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Ohio Department of Medicaid and Ohio Department of Mental Health and Addiction Services
Draft Version of Behavioral Health Coding Chart with Updated Rates

CPT/HCPCS  Pricing Modifier(s) Description Medical Behavioral Health (BH) Practitioners Independent BH Professionals nals (BHP) Under Super
NCCI PTP Edits - cannot be billed  NCCI PTP Edits - Can ~ Claim check procedure check Mutually
together A et | ceree o i clusive edits S Procedure 2 2 2 2 2
modifier once per date of service LEYY Code 1 2 PSY-ANT| LPC Lsw LMFT | Leocin | Leoc | sw-am? | MET-T? | cpca cT

90839, 90841 X +90785 Use 90785 for diagnostic 90791, SI381 | S1381 | $1381 | S1L74 s1381 | 1381
90792], , 90834, 90837), an
evaluation and managememsewloe (50833, 5083, 90838, 99201.96255,
group
90839, 90842 X +90785 (Use codes for 90832, 90834, 90837], and sii7a | $iL74 1174 S1L74 SIi74 | $1L74 | SiL74 | $1174 | SiL74
z aroun
90832-90834, 90836-90840, 90845- G0396, G0397 X 99201, 99202, 99203, 99204, 90791 Psychiatric diagnostic evaluation. $119.36 | $119.36 | $119.36 | $10145 $10145 | $10145 $10145 $10145 | $11936 | 511936 | $10145 | S10145 | $10145 | S10145 | $10145
90847, 90863, 90885, 99201-99205, 99205, 99211, 99212, 99213,
99211-99215, 99354, 99355 99214,99215
s
90791, 90832-90834, 90836-90840, G0396, G0397 X 99201, 99202, 99203, 99204, 90792 Psychiatric diagnostic evaluation - includes medical §$9978 | $99.78 | $99.78 | ss4s2
90845-90847, 90849, 90853, 90863, 99205, 99211, 99212, 99213,
90865, 90885, 9920199205, 99211 99214, 99215
99215, 99354, 99355
90792, 90839, 90840, 90853, 90867, | G0396, G397 X 99201, 99202, 99203, 99204, 90832 y z $4978 | $4978 | $4978 sa232 | 232 $4232 $4232 | 4978 | $4078 | $4232 | 4232 | $4232 | 4232 | s4232
99201-99205, 99211-99215, 99354, 99205, 99211, 99212, 99213,
1 99355 99214 99215
90791, 90792, 90832, 90839, 90840, | 90853, GO3%6, G037 X +90833 minutes family with an| $6537 | $6537 | $65.37 | 85556
60, separately for primary pr . (Use
1 || ||
90791, 90792, 90832, 90833, 90839, | 90853, GO396, G037 X 99201, 99202, 99203, 99204, 90834 45 mir ly ¢ $6472 | $6472 | o472 $5501 | $5501 $55.01 $5501 | $6472 | $6472 | $5501 | $5501 $5501 | $5501
90840, 90845, 9920199205, 99211 99205, 99211, 99212, 99213,
99215, 99354, 99355 99214, 99215
2
90791, 90792, 90832, 90833, 90834, | 90853, GO3%6, G037 X +90836 minutes family with an| $8303 | $8303 | $6303 | 7058
90839, 90840, 99354, 99355 E&M services (ist separately in addition 1o the code for primary procedure). (Use
i [ D I
90791, 90792, 90832-90834, 90836, | 90853, GO396, G037 X 90832, 90834, 99201, 99202, 90837 i ly ¢ §$9494 | $0494 | o494 $80.70 | $80.70 $80.70 S8070 | $9494 | $9494 | $80.70 | $8070 | $8070 | $80.70 | $80.70
90839, 90840, 90845, 99201-99205, 99203, 99204, 99205, 99211
1 9921199215 99212, 99213, 99214. 99215
90791, 90792, 90832-90834, 90836, | 90853, GO396, G037 X +90838 with an $10953 | $10053 | $10953 | $9310
90837, 90839, 90840, 90845, 99354, i stsevavale\y P code for primary procedure). (Use
99355
conjunciion vith 90832, 90833, 80834, 90836, 90837, 90838 when psychotherapy
includes interactive complexiy services.)
.
90845-90847, 90849, 90853, 90863, G0396, G0397. X 90785, 90791, 90792, 90832, 90839 Psychotherapy for criis; irst 60 minutes. s108.12 | sw08.12]| $10812 | $91.90 $9190 | $9190 $91.90 $9190 | $10812 | $108.12 | $9190 | $9190 | $9190 | $9L90 | $91.90
90865, 90867-90870, 90835 90833, 90834, 90836, 90837,
90838, 90845, 90846, 90847,
i 90849, 90853
90845-90847, 90849, 90853, 90863, G0396, G0397 90785, 90791, 90792, 90832, +90840 Psychotherapy for crisis; each additional 30 minutes. §$5194 | $5104 | $5104 | $4415 $4415 | $4415 $44.15 $4415 | $5194 | $5194 | $415 | $4415 | $4415 | S4415 | $4415
0885 90833, 90834, 90836, 90837,
9083, 90845, 90846, 90847,
1 90849, 90853
90791, 90792, 90832, 90833, 90836, | G0396, G397 X 99201, 99202, 99203, 99211, 90845° (only provided by .0 6114 $61.14
90846, 90847, 99201-99205, 99211 99212, 99213, 99214, training to be confirmed by state)

99215, 99354, 99355

90832-90834, 90836 X 90849 90846 Iy ithout the $64.69 | $6469 | $6469 $54.98 | $54.98 $54.98 $5498 | $6469 | 86460 | $5498 | $5498 | $5498 | $5498 | $5498
90838, 90847, 99201-
99205, 99211-99215,
99354, 99355 G0396,

90836-90838, 99201~ X 90849 90847 ly i present). 57945 | $7945 | $79.45 $67.53 | $67.53 $67.53 $6753 | $7945 | $79.45 | $6753 | S67.53 | $6753 | $67.53 | $67.53
99205, 99211-99215,
99354, 99355, GO396,

90845-90847, 99201~ X 90849 Multiple-family group psychotherapy- $2468 | s2468 | s2468 $2098 | $2098 52098 $2098 | $2468 | $2468 | $2098 | $2098 | $2098 | $2098 | $2098
99205, 99211-99215,
99354, 99355, GO3%B,

90845-90849, 99201~ X 90853 oup psychotherapy (other than of $2231 | s2231 | s2231 s1897 | $1897 $18.97 $1897 | s2231 | s$2231 | s1897 | s1897 | $1897 | s1897 | $1897
99205, 9921199215, mummelamuy group).
99354, 99355, GO39,
2
99211 99201-99205, 99212~ 96372 Therapeuiic, prophylactic, or diagnostic injection (specify substance or drug); S1687 | $1687 | $1687 | S1434 | $1434 | $1434
2 99215 subcutaneous or intramuscular
90863 99211-99215, G03%6, X 99211, 99212 99201 Office or other outpatient visit for the evaluation and management of a new patient, $ 4197 |$ 4197 | $ 4197 | $36.67
G0397 which requires these three key components:

- A problem focused history;
- A problem focused examination;
- Straightforward medical decision making.

(T 0 T G T T 17 i
e professionals, or agencies are provided consistent with the nature of th

oroblem(e) anl he paent ds. Usually, )
are sel limited or minor. Typicall, 10 minutes are spent face-to-face withthe patien
and/or family.
24
90863, 99201 99211-99215, G03%6, X 99201, 99211, 99212, 99213 99202 (Office or other outpatient visit for the evaluation and management of a new patient, $ 7197 |$ 7197 |$ 7197 | so117
G0397 which requires these three key components:

- An expanded problem focused history;
- An expanded problem focused examination;
- Straightforward medical decision making.

(e 0 T G T T 17 i
are professionals, o agencies are provided consistet ith the naure of the

oroblem(e) anl he paent . Usually, problem(s)
are of low to Typically, 20 t the
patient and/or family.
2
90863, 99201, 99202 99211-99215, G03%6, X 99201, 99202, 99211, 99212, 99203 (Office or other outpatient visit for the evaluation and management of a new patient, $ 10449 | § 10449 | $ 10449 | $e8.82
99213, 99214 which requires these three key components:

- A detailed history;
- A detailed examination;
- Medical decision making o low complexity.

Counseling andlor 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: ds. Usually, the pr problem(s)
are of Typically, 30 t the patient
andlor family.




90863, 99201-99203 99211-09215, G036, 99201, 99202, 09203, 99211,
G0397 99212, 09213, 99214, 99215

90863, 99201-99204 99211-09215, G036, 99201, 99202, 99203, 99204,
G0397 99211, 09212, 09213, 99214,
90215

90863 G0396, G0397

90863 99211, G0396, GO397

90863 99211, 99212, GO396,
Go3g7

90863 992119213, GO3
G0397

90863 9921199214, GO3
0397

90833, 90836 G0396, G0397

90833, 90836 0396, G0397

G0397 90791, 90792, 90832-
90834, 90836-90840,
90845-00847, 90849,
90853, 99201-99205,
992112215

90791, 90792, 90832-

36-

99201, 99211, 99212

IIIII:

9084500847, 50849,
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= Licensed BH Practitioners
=] P ription BH BH Professionals (BHP) Under Supervision BH (BHP-P)
5 Unlicensed HO015 TG Alcohol and/or drug services; intensive outpatient (treatment program that operates at $7481 | $7481 $7481 | $7481 | $7481 | $7481
Practitioner atleast is based on an i i
incl t, counseling; crisis i don, and activity
4 theravies or education. Per Hour
Uniicensed HO015 HQ TG | Alcohol andior drug i s748 | s748 s748 | s748 | s748 | s7ds
Praciioner group. and is
wreatment plan), including assessment, counseling; crisis intervention, and activity
50 therapies or education. Per Hour
5 H0038 'SUD Peer $15.51
=2 Ho038 HO 'SUD Peer $194
5] X "ASAM 3.1 Proaram cost 12034 Alcohol and/or drua 515890
e X ASAM 3.3 HI CoalM 12036 H Alcohol and/or other oer 515257
X H2036 Alcohol and/or other drug treatment program, per diem. $213.70
5
3 X ASAMBT H2036 TG ‘Alcohol and/or other oer diem. sa0a a0
H0020 Alcohol and/or drug services; andlor $1638 | $1638 | $1638 S16.38
bl the drua by a licensed proaram)
X HO040 A Assertive community treatment program, per diem, small team * See attached billing $662.60
58 uidance
£ HoO HP team $38375 | $38375
&0 Hoo HO team 528280 | $282.80 528280 528280 | $28280 | 528280 | $282.80 | $28280 | 282580 | $282.80 | $28280 | s282.80 528280 | $282.80 $282.80 5282.80
G Hoo HN team 22141 522141 522141 522141 s221.41
) Hoo M I 517850 $17850
& Hoo AM im team S61564
e Hoo HP. im team $352.75 | $362.75
3 Hoo HO im team 525191 525191 525191 525191
3 Hoo HN im team 519970 5199.70 $199.70 $199.70 $199.70
53 Hoo M m team 15924 $150.24
=) Hoo AM e team $585.22
=) Hoo HP. e team $33320 | $333.20
20 Hoo HO e team 523498 | $23408 234,98 5234.98 $23498 | 523498 | $23498 $234.98 $234.98 523498
i Hoo HN e team $186.48 5186.48 $186.48 $186.48 $186.48
2 Hoo HM oer diem. large team $147.70 $147.70
Hoo icohol and/or other drug testing: collection and handing only, specimens other than $1148 | $1148 | $1148 | $1148 | $1148 | $1148 | $1148 | $i148 $1148 $1148 | SI1148 | $1148 | Sil4s | $1148 | Silas | $1148 | $1148 | $1lds | $1148 1148
blood (not incident to another professional code; not n a residential setting).
2
iz H2017 H Office. 15 minutes. s1247
H2017 ion service . 51855
- 12 01991
3 H2017 _LPN. Office. 15 minutes. $1750
H2017 ton service . LPN $22.39
b} 120199)
iz H2018 2051 | spas1 | sres1 | spas1 s2051 s2051
7 2018 o) swos | saao6 s3326 s326 | saace | saaoe | saace | saaoe | saace | sasce | saase | saace | saase | saase | saaoe s3326 $3326
H2019 TS, per 15 minutes (Bachelors, Office) $1854 | $1854 | $1854 | $1854 $1854
5
8 H2019 2105
a2 12019 Sa64
) 12019 526
) 12019 7360
5 12019 2682
3 12019
57 12019
) 12019
+H2023" $1953
20 H2025! $19.53
o Ho038
= Ho038
% 0400 tion, aripiprazole (A s0.74
) 30401 i 1ma 54.10
o 0515 per imq 523,07
3 30571 oral. 1 ma. 5055
o 10572 L less than or eaual (0.3 ma 5490
20573 I, greater than 3 mg, but less than or equal (0.6 mg. 5754
@
30574 Buprenorphine/naloxone, oral, greater than 6 mg, but less than or equal to 10 mg. 51033
o
100} 0575 IET oral_ areater than 10 ma 1507
101 31200 D (Benadry. 5055
10} 1630 Haloneridol Iniection_Ln 10 5 Mo 5172
103 1631 Haloneridol ner 50 Mo $15.40
104 12212 Iniection. (Reliston). 01 $053
10} 22310 Iniecion (narcan) 1ma. 790
1o 12315 Iniection, deoot form. 1 ma. Aleohol Denendence. Monthlv 18
107 12060 L orazenam Iniection Mo )
10} 22358 o L onn Acting Inieciable 1 Ma 75
1o 7426 (invena Sustenna or Invena Trinza) 1 Ma )
0 22 Decanoate Inection 25 Ma 1088
T 2794 Risneridone_Lonn Acting 5516
R 13360 Valium Iniection_Un 1o 5 Ma s074
0 HO036 cpsT 15 minutes. $2133 | $2133 52133 52133 52
) HO036 HO CcPST 15 minutes. G sos1 | sos1 s0.81 $9.81 5981 $9.81 5981
e
T
ETH WModifiers Practitioners Upervised By
N ™ Physician, team member MD/IDO |Memca| Doctor/Doctor of Osteopathy NIA
i HE stz CNS | Clinical TBD
129 HI Cogpitive impairment CNP. lgemnea Nurse Practitioner TBD
2] HM ess than PA TBD
2] HY achelors RN Registered Nurse TBD
1 HO aster's ien icensed Practical Nurse 8D
24 HE octoral level Lisw icensed Worker NA
S HO Group Setiing LIMET nd Family Therapist A
T ComplexiHigh PSY Psychologist 8D
Tech Level of
2 care
27 LPCCILPCCS icensed Professional Clinical Counselor/Licensed Professional Clinical TED
223 Licoc icen: hemical Dependency Counselor N
2 LpC icensed Professional Counselor Psychiatrist, Psychologist, LPCC, IMET, LISW.
N Lsw icensed Social Worker Psychiattist, PSY. LPCC. IMFT. L| ith Master's dear
X LMET icensed Marriage and Family Therapist Psychiatrist, Psychologist, LPCC, IMET, LISW.
K Lcoc icensed Chemical Dependency Counselor I MD/DO, Psychologist, RN with an practice, CNP, CNS, PCC with scope of
N Lcoc i hemical Dependency Counselor I MD/DO, Psychologist, RN with an practice, CNP, CNS, PCC with scope of
e W ocial Work rainee Psvehiatist, PSY. LPCC. IMFT. LISW. RN viith Master's deqs
i MET-T Family Th Psychiatrst, PSY. LPCC. IMFT. LISW. RN with Masters deare
= cocA hemical Dependency Counselor Assistant MDIDO, Psychologist, RN with an practice, CNP, CNS, PCC with scope of
KT cT ounselor Trainee Psvehiatist, PSY. | PCC. IMFT, LISW. RN wiith Master's deqs
) PSY-AIT ee. 8D
= Peer Suop. r Supporter BD
Tad) M So MDIDO, Psychologist, RN with an practice, CNP, CNS, PCC with scope of
3] OMH Soec. ualified Mental Health Specialist D
e
e
i L All providers must meet the MHAS qualified IPS provider requirements.
15} 2. Practitioners may only bl the Bachelor's or Master's ifthey meet i
2 TnoBi Ll \ 0onDrooram codes onl i thev work for facilijes credeniialed ide SUD ASAM levels of care
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