2035, | Certiied Peer Recovery Coach WR - Certified Peer Recovery Coach Peer Senvices o) pulcsveriiioaktyMoligan \CORUCRSPSTN UP=ULeop =l (g
minutes s Professional | under SUD Benefi, Block | Service
Recovery Support Services | HO038/WT: Youth Peer Support Specialist b provided by eppope aily ained st whs workig tecter Q- Four patients served HH - egrated Mental Heath and
the supervision of a SATS or SATP. Substance Abuse Block Grant Only. Must be (R Gropaen)
rained in C-CAR or have MCBAP peer | No Modifier Peer Services
T US - Six or more paients served

Code Charts
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CPT Manuals
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Previous Provider Qualifications

Qualifications and Ence

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

Reporting HCP

SCA Cost Center

CS and Revenue

Codes

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

H0046 — Peer mentor services provided by a DD Peer Mentor

~Drop-in cost includes staf, facility, equipment, trave, transportation, contract services, supplies and materials
~Must report all Drop-in Center Medicaid costs in Medicaid Utiization and Cost Report

UQ- Four patients served
UR - Five patients served

US - Six or more patients served

‘Assertive Communiy.
Psychiatrist AF - Specialty physician et (G
‘Assertive Community.
Physician AG - Physician et (G
‘Assertive Community.
Psychologist AH - Clinical Psychologist et (G
Other Mental Health Professional - HS or ‘Assertive Community.
aED HM - Less than Bachelor's Level ot (AT
. ‘Assertive Community.
Educator with a degree in education HN - Bachelor's Level et (G
. ‘Assertive Community.
Physical Therapist HN - Bachelor's Level et (G
Minimum tafing: Physiian (MD or DO) o provids peychiaic | Occupationsl Thrapist HN - Bachelor's Level Assertve Community
e,
pracice agreement with pammpanmg ACT physican, or nurse. | Behavior analyst HN - Bachelor's Level Assertve Community - gt ontl Hesith and
practitioner working under ACT and A"“‘r"“ "‘c 5 Substance Abuse
delegation may provide part of ACT ] P HN - Bachelor's Level e o
clinical nurse specialist, registered nurse who Amr"'l‘ve Communy WN - Pre-Admission Screening
services within scope of practice, team leader who s a MHP | HS professional with BA HN - Bachelor's Level Assertve Comm! Whenihow t report sncourter:
with a minimum of a master's degree and appropriate e WV - Family Psycho-Education
o dtwo HO - Masters lovel ‘Assertive Community. ~Report oly face-to-face contacts
L Treatment (ACT) ~Count one contact by team regardiess of the number o saff on team Y4 - SAMHSA approved EBP for Co-occurring
years post degree ciinical experience, and other QVHPS; up to UN - Two patients served
Assertive Community Treatment| ‘Assertive Community. Line State Plan, Healthy | CCBHC Reporting Allocating and reporting costs: disorders
Ho039 AcT 15 minutes | one full-time equivalent (FTE) certfied peer support specialist | Audiologist HO - Master's level
(AcT) Treatment (ACT) Professional Michigan Service ~Cost of al ACT activiies reported in the aggregate.
may be substitted for one FTE QMHP in the staff o ~Cost of indirect activities (e.g., ACT team meelings, phone contact with consumer) incorporated into cost of face-to-face units WX - LOCUS Assessment UP - Three patients served
beneficiary ratio, up to one FTE paraprofessional staff may | Master's social worker HO - Master's level Assertive Gommuniy (eg. 9s. p! ) incorp
additionally be substituted for one QMHP in the staff to A"“‘r"““ ‘c m UQ - Four patients served
o boththe team | Licensed HO - Master's level et o
leader and the nurse on the team. men UR - Five patients served
All team staff shall have a ACT programs Pl HO - Master's Level #mﬂlve C&ET‘“W
an I red through MDHHS-app! ACT- reatment US - Six or more patients served
‘specific training within six months of hire to work on an ACT | Master's in Human Services Field HO - Master's level #Sﬂmv@ Corngn‘um(y
ind at least one MDHHS approved ACT specific training A;:lr::e‘\’:ommum(y
annually thereafter. Psychologist HP - Doctoral Level Treatment (ACT)
‘Assertive Community.
Clinical nurse specialist SA-PA, NP, CNS et (G
‘Assertive Community.
Nurse practitioner SA-PA, NP, CNS et (G
Ny ‘Assertive Community.
Licensed physician's assistant SA-PA, NP, CNS ot (AT
‘Assertive Community.
Registered Nurse D - Registered Nurse ot (G
‘Assertive Community.
Certified Peer Recovery Coach WR - Certified Peer Recovery Coach ot (G
Certfid Peer Support Specialst WS - Certfied Peer Support Speciaist fssertive Communly
When/how 1o report encounter: UN - Two palients served
Familrion modol my b used and fundec by Medicaid, howeve faiy end ificat y paid directly with Medicaid funds)
Allocating and reporting G UP - Three patients served
Line Healthy Michigan, | oonc oo Diferoncs i codsbewween silod and unsiled st
HO045 pi p in Day DsP DsP HM - Less than Bachelor's Level Respite Team Habiltation Supports porting -Note payment mechanisrms such as Vouchers Q- Four patients served U7 - Self Determination
Professional Service
Waiver, 1115/()SPA Boundaries
:Rospito caro and Communiy Livng Supports (CLS) - Five patients served
-school care, or day is g and there are specific CLS goals in the IPOS
Dee Romo anen sronina e o e creaner US - Six or more patients served
Y4 - SAMHSA approved EBP for co-ocourring
reatment
. i Whenfhow to report H0046 encounters UN - Two patients served
B aust o an ndlvdua) with developmental “Report only when a DD Peer Mentor has performed the activiies listed in the Medicaid Provider Manual under the peer coverage. When a DD Peer Mentor assists with, or performs another covered - g s o
H0046 Peer-Directed and -Operated |0\ Encounter DD Poer Mentor WU - DD Peer Mentor Poer Sorvices Line State Plan & EPSDT, service, use the code for that service and add the HEWU modifier UP - Three patients served apstance Abus
Support Services Professional Healthy Michigan Allocating and reporting costs:
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Service Description (Chapter Il
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‘Substance Use Disorder:
Laboratory Tests
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Reporting Code Description from HCPCS and
CPT Manuals

H0048 - Alcohol and drug testing, collection and
handiing only, specimens other than blood.

Reporting Units/
Duplicate
Threshold “DT”

Encounter
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Qualifications and

Encounter Reporting

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatric Services - Med
ci

Psychiatist AF - Specially Physician
Physician AG - Physician [RpeEREER R
Psvehologist [AH - Clinical Psycholoaist Outoatient
[ e Ee HM - Loss than Bachelor's Level Outpatient
Certiied Criminal Justice Professional - .
Crifled Criminal Justce Profe HM - Loss than Bachelor's Level Outpationt
Bachelor's social worker HIN - Bachelor’s Level Outpatient
B D HN - Bachelor's Lovel Outpatient
Properly rainedicerlifed persons. e lCro T o
ifiod Co- g Disorders, ) :
Professional Dilomat - IC&RC (CCDP-p) | HO - Master's Lovel lpaten)
ot fhiy s TR CRCS,Cndes: Cllicellparvice Licensed professional counselor HO - Master's Lovel Outpatient
provided by Substance Abuse Treatment Specialist o :
{GATS) or Substance Abuss Treatment Practiioner family therapist HO - Master's Level Outoatient
under a Master's social worker HO - Master's Level Outoatient
SATS. Coriod Adranced At ard bog e —— [—

Counselor (CAAI

HCPCS and Revenue Codes

Reporting
Technique &
Claim Format

Line
Professional

Psveholoaist HP - Doctoral Level Outoatient
Psychiatric mental health nurse practitioner | SA - PA, NP, CNS zsiyc”ﬂ‘”° Services - Med
Clinical nurse specialist SA-PA, NP, CNS ?ﬁ”ﬂfh Services - Med
Licensed physician's assistant SA-PA, NP, CNS ZSW'“‘“ Services - Med

inic

Registered Nurse

TD - Registered Nurse

Psychiatric Services - Med
k=

Licensed Practical Nurse

TE - Licensed Practical Nurse

Psychiatric Services - Med
linic

10125/2022

Coverage

Block Grant, Healthy
Michigan PA2, 1115
Demonstration Waiver

CCBHC Reporting
Service

Reporting and Costing Considerations

1115 coverage for Methadone only. H0048 is used with the H0020 methadone code and is not used with the Medicare G bundle, since its included in the weekly G bundie already.
10048 can be reported for Block Grant and PA2 for all dients, not just methadone.

Modifier Notes with Impact to Costs

Program Modifier Notes

HD - Pregnant/Parenting Women's
Program

Code Charts
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Substance Abuse: Outpatient
Care

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and

CPT Manuals

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

Reporting Units/
Duplicate
Threshold “DT”

HO050 = 15
minutes

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

State of Michigan, Department of Health and Human Services
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SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

Qualifications and Encounter Reporting HCPCS and Revenue Cod

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

jos.

10125/2022

Reporting
SCA Cost Center Technique & Coverage
Claim Format

Psychiatric Services - Med
ci

Provider agency licsnsed and accredited Psychiatrist AF - Specialty Physician
reatment program N Psychiatric Services - Med
For all "H* and *T* HCPCS Codes: Clinical service provided by | PYSI%an Do Ciinic.
Substance Abuse Trealment Specialist (SATS) or Substance  [psvcholoaist [AH - Clinical Psycholodist Outpatient
Abuse Treatment Pracitioner (SATP) when working under the [ Geti
S ASATS &) 9 [ e Ee HM- Less than Bachelor's Level Outpatient
Certfied Criminal Justice Professional - .
Non-clinical services nder H0015, HOO38, H0050, H2035, | oA Namtoracal (oa b HM - Less than Bachelor's Level Outpatient
:2“3@ Td‘g“;v 012, a"";f's'?ﬁ EE"':ZC"::' 55"‘;('*5 o [Bachelors social worker HN - Bachelor's Level Outoatient
e provided by appropriately trained staff when working under [coea 5
the supervision of a SATS or SATP. B D HN - Bachelor's Level Outpatient
Certfied Co-Occuring Disorders " .
phlcin o Professional Diploma - ICARC (CCDP-p) _|HO - Masters Lovel |Outpatient 1115 Demonstat
L Licensed professional counselor HO - Masters Level Outpatient Line emonstration
s profomeonal | Waiver, Healty Michigan,
PN family therapist HO - Masters Level Outpatient Slock Grant, PA?
psychologisULLP/TLLP Master's social worker HO - Masters Level Outpatient
LPCILLPC Certfied Advanced Alcohol and Drug 2 N
Marriage or family therapistLLMFT Counselor (GAADC) O Mesiere Level Quipstiny
LMSW/LLMSW. Psvehologist HP - Doctoral Level Outpatient
LBSWILLBSW P » Psychiatric Services - Med
Certiied Alcohol and Drug Counselor (CADC) Psychiatric mental health nurse practitioner | SA- PA, NP, CNS k&
Certified Advanced Alcohol and Drug Counselor (CAADC) — — Psychiatric Services - Med
Certified Criminal Justice Professional - IC&RC - Reciprocal | Clinical nurse specialist SA-PA, NP, CNS Clini
(CCIP-R), PR Psychiatric Services - Med
Certified Co-Occurring Disorders Professional — IC&RC Licensed physician's assistant SA-PA, NP, CNS Glinic.
(ccoP)

Certified Co-Occurring Disorders Professional Diplomat —
IC&RC (CCDP-D)

Registered Nurse

TD - Registered Nurse

Psychiatric Services - Med
k=

Licensed Practical Nurse

TE - Licensed Practical Nurse

Psychiatric Services - Med
linic

CCBHC Reporting
Service

CCBHC Reporting
Service

Reporting and Costing Considerations

When/how to report encounter:
~Face-to-face with qualfied professional only
-HD modifier for all qualified WSS

~15 minutes of an SUD program for HO050

| Allocating and reporting costs:

- Include cost of indirect activity

Modifier Notes with Impact to Costs

Y4 - SAMHSA approved EBP for Co-occurring
disorders

Program Modifier Notes

HD - Pregnant/Parenting Women's
Program

HH - Integrated Mental Health and
Substance Abuse

Code Charts



Draft and Confidential

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

10125/2022

*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &

Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
Dupli

cate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications
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Encounter Reporting HCPCS and Revenue Codes
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SFY 2023 Modifiers

SCA Cost Center

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting
Service

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Comprenensive multdisciplinary evaluaton Pychiatrist AF - Specialty physician Behavior Treatment Whenhow o report encounter
Physician AG - Physician Behavior Treatment Report one meeting per day per consumer, regardless of number of staff present. In order to count as an encounter at least two of the three staff required by Medicaid Provider Manual must be.
12000 |Behavior Treatment Plan Review| charsrcon/ioiter of e mecting. Encounter | ser st o gy | Povotoloaist AH - Clinical Psycholoist Behavior Treatment Line State Plan, Healthy | CCBHC Reporting present. Staff who are prsent through video-conferencing may be counted.
OT-2cay | elPen o Pt d Pevehologist HP - Doctoral Level Benavior Treatment Professional Michigan, EPSDT [ Service Allocating and reporting costs:
ervice does not require face-to-face with Licensed Behavior Analvst HO - Master's Level Behavior Treatment Determine average cost: number of persons presert,for how long
beneficiary for reporting [Bcea [HO - Masters Lovel Behavior Treatment
- Liconsed Behavior Analyst HO - Master's Lovel Bohavior Treatment
Behavior Troatment Plan ] Use TS modifior when a or their designee : Line State Plan, Healthy | CCBHC Reporting
H2000TS oo Senics doas ot o face 000w Encounter | e vitos o 1o behwior omtman pom. BCBA HO - Master's Lovel Bohavior Treatment profossional Vicnigan EPDT | Sorics TS - Monitoring Treatment Plans
eneficiary for reporting ALBA HN - Bachelor's Level Bohavior Treatment
Psychiatist AF - Specialty physician Psychiatric Services - Med
Psychiatrc Services - Med
Physican AG - Physician i Whenfhow o reportencounter:
: Psychiatrc Services - Med ~Face-to-face with qualfied provider onlyiper code
Comprehensive Medication Services 4 or Do), lisensed e |Phamacist HP - Doctoral Level Civie Line State Plan, Healthy | CCBHC Reporting Involvement o other professionals is considered indirect activity
H2010 Medication Review Use only ith Evidence-Based Practice — 15 minutes | practitoner, clinical nurse speciais,or registered pharmacist "
Medication Algorithm within their scope of practice Giinical nurse specalist SA-PA, NP, ONS Poychiatio Services -Med | Professional Michigan, EPSDT | Service Alocating and 1eporing coses
NP “The costs ofal indirect activites are included in the unit rate
Nurse praciitioner SA-PA. NP, ONS Peychiatrc Services - Med
Licensed physican's assistant SA-PA, NP, CNS Peychiatic Services - Med
Crisis
Psychiatist AF - Specially Physician
HT: Mobile Crisis
Crisis
Physician AG - Physician
HT: Mobile Crisis
Crisis Intervention Service Crisis
Psychologist AH - Glinical Psychologist
Use this code fo al Intensive Crisis Stabilzation HT: Mobile Crisis
for Children 0-21. This code s blled in 15- minute Crisis
units and must meet requirements according to Master's social worker HO - Master's level .
the General Rule for Reporting in the Encounter Mental Health Professional o imited-icensed master's social HT: Mobile Crisis Uihenihow Lo report encounter: - Mobie Crisis
Code Chart. This service must be inially reporied worker, licensed bachelors social worker, or mited-icensed Crsis . ) HH - Integrated Mental Health and
2011 Crisis Intervention 130 minutes and in 15-minute increments 15 minutes | bachelor's social worker acting within their scope of practice | Licensed profe . Line State Plan, Healthy | CCBHC Reporting Allocating and reporting costs: Substance Abuse
professional counselor HO - Master's lovel Professional Michigan, EPSDT | Service ~Cost and contactproductivity model assumptions used Y4 - SAMHSA approved EBP for Co-ocourting
thereatter. Programs must be enrolled by MDHHS. and supervised by a Mental Health Professional who is @ HT: Mobile Crisis oosiN i s b roved £
1o provide this mobile intensive crisis stabilization licensed master's social worker Crisis
Service for chidren. y therapi HO - Master's Level
HT: Mobile Crisis
12011 can be used for criss inervention related Crisis
to Child Care Expulsions/infant Early Childhood Bachelor's social worker HN - Bachelor's Level
Mental Health Consuitation (IECMHC) HT: Mobile Crisis
Crisis
Registered Nurse TD - Registered Nurse
HT: Mobile Crisis
Crisis
Psychologist HP - Doctoral Level
HT: Mobile Crisis

Code Charts
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Provider egency| licensed and accredited as substance abuse
treatment prc

For sl and T~ HCPGS Codes:Clica sorvice provided by |
Substance Abuse Treatment Specialist (SATS) or Substance

Qualifica

ncounter Reporting HCPCS and Revenue

SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers SCA Cost Center
Crisis.
Psychiatrist AF - Specialty Physician
HT: Mobile Crisis
Crisis
Physician AG - Physician
HT: Mobile Crisis
Crisis
Psychologist AH - Clinical Psychologist
HT: Mobile Crisis
Crisis

Bachelor's social worker

HN - Bachelor's Level

HT: Mobile Crisis

Crisis.
Certified Co-Occurring Disorders.
HN - Bachelor's Level
Professional - IC&RC (CCDP) HT: Mobile Crisis.
Crisis.

Certified Co-Occurring Disorders.
Professional Diplomat ~ IC&RC (CCDP-D)

HO - Master's Level

HT: Mobile Crisis

Licensed professional counselor

HO - Master's Level

Crisis.

HT: Mobile Crisis

Marriage and family therapist

HO - Master's Level

Crisis.

Codes

Reporting
Technique &
Claim Format

Coverage

1115 Demonstration

CCBHC Reporting
Service

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

HT - Mobile Crisis

Program Modifier Notes

Dlschmed Place of Service Codes for H2015: 14
or 33,

detailed

of consumer transportation for out-of-home,
community engagement CLS (H2015) activites.

per month
CWP 96 units per | P
day

service (IPOS).

buiding (SK 7t SK when there is a vocatonal o producivity goal n the IPOS and e mdwlduﬂ\ is being taught the skills he/she. e 1pald or unpam) “Report CLS when an
individua s being tsught skl I the home et wil i e independ

UQ - Four patients served
UR - Five patients served

US - Six or more patients served

2011 Substance Abuse: Outpatient | s inervention t5Minte | Abuse g under the HIZHa e Cras Log Waiver, Healthy Michigan,| SCoric RePoing Faca to Face; Incorporate &l phon tme i an ndirsct cost . HH - gt Mortal Hoathan
are e s Crisis Professional ey Moo Service Y4 - SAMHSA approved EBP for Co-occurting o
Master's social worker HO - Master's Lovel : disorders
HT: Mobile Crisis
Certfied Advanced Alcohol and Drug Crie
Counselor (CAADC) LR e el
HT: Mobile Crisis
Crisis
Psychologist HP - Doctoral Level
HT: Mobile Crisis
Crisis
Psychiatric mental health nurse practioner | SA - PA, NP, CNS
HT: Mobile Crisis
Crisis
Glinical nurse specalist SA-PA, NP, ONS
HT: Mobile Crisis
Crisis
Licensed physican's assistant SA-PA, NP, CNS
HT: Mobile Crisis
Crisis
Registered Nurse TD - Registered Nurse
HT: Mobile Crisis
Crisis
Licensed Practical Nurse TE - Licensed Practical Nurse
HT: Mobile Crisis
WZ - Out-of-home Non-Vocational Habilfation
SKils aiing and development Y4 - SAMHSA approved EBP for Co-ocourting
e e e ot ey Allocating and reporting costs: disorders
Healty Michigan, ~Costincludes staf, facilty, equipment, ravel, transportation, contract services, supplies and materials
Out-of-Home Non-Vocational | Scheduled basis or one or more days per week. EPSDT, 1115/()SPA ~Capitallequipment costs need to comply with regulations that occurs during prevoc, separatel UN - Two patients served HH - ntegreted MertalHealth and
unless provided as an adjunct to otner day . piallequip Pl with reg. 9P parately. P Substance Abus
2018 Habilitation e ot o 15 Minutes | Actvities identied in the IPOS are designed by a professional | Skill Building Unlicensed Line CCBHC Reporting See appendixfor rules on reporting case management/supports coordination monitoring at the same time as prevocational service.
actite within their scope of practice. May be elivered by an DSP. ResidentiallCommunity CLS | Professional ith WZ Modifier: | Service Allocating and reporting costs: UP - Three patients served U7 - Self Determination
Skill Building Assistance Habiltative Supports ~Costincludes staf, facilty, equipment, ravel, transportation, contract services, supplies and materials
Doss not need to be outsde of the home and s Waiver Only ~Capitallequipment costs need to comply with regulations UQ - Four patients served
vocational UR - Five patients served
US - Six or more patients served
Comprehensive Community Support Services Alocating and reporing costs or CLS for sis: -Cost are based on th 1t of nesdhours of the indivicual consumer (See Appen for costing detals).-Cost incudes staf, | "~ SAMFSA approved EBP for Co-occrting
Place of Service Code = 12: i-home supparts equipment, travel, staff and consumer transportation, contract services, supplies and materials -Costs for community activities -Costs for vehicles -Day rate reported must be net of SSliroom and isorders. HH - |megra|ea Mental Hea\m and
Boar. Hom Hely a Fond s Boundares: SeteanCLS (4201)and PerorlCa (T020)inSpeialzed Resiental£or M2 i ooz et s L as e s Substance Abus
Place of Service Code = 93: day-time community i UN - Two patients served
o e Healthy Miigan involvement than personl care *Staff provide one-on-one raining to teach the consumer or more ADL task(s) ne staff to more than one consumer )
o sher place of Senvice codes for Ciren's Waiver or SEDW DSP supervisd by e Kl BuiingUnlcensed e iAo provides taining dong wilh prompiing and o uicing e consumers o perfom the ADL asks ndependenty, OR “One tff (o more thanane consumer oromping, cueing. remining ancor Up - Three patients senved WO - Children's Friendship Group
H2015 Community Living Supports 15 Minutes osp Observing the consumers to perform one or more ADL tasks independently; OR *One staff to one or Boundaries: -Between CLS and
2015 profession disciplines responsible for the individua plan of ResidentiallCommunity CLS | Professional Waiver, EPSDT, e
010 e Place of Service Godes for H2015: 14 ot en supporcd mplomert (G2 Repert S fh niviel ha ajob coac o i loprviing assslanc wihADLs o ndidsa s nojobcoach,but o o asistano i AL whis on o Four patients sened U7 - Self Determination
o 1o i urchas,eor 2 LS -Baten L n Resps U OLS whengrovingsuch s -school care, or day o cari oring o e s o .
specific CLS goais n the IPOS. “Use providing reie 15 and SKlbuiing (SK):-Rapert SK when UJ - Overnight Health & Safety
oo opontc ol it o kg v s vt o iy ot o 0B et o el e e e e el s et (o o "apo 5 i e o gt ] UR v patints seved
community engagement CLS (H2015) activites. the home that il enable himiher o ive more independently. US - Six or more patients served
Comprehensive Community Support Services: Y4 - SAMHSA approved EBP for Co-ocourting
disorders
Place of Service Code = 12: in-home supports Bl e i)
::;:Z'msee”““‘fn‘;" e ANpET Ly 15 Minutes | Soundaris: Sevoon CLS andsupprid omploment(SE) ‘Report S o indidual has 0> cosch whois ls roviing ssisancewih ADLs e ndiidal ha oo coach bt for whom U= e
SEDW 774 units . assistance with ADLs while on the ob is being purchased, report as CLS -Between CLS and Respite: “Use o WO - Children's Friendship Group
Sco Appencixforihr laceof S codesfor Children's Waiver or SEDW DSP supervised by the il Building/Uniicensed Line " ) UP - Three patients served
(EESLS CommuvEL DO SupEoS) rofessional disciplines responsible for the individual plan of | PSP Residential/Community CLS | Professional | SEDW & Child Waiver SEEhDES (s Al i S S

U7 - Self Determination

UJ - Overnight Health & Safety
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Reporting Units/ Reporting
uplicate  Previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers SCA Cost Center Technique & Coverage
Threshold “DT” Claim Format

HCPCS&  Service Description (Chapter Ill | Reporting Code Description from HCPCS and

CCBHC Reporting
Revenue Codes & PIHP Contract) CPT Manuals i

Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes

When/how to report encounter:
~Must be Face-to-face

~Days of attendance in setting for per diem codes, Beneficiary must receive at least one CLS activity with a qualified provider for that day to be reported

~For an individual receiving CLS that is reported as a per diem, itis also permissible to report skill building, or other covered services that are provided outside the home in a 24 hour period. However,
as of 10/1/2016 CLS 15 minute can only be reported if place of service is outside of the home/specialized residential home and provided by a different provider (See Appendi).

Allocating and reporting costs for CLS for residential supports:

~Cost are based on of the i for costing detais)

~Costincludes staff, equipment, travel, staff and consumer transportation, contract services, supplies and materials

~Costs for community activities

~Costs for vehicles

-Day rate reported must be net of SSliroom and board, Home Help and Food stamps

Comprehensive Community Support Services per Boundaries:

day in specialized residential settings only or for -Between GLS (H2016)and Personal Care (T1020) i Specilzd Residentel

children with SED in a foster care setting that is Series EPSDT, 1115()SPA, ~For H2016 in specialized resident

H2016 Community Living Supports | nota CCI, or children with DD in either foster care | PerDiem | DSP. DsP Licensed Residential Protossional Habilitative Supports “Loas Itoneive oaf mvatvement o porsond care

or CCI. Use in conjunction with Personal Care Waiver, Healthy Michigan “Staff p training to teach o one or more ADL task(s) independently; OR

T1020 for unbundiing specialized residential per *One saff o more than one consumer provides taiing akong with prompting and or uiing the consumers & perfrm the ADL tasks independenty;

diem. Required: Place of Service Code = 14 “One staffto more than one consumer prompling, cusing, reminding and/o observing the consumers (o perfor one o more ADL tasks maepemenuy or
“One staff to one or pervising
Boundaries:

-Between CLS and supported employment (SE):
“Report SE if the individual has a job coach who is also providing assistance with ADLS

“Ifthe individual has no job coach, but for whom assistance with ADLS while on the job is being purchased, report as CLS

-Between CLS and Respite:

“Use CLS h assist: fer-school care, or day is and th ific CLS goals i the IPOS.
“Use Respite when providing relief to the caregi is for that time

-Between CLS and Skillbuilding (SK):

“Report SK when there is a vocational or productivity goal in the IPOS and the individual is being taught the skills helshe will need to be a worker (paid or unpaid)
“Report CLS when an individual is being taught skill in the home that will enable hirmiher to ive more independently

Code Charts m



Draft and Confidential

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

10125/2022

*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
uplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version
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Qualifications and Encous

inter Reporting HCPCS and Revenue
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SFY 2023 Modifiers

SCA Cost Center

Psychiatric Services - Med

Codes

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting
Service

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Psychiatrist AF - Specialy physician
S G Py Poychatic Seices  ed
Cinic Y4 - SAMHSA approved EBP for Co-occurting

Psveholoaist A - Ciinical Poychologist Outoatient dsorders
Behavior anaivst HN - Bachelor's Level Outatient
Master's social worker HO - Master's level Outatient Whenihow t report sncourter UN - Two patients served

Mental Health Professional cerfd in DBT by MDHHS. Skils |Licensed professional counselor HO - Master's level Outatient DT phone contacts are not reporied, however the costs are loaded info face-{o-face reatment or raining.

ars | T ) OO gy 031 PR il sy o e oy et polie | Smemm T omcRamns v o g son 0P~ v et e i gt e ot
- : Family. bachelors level staff or Peer Support Specalist. Psveholoaist HP - Doctoral Level Outpatient Q- Four patients served
Ciiical nurse specialst SA-PANP, CNS Peychiatrc Services - Med UR- e patnts s
Nurse praciitioner SA-PA. NP, ONS Psychiatrc Servioes - Med
inic US - Sixor more patints served

Licensed physician's assistant SA-PANP, CNS Pychiatic Services - Med
Regrea Norso 0. Rogared rse Parss e
Psychiatrist AF - Specialy physician Wraparound

Wraparound Faciitalor: CMHP. Services o chidren ages 7

iough 17 with SED must b provide by an individalwho | VEC A0 Phyaden reparound Nectca sy’ ;meZ'Znuy oy o oot o g

posessosa mimumol et e s AP [ PRT— p— o achtes s Wit Fchttor

ihon aler Snicans, ather sonice povdos aend
e B mm o2 |Bachelors in Human Servces Field HN - Bachelor's Lovel Wraparound Wraparound meeings, they do not report the activity separately:
o g “When Home-based staff attend Wraparound meetings their aciityis notreported as either Wraparound or Home-based.
A ey operisea oY ;ﬁr:;w Master's in Human Services Field HO - Master's level Wraparound However, the cost of their time can be counted as indirect to Homebased
y o -treatment acivties aro reported as appropriate
it rougn 03 st bo proved oy 3 U e 0|\t O - Mastors tovel Wraparound “Report thatchid is receiving wraparound services in QI data, flam 13
. ‘ { } . “Neither trgeted case management nor supports coordinalion shouid b reporied when consumer is using Wraparound s itis @ bundied service that contains supporls coordination
H2021 Wraparound Services gzrglm::;z’;;j‘;’;;ﬁ!‘:m‘m perdiom| 15 Minutes e Y 2 e (‘l';gg:)‘” the Devereux Early Licensed professional counselor HO - Master's level Wraparound Profome | EPSDT. Healthy Michigan| SoorC Reportng Children may receive Home-based Services and Wraparound Services on the same day, but not at the
g samo time. However, services that contain PIHPs should take care when cosling
Training: The Faciltator must complete Wraparound New | Marriage and famiy therapist HO - Master's level Wraparound activites of these 50 paying ot reporting twice for
Faciltator training within 90 days of hire, complete a minimum
o Psychologist HP - Doctoral Level Wraparound Allocating and reporting costs:

of two MDHHS Wraparound trining per calendar year, and Since the Wraparound model funds for the support o treatment of the benefciary, care should be taken to raport only those coss to the

demonstrate proficency in faciitating the Wraparound process. - S

The supenvisor mustcomplte th hree-day Wiaparoun | C1nIcal rso sociait SA-PA NP ON Wreparound taft o that service for provide other covered services o the same beneficiary

Faciltator training and one additional MDHHS supervisory [y o o yoner SA-PA, NP, CNS Wraparound Rlisomsmiibaton providers or home-based staff who attend Wraparound meeing o the cost of their P

traiing and attend two MDHHS Wraparound trainings. T e oo o

annualy, one of which shall be a Wraparound supervisor

g, o paround super Licensed physiian's assistant SA-PA, NP, ONS Wraparound
Registered Nurse TD - Registered Nurse Wraparound
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SCA Cost Center

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Service

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

odel

Behavior health prevention education service:
Family skills training/group for children of adults
with mental iliness.

supervised by a eansod masiovs socl worker) orallcensed
or limited-licensed professional counselor + one year of
experience in examination, evaluation and treatment of minors
and their families.

Licensed professional counselor

HO - Master's level

Prevention Services- Direct
Model

Marriage and family therapist

HO - Master's level

Prevention Services- Direct

Psychologist

HP - Doctoral Level

Model
Prevention Services- Direct
Model

Registered Nurse

TD - Registered Nurse

Prevention Services- Direct
Model

Allocating and reporting costs:
For all other GF-funded prevention, report on CMHSP Sub-element cost report

Psychiatrist AF - Specialty physician Wraparound
Physician AG - Physician Wraparound
Psychologist |AH - Clinical Psychologist Wraparound
Facilitator: CMHP. Servi 7 through 17 with | Master's social worker HO - Master's Level Wraparound Y4 - SAMHSA approved EBP for Co-occurring
SED must be provided by an individual who possesses a N disorders.
minimum of  bachelrs degree, s & CWHP or s supenysed | LIoonsed profssionlcounsolr HO - Master's Level Wraparound
by a CMHP and s trained in CAFAS. Services rendered to N UN - Two patients served
(s R E o children ages 4 through 6 with SED must be provided byan | Marriage and family therapist HO - Master's Level Wraparound HH - Integrated Mental Health and
" g individual who possesses a minimum of a bachelor's degres, | N Line UP - Three patients served su e
H2022 Wraparound Services | Communtbece wiaprcurd seicos, por i | H2022:NOITI |Gy e by VT, an s raned Bachelor's in Human Services Field HN - Bachelor's Level Wraparound e SEDW
PECFAS. Services rendered o a young child, bith through - - UQ - Four patients served
2g0 3, mist bo provided by a VP raine n the Devreux | Maser nHuman Servico Fisld HO - Master's Level Wraparound
upervised by a UR - Five patients served
s idhood Assesument | Psychologist HP - Doctoral Level Wraparound
DECA US - Six or more patients served
(Ech) Ciinical nurse specialist SA-PA, NP, CNS Wraparound &
Nurse practitioner SA-PA, NP, NS Wraparound
Licensed physician's assistant SA-PA, NP, NS Wraparound
Registered Nurse 7D - Registered Nurse Wraparound
Y4 - SAMHSA approved EBP for Co-occurring
disorders
Y5 - Individual placement support/EBP
1 year Applicable Experience HM - Less than Bachelor's Level Supported Employment P PP
When/how to report encounters: UN-Two patients served
~Report face-to-face unifs the consumer receives of job development and on-site job supports. Staff must be present 1o report units )
“Exclude MRS cash-match cases/activity UP - Three palients served
~Exclude transportation time and units
Q- Four patients served HH - Integrated Mental Heaith and
dentfiod in the IPOS. Healthy Michigan, Alocating and reporting costs UR - Fve patients sorved Substance Abuse
202 Supported Employment | e 15Minstes | peavidors Sapants span e serce, Line Habiliation Supports | CCBHC Reporting Include the transportation costs, where appropriate, o and from supported employment services -Include cost of saff facilty, equipment, travel,transportation, contract services, supplies, and
Professional Waiver, EPSDT, | Service materials
ransportation: DSP 1115/()SPA “Include cost of indirect job development and job coach activities US - Six patients served
--Show MRS match on CMHSP sub-element cost report as *Other GF Expense”
1Y - Career planning/discovery
Boundaries:
~Between Supported Employment (SE) and Community Living Support (CLS)"For assistance with ADLs on the job: report SE ifjob coaching is also occurring while on the jobs if - Job developmentl .
Bachelor's Degree HN - Bachelor's Level Supported Employment not, report CL + Job developmentplacemen
~Between SE and Skill building - st employed
4Y - Financial planning
Note: 1Y-4Y effective 1/1/23 but can be reported as|
carly as 10112
Ongoing support to maintain employment
H2025 - Healthy Michigan,
b Goncing o s competerieraod
effoctive 111123 Supported Employment | o8 Beenng o7 et st emPee 5 hin - Aoplcable Experion . N o Lo ’ oloymen Line Habiliation Supports o Jan o be renor s 1011 Y4 - SAMHSA approved EBP for Co-occurring - Integrated Mental Health and
“anbareported | Sevees - Jon Coneming _|CTECITeNnkdes dettyg roughics | 15 Vites 1 year Applicable Experience HM - Less than Bachelor's Level Supported Employment ool e Code effective January 1, 2023 but can be reported as early as 1011122 - e
as carly as 1011122 et A dun e i L 3 THSIHSPA
[— 4 ~Spociaty prysian Proanion Serdoss Dvert
[ A Prysicon Prevention Services- Direct
Children of Adults with M: Mental Health Professional” o e
Benavioral health prevention education service Psychologist AH - Clinical Psychologist Frovention Services- Direc Whenfhow to report encounters:
{delivery of services wih target population to affect - Uniess providing merial health requires the Preventon Sevices: Direel Waron & tho ymplom-s6are. o ovant may b reported usingth parents Medicaid dentfcaton number, f parent i ot th symplom-beare, rpart using the hid's Medicad idifaton
Prevention Services - Direct | Knowledge, atitude, and/or behavior); approved qulfcatons of physicon psycholng\sl Joensed masters | asters social worker HO - Master's level Hheyerion Services- Direc Line COBHC Reportin e P . ' be rep 9 the p P P! - rop 9 V4 SAMHSA approved EBP for Co-oscurting HH - Integrated Mental Health and
H2027 " MDHHS models only 15 Minutes (or fodel professonal | Healthy Michigan, EPSDT | S Reporing P vorders 9 Substance Abuse
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SFY 2023 Provider/Staff Qualifications

Reporting
Technique &
Claim Format

SFY 2023 Modifiers SCA Cost Center

oI
Model

Psychiatrist AF - Specialty Physician
Physician AG - Physician o e
Psychologist AH - Clinical Psychologist Provention Services- Direct

Provider agency licensed and accredited

Certified Alcohol and Drug Counselor
(CADC)

HM - Less than Bachelor's Level P”;"‘“"" EXEECS

i o
II"H and *T* HCPCS Codes: Clinical service provided
Sibtonoe Ase Treament ‘Specialist (SATS) or Substance

Certified Criminal Justice Professional -
&RC - Reciorocal (CCP-f

HM- Less than Bachelor's Level Provention Services- Direct

Abuse Treatment Practitioner (SAT g under the
supervision of a SATS.

physician
PA, NP, CNS.
RN

Bachelor's social worker

HN - Bachelor's Level o e

Certfied Co-Occurring Disorders
(CCDP)

- Predvannon Services- Direct

Certified Co-Occurring Disorders
Professional Diplomat - IC&RC (CCDP-D)

HO - Master's Lovel o e

Licensed professional counselor

HO - Master's Lovel o e

10125/2022

Coverage

1115 Demonstration

CCBHC Reporting
Service

Reporting and Costing Considerations

When/how to report encounter:
~Face-to-face with qualfied professional only
-HD modifier for all qualified WSS

Modifier Notes with Impact to Costs

Program Modifier Notes

HD - Pregnant/Parenting Women's
Program

Clubhouse.

experience with adults with serious mental iliness and has.
appropriate licensure. Refer to the Medicaid Provider Manual
for additional requirements.

~All costs of the program including consumer transportation costs.
~Capitallequipment costs need to comply with regulations
~Excludes certain vocational costs

-Exclude revenues from MRS, Aging, etc.

. PN
H2027 Substance Abuse: Outpatient  |}15057: pidactics H2027 = 15 min | psychologistLLP/TLLP Profome | Waiver, Healthy Michigan,| SC5HC Reporing Allocating and reporting costs: e
e LPCILLPC Marriage and family therapist HO - Master's Level P”""‘“"" Eeliceegbiec Block Grant, PA2 - Include cost of indirect activity
Model HH - Integrated Mental Health and
Marriage or family therapistLLMFT Provarion Sevie 57 bstance Abuse
LMSWILLMSW Master's social worker HO - Master's Level A s
LBSWILLBSW Model
Certified Alcohol and Drug Counselor (CADC) il HO - Master's Lovel Provertion Senices- Diect
Certified Advanced Alcohol and Drug Counselor (CAADC) ounselor
Cort Crinial isios roessionl - ICBRG.: Reoroca Pyl HP - Doctoral Level Predvannon Services- Direct
(CCJP-
Carten Co-Occurting Disorders Professional ~ IC8RC Psychiatric mental health nurse practitioner | SA - PA, NP, CNS Provention Services- Direct
(ccop)
Certified Co-Occurring Disorders Professional Diplomat — [ Clinical nurse specialist SA-PA, NP, CNS oD EC
IC&RC (CCDP-D) T
Licensed physician’s assistant SA-PA,NP,CNS '9:3" fon Services- Direct
Registered Nurse D - Registered Nurse Provention Services- Direct
Licensed Pracical Nurse TE - Licensed Practical Nurse oD
Whenirow o reportencourter:
I time
one Lunch imo: modl prep 0 reportatleacty mealconsumpion s ot eating. (setup an 0 2 units rather than elaborate logging of actvity)
Mental Health Clubhouse Services a bachelor's degree in a human services field and two years” Vocational as long s it is a goal in person's IPOS HH - Integrated Mental Health and
Clubhouse Psychosocial mation on re . experience with aduls with serious mental iiness, or a Line State Plan, Healthy | CCBHC Reporting ; Y4 - SAMHSA approved EBP for Co-occurring
H2030 Programs |6 Appendixfor detalled informalion on reporting| - 15 MInUtes | ogtors degroe in a human services field with one years |57 Clubhouse Professional Michigan Service Alccating and reporing cose: disorders Substance Abuse
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Reporting Units/ Reportin
HCPCS&  Service Description (Chapter Il Reporting Code Description from HCPCS and " '0CLI8 S o uo o el ouaiifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center e Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes & PIHP Contract) CPT Manuals o # Service
Threshold “DT’ Claim Format
Psyehiatrst AF - Specialty physician Homebased
Physician AG - Physician Homebased
Psyeholoaist AH - Cliical Psveholoist Homebased
syt tharany (ST) i e basa Nasr'ssoon vore Ho- asots ot Hamgbased o o o enmir s urld s it s mora el rerpy, rgtes ion,therefore shoud
2033 Home Based Services | 15 minutes | Master’ level linician who is a CMH, certfid by MST Licensed professional counselor HO - Master's level Homebased Line State Plan, Healthy -If more than one staff provided different types of contacts - e.., working wih child and por the child or family
Mult-systeric therapy (MST) for ovenies Services. family therapist HO - Master's level Homebased Professional Michigan, EPSDT Allocating and reporting costs:
providad inhome-based program Vaster in Human Services Fied HO - Master's level Homebased -bcludocontof ottty
Psyeholoaist HP - Docloral Level Homebased
Glinical SA-PA, NP.CNS Homebased
Licensed physician's assistant SA-PA, NP.CNS Homebased
Nurse practiioner SA-PA, NP, CNS Homebased
Haosa e e S -per Doy [Notastarserice Gisis Residoial S re—— owae for P2 ok Gran e 0 - PregntParnig Womers
Program
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jos.

o *Note allcolumns can be filtred by color by **See Notes for Code Charts tab for the notes previously contained here
[ No Color & the “Flter by color” option on the ***Text in red denotes changes from previous version
<o e dropdown in any column header.
CWPISEDW. Green
Brown
Reporting Units/ Reporting
HCPCS&  Service Description (Chapter Il - Reporting Code Description from HCPCS and ™ licate previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes - & PIHP Contract) CPT Manuals Eoe # Service
Threshold “DT’ Claim Format
Psychiatric Services - Med
Provider agency licensed and accredited as Deychistiel A Soec oty Blysicier) inic
reatment program Peyciaiic Senices - ed
For all "H* and *T* HCPCS Codes: Clinical service provided by | PYSI%an Do Clinic
Substance Abuse Treatment Specialist (SATS) or Substance | Psvenoloaist AH - Glinical Psveholoaist Outpatient
Abuse Treatment Praciitioner (SATP) when working under the |Gerti >
supervision of a SATS, (5ATP) ° AR G HM - Less than Bachelor's Level Outpatient
Certified Criminal Justice Professional -
Non-dlinical services under HOD15, H0038, HOOS0, H2035, | I8RO Reciaracal (om P HM - Less than Bachelor's Level Outpatient
T uT—— :2“3@ Td‘g“;v 012, ﬂ"";lumﬁ" ”;";"'ﬁ'c":g SE":*S o [Bachelors social worker HN - Bachelor's Level Outoatient
utpatient alcohol andior other drug e provided by appropriately trained staff when working under [coea 5
(reatment service in which th of a SATS or SATP. e e HN - Bachelor's Level Outpatent
e VAN spprated kidinized == 5
treatment plan. It may include physician e HO - Master's Level Outpatient ihenhiouiofport cnonuniar]
T T o s e et PA NP, CNS o ocE 1115 Demonstration e L Eleny HD - Pregnant/Parenting Women's
‘Substance Abuse: Outpatient group 9, Oocup: _ b Licensed professional counselor HO - Master's Level Outoatient Line -HD modifier for all qualified WSS Y4 - SAMHSA approved EBP for Co-occurring °g "o
H2035 g ey it borspin; sxpressiva tarspes | | {Hztco Houel | s profomeonal | Waiver, Healty Michigan, R LRI G e Program
are T ey et s e e family therapist HO - Masters Level Outpatient Slock Grant, PA? oo TeportTy cos'
re«ena\ and information, drug screening urinalysis, psycm\oglsVLLPﬂ'LLP Master's social worker HO - Master's Level Outpatient it HH - Integrated Mental Health and
medication administration, medical services, case LPCILLPC Gered Advaned Aol and D . Substance Abuse
management services, and nutrition counseling — Marriage or family therapistLLMFT Counselor (GAA! O Mesiere Level Sutpationt
per hour LMSW/LLMSW. Psvehologist HP - Doctoral Level Outpatient
LBSW/LLBSW Psychiatric Services - Med
Certiied Alcohol and Drug Counselor (CADC) Psychiatric mental health nurse praciitioner [ SA - PA, NP, CNS B
Certified Advanced Alcohol and Drug Counselor (CAADC) Psychiatric Services - Med
Cemﬁed Criminal Justice Professional - IC&RC - Reciprocal | Clinical nurse specialist SA-PA, NP, CNS
(CCIP- - Psychiatric Services - Med
Certified CcrOccumng Disorders Professional — IC&RC Licensed physician's assistant SA-PA, NP, CNS inic
(CCDP) 7 Psychvalrlc Services - Med
Certified Co-Occurring Disorders Professional Diplomat — Registered Nurse TD - Registered Nurse
IC&RC (CCDP-D)
g J Licensed Practical Nurse TE - Licensed Practical Nurse Pfl""f:'a‘”c e
Clinical service provided by Substance Abuse Treatment
‘Specialist (SATS) or Substance Abuse Treatment Practitioner
(SATP) when working under the supervision of a SATS,
Outpatient alcohollother drug treatment services, Services can be provided by appropriately rained staff when
per diem working under the supervision of a SATS or SATP.
Physician
Outpatient alconol andlor other drug treatment PA,NP, CNS
service in which the client participates in L LPN Whenfhow to report encounter:
accordance with an approved individualized psychologisULLP/TLLP ~Face-to-face with qualified professional only
. treatment plan. It may include assessment, LPCILLPC 1115 Demonstration ~HD modifier for all qualified WSS . HD - Pregnant/Parenting Women's
H2036 Substance Abuse: Outpatient | iygyigual and group counseling,occupational H2036 = Day | Marriage o family therapiStLLMFT Per diem rate. Outpatient oo | Walver, Healiny Michigan, -Per diem rate for H0015 and H2036 e Program
0 merapy, adM(y therapies, expressive therapies LMSW/LLMSW Block Grant, PA2 Allocating and reporting costs:
(art, drama, poetry, music, and movements), LBSWILLBSW - Include cost of indirect activity HH - Integrated Mental Health and
ol o T s Tt Certified Alcohol & Drug Counselor (CADC) ~Cost i staffprovide multiple services bstance Abuse
medication administration, medical services, case Certified Advanced Alcohol & Drug Counselor (CAADC)
management services, and nutrition counseling — Carta Crinkal toa roissional -ICARG3 Reoroce
per diem (CCJP-
Corien Co-Occurring Disorders Professional - IC&RC
(ccop)
Certified Co-Occurring Disorders Professional Diplomat —
IC&RC (CCDP-D)
Wecicaton Resised
Psychiatrist AF - Specialty Physician =
Physician AG - Physician hedc) "‘“‘ﬁ‘“
Licensed physician's assistant SA-PA, NP, CNS P 4415
Demonstration
‘Substance Use Disorder: Medication Assisted Line
42315 e e Injection, naltrexone, depot form, 1 mg Encounter | Notin provider qualifications document Nurse practitioner SA-PA, NP, CNS kil ) e Administration and Observation only HD - PregnaniPerenting Womer's
Medication Assisted " Program
Clinical nurse specialist SA-PA, NP, CNS o A PA2
N Medication Assisted
Registered Nurse D - Registered Nurse kil
Medication Assisted
Licensed Practical Nurse TE - Licensed Practical Nurse e
Repair or nonroutine service for durable medical o5
Ko739 than 15 Minutes | Nota staff service. Nota staff service Nota staff service Contracted Child Waiver
Professional
the kil of a technician, labor component
Psychiatic Services - Med Line State Plan, Healthy
Qsota y Fee site facilty fee Per Service | Not a staffservice. Nota staff service o profossional Vichigon
Qsote y Feo site facilty fee Per Service | Not a staff service. Nota staff service EE/cae Seucec i - State B ‘:':“'g:n“""y Only biled when hosting a beneficiary
Wedication Assisted
Psychiatrist AF - Specialty Physician kil
Medication Assisted
Physician AG - Physician kil
Licensed physician's assistant SA-PA, NP, CNS P 1115
- roatment (MAT)
Substance Use Disorder: |51 buprenorphine extended-release Medication Assisted Line Bemensiration
Qo991 Injection, Buprenorphine [ (tE0101 PLPTenOtbne eXendedEes Encounter | Notin provider qualiications document Nurse practitioner SA-PA, NP, CNS = o] Waiver Administration and Observation only T S,
Extended-Release & Y Block Grant, 0! "9
Medication Assisted " Program
Clinical nurse specialist SA-PA, NP, CNS e PA2
N Mecicaton Assised
Registered Nurse D - Registered Nurse =
Licensed Practical Nurse TE - Licensed Practical Nurse Pty Fs‘s‘“
Wedication Assisted
Psychiatrist AF - Specialty Physician =
Medication Assisted
Physician AG - Physician kil
Licensed physician's assistant SA-PA, NP, CNS P 4415
. roatment (MAT)
Substance Use Disorder: |51 buprenorphine extended-release Medication Assisted Line Demensiraton
Qg9e2 Injection, Buprenorphine | tIE0101 PLPTeNOBNDe BAEAC Encounter | Notin provider qualiications document Nurse practitioner SA-PA, NP, CNS = ] Waiver Administration and Observation only T S,
Extended-Release g Y Block Grant, 0! "9
Medication Assisted " Program
Clinical nurse specialist SA-PA, NP, CNS e PA2
N Medication Assisted
Registered Nurse D - Registered Nurse kil
Medication Assisted
Licensed Practical Nurse TE - Licensed Practical Nurse e
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« +Note allcolumns can be fttered by color by **See Notes for Code Charts tab for the notes previously contained here
ey: o e
i No Color selectng theier by color option on the ***Text in red denotes changes from previous version
S0 = ropdown in any column header.
CWPISEDW. Green
Brown
Reporting Units/ Reporting
LEESE  Jemmiiiim(E il e C D e e S uplicate  Previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes ~ & PIHP Contract) CPT Manuals o . Service
Threshold “DT Claim Format
When/how to report encounter:
“Peritem
Allocating and reporting costs:
“Submit actual costs
May include:
“*costs fortraining to use the equipment or staf- assessments by an appropriate health care professiona, specalized training needed in conjunction with the use of the equipment and warranted
For Provider Qualifcations please s the Non-Emergency e State o, Hoath upkeep will be considered as partof the cost ofthe services.
so200 Transportation Wheelchair van, mileage, per mile PerMile | Medical Transportation Chaper. Vaid Michigan driver's Refer o code book Transportation ot . Healthy o
Voo rofossional Michigan
Govered items must meet applicable standards of manufaciure, design, and installation. There must be documentaton that the best value in warranty coverage was obtained for the fem at the time of
purchase.
In oder to cover repais of ems, there must be documentalion n the individual plan of sevices that the specialzed equipment and supplies conlinues to medically necessary. All applicable warranly
and insurance coverages must e sought and denied before paying for repairs. The PIHP must document tha the repair i the most cost-effecive solution when compared with replacement o
purchase of a new tem. If the equipment requires repairs ue to misuse or abuse, the PIHP must provide evidence of training in the use of the equipment o prevent fuure incidents.
Whenihow to report encourter:
ambulance: turn n claim info
For Provider Qualifcations please see the Non-Emergency s A IO e AT
o215, Prtfia | NeciclTranspriation Chtor. Vi Michigen civors Refer to code book. Transportation Profomesal Child Walver e —
: Other transporation costs should
bo included in the cost of i is being transported (g rted employment, kil buiding, and
community ving supporls)
For Provider Qualfications please see the Non-Emergency e
soz15 PerMie | Medical Transportation Chapter. Valid Michigan driver's Refer to code book: Transportation o Block Grant, PA2
license.
TS - non face-to-face encounters afer the nial
Health Home- Opioid Health Healthy Michigan Plan, face-to-face encounter
s0280 Home and Behavioral Health | 0200 Bohavioral Health Home/Opioid Health Encounter Health Home oS Plan, 1115 HiH- Intograted Monts Healh and
Home Demonsiration Walver Y4 - SAMHSA approved EBP for Co-occurring
disorders
TS - non face-to-face encounters aftr the niial o
Health Home- Opioid Health Healthy Michigan Plan, Opioid Health Home when billed as SASUD face-to-face encounter G TR
’ S0280-Behavioral Health Homa/Opioid Health Line
s0280 Home and Behavioral Hoalth | 30250 Encounter Health Home o State Plan, 1115 HH - ntegrated Mental Healt and
Home Demonsiration Walver The HH HG service will only be reimbursed once per month per beneficiary; subit al encounters in the reporting month as they were delivered Y4 - SAMHSA approved EBP for Co-occurting Paraied Montal e
disorders
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*Note all columns can be filtered by color by

Key:
[ No Color
suo ige
CWPISEDW. Green

Brown

HCPCS &
Revenue Codes

5110

Service Description (Chapter Il
&PIHP Contract)

Family Training

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Family Psycho-education: skills workshop

5110 - Family Psycho-Education: skills
workshop.

Note: Please use these codes only when
implementing this Evidence Based Practice

Reporting Units/
Duplicate
Threshold “DT”

15 minutes

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Mental Health Professional or Qualified Mental Health

Professional trained in the Michigan Family Psychoeducation
curiculum and supervised by a Mental Health Professional.

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatist AF - Specialty physician Psychiatric Services - Med
Physician AG - Physician Peychiatrc Services - Med
Psveholoaist A - Ciinical Poychologist Outoatient
Educator with a dearee n education HN - Bachelor's Level Outoatient
Physical Therapist HN - Bachelor’s Level Outoatient
Physical Therapist HO - Master's level Outoatient
I Therapist HO - Master's level Outoatient
Occupational Therapist HN - Bachelors Level Outpatient
Behavior analvst HN - Bachelor's Level Outpatient
st HN - Bachelor's Level Outpatient
HS professional with BA HN - Bachelors Level Outoatient
HO - Master's level Outpatient
Audioloaist HO - Master's level Outoatient
Master's social work HO - Master's level Outoatient
Licensed professional counselor HO - Master's level Outoatient
family therapist HO - Master's level Outoatient
Psvcholoaist HP - Doctoral Level Outpatient
Licensed physician's assistant SA-PANP, CNS Peychiatrc Services - Med
Registered Nurse D - Registered Nurse Pychiatric Servioes - Med

Reporting
Technique &
Claim Format

Line
Professional

Coverage

Healthy Michigan,
1115/()SPA

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations

When/how to report encounter:
-F; with family per family no matter how many family members are present)

If provided as a group modality where families of several beneficiaries are present, report an encounter for each consumer represented
Allocating and reporting costs:

-Include cost of indirect activity performed by staff

~Costif staff provide multiple services.

Modifier Notes with Impact to Costs

Program Modifier Notes

HS - Familylcouple without client

Code Charts

118



Draft and Confidential

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

10125/2022

*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

s5111

Service Description (Chapter Il
&PIHP Contract)

Family Training

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Home care training, family per session

Reporting Units/
uplicate
Threshold “DT”

Encounter
DT=2day

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Qualifications and

Encounter

Previous Provider Qualifications

Training must be provided by a professional within the scope o

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

Reporting HCP

SCA Cost Center

Psychiatric Services - Med

CS and Revenue

their practice.
BCBA and BCaBA's within their scope of practice.

Children's Waiver: Must be either a licensed psychologist,
Measter's level social worker, or other clinician (€..,

occupational therapist, physical therapist, speech
nurse) who is a Qualified Intellectual Disabiltes Professional

(QIDP), as defined in CFR 483.430. The service provider is

selected on the basis of hisiher competency in the aspect of thel

service plan on which they are conducting training.

SEDW: Must be master's level social worker, psychologist, or

QMHP, and includes instruction
and support intervention plans specified in the IPOS and

includes updates as necessary to safely maintain the child at

Psychiatrist AF - Specially physician sych
Physician AG - Physician Peychiatrc Services - Med
Povhost At - Ciinical Poycholoaist Outoatient
erapistor I Therapist Assistant CO - Occupational Therapist Assistant Outoatient
Physical Therapist Assistant CQ - Physical Therapist Assistant Outoatient
DsP HN - Bachelors Level Outoatient
Educator with a dearee n education HN - Bachelors Level Outpatient
oo I Therapist HN - Bachelors Level Outpatient
ehologist o[ occupatonal Therapist HO - Master's level Outpatient
Physical Therapist HO - Master's level Outoatient
Physical Therapist HN - Bachelors Level Ousstot

home. The service provider is selected on the basis of his/er

Behavior analyst

HN - Bachelor's Level

competency in the aspect of the service plan on which they are

Outo:
Psychvalrlc Services - Med

conducling training Dietician AE - Dietician e
Peertraining must be provided by a trained peer. st HIN - Bachelor's Level Outoatient
B S e e . ofachid ity |HS Drotessional with BA HN - Bachelor's Level Outoatient
behavioral and mental health needs, and/or HO - Mastar's lovel Outpationt
Intellectual/Developmental Disabilty, including autism, and | Audioloaist HO - Master's level Outoatient
«is employed by the PIHPICMHSP or its contract providers, | Master's social work HO - Master's level Outoatient
ond Licensed professional counselor HO - Master's level Outoatient
s trained in the Michigan Department of Health and Human il therapiat HO - Mosters level Outpatint

Services approved curriculum and ongoing training model,
Psveholoaist HP - Doctoral Level Outoatient

Parent-to-Parent and Resource Parent training must be
provided by atrained parent using the MDHHS-endorsed
curriculum.

Licensed physician's assistant

SA-PA, NP, CNS

Psychiatric Services - Med
inic

Other kinds of non-clinical supports may be provided by an
DsP.

Registered Nurse

TD - Registered Nurse

Peychatic Senice - ed

Trained Parent

WP - Trained Parent

Ouwanem

Codes

Reporting
Technique &
Claim Format

Line
Professional

Coverage

Healthy Michigan,
Habilitation Supports
Waiver, EPSDT,
1118/()SPA

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations

Whanirow t apat sncourtar:

er family no matter how many family members are present)
oo MW Parers Support Partners can alo report S51 11 WP i they are face-{o-face with the parent while ancther provider is working separately with the chid (consumer). Please noe,
this is not allowed for Wraparound services.

If provided as a group y familes of several benefi
Allocating and reporting costs:

Include cost of indirect actvity performed by staff

~Cost if staff provide muliple services

1, report an encounter for each consumer represented

Coverage includes:
~Education and training, including instructions
individual plan of service.

~Counseling and peer support provided by a trained counselor or peer one-on-one or in group for assistance with identifying coping strategies for successfully caring for or iving with a person with
disabilies.

+Family Psycho-Education (SAMHSA model - specific information is found in the GUIDE TO FAMILY PSYCHOEDUCATION, Requirements for Certification, Sustainabilty, and Fidelity) for individuals
with serious mental llness and their families. practice includes ps, and oining

~Parent-to-Parent Support is designed to children with ] it of the treatment process to be empowered,
confident and have skills that will enable them to assist their child to improve in mncuomng The rained parent support parier, who has o had i wihspecil menial health nesds. prvides
educaton raiing, and support and t and mental he parent support partner provides these services to the parents and their family. These

and use of assistive fied in the.

medical y the person at h

d in the home and in “The parent T lo e i roqia supenision an o corlaton by the veaing proessionals

Modifier Notes with Impact to Costs

ST - Related to Trauma or Injury

Y2- Dialectical Behavior Therapy (DBT) for
adolescents

Y3- Parent Management Training Oregon Model

Y4 - SAMHSA approved EBP for Co-occurring
disorders

UN - Two patients served
UP - Three patients served
UQ - Four patients served
UR - Five patients served

US - Six or more patients served

Program Modifier Notes

i ntegrate ental Healn and
Substance Abust

HS - Familylcouple without client
present

U7 - Self Determination

Code Charts
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*Note all columns can be filtered by color by

Key:
[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

s5111

Service Description (Chapter Il
&PIHP Contract)

Family Training

& the "Filter by color" option on the

dropdown in any column header.

Reporting Code Description from HCPCS and

CPT Manuals

Reporting Units/
Dupli

cate
Threshold “DT”

Encounter

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Qualifications and

Previous Provider Qualifications

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

Encounter Reporting HCPCS and Revenue Cods

jos.

Reporting

SCA Cost Center

Technique &

Coverage

Claim Format

Psychiatric Services - Med

1
per day. Limitup

month but no more
than 12 sessions
per 90 day period

Training must be provided by a professional within the scope of| Psychiatrist AF - Specialty physician
e Psychiatric Services - Med
BCBA and BCaBA's within their scope of practice. Physician |AG - Physician c..ﬁ“
m’i’e'f;‘ mfg’:c":‘":‘;‘r::re‘m’ ozl psey;hulwm, Psvcholoaist | AH - Clinical Psvcholoaist Outoatient
occupation therapist, physical therapist, speach therapist or A Lt
nurse) who is a Qualified Intellectual Disabilities Professional | Phvsical Therapist Assistant €Q - Physical Outpatient
(QIDP), as defined in CFR 483.430. The service provideris | DSP. HM L s Level Outpatient
selected on the. h?ls of hisiher competency in the aspect of the| Equcator with a dearee in education HN - Bachelor's Level Outpatient
Service plan on which they are conducting training. — FNEBacreraler oo
'SEDW: Must be master's level social worker, psychologist, or Tne"’“'s‘ o = : f el"e o‘m’m‘s"i
QMHP, and includes instruction interventions Erns el e
and support intervention plans specified in the IPOS and Physical Therapist HO - Master's level Outpatient
T y the child at | Physical Therapist HN - Bachelor's Level Outpatient
home. of hisher HN - Bachelor's Level Outpatient
ey e ¥ | Dietician AE - Dietician [ =R
Peer training must be provided by a trained peer. HN - Bachelor’s Loval B
P O e e . ofa chidwitn | HS Drolessional with BA HN - Bachelor's Level Outpatient
behavioral and mental health needs, and/or ORIV anaieveT (it
et e and  [Audiologist HO - Masters level Outpatient
«is employed by the its Master's social work HO - Masters level Outpatient
e Licensed professional counselor HO - Master's level Outoatient
« s trained in the Michigan Department of Health and Human e oMl B
Services approved curriculum and ongoing training model,
Psvehologist HP - Doctoral Level Outpatient

e
provided by a trained parent using the MDHHS-endorsed
curriculum.

Licensed physician's assistant

SA-PA, NP, CNS

t
Psychiatric Services - Med

Other kinds of non-clinical supports may be provided by an
DSP.

Registered Nurse

D - Registered Nurse

inic
Psychiatric Services - Med
Clir

Trained Parent

WP - Trained Parent

Outpatient

Line
Professional

SEDW & Child Waiver

CCBHC Reporting

CCBHC Reporting
Service

Reporting and Costing Considerations

When/how to report encounter:
F

K y (i per family no matter how many family members are present)
- S5111 HM WP — Parent Support Pe HM WP if they the parent whil

this is not allowed for Wraparound services.
Ifprovided as a group y familes of several benefi
| Allocating and reporting costs:

Include cost of indirect actvity performed by staff

~Cost f staff provide muliple services.

M, report an represented

the child (consumer). Please note,

Modifier Notes with Impact to Costs

ST - Related to Trauma or Injury.

Y3 - Parent Management Training Oregon Model

Y4 - SAMHSA approved EBP for Co-occurring
disorders

UN - Two patients served

Program Modifier Notes

HH -

HS-

Integrated Mental Health and
‘Substance Abuse

dlient

UP - Three patients served
UQ - Four patients served
UR - Five patients served

US - Six or more patients served

present

U7 - Self Determination

Code Charts



Draft and Confidential

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

10125/2022

Qualificatior

ns and

Encounter Reporting

HCPCS and Revenue

Codes

e +Note al colurns can be fikered by color by **See Notes for Code Charts tab for the notes previously contained here
i No Color selectng theier by color option on the ***Text in red denotes changes from previous version
S0 = ropdown in any column header.
CWPISEDW. Green
Brown
Reporting Units/ Reporting
HCPCS&  Service Description (Chapter Il - Reporting Code Description from HCPCS and ™ licate previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes ~ & PIHP Contract) CPT Manuals o . Service
Threshold “DT Claim Format
Psychiatrist AF - Specially physician Pychiatic Services - Med
Physician AG -Physician Peychiatrc Services - Med
Psveholoaist A~ Giinical Poycholoaist Outatient
Dietician AE - Dietician Peychiatrc Services - Med
Bachelor's in Human Services Field HIN - Bachelors Level Outatient
HN - Bachelor's Level Outpatent
Physical Therapist HN - Bachelors Level Outpatent
. . i Physical Therapist HO - Master's level Outpatent
fome care training, nonfamiy, pr session 0
Non Family Training! Family | T Professional saffwillwork with CLS and Occupationsl Therapist HO - Master's lovel Quipatent e Habiltaive Supports U7 - Self Dotermination
5116 Home Care Tramm Y | Respite staf to implement the plan. Activities may | Encounter | QMHP or QIDP or CMHP Ocoupational Therapist HN - Bachelor’s Level Ouipafient Prot \ Wover Face-to-face with CLS and Respite staff (with or without the beneficiary present).
lome Care Training | nciude: coaching, supervision and monitoring and Educator with a dearee n education HN - Bachelor's Level Outpatent ofessiona aiver
foedback. Benavior analvst HN - Bachelor's Level Outpatent
HS professional with BA HN - Bachelor’s Level Outpatent
HO - Master's level Outpatent
Audioloaist HO - Master's level Outpatent
Master's social work HO - Master's level Outpatent
Licensed professional counselor HO - Master's level Outpatent
family therapist HO - Master's level Outpatent
Master's in Human Services Field HO - Master's level Outpatent
Psvcholoaist HP - Doctoral Level Outpatent
Registered nurse TD - Registered Nurse Pychiatric Services - Med
Psveholoaist (AR - Clinical Psyoholoaist Outoatient
Psychiatrst AF - Specialty Physician EevchikicSaices giied
Physician AG - Physician [ EREER R
Educator with a dearee in education HIN - Bachelor's Level Outoatient
Master's social worker HO - Master's Level Outpatient
Physical Therapist HN-PT Outoatient
Physical Therapist HO - Master's level Outpatient
| Therapist HO - Master's level Outoatient
- Ocoupational Therabist HN-OT Outpatient
Cannot exceed 1 HO-SLP Outoatient
per day. Limitup Locbn HO - Audiologist Outpatient U7 - Self-Determination
gm [ y Home Care or CuHP Emmooe N - Behavior analvet Ouvatient SEDW & Child Waiver Cannot exceed 1 perday
monih byt o mors N Psychiatric Services - Med
than 12 sessions Registered Nurse TD - Registered Nurse [
Peeyperod ialst N Outoatient
Licensed professional counselor HO - Master's Level Outoatient
family therapist HO - Master's Level Outpatient
Licensed physician's assistant SA-PA, NP, ONS [ EREER R
HS professional with BA HIN - Bachelor’s Level Outoatient
Distician AE - Dietician [ R
Bachelor's Field HIN - Bachelor's Level Outoatient
Master's in Human Services Field HO - Master's Level Outpatient
Psychologist [HP - Doctoral Level Outpatient
Whenihow to report encounters
» o oor . ) S ; ~Days of care for chidren or adults “Should notinciude days when bed is vacant or consumer is absent rom the home
5140 Foster Care, Therapeutic | oeie" Care. Therapouic, per diem. age 11 and Day o | e spocilized NG, | Gonyacioper diom Contracted ool GF only Licensed seting only
Only report for bundied GF-funded srvices — otherwise see personal care and CLS in specialized residential sefting, or CLS in children's foster care thatis not a CCI for cildren with SED), or CLS
in chilg care or CC! for children with DD,
Whenhow to report encounters
~Days of care for chidren or aduts
’ Foster care licenstre, MDHHS-certfied, specialized training, Series “Should notinclude days when bed is vacant or consumer is absent from the home
ss145 Foster Care, Therapeutic | Foster Care, Therapeutic, per diem Day Foster care lcensure, WD) Contracted/per diem Contracted e GF only Briielimt
Only report for bundied GF-funded care and CL residential setting, or CLS in chidren's foster care that is not a CCI (for children with SED),
or CLS n childrens foster care or CClfor children with DD.
Enrolled Provider Only
s Fostor oo, Tharapautc.|Chd Fostercre Th Per Dlem Dy |Fostrcarelosnurs, MOHHS.cortfed,speialzed g, Contaciod seow For Do
$110 per day
When/how to report encounter
Family friend model may bo used and funded by Medicaid, however famiy riend ifcations and for paid directly with Medicaid funds)
Allocating and reporting costs:
Respite caro by unskilod person (use lso for e Difference in costs between skilld and unskiled staft
5150 Respite Care —_— Y P 15minutes  [DSP DSP HM - Less than Bachelor's Level Respite GF only -Note payment mechanisms such as Vouchers U7 - Self Determination
Family Friend" respite) Professional Boundaries:
~Respite care and Community Living Supporls (CLSY:
“Use GLS when providing such assist tor-school caro, or day is g and there aro specifc CLS goals in the IPOS,
“Use Respite when oroviding relef to the careaiver
When/how to report encounter:
Family friend model may bo used and funded by Medicaid, however famiy riend ifcations and for paid directly with Medicaid funds)
Allocating and reporting costs:
e Healthy Michigan, Difference in costs between skilld and unskiled staft
s5151 Respite Care Respite care in home Pordiom  |DSP osP HM - Loss than Bachelor's Level Respite Habiltation Supports -Note payment mechanisms such as Vouchers U7- Self Determination
Professional
Waiver, 1115/()SPA Boundaries:
~Respite care and Community Living Supporls (CLSY:
“Use GLS when providing such assist tor-school care, or day is g and there aro specifc CLS goals in the IPOS
“Use Respite when oroviding relef to the careaiver
When/how to report encounter:
Response to PERS callfnoficaton is not eported as PERS
The time spent by staff monitoring the system s included as part of the monthly monitoring/service fee.
. ; sonal Emr ; Habiltation Supports Allocating and reporting costs:
sstop | Persena Emorgeny Response|S5160 sy ssponso 5 0SSN | oot st s posontEnagmny | e i ety ichaen, ey
Y 9 ponse Sy HH5HHSPA If used by more than one person, the cost should be evenly divided between all users, not loaded p under one. I, however, only one person in a home needs the PERS, then it would be appropriate
1o reportall costs under that one person's encounter
Response to PERS callioificaton is not eported as PERS
The time sent by staff monitorina the svste is included s part of e
When/how to report encounter
Response to PERS callfnoficaton is not eported as PERS
The time spent by staff monitoring the system s included as part of the monthly monitoring/service fee.
. ; - sonal Emr ; Habiltation Supports Allocating and reporting costs:
ssto | Prsena Emorgeny Respanse S5161 (PERS) Sorvce o, pormonh (94068 | gy ot st s posonEngeey | e g oo g, ey
Y 9 ponse Sy HH5HHSPA If used by more than one person, the cost should be evenly divided between all users, not loaded p under one. I, however, only one person in a home needs the PERS, then it would be appropriate
1o reportall costs under that one person's encounter
Response to PERS callioificaton is not eported as PERS
The time spent by staff monitorina the svste is included s part of e
Physician's prescription. Licensed bulder, contractor )
Children's Waiver: Assessment by an occupational therapist henmowiorepee Sneanler
5165 Environmental Modifications/ |, mocication, per service eiice Not a staffservice Contracted s Child Waiver prelisenics
Accessibility Adaptation b DT=1,000lday || e otions, per senvice Professional Allocating and reporting costs:
o ~Submit actual costs
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Qualifications and

Encounter Reporting HCPCS and Revenue

Codes

« +Note allcolumns can be fttered by color by **See Notes for Code Charts tab for the notes previously contained here
ey: i e
i No Color selectng theier by color option on the ***Text in red denotes changes from previous version
S0 = ropdown in any column header.
CWPISEDW. Green
Brown
Reporting Units/ Reporting
HCPCS&  Service Description (Chapter Il - Reporting Code Description from HCPCS and ™ licate previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes ~ & PIHP Contract) CPT Manuals o .
Threshold “DT Claim Format
Physician's prescription. Licensed bulder, contracior -
Children's Waiver: Assessment by an occupational therapist Healthy ichigan, Whenhaw to report encounter:
Environmental Modifications/ envice Line -Per senvice
s5165 e Morrcauon™! | Home modifcation, per service e Not a staffservice Contracted profne | Habiltation Supports e 1 reporting costs:
coossibility Adaptati Y| Home modifications, per service. Waivert115/()SPA Aocating and reporing
~Submit actual costs
When/how to report encounter:
Enhanced Medical Equipment -Per itom
and Supplies / Assistive | Enhanced medical equipment and supplies that ; Healthy Michigan, Allocating and reporting costs: i . . )
5190 Technology (also Specialized |are not avaiablo under regular Medicaid coverage tem Physician's prescription. Not a staf service Not astaffservice Contracted ot ol Habiltation ~Submit actual costs Y4~ SAMHSA approved EBP for Co-oceurting | HH - Integrated Meral foalh and
Medical Equipmentand | or trough other insurances. Supports, 115/()SPA “May includo:
Supplies for Children's Waiver) ~*costs for raining to use the equipment
“ropairs
Enhanced Medical Equipment
and Supplies / Assistive R
5190 Technology (also Specialized | Personal Gare tem Nos Each e o0 a2 |Physican's proscrption. Nota taf service. Contracted Ghild Walver Use the remarks field o identiy the tem(s).
Medical Equipment and R
Supplies for Children's Waiver) .
" .
Ocoupational Therapist Assistant €0 - Occupational Therapist Assistant PTIOTIST o o oty
Allocating and reporting costs:
Actvities performed by a liensed (by State of Michigan) e State Plan, Health ~Costif taffprovide multple units
58990 Occupational Therapy OT Individual Encounter herapist or a occupational Therapist HO - Master's Level PTIOTIST Profossional Michioan, EPSDT ~Cost of non-face-to-face consultation on behalf of a consumer in a specialized g or day pr g or sheltered be loaded into the cost of face-to-face actvities
supervised by a licensed physical therapist gan. of OT or PT
~Cost and productivty assumptions:
) ~Some direct contacts may be costy due o loading i the indirect tme
Oeoupationsl Therspist HN - Bechelor's Level PTIOTIST ~Spreading indirect actvty and costs over the various types of services,
WhenThow 1o report encounter:
Physical Therapist Assistant Q- Physical Therapist Assistant PTIOTIST “Faco.to.fa0e wih qualiied provider only
Allocating and reporting costs:
Actvities performed by a liensed (by State of Michigan) | Physical Therapist HP - Doctoral Level PTIOTIST e State Plan, Health ~Costif staffprovide multple units
s8990 Physical Therapy PT Individual Encounter | physical therapist or a ph Profome ol o e ~Gost of non-face-to-face consultation on behalf of a consumer n a specialized g or day i g or shaltered bo loaded Into the cost o face-to-face activities
alicensed physical therapist Physical Therapist HO - Master's lovel PTIOTIST " ofOT or PT
~Costand productivty assumptions:
) ~Some direct contacts may be costy due o loading i the indirect tme
Physical Therapist HN - Bachelor's Level prioTisT ~Spreading costs over the various types of services.
UN - Two patients served
e ) s o Ot | U P e b e
s0123 OTsiay | Registered nurse Registered Nurse D - Registered Nurse Private Duty Nursing (PON) |, b08 Woer?P Hpedianivbibnponiios Aae geney Q- Four patients served U7 - Self Determination
Private duty nursing, Habilitation Supports Waiver Y
(individual nursa only) 21 years and over ONLY UR - Five pationts served
US - Six or more patients served
Whenfhow 1o report encounters
o123 Private Duty Nursing | 1vale duly nursing, Habiltation Supports Waiver Hour Registered nurse Registered Nurse TD - Registered Nurse Private Duty Nursing (PDN) | nstittional Habiltation Supports Hour spent with adultover 21 by nurse, or PDN agency
(private duty agency only) Waiver
Used for HSW consumer over 2
UN - Two patients served
e ) s o Ot | U e P e o e
sot24. Private Duty Nursing " Licensed practical nurse Licensed Practical Nurse TE - Licensed Practical Nurse Private Duty Nursing (PDN) P s Y geney Q- Four patients served U7 - Self Determination
DT=24/day Professional Waiver Used for HSW consumer over 21
Private duty nursing, Habiltation Supports Waiver
(individual nursa only) 21 years and over ONLY UR - Five pationts served
US - Six or more patients served
Whenfhow 1o report encounters
sot24 Private Duty Nursing | 1vale duly nursing, Habiltation Supports Waiver Hour Licensed practical nurse Licensed Practical Nurse TE - Licensed Practical Nurse Private Duty Nursing (PDN) | nstitutional Habiltation Supports Hour spent with adult over 21 by nurse, or PDN agency
Rov code: 0582 (private duty agency only) Waiver iourspent i adullover 21 by
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Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
uplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and Encounter Reporting HCPCS and Revenue Cod

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

Reporting
SCA Cost Center Technique & Coverage

jos.

CCBHC Reporting

Claim Format

Psychiatric Services - Med

Dietician AE - Dietician e
Nurse practitioner SA-PA, NP, CNS zm:'ﬂ‘”c Services - Med

Reporting and Costing Considerations

When/how to report encounter:
~Face-to-face with beneficiary

Modifier Notes with Impact to Costs

Program Modifier Notes

Code Charts

scope of practice.

ci

ical nurse specialist

SA-PA, NP, CNS

Psychiatric Services - Med

Registered Nurse

TD - Registered Nurse

Psychiatric Services - Med

Michigan, EPSDT

~Cost of indirect activity
~Costif staff provide muliple services.

Registered nurse, cinical
y . toner, " Psychiatrc Services - Med Line State Plan, Healthy : Y4 - SAMHSA approved EBP for Co-occurring |  HH - ntegrated Mental Health and
sous Health Services Pt et NOG rhysican i s sesin  Encrer |Gl conid hiian's st s o kil s sposols SA-PANP, CNS ool o ebabT Alocaingand epoing oss roved £ sgrated Mertal He
Liconsed physican's assistant SA-PA NP, CNS Peychatic Senice - ed Costif taf provide multple services
Registered Nurse D - Registered Nurse Pychiatric Servioes - Med
et e - Dot Psychiatrc Services - Med UN - Two patients served
UP - Throo pationts served
Psychiatrc Services - Med
Nurse praciioner SA-PA.NP.CNS tinic Whenihow to report encourter: Q- Four ptints soved
Registered nurse, nurse practitoner, linical nurse specfalist, “Face-to-face with benefiiary
Pt education NOG non-physician group, per toner, Psychiatric Services - Med Line State Plan, Healthy HH - Itegrated Mental Health and
sous Health Services ‘ Encounter | dietcan, o lcensed ph totheir | Cliical SA-PANP, CNS ° : Allocating and reporting costs: ~Five pat
session e e Professional Michigan, EPSDT e e UR - Five pationts served ubstance Abuse
N ~Cost f st provide multple services
Licensed physiian's assistant SA-PANP, CNS Poychatio Services - Med fstaffprovide multple servi US - Sixor more patients served
i E Y4 - SAMHSA approved EBP for Co-occurtin
Registered Nurse D - Registered Nurse Psychiatric Services - Med P vorders 9
reon e ot Foaane serices 3
Licensed physiian's assistant SA-PA, NP, CNS Payehistio Services - Med Whenihow to report encourter:
Registered nurse, nurse p . clinical nurse specialst, ; “Face-to-face with benefiiary i . . .
- Heah Soricss | Nutost st dicioni SRR il od sttt I—— T Pocar SaricesWoq | Lne || SaloPln Hoatry Nl aévapoing con Y4~ SAHSAapronedEGP o Cooccuring | Hi- et oralHealhand

nce Abuse
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Draft and Confidential

State of Michigan, Department of Health and Human Services

SFY 2023 Behavioral Health Code Sets, Charts, and Provider Qualifications

Qualifications and

Encounter Reporting

Previous Provider Qualifications

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

HCPCS and Revenue

Psychiatrist AF - Specialty physician ;r:::nuon Services- Direct
Prevention Services- Direct

Physician AG - Physician Provr

Psychologist AH - Glinical Psychologist Provertion Senices- Diect

Master's social work

HO - Master's level

Prevention Services- Direct
Model

Infant Mental Health and Child Care Expulsion: master's
prepared Early Childhood Mental Health Professional plus.

Registered Nurse

TD - Registered Nurse

o
Prevention Services- Direct
Model

Codes

Reporting
Technique &
Claim Format

10125/2022

Coverage

CCBHC Reporting
Service

Reporting and Costing Considerations

When/how to report encounters:
If parent is the symptom-bearer, the event may be reported using the parent's Medicaid identification number. If parent is not the symptom-bearer, report using the child’s Medicaid idenification

Modifier Notes with Impact to Costs

Program Modifier Notes

HH - Integrated Mental Health and

Waiver)
1000 - private dutylindependent nursing
service(s), licensed

Registered nurse

Licensed Practical Nurse

TE - Licensed Practical Nurse

Private Duty Nursing (PDN)

UR - Five patients served

US - Six or more patients served

sods2 Prevention Services -Direct [, sodg2 15 min uni | PO EAIANG. Hes e nle Ty |Licansed O - Mastors tovel Prevention Services- Direct Line Hesthy Michigan, EPSOT, o Y4 - SAMHSA approved EBP for Co-occurring Substance Abuse
Model OT=40/day Model Professional . disorders
requirement by the Allocating and reporting costs:
Michigan Association of Infant Mental Health as Infant Family | Marriage and farmily therapist HO - Masters level Provention Services- Direct For all other GF-funded prevention, report on CMHSP Sub-element cost report
‘Specialist; Infant Mental Health Specialist is preferred. oo Se et
Psychologist HP - Doctoral Level Hogeyion Services: Dired
Clinical nurse specialst SA-PA, NP, CNS Provention Services- Direct
Licensed physician's assistant SA-PA, NP, CNS Provention Services- Direct
Nurse practitioner SA-PA, NP, CNS Prevention Services- Direct
Model
ntensive arsis intervention mental heallh services
per hour. Use for the MDHHS-approved program When/how to report encounter:
only. Face-to-face contacts only, other contacts (phone, travel) are incorporated in as an indirect activity
Team of a physician, psychologist, licensed master's social Alocaling and reporting costs
ntensive abilization | o hour. Use for the -MDHHS-approved program | DT=24/day g P P Professional Michigan, EPSDT | Service -Bundled activt
and paraprofessional under the supervision of a psychiatrist
only. ~Cost and contactiproductivity model assumptions used
~Account for contacts where more than one staff are involved
MUST USE H2011 for Intensive Crisis
GF only servica Y4 - SAMHSA approved EBP for Co-occuring | HH - ntegrated Mental Health and
59976 Residential Room and Board | Lodging, per diem, not otherwise specifiod Day Nota staffservice. Not a staffservice Miscellaneous. Series Room and board costs per day
disorders, Substance Abuse
Block Grant & PA
. HD - Pregnant/Parenting Women's
9976 Residential Room and Board | -99In9, per diem, not otherwise Day Not a staffservice. Not a staffservice Series Bk Grans Room and board costs per day RaGSAVES coproved FRR e CoORNg Program
specified PA2 disorders
HH - Integrated Mental Health and
Substance Abuse
Registered nurse D - Registered Nurse Private Duty Nursing (PDN) UN - Two patients served
Private dutyfindependent nursing service(s),
licensed Whenhow t report snoortars: UP - Three patients served
Up to 15 minutes | Licensed practical nurse Line Habiltation Supports Hour spent with adult over 21 by nurse, or PDN agency ) )
T1000 Private Duty Nursing | Private duty nursing (Habilitaion Supports Zo6lday Professional Waiver Used for HSW consumer over 51 UQ - Four patients served U7 - Self Determination
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Previous Provider Qualifications

Qualifications and

Encounter Reporting

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

HCPCS and Revenue

Codes

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting
Service

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Dietician AE - Dietcian Pychiatric Services - Med
e Servoes e Whenhow to report encouner:
Assessmen Regisered nurse, liensed physican's assisant, nurse Licensed physiian's assistant SA-PA,NP,CNS ~An assessment code shotld be used when case managers or supports coordinators perform the utiization management functon of infake/assessment (HO031). A case management or supports
be used when partof the case management or nction is outside of th for supports ST Relatedto-Trauma or Injury
Health Psychiatric practitoner, liical nurse specialis, istician o licensed Peychiatrc Servicas - Med Line State Plan, Healthy
1001 e P atrC | Nursing assessments Encounter | Practiioner,cinical urso st Nurse praciioner SA-PA.NP,CNS o S P, e coordination/case management.
msm:" ;:nz"ass‘::s;e‘:‘ff:em ccops of W‘agm' 9 = ‘gan, HO031 should be used when intake and assessment result in a recommendation for services (including additional assessments), but does ot result in an individual plan of service. WX - LOCUS Assessment
9 g Clinical nurse specialist SA-PA, NP, CNS Psychiatric Services - Med -LPN activity is not reportable, it is
an indirect cost
Registered nurse TD - Registered Nurse Pychiatric Services - Med
Whenhow to report encounter:
~Face-to-face with beneficiary
Up to 15 minutes . Psychiatic Services - Med Line State Plan, Healthy g Y4 - SAMHSA approved EBP for Co-occurring |~ HH - Integrated Mental Health and
1002 Health Services RN services, up to 15 minutes R ooseatyiay.. |Resisered nurse Registered nurse TD - Registered Nurse sy e o ey Allocating and reporting costs: roved £ ogreled Merta He
~Costof indirect activi
~Costif saff provide multple services
When/how to report encounter:
osP HM - Less than Bachelor's Level Respite Family friend model may bo used and funded by Medicaid, however famiy riend ificat  not be paid directly with Medicaid funds) UN - Two patients served
Allocating and reporting costs: o
Healthy ichigan Difference in costs betwaen skilled and unskiled staff: UP - Three patients sarved
1005 Respite Care Respite care services, up to 15 minules Up to 18 minutes | Childrens Waiver or SEDW: DSP mustalso have training in | .iored nurse D - Registered Nurse Respite Line Habiltation Supports | SCoHC Reportng HNote payment mechanlsms such &6 Vouchers UQ - Four patients served U7 - Self Determination
DT=06/day | recipient rights Professional | [ UAn SuRTS | Service Boundaries:
: ~Respite care and Community Living Supporls (CLSY: UR - Five patents sorved
K h assist fer-school care, or day is g and there are specific CLS goals in the IPOS P
Licensed Practical Nurse TE - Licensed Practical Nurse Respite Use Respite when providing reliof o the caregiver US - Sixor mor patients served
oo 15 UN - Two patients served
o v:a/ssnw DsP HM - Less than Bachelor's Level Respite
inut : .
s it por UP - Threo pationts served
’ . Month Chi ) ’ 16 Waver | CCBHC Reporting .
T1005. Respite Care Respite Caro Ser A Registered Nurse D - Registered Nurse Respite SEDW & Child Waiver | Soots Q- Four patients served U7 - Self Dotermination
EEe=] UR - Five patients served
Licensed Practical N TE - Licensed Practical N Respit
Hollday Rate icensed Practical Nurse icensed Practical Nurse espite US - Six or mor patients served

Code Charts
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Reporting
SCA Cost Center Technique &
Claim Format

10125/2022

Coverage

CCBHC Reporting
Service

Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

< 5 b Psyehiatrist AF - Sp wsician
‘Specialist (SATS) or Substance Abuse Treatment Practitioner | Phsician [AG - Physician
under |AH - Ciinical Psycholodist
Certfied Alcohol and Drug Counselor
Services can be provided by appropriately rained staff when | (CADC) Gl e B ) STmEEER
working under the supervision of a SATS or SATP. Certfied Criminal Justice Professional -
e e T e HM - Less than Bachelor's Level Case Management
Bt Bachelors social worker HN - Bachelor's Level
RN B D HN - Bachelor's Level Case Management
T1007: Treatment planning PN B o
ertfied Co-Occuring Disorders 2 i '
‘Substance Abuse: Outpatient psychologisULLP/TLLP oo Do D R tcCDp.p) | HO - Masters Level Case Management Line 1115 Demonstration Y4 - SAMHSA approved EBP for Co-occurring | 11 - Pregnant/Parenting Women's
T1007 P R Encounter | PEYSHO0O! rofessional Diolomat profomeonal | Waiver, Healty Michigan, o Program
10 ooholleh/en/3bstence Bbuse Senvioes: Licensed professional counselor HO - Masters Level rofessional Block Grant, PA2 sorders
Treatment plan development and/or modification Marriage or family therapistLLMFT £ TR ]
Mevitosa] HO - Masters Level g
LBSWILLBSW Master's social worker HO - Masters Level ubetznce Aouso
Certified Alcohol and Drug Counselor (CADC) Certfied Advanced Alcohol and Drug Mastor:
Certified Advanced Alcohol and Drug Counselor (CAADC) | Counselor (CAADC) el Case Management
Certified Criminal Justice Professional - IC&RC - Reciprocal | Psvcholoaist HP - Docloral Level Case Management
(CCJPR), iatr health nurse oracitioner | SA- PA.NP_GNS Case Management
Certified Co-Occuring Disorders P &RC Clinical SA-PA_NP_CNS
(CCDP) Licensed phy E tant SA- PA.NP.CNS
Cortled Co-Occurig Diorders Profesionl Dplomat— [t Nurse D Rosisiored Nirsa
(CoDP-D) Licensed Practical Nurse TE - Licensed Practical Nurse
Substance Use Disorder: Child |Care of the children of the individual receiving Less than Bachelor's in Human Services . Line
T1009 ce L. ° -are of ! Encounter | Notin qualified provider document - under review. = HM - Less than Bachelor's Level Outpatient e Block Grant, PA2 The care of the take pl is taking place. HD - PregnantiParenting Women's
Proaram
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Recovery Supports
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Qualifications and

Encounter Reporting

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

HCPCS and Revenue

ervices can be delivered by appr

trained/supervised staff who are not certified peers

pr

Psychiatrst AF - Specialty Physician [T
Physician AG - Physician [RpeEREER R
Psvehologist [AH - Clinical Psycholoaist Outoatient
[ e Ee HM - Loss than Bachelor's Level Outpatient
Certfid Criminal Justice Professional - .
erifed Criminal Justice Prof HM - Less than Bachelors Level Outpationt
Qther Mental Healh Professional -HS of |1 Less than Bachelor's Lovel Outpatient
Bachelors social worker HIN - Bachelors Level Outpatient
’s social worker HO - Master's Level Outoatient
Psvchologist HP - Doctoral Level Outoatient
Licensed physician's assistant SA-PA, NP, ONS [RpeEREER R
Nurse practitioner SA-PA.NP, ONS [RpeEREER R
Glinical nurse speciaist SA-PA, NP, CNS [RpeEREER R

Registered Nurse

TD - Registered Nurse

Psychiatric Services - Med
Clini

Licensed Practical Nurse

TE - Licensed Practical Nurse

Psychiatric Services - Med
linic

Codes

Reporting
Technique &
Claim Format

Line
Professional

10125/2022

Coverage

1115 Demonstration

Waiver, Healthy Michigan

under SUD Benefit, Block
Grant, PA2

CCBHCReporting  gporting and Costing Considerations Modifier Notes with Impact to Costs

UN - Two patients served
UP - Three patients served
UQ - Four patients served
UR - Five patients served

US - Six or more patients served

Y4 - SAMHSA approved EBP for Co-occurring
disorders

Program Modifier Notes

HD - Pregnant/Parenting Women's
Program

HH - Integrated Mental Health and
Substance Abuse

Code Charts
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TI015

Service Description (Chapter Il
&PIHP Contract)

Family Training
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Reporting Code Description from HCPCS and
CPT Manuals

Family Psycho-education: joining

Note: Please use these codes only when
implementing this Evidence Based Practice

Reporting Units/
Duplicate
Threshold “DT”

Encounter

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Mental Health Professional or Qualified Mental Health
Professional trained in the Michigar

Qualifications and

Encounter Reporting

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

HCPCS and Revenue

curriculum and supervised by a Mental Health Professional.

Psychiatist AF - Specialty physician Peychiatrc Services - Med
Physician AG - Physician Peychiatrc Services - Med
Psveholoaist AH - Ciinical Poychologist Outoatient
Educator with a dearee n education HN - Bachelor’s Level Outoatient
Benavior analvst HN - Bachelors Level Outoatient
Bachelor's in Human Services Field HN - Bachelors Level Outoatient
HN - Bachelors Level Outpatient
Physical Therapist HN - Bachelors Level Outpatient
Physical Therapist HO - Master's level Outpatient
I Therapist HO - Master's level Outoatient
Occupational Therapist HN - Bachelors Level Outpatient
HS professional with BA HN - Bachelors Level Outoatient
HO - Master's level Outoatient
Audioloaist HO - Master's level Outoatient
Master's in uman Services Field HO - Master's level Outoatient
Masters social work HO - Master's level Outoatient
Licensed professional counselor HO - Master's level Outoatient
family therapist HO - Master's level Outoatient
Psvcholoaist HP - Doctoral Level Outpatient
Licensed physican's assistant SA-PANP, CNS Pychiatic Services - Med
Registered nurse D - Registered Nurse Pychiatric Servioes - Med

Codes

Reporting
Technique &
Claim Format

Line
Professional

Coverage

Healthy Michigan,
1115/(1)SPA

CCBHC Reporting

Reporting and Costing Considerations

When/how to report encounter:
F

X with family
- 85111 HM - Parent Support Partners can also report S51

allowed for Wraparound services.

per family no matter how many family members are present)
11 HM if they are face-to-face with the parent while another provider is working separately with the child (consumer). Please note, this is not

If provided as a group modality where families of several beneficiaries are present, report an encounter for each consumer represented

Allocating and reporting costs:
-Include cost of indirect activity performed by staff
~Costif staff provide multiple services.

Modifier Notes with Impact to Costs

Y4 - SAMHSA approved EBP for Co-oceurring
disorders

Program Modifier Notes

HH - Integrated Mental Health and
Substance Abuse

HS - Familylcouple without client
present
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*Note all columns can be filtered by color by

Key:

[ No Color
suo ige
CWPISEDW. Green
Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

& the "Filter by color" option on the
dropdown in any column header.

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
Duplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Qualifications and

Encounter Reporting HCPCS and Revenue Codes

Previous Provider Qualifications

SFY 2023 Modifiers

SCA Cost Center

Psychiatrist AF - Spe physician
Physician AG - Physician
Psycholoaist AH - Clinical Psychologist

Educator with a dearee in education

HN - Bachelor's Level

Behavior analyst

HN - Bachelor's Level

HN - Bachelor's Level

Physical Therapist

HN - Bachelor's Level

QIDP or QMHP: if case manager has d

fegr
without specialized training or experience, they must be

supervised by a QMHP or QIDP.

Occupational Therapist HN - Bachelor's Level
fessional with BA HN - Bachelor's Level
Dietician AE - Dietician

Children services must be provided by a CMHP or supervised

HO - Master's level

Reporting
Technique &
Claim Format

Coverage

CCBHC Reporting

Reporting and Costing Considerations

When/how to report encounter:
~Face-to-face oy
-Includes case manager's activities of pre-planning, treatment planning, periodic review of plan (Collateral contacts are indirect ime/activity)

Modifier Notes with Impact to Costs

WX - LOCUS Assessment

Program Modifier Notes

bya CMHP is working towards b HO - Master's level HH - Itegrated Mental Health and
T1017 Targeted Case Management | (9120 Case Management and Supports 15 Minutes | CMHP to any child y with SED. tochildren | Master's social work HO - Master's level ool S,;‘T;::’f::;g’}y SCBHC Reportng ey . “ " d Vit SAMHSA approved EBP for Go-occurting ‘Substance Abuse
ages 7 hrough 17 with SED must be provided by a CMHP | icensed professional counselor HO ~Master' level Piease refer o he same.tmer services raporting tab or nformaton disorders
rained in CAFAS. Services rendered o chidren ages 4 o e P
through 6 with SED must be provided by a CMHP irained in
ECFAS. Services fendered (0 a young chid, birt through | Occupational Therapist HO - Master's Lovel Include indirect actity
age 3, must be provided by a CMHP trained in tional Therapist HO - Master's Lovel
Eary Chidhood Assessment (DECA) Psvcholoaist HP - Doctoral Level
Physical Therapist HP - Doctoral Level
Physical Therapist HP - Doctoral Level
Licensed physicians assistant SA-PANP.CNS
Supports Coordinator HN - Bachelor's Level
Supports Coordinator Assistant HM - Less than Bachelors Level
Broker HM - Less than Bachelors Level
Registered nurse D - Registered Nurse
Services are authorized by a physician or ofher heath care
professional. Services are provided by an DSP supervised by a
health care professional
Personal care services are those services provided in Whenhow to report encounters:
accordance with an individual plan of service o assist a ~Report one day per day of attendance in a specialized fesidenial seting
beneficiary in performing his own persona daily acivies. For i nsidered
chidren with serlous emotion disturbance, personal care epsor Boundaries between Personal Care (T1020) and CLS (H2016) in Specialized Residenial Seting
oo Personal CarelinLicensed [0 Day services may be provided only i a cense foster care seting [0 Liconsed Resigental Series stsPA ~For Personal Care, assume a high stff intensity in the delivery of
Specialized Residential Setting DT=tiday |orina Chid Caring Istiution (CCI) ft s licensed as a Professional Moo “hands-on assistance with ADLs: OR
“chilcren's therapetic group home" as defined in Section partal hands-on assistance with ADLS along with prompting andlor guiding consumer in compleling the task; OR
722111 Sec.1(f) under Act No. 116 of the Public Acts of 1973, *Prompting, cueing, reminding and in atendance for assuring willcompl (OR
as amended. For children wih intelectual/developmental “The need for more than one staf 1o provide assistance o some consumers.
disabilles, services may be provided only in a censed foster Stafing ratios
care or chid caring instituion setting with a specalized
residentialprogram certifed by the state that exclusively serves,
chidren witn inellectualdevelopmental isabilies.
See Appendi for deai's on reporting and costing for T1020.
Psyehiatrist AF - Specialy physician Grisis
Physician AG - Physician Crisis
Psychologist AH - Clinical Psychologist Crisis
Bachelor's soctal worker HN - Bachelor's Level Crisis
Assessmen Pre-screening fo inpatient program Mental Health Professional o licensed bachelor's socil Masters social work HO - Master's level Crisis
102 Hoath Poychiatric |y (et orogram Encounter | Worker Imited-icensed bachelors socialworker, imited- [ Licensed pofessional counselor HO - Master's lovel Crisis Line State Plan, Healthy | CCBHC Reporting T1023: Preadmission Screening must be face-to-face WX LOGUS Assessment
Evaluation Peychological ({1922 Sereening o Deetermprogam licensed masters social worker under atully HO - Master's level Ciisis Professional Michigan, EPSDT | Service
testing Other assessments, tests 2 "OP°0 ) oensed masier's social werker Psychologist HP - Doctoral Level Crisis
Ciinical nurse specialst SA-PA.NP.CNS Crisis
Licensed 2 SA-PA.NP.CNS Crisis
Nurse practioner SA-PA.NP.CNS Crisis
Registered Nurse TD - Rogistered Nurse Crisis
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Qualifications and

Encounter

Reporting HCPCS and Revenue Codes.

B +Note al colurns can be fikered by color by **See Notes for Code Charts tab for the notes previously contained here
ey: i e
i No Color selectng theier by color option on the ***Text in red denotes changes from previous version
S0 = ropdown in any column header.
CWPISEDW. Green
Brown
Reporting Uit Reporting
HCPCS&  Service Description (Chapter Il Reporting Code Description from HCPCSand ™ jicate  previous Provider Qualifications SFY 2023 Modifiers SCA Cost Center Technique&  Coverage CCBHCReporting  gporting and Costing Considerations Modifier Notes with Impactto Costs  Program Modifier Notes
Revenue Codes ~ & PIHP Contract) CPT Manuals o .
Threshold “DT Claim Format
Psychiatist AF - Specially physician Prevention Services- Direct
Physician AG -Physician Provention Services- Direct
Psychologist AH - Cliical Psychologist Provention Services- Direct
Bachelor's in Human Services Field HN - Bachelor's Level P”:s"‘m Services- Direct
Parent Education: CMHP* with training n the Parent Education z i
el Y Master's in Human Services Field HO - Master's level Provention Services- Direct
Behavioral health prevention education service . ol Proverion Sanice: i Whenhow o report encounters:
(delivery of services with target population to affect * Unless providing mental health therapy which requires the | Master's social work HO - Master's level If parent s the symptom-bearer, the event may be reported using the parent's Medicaid identification number. If parent is not the symptom-bearer, report using the child's Medicaid identification
Prevention Services - Direct | knowiedge, attude, andior behavior); approved qualfications of physician, psychologist,licensed master's 3 Prevanuon Services- Direct Line CCBHC Reporting numoer . .
027 MDHHS models only ToMinutes | oosial worker (or a imited-icensed master's social worker | Li°2nsed professional counselor HO - Master's lovel Model Professional | Healthy Michigan, EPSDT| o1 jc, Allocating and reporting costs: \WO - Children's Friendship Group
Behavior health prevention education service: supervised by a licensed master's social worker), or a lcensed 3 Proverion Sanice: i For all other GF-funded prevention, report on CMHSP Sub-element cost report
Parent education orlimited-licensed professional counselor + one year o Marriage and family therapist HO - Master's lovel Model
experience in examination, evaluation and treatment of minors e i
Doty Psychologist HP - Doctoral Level Provention Services- Direct
Clinical nurse specialist SA-PA, NP, CNS P”:s"‘m Services- Direct
Licensed physician's assistant SA-PA, NP, ONS Provention Services- Direct
Nurse practitioner SA-PA, NP, CNS Provention Services- Direct
Regiered Nurse 0. Rogetored Norse Provenion Senves- Do
Tios0 ettt oty b st Conted casc it Cod,no ependires o o s A This rocstre ode s an e for CCOH snios and houd be e s anadienl i e n a CGBHG encouners
Physician-ordered, nonprescription ‘medicine
chest’items as specified inthe benefiiary's Whenthow o report encounter:
Support plan. 1o e Healtny Michigan, Weheniho
T1099 Enhanced Pharmacy DT og0day | PISICaN' prescipion. Nota taf sevic Not a staffservice Contracted protne | Habiltation Supports, e and eporing coss:
Miscellaneous therapeutic tems and supplies, 1115/()SPA Allocating and repor
retailpurchases, not otherwise classified; identity
productin “remarks”
Whenhow to report encounter:
Preferred option for ambulance: turin ciaim information as submitted by the ambulance service
For Provider Qualfications please see the Non-Emergency e State Plan. Health Other transportation services should not be reported separately
T2003 Encounter | Medical Transportation Chapter. Valid Michigan driver's. Refer to code book. Transportation o Y .
Medica Professional Michigan Allocating and reporting costs:
Other transportation costs should
be included i the costof the service to which the beneiciaryis being transported (e.g., supported employment, skil buiding, and
community lving supports)
For Provider Qualfications please see the Non-Emergency
2003 for Encourior | Mecial Transpraion Chptr. Val Mihgen drivers Refer to code book: Transportation s Siste Plen ety
Professional chigan
Y4 - SAMHSA approved EBP for Co-ocourting
disorders
UN - Two patients served
HH - Integrated Mental Health and
Whenhow to report encounter: UP - Three patients served Substance Abuse
Tats | Ouvobome Prevocational |, o revcstona oo Jose os SulBugnguninsed | Lne | Haiate Supots Reorony ot e g by suppors oorinatr
rvice =8day Y UQ - Four patients served U7 - Self Determination
UR - Five patients served
US - Six or more patients served
Psychiatrst AF - Specialty physician Frovention Services- Direct
Physician AG - Physician Provention Services- Direct
Prevention Services- Direct
Children of Adults vith M: Mental Health Professional* Psychologist AH - linical Psychologist Model
Behavioral health prevention education service ) Prevention Services- Direct
(delivery of services with target popuiation to affec] * Unless providing mental health therapy which requires the | Master's sodial work HO - Mester's level Model Whenhow o report encounters:
knowledge, attude, andior behavior); approved ~ qualfications of physician, psychologist,licensed master's ; Prevention Services- Direct If parent i the symptom-bearer,the event may be reported using the parent's Medicaid idenification number. If parent is not the symptom-bearer, report using the child's Medicaid identication
Tge | Preventon Semces-Diret |1 L T et oo ivted feanoo miossoc woker | Leersed professions counslor HO et e N L [re—— v
=113y | gipervised by a licensed masters social worker), o a icensed ; Prevention Services- Direct Allocating and reporting costs:
Behavio health pravention sducation service: o it foanaed prfeseional counselor + ane yoer of Marriage and family therapist HO - Maste's level o For all oiher GF-funded prevartion, report an CMHSP Sub-slement costraport
Children of adus with mentalilness experience in examination, evaluation and treatment of minors Prevention Services- Direct
Doniecibiihy Psychologist HP - Doctoral Level Drover
Ciinial nurse speciaiist SA-PA, NP, CNS Prevention Services- Direct
Licensed physiian's assistant SA-PA, NP, CNS Prevention Services- Direct
Nurse pracitoner SA-PA. NP, CNS Prevention Services- Direct
Registered Nurse 7D - Registered Nurse Frvention Services- Direct
. ) Entty with demonsirated competence in managing budgets
e o 1o services performed ind performing ofher funciions and responsibilies of afiscal Healthy Michigan, o o 005 nt e face-oface wih bencfici
T2025 Fiscal Intermediary Services |*Y v PorMonth |intermediary. Entity may not be the provider of other covered [Nt a staffservice Contracted 1115/()SPA, Habiltation e oo 2
Financil Managemen, soltdioctod, waiver. services for the individual for whom itis providing fiscal Supports Waiver, EPSDT otk s
intermediary services.
Enity with demonsirated competence in managing budgets
Monthit por | 21 Performing other functons and responsibilies of a fiscal VLT ICETICE penefc
T2025 Fiscal Service |Fiscal y per  |intermediary. Entty may not be the provider of oher covered | Not a saff service Contracted SEDW & Child Waiver 2
Calendar Month b Allocating and reporting costs
services for the individual for whom itis providing fiscal Al e
intermediary services. b
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« +Note allcolumns can be fttered by color by **See Notes for Code Charts tab for the notes previously contained here
ey: y e
i No Color selectng theier by color option on the ***Text in red denotes changes from previous version
S0 = ropdown in any column header.
CWPISEDW. Green
Brown
Reporting Units/ Reporting
HCPCS&  Service Description (Chapter Il - Reporting Code Description from HCPCS and ™ licate previous Provider Qualifications SFY 2023 Provider/Staff Qualifications  SFY 2023 Modifiers. SCA Cost Center Technique & Coverage (CELBEmRy Reporting and Costing Considerations Modifier Notes with Impact to Costs  Program Modifier Notes
Revenue Codes ~ & PIHP Contract) CPT Manuals o .
Threshold “DT Claim Format
UN - Two patients served
Overnight health and safety- Specialized care provided to an individual who has special physical or developmental needs to safeguard against injury, hazard, or accident with an awake staff UP - Three patients served
15 minutes. moritoring and with the abilty o intervene on behalfof the individual to assure health and safety during hours the person is typically asleep (i.2. no more than 12 hours in a 24-hour period)
T2027 Overnight Health and Safety | .ujized childcare, waiver, per 15 minutes | DT=48 units or 12 | DSP DsP SkillBuilding/Unicensed Habiliation Supports Note: Beneficiary must be living in a community-based setting (notin a hospital, ICF/ID, nursing facility, licensed foster care/AFC, licensed specialized residential setting, correctional facilty, or child UQ- Four patients served U7 - Self Determination
ResidentiallCommuniy CLS Waiver oS
UR - Five patients served
US - Six or more patients served
UN - Two patients served
Overnight health and safely- Specialized care provided to an individual who has special physical or developmental needs to safeguard against injury, hazard, or accident with an awake staff UP - Three patients served
Overnight Hoalth and Safe 15 minutes. P mornitoring and with the abily o intervene on behalfof the individual to assure health and safety during hours the person is typically asleep (2. no more than 12 hours in a 24-hour period)
T2027 o Y | specialized childcare, waiver, per 15 minutes DT=48 units or 12 | DSP. DSP i ,%Ommm s SEDW & Child Waiver Note: Beneficiary must be living in a community-based setting (not in a hospital, ICF/IID, nursing facility, licensed foster care/AFC, licensed specialized residential setting, correctional facility, or child UQ - Four patients served U7 - Self Determination
hrs /day Y caring institution).
UR - Five patients served
US - Six or more patients served
When/how to report encounter:
Enhanced Medical Equipment -Per itom
and Supplies / Assistive | Enhanced medical equipment and supplies that 1o Physician's prescription. Not  staf service e Healthy Michigan, Allocating and reporting costs:
T2028 Technology (also Specialized [aro not avaiable under regular Medicaid coverage| o % Not astaffservice Gontracted Profome | Habltation Supports, ~Submit actual costs
Medical Equipment and | or trough other insurances. 000188 - |12028 - Specialized supply, not otherwise specifed, waiver 15()SPA “May include:
Supplies for Children's Waiver) ~*costs for raining to use the equipment
“ropairs
Enhanced Medical Equipment o5 allergy
and Supplies / Assistive control supplies
T2028 Technology (also Specialized | Special Supply, Nos Waver per quarter, mited  Physician's prescripton. Not a staffservice. Contracted Child Waver Use the remarks field o identiy the tem(s).
Medical Equipment and 10 cost no greater
Supplies for Children's Waiver) than $96 each.
Whenhow to report encounter:
Enhanced Medical Equipment on on Nt st -Peritem
and Supplies / Assistive ihnanced medical equipment and supplies that 1o ysician's presrption. Not astaff service e Healtny Michigan, Allocating and reporting costs:
2020 Technology (also Specialized |are not available under reguiar Medicaid coverage| . Not a staffservice Contracted Habilitation Supports, ~Submit actual cost
logy (als DT=1,000iday |72026 - Specialized medical equipment, not othervise Professional
Medical Equipmentand | or trough other insurances. 72029 - Shedial: 1115/()SPA “May include:
‘Supplies for Children's Waiver) P ~“costs for training o use the equipment
“repairs
Enhanced Medical Equipment
and Supplies / Assistive
2020 Technology (also Specialized |Special Med Equip, Nos Waiver tom Physicia's prescription. Not a staf service. Contracted Ghild Waiver
Medical Equipment and
Supplies for Children's Waiver)
Per Session’3
Sessions per Year
2036 Respite Care Camp Overnight Waiver/Session 1 o0 v 5P Direct Support Professional HM - Less than Bachelor's Level Respite seow U7 - Self Determination
session)
P— 15 - Specay pysian Peyshai Seics - ed
Physician AG - Physician Psychiatrc Servioes - Med
Psveholoaist A~ Giinical Poycholoaist Outatient
Dietician AE - Dietician Psychiatrc Servioes - Med
Bachelor's in Human Services Field HIN - Bachelors Level Outatient
ist HN - Bachelor’s Level Outpatent
Physical Therapist HN - Bachelors Level Outpatent
Physical Therapist HO - Master's level Outpatent
Occupational Therapist HO - Master's level Outpatent
Occupational Therapist HN - Bachelors Level Outpatent
Educator with a dearee n education HN - Bachelors Level Oupatent ,
i Assi " Line Healty Michigan, Whenhow to report encounter:
T2038 Housing Assistance | Community transiton, waiver, per service Benavior analvst HN - Bachelors Level Outpatent v
T Ty N e o Professional | 1115/()SPA Report one service for each day provided
HO - Master's level Outpatent
Audioloaist HO - Master's level Oupatent
Master's social work HO - Master's level Outpatent
Licensed professional counselor HO - Master's level Oupatent
family therapist HO - Master's level Outpatent
Master's in Human Services Field HO - Master's level Outpatent
Psvcholoaist HP - Doctoral Level Oupatent
Clinial nurse speciait SA- PA.NP, CNS Psychiatric Servicos - Med
Nurse pracitoner SA-PA. NP, ONS Peychiatrc Services - Med
Licensed physican's assistant SA-PA, NP, ONS Peychiatrc Services - Med
[R—— 0 Rogetored Norse Poshai Seices1ed
When/how to report encounter:
Enhanced Medical Equipment -Per itom
and Supplies Assistive | Enhanced medical equipment and supplies that 1o Physician's prescription. Not a staf service e Healthy Michigan, Allocating and reporting costs:
T2039 Technology (also Specialized [aro not avaiable under regular Medicaid coverage| pr_ o7 Not astaffservice Gontracted Profome | Habltation Supports, ~Submit actual costs
Medical Equipment and | or trough other insurances. 000iday 115()SPA “May include:
Supplies for Children’s Waiver) *costs for raining to use the equipment
“ropairs
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Key:

[ No Color
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Brown

HCPCS &
Revenue Codes

Service Description (Chapter Il
&PIHP Contract)

Enhanced Medical Equipment
and Supplies / Assistive

Reporting Code Description from HCPCS and
CPT Manuals

Reporting Units/
Duplicate
Threshold “DT”

**See Notes for Code Charts tab for the notes previously contained here

***Text in red denotes changes from previous version

Previous Provider Qualifications

Qualifications and

Encounter Reporting HCPCS and Revenue Codes

SFY 2023 Provider/Staff Qualifications

SFY 2023 Modifiers

SCA Cost Center

Reporting
Technique &
Claim Format

Coverage

(EELEIE Reporting and Costing Considerations

Modifier Notes with Impact to Costs

Program Modifier Notes

Waiver only

Allocating and reporting costs:
‘Submit actual item cost

T2039 Technology (also Specialized [ Vehicle Mod Waiver/Service tem Physician’s prescription. Not a staff service. Contracted Child Waiver
Medical Equipment and
Supplies for Children’s Waiver)
When/how to report encounter:
U7 - Self Determination
5999 Goods and Services Waiver service not otherwise specified Perftem  [Nota staff service. Not a staff service Contracted ool Hablltation Supports Per ilem when servioe or tem was purchased.
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