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June 11, 2009 

 
To:   Chief Executive Officer 

Community Service Provider 
 
From:  John Quesenberry, Director 

Information Management Unit 
 
Subject:   Revision to FY10 Service Matrix and Package Details 
 
The purpose of this memorandum is to revise attachments 3 and 4 to our memorandum of May 21st. 
These changes affect all mental health and substance abuse providers as well as any developmental 
disabilities providers who submit State service encounters.  The changes are described in the following 
attachments to this letter.  For consistency, the attachments are numbered as previously. 
 

Attachment 3  FY10 Behavioral Health Service Matrix (Revised) 
Attachment 4  FY10 Behavorial Health Package Details (Revised) 

 
A history of the revisions is described on the coversheet of each attachment.  No other modifications to 
the original memorandum or attachments have been made. 
 
We request that you communicate the information in this letter and its attachments as soon as possible to 
the appropriate personnel in your organization, including specifically (a) clinical and utilization 
management staff, and (b) information system managers, any other staff responsible for MICP and 
Encounter data, and, if applicable, your information system vendors. 
 
Please direct questions concerning reporting to APS to ga_helpdesk@apshealthcare.com.  Should you 
have any other questions concerning this letter, please contact John Quesenberry at 
jwquesenberry@dhr.state.ga.us or (404) 463-6867. 
 
As always, we appreciate your cooperation in providing complete, accurate, and timely data concerning 
your consumers and services. 
 
c:  Regional Coordinators 

Regional Service Administrators 
Judy Feimster 
Wendy Tiegreen 
Michael Claeys (APS Healthcare, Inc.) 



Attachment 3 Cover, Page 1 of 1; 14 pages follow 

 
FY10 BEHAVIORAL HEALTH SERVICE MATRIX 

(REVISED) 
 
 
The following document, “FY2010 Behavioral Health Service Matrix,” depicts the procedure codes and other 
details for each FY10 service. 
 
Revision 1, Dated 5/20/2009: 

1. The footnote for Service Group 21202 was deleted 
2. A footnote for Service Group 21203 was added 
3. The maximum authorized units for Service Group 20901 was revised to 1,800 
 
 

Revision 2, Dated 6/11/2009: 
1. The Unit of Service for Service Group 20902 was revised to 15 minutes 
2. The Rate for Service Group 20902 was revised to 2.11 

 



Revision 2 (06.11.2009)

MHDDAD 
Service Group 

Code
SPA Service Category NEW PROC 

CODE MOD   1 MOD   2 MOD   3 MOD   4 MODIFIER DESCRIPTION(S) Units 
Auth'd

Max Daily 
Units

Unit of 
Service Rate

10101 Beh Health Assmt &
Service Plan Development H0031 U2 U6 Practitioner Level 2,

In-Clinic 32 24 15 min 38.97

10101 Beh Health Assmt &
Service Plan Development H0031 U3 U6 Practitioner Level 3,

In-Clinic 32 24 15 min 30.01

10101 Beh Health Assmt &
Service Plan Development H0031 U4 U6 Practitioner Level 4,

In-Clinic 32 24 15 min 20.30

10101 Beh Health Assmt &
Service Plan Development H0031 U5 U6 Practitioner Level 5,

In-Clinic 32 24 15 min 15.13

10101 Beh Health Assmt &
Service Plan Development H0031 U2 U7 Practitioner Level 2,

Out-of-Clinic 32 24 15 min 46.76

10101 Beh Health Assmt &
Service Plan Development H0031 U3 U7 Practitioner Level 3,

Out-of-Clinic 32 24 15 min 36.68

10101 Beh Health Assmt &
Service Plan Development H0031 U4 U7 Practitioner Level 4,

Out-of-Clinic 32 24 15 min 24.36

10101 Beh Health Assmt &
Service Plan Development H0031 U5 U7 Practitioner Level 5,

Out-of-Clinic 32 24 15 min 18.15

10101 Beh Health Assmt &
Service Plan Development H0032 U2 U6 Practitioner Level 2,

In-Clinic 32 24 15 min 38.97

10101 Beh Health Assmt &
Service Plan Development H0032 U3 U6 Practitioner Level 3,

In-Clinic 32 24 15 min 30.01

10101 Beh Health Assmt &
Service Plan Development H0032 U4 U6 Practitioner Level 4,

In-Clinic 32 24 15 min 20.30

10101 Beh Health Assmt &
Service Plan Development H0032 U5 U6 Practitioner Level 5,

In-Clinic 32 24 15 min 15.13

10101 Beh Health Assmt &
Service Plan Development H0032 U2 U7 Practitioner Level 2,

Out-of-Clinic 32 24 15 min 46.76

10101 Beh Health Assmt &
Service Plan Development H0032 U3 U7 Practitioner Level 3,

Out-of-Clinic 32 24 15 min 36.68

10101 Beh Health Assmt &
Service Plan Development H0032 U4 U7 Practitioner Level 4,

Out-of-Clinic 32 24 15 min 24.36

10101 Beh Health Assmt &
Service Plan Development H0032 U5 U7 Practitioner Level 5,

Out-of-Clinic 32 24 15 min 18.15

10102 Psychological Testing 96101 U2 U6 Practitioner Level 2,
In-Clinic 5 5 1 hour 155.87

10102 Psychological Testing 96101 U2 U7 Practitioner Level 2,
Out-of-Clinic 5 5 1 hour 187.04

10102 Psychological Testing 96102 U3 U6 Practitioner Level 3,
In-Clinic 5 5 1 hour 120.04

10102 Psychological Testing 96102 U3 U7 Practitioner Level 3,
Out-of-Clinic 5 5 1 hour 146.71

10102 Psychological Testing 96102 U4 U6 Practitioner Level 4,
In-Clinic 5 5 1 hour 81.18

10102 Psychological Testing 96102 U4 U7 Practitioner Level 4,
Out-of-Clinic 5 5 1 hour 97.42

10103 Diagnostic Assessment 90801 U1 U6 Practitioner Level 1,
In-Clinic 2 2 1 encounter 174.63

10103 Diagnostic Assessment 90801 HA U1 U6
Child Program,

Practitioner Level 1,
In-Clinic

2 2 1 encounter 174.63

10103 Diagnostic Assessment 90801 U1 U7 Practitioner Level 1,
Out-of-Clinic 2 2 1 encounter 222.26

10103 Diagnostic Assessment 90801 HA U1 U7
Child Program,

Practitioner Level 1,
Out-of-Clinic

2 2 1 encounter 222.26

10103 Diagnostic Assessment 90801 GT U1 Via interactive a/v telecom systems,
Practitioner Level 1 2 2 1 encounter 174.63

10103 Diagnostic Assessment 90801 GT HA U1
Via interactive a/v telecom systems,

Child Program,
Practitioner Level 1

2 2 1 encounter 174.63

FY2010 Behavioral Health Service Martix
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MHDDAD 
Service Group 

Code
SPA Service Category NEW PROC 

CODE MOD   1 MOD   2 MOD   3 MOD   4 MODIFIER DESCRIPTION(S) Units 
Auth'd

Max Daily 
Units

Unit of 
Service Rate

FY2010 Behavioral Health Service Martix

10103 Diagnostic Assessment 90801 U2 U6 Practitioner Level 2,
In-Clinic 2 2 1 encounter 116.90

10103 Diagnostic Assessment 90801 HA U2 U6
Child Program,

Practitioner Level 2,
In-Clinic

2 2 1 encounter 116.90

10103 Diagnostic Assessment 90801 U2 U7 Practitioner Level 2,
Out-of-Clinic 2 2 1 encounter 140.28

10103 Diagnostic Assessment 90801 HA U2 U7
Child Program,

Practitioner Level 2,
Out-of-Clinic

2 2 1 encounter 140.28

10103 Diagnostic Assessment 90801 GT U2 Via interactive a/v telecom systems,
Practitioner Level 1 2 2 1 encounter 116.90

10103 Diagnostic Assessment 90801 GT HA U2
Via interactive a/v telecom systems,

Child Program,
Practitioner Level 1

2 2 1 encounter 116.90

10103 Diagnostic Assessment 90802 U1 U6 Practitioner Level 1,
In-Clinic 2 2 1 encounter 174.63

10103 Diagnostic Assessment 90802 HA U1 U6
Child Program,

Practitioner Level 1,
In-Clinic

2 2 1 encounter 174.63

10103 Diagnostic Assessment 90802 U1 U7 Practitioner Level 1,
Out-of-Clinic 2 2 1 encounter 222.26

10103 Diagnostic Assessment 90802 HA U1 U7
Child Program,

Practitioner Level 1,
Out-of-Clinic

2 2 1 encounter 222.26

10103 Diagnostic Assessment 90802 GT U1 Via interactive a/v telecom systems,
Practitioner Level 1 2 2 1 encounter 174.63

10103 Diagnostic Assessment 90802 GT HA U1
Via interactive a/v telecom systems,

Child Program,
Practitioner Level 1

2 2 1 encounter 174.63

10103 Diagnostic Assessment 90802 U2 U6 Practitioner Level 2,
In-Clinic 2 2 1 encounter 116.90

10103 Diagnostic Assessment 90802 HA U2 U6
Child Program,

Practitioner Level 2,
In-Clinic

2 2 1 encounter 116.90

10103 Diagnostic Assessment 90802 U2 U7 Practitioner Level 2,
Out-of-Clinic 2 2 1 encounter 140.28

10103 Diagnostic Assessment 90802 HA U2 U7
Child Program,

Practitioner Level 2,
Out-of-Clinic

2 2 1 encounter 140.28

10103 Diagnostic Assessment 90802 GT U2 Via interactive a/v telecom systems,
Practitioner Level 2 2 2 1 encounter 116.90

10103 Diagnostic Assessment 90802 GT HA U2
Via interactive a/v telecom systems,

Child Program,
Practitioner Level 2

2 2 1 encounter 116.90

10110 Crisis Intervention H2011 U1 U6 Practitioner Level 1,
In-Clinic 48 16 15 min 58.21

10110 Crisis Intervention H2011 U2 U6 Practitioner Level 2,
In-Clinic 48 16 15 min 38.97

10110 Crisis Intervention H2011 U3 U6 Practitioner Level 3,
In-Clinic 48 16 15 min 30.01

10110 Crisis Intervention H2011 U4 U6 Practitioner Level 4,
In-Clinic 48 16 15 min 20.30

10110 Crisis Intervention H2011 U1 U7 Practitioner Level 1,
Out-of-Clinic 48 16 15 min 74.09

10110 Crisis Intervention H2011 U2 U7 Practitioner Level 2,
Out-of-Clinic 48 16 15 min 46.76

10110 Crisis Intervention H2011 U3 U7 Practitioner Level 3,
Out-of-Clinic 48 16 15 min 36.68

10110 Crisis Intervention H2011 U4 U7 Practitioner Level 4,
Out-of-Clinic 48 16 15 min 24.36
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10120 Psychiatric Treatment 90805 U1 U6 Practitioner Level 1,
In-Clinic 12 1 ≈ 30 min 97.02

10120 Psychiatric Treatment 90805 HA U1 U6
Child Program,

Practitioner Level 1,
In-Clinic

12 1 ≈ 30 min 97.02

10120 Psychiatric Treatment 90805 U1 U7 Practitioner Level 1,
Out-of-Clinic 12 1 ≈ 30 min 123.48

10120 Psychiatric Treatment 90805 HA U1 U7
Child Program,

Practitioner Level 1,
Out-of-Clinic

12 1 ≈ 30 min 123.48

10120 Psychiatric Treatment 90805 U2 U6 Practitioner Level 2,
In-Clinic 12 1 ≈ 30 min 64.95

10120 Psychiatric Treatment 90805 HA U2 U6
Child Program,

Practitioner Level 2,
In-Clinic

12 1 ≈ 30 min 64.95

10120 Psychiatric Treatment 90805 U2 U7 Practitioner Level 2,
Out-of-Clinic 12 1 ≈ 30 min 77.93

10120 Psychiatric Treatment 90805 HA U2 U7
Child Program,

Practitioner Level 2,
Out-of-Clinic

12 1 ≈ 30 min 77.93

10120 Psychiatric Treatment 90807 U1 U6 Practitioner Level 1,
In-Clinic 12 1 ≈ 50 min 174.63

10120 Psychiatric Treatment 90807 HA U1 U6
Child Program,

Practitioner Level 1,
In-Clinic

12 1 ≈ 50 min 174.63

10120 Psychiatric Treatment 90807 U1 U7 Practitioner Level 1,
Out-of-Clinic 12 1 ≈ 50 min 222.26

10120 Psychiatric Treatment 90807 HA U1 U7
Child Program,

Practitioner Level 1,
Out-of-Clinic

12 1 ≈ 50 min 222.26

10120 Psychiatric Treatment 90807 U2 U6 Practitioner Level 2,
In-Clinic 12 1 ≈ 50 min 116.90

10120 Psychiatric Treatment 90807 HA U2 U6
Child Program,

Practitioner Level 2,
In-Clinic

12 1 ≈ 50 min 116.90

10120 Psychiatric Treatment 90807 U2 U7 Practitioner Level 2,
Out-of-Clinic 12 1 ≈ 50 min 140.28

10120 Psychiatric Treatment 90807 HA U2 U7
Child Program,

Practitioner Level 2,
Out-of-Clinic

12 1 ≈ 50 min 140.28

10120 Psychiatric Treatment 90862 U1 U6 Practitioner Level 1,
In-Clinic 12 1 1 encounter 58.21

10120 Psychiatric Treatment 90862 HA U1 U6
Child Program,

Practitioner Level 1,
In-Clinic

12 1 1 encounter 58.21

10120 Psychiatric Treatment 90862 GT U1 Via interactive a/v telecom systems,
Practitioner Level 1 12 1 1 encounter 58.21

10120 Psychiatric Treatment 90862 GT HA U1
Via interactive a/v telecom systems,

Child Program,
Practitioner Level 1

12 1 1 encounter 58.21

10120 Psychiatric Treatment 90862 U1 U7 Practitioner Level 1,
Out-of-Clinic 12 1 1 encounter 74.09

10120 Psychiatric Treatment 90862 HA U1 U7
Child Program,

Practitioner Level 1,
Out-of-Clinic

12 1 1 encounter 74.09

10120 Psychiatric Treatment 90862 U2 U6 Practitioner Level 2,
In-Clinic 12 1 1 encounter 38.97

10120 Psychiatric Treatment 90862 HA U2 U6
Child Program,

Practitioner Level 2,
In-Clinic

12 1 1 encounter 38.97
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10120 Psychiatric Treatment 90862 GT U2 Via interactive a/v telecom systems,
Practitioner Level 2 12 1 1 encounter 38.97

10120 Psychiatric Treatment 90862 GT HA U2
Via interactive a/v telecom systems,

Child Program,
Practitioner Level 2

12 1 1 encounter 38.97

10120 Psychiatric Treatment 90862 U2 U7 Practitioner Level 2,
Out-of-Clinic 12 1 1 encounter 46.76

10120 Psychiatric Treatment 90862 HA U2 U7
Child Program,

Practitioner Level 2,
Out-of-Clinic

12 1 1 encounter 46.76

10130 Nursing Services T1001 U2 U6 Practitioner Level 2,
In-Clinic 60 16 15 min 38.97

10130 Nursing Services T1001 U3 U6 Practitioner Level 3,
In-Clinic 60 16 15 min 30.01

10130 Nursing Services T1001 U4 U6 Practitioner Level 4,
In-Clinic 60 16 15 min 20.30

10130 Nursing Services T1001 U2 U7 Practitioner Level 2,
Out-of-Clinic 60 16 15 min 46.76

10130 Nursing Services T1001 U3 U7 Practitioner Level 3,
Out-of-Clinic 60 16 15 min 36.68

10130 Nursing Services T1001 U4 U7 Practitioner Level 4,
Out-of-Clinic 60 16 15 min 24.36

10130 Nursing Services T1002 U2 U6 Practitioner Level 2,
In-Clinic 60 16 15 min 38.97

10130 Nursing Services T1002 U3 U6 Practitioner Level 3,
In-Clinic 60 16 15 min 30.01

10130 Nursing Services T1002 U2 U7 Practitioner Level 2,
Out-of-Clinic 60 16 15 min 46.76

10130 Nursing Services T1002 U3 U7 Practitioner Level 3,
Out-of-Clinic 60 16 15 min 36.68

10130 Nursing Services T1003 U4 U6 Practitioner Level 4,
In-Clinic 60 16 15 min 20.30

10130 Nursing Services T1003 U4 U7 Practitioner Level 4,
Out-of-Clinic 60 16 15 min 24.36

10130 Nursing Services 96150 U2 U6 Practitioner Level 2,
In-Clinic 60 16 15 min 38.97

10130 Nursing Services 96150 U3 U6 Practitioner Level 3,
In-Clinic 60 16 15 min 30.01

10130 Nursing Services 96150 U4 U6 Practitioner Level 4,
In-Clinic 60 16 15 min 20.30

10130 Nursing Services 96150 U2 U7 Practitioner Level 2,
Out-of-Clinic 60 16 15 min 46.76

10130 Nursing Services 96150 U3 U7 Practitioner Level 3,
Out-of-Clinic 60 16 15 min 36.68

10130 Nursing Services 96150 U4 U7 Practitioner Level 4,
Out-of-Clinic 60 16 15 min 24.36

10130 Nursing Services 96151 U2 U6 Practitioner Level 2,
In-Clinic 60 16 15 min 38.97

10130 Nursing Services 96151 U3 U6 Practitioner Level 3,
In-Clinic 60 16 15 min 30.01

10130 Nursing Services 96151 U4 U6 Practitioner Level 4,
In-Clinic 60 16 15 min 20.30

10130 Nursing Services 96151 U2 U7 Practitioner Level 2,
Out-of-Clinic 60 16 15 min 46.76

10130 Nursing Services 96151 U3 U7 Practitioner Level 3,
Out-of-Clinic 60 16 15 min 36.68

10130 Nursing Services 96151 U4 U7 Practitioner Level 4,
Out-of-Clinic 60 16 15 min 24.36

10140 Medication Administration H2010 U2 U6 Practitioner Level 2,
In-Clinic 60 1 1 encounter 33.40
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10140 Medication Administration H2010 U3 U6 Practitioner Level 3,
In-Clinic 60 1 1 encounter 25.39

10140 Medication Administration H2010 U4 U6 Practitioner Level 4,
In-Clinic 60 1 1 encounter 17.40

10140 Medication Administration H2010 U5 U6 Practitioner Level 5,
In-Clinic 60 1 1 encounter 12.97

10140 Medication Administration H2010 U2 U7 Practitioner Level 2,
Out-of-Clinic 60 1 1 encounter 42.51

10140 Medication Administration H2010 U3 U7 Practitioner Level 3,
Out-of-Clinic 60 1 1 encounter 33.01

10140 Medication Administration H2010 U4 U7 Practitioner Level 4,
Out-of-Clinic 60 1 1 encounter 22.14

10140 Medication Administration 96372 U2 U6 Practitioner Level 2,
In-Clinic 60 1 1 encounter 33.40

10140 Medication Administration 96372 U3 U6 Practitioner Level 3,
In-Clinic 60 1 1 encounter 25.39

10140 Medication Administration 96372 U4 U6 Practitioner Level 4,
In-Clinic 60 1 1 encounter 17.40

10140 Medication Administration 96372 U2 U7 Practitioner Level 2,
Out-of-Clinic 60 1 1 encounter 42.51

10140 Medication Administration 96372 U3 U7 Practitioner Level 3,
Out-of-Clinic 60 1 1 encounter 33.01

10140 Medication Administration 96372 U4 U7 Practitioner Level 4,
Out-of-Clinic 60 1 1 encounter 22.14

10150 Community Support Individual H2015 U4 U6 Practitioner Level 4,
In-Clinic 600 48 15 min 20.30

10150 Community Support Individual H2015 U5 U6 Practitioner Level 5,
In-Clinic 600 48 15 min 15.13

10150 Community Support Individual H2015 U4 U7 Practitioner Level 4,
Out-of-Clinic 600 48 15 min 24.36

10150 Community Support Individual H2015 U5 U7 Practitioner Level 5,
Out-of-Clinic 600 48 15 min 18.15

10150 Community Support Individual H2015 UK U4 U6
Collateral Contact,

Practitioner Level 4,
In-Clinic

600 48 15 min 20.30

10150 Community Support Individual H2015 UK U5 U6
Collateral Contact,

Practitioner Level 5,
In-Clinic

600 48 15 min 15.13

10150 Community Support Individual H2015 UK U4 U7
Collateral Contact,

Practitioner Level 4,
Out-of-Clinic

600 48 15 min 24.36

10150 Community Support Individual H2015 UK U5 U7
Collateral Contact,

Practitioner Level 5,
Out-of-Clinic

600 48 15 min 18.15

10160 Individual Outpatient Services 90804 U2 U6 Practitioner Level 2,
In-Clinic 24 2 ≈ 30 min 64.95

10160 Individual Outpatient Services 90804 U3 U6 Practitioner Level 3,
In-Clinic 24 2 ≈ 30 min 50.02

10160 Individual Outpatient Services 90804 U4 U6 Practitioner Level 4,
In-Clinic 24 2 ≈ 30 min 33.83

10160 Individual Outpatient Services 90804 U5 U6 Practitioner Level 5,
In-Clinic 24 2 ≈ 30 min 25.21

10160 Individual Outpatient Services 90804 U2 U7 Practitioner Level 2,
Out-of-Clinic 24 2 ≈ 30 min 77.93

10160 Individual Outpatient Services 90804 U3 U7 Practitioner Level 3,
Out-of-Clinic 24 2 ≈ 30 min 61.13

10160 Individual Outpatient Services 90804 U4 U7 Practitioner Level 4,
Out-of-Clinic 24 2 ≈ 30 min 40.59

10160 Individual Outpatient Services 90804 U5 U7 Practitioner Level 5,
Out-of-Clinic 24 2 ≈ 30 min 30.25
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Service Group 
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SPA Service Category NEW PROC 
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10160 Individual Outpatient Services 90806 U2 U6 Practitioner Level 2,
In-Clinic 24 2 ≈ 50 min 116.90

10160 Individual Outpatient Services 90806 U3 U6 Practitioner Level 3,
In-Clinic 24 2 ≈ 50 min 90.03

10160 Individual Outpatient Services 90806 U4 U6 Practitioner Level 4,
In-Clinic 24 2 ≈ 50 min 60.89

10160 Individual Outpatient Services 90806 U5 U6 Practitioner Level 5,
In-Clinic 24 2 ≈ 50 min 45.38

10160 Individual Outpatient Services 90806 U2 U7 Practitioner Level 2,
Out-of-Clinic 24 2 ≈ 50 min 140.28

10160 Individual Outpatient Services 90806 U3 U7 Practitioner Level 3,
Out-of-Clinic 24 2 ≈ 50 min 110.04

10160 Individual Outpatient Services 90806 U4 U7 Practitioner Level 4,
Out-of-Clinic 24 2 ≈ 50 min 73.07

10160 Individual Outpatient Services 90806 U5 U7 Practitioner Level 5,
Out-of-Clinic 24 2 ≈ 50 min 54.46

10160 Individual Outpatient Services 90808 U2 U6 Practitioner Level 2,
In-Clinic 24 2 ≈ 80 min 194.84

10160 Individual Outpatient Services 90808 U3 U6 Practitioner Level 3,
In-Clinic 24 2 ≈ 80 min 150.05

10160 Individual Outpatient Services 90808 U4 U6 Practitioner Level 4,
In-Clinic 24 2 ≈ 80 min 101.48

10160 Individual Outpatient Services 90808 U5 U6 Practitioner Level 5,
In-Clinic 24 2 ≈ 80 min 75.64

10160 Individual Outpatient Services 90808 U2 U7 Practitioner Level 2,
Out-of-Clinic 24 2 ≈ 80 min 233.80

10160 Individual Outpatient Services 90808 U3 U7 Practitioner Level 3,
Out-of-Clinic 24 2 ≈ 80 min 183.39

10160 Individual Outpatient Services 90808 U4 U7 Practitioner Level 4,
Out-of-Clinic 24 2 ≈ 80 min 121.78

10160 Individual Outpatient Services 90808 U5 U7 Practitioner Level 5,
Out-of-Clinic 24 2 ≈ 80 min 90.76

10160 Individual Outpatient Services 90810 U2 U6 Practitioner Level 2,
In-Clinic 24 2 ≈ 30 min 64.95

10160 Individual Outpatient Services 90810 U3 U6 Practitioner Level 3,
In-Clinic 24 2 ≈ 30 min 50.02

10160 Individual Outpatient Services 90810 U4 U6 Practitioner Level 4,
In-Clinic 24 2 ≈ 30 min 33.83

10160 Individual Outpatient Services 90810 U5 U6 Practitioner Level 5,
In-Clinic 24 2 ≈ 30 min 25.21

10160 Individual Outpatient Services 90810 U2 U7 Practitioner Level 2,
Out-of-Clinic 24 2 ≈ 30 min 77.93

10160 Individual Outpatient Services 90810 U3 U7 Practitioner Level 3,
Out-of-Clinic 24 2 ≈ 30 min 61.13

10160 Individual Outpatient Services 90810 U4 U7 Practitioner Level 4,
Out-of-Clinic 24 2 ≈ 30 min 40.59

10160 Individual Outpatient Services 90810 U5 U7 Practitioner Level 5,
Out-of-Clinic 24 2 ≈ 30 min 30.25

10160 Individual Outpatient Services 90812 U2 U6 Practitioner Level 2,
In-Clinic 24 2 ≈ 50 min 116.90

10160 Individual Outpatient Services 90812 U3 U6 Practitioner Level 3,
In-Clinic 24 2 ≈ 50 min 90.03

10160 Individual Outpatient Services 90812 U4 U6 Practitioner Level 4,
In-Clinic 24 2 ≈ 50 min 60.89

10160 Individual Outpatient Services 90812 U5 U6 Practitioner Level 5,
In-Clinic 24 2 ≈ 50 min 45.38

10160 Individual Outpatient Services 90812 U2 U7 Practitioner Level 2,
Out-of-Clinic 24 2 ≈ 50 min 140.28

10160 Individual Outpatient Services 90812 U3 U7 Practitioner Level 3,
Out-of-Clinic 24 2 ≈ 50 min 110.04

10160 Individual Outpatient Services 90812 U4 U7 Practitioner Level 4,
Out-of-Clinic 24 2 ≈ 50 min 73.07
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10160 Individual Outpatient Services 90812 U5 U7 Practitioner Level 5,
Out-of-Clinic 24 2 ≈ 50 min 54.46

10160 Individual Outpatient Services 90814 U2 U6 Practitioner Level 2,
In-Clinic 24 2 ≈ 80 min 194.84

10160 Individual Outpatient Services 90814 U3 U6 Practitioner Level 3,
In-Clinic 24 2 ≈ 80 min 150.05

10160 Individual Outpatient Services 90814 U4 U6 Practitioner Level 4,
In-Clinic 24 2 ≈ 80 min 101.48

10160 Individual Outpatient Services 90814 U5 U6 Practitioner Level 5,
In-Clinic 24 2 ≈ 80 min 75.64

10160 Individual Outpatient Services 90814 U2 U7 Practitioner Level 2,
Out-of-Clinic 24 2 ≈ 80 min 233.80

10160 Individual Outpatient Services 90814 U3 U7 Practitioner Level 3,
Out-of-Clinic 24 2 ≈ 80 min 183.39

10160 Individual Outpatient Services 90814 U4 U7 Practitioner Level 4,
Out-of-Clinic 24 2 ≈ 80 min 121.78

10160 Individual Outpatient Services 90814 U5 U7 Practitioner Level 5,
Out-of-Clinic 24 2 ≈ 80 min 90.76

10170 Group Outpatient Services H0004 HQ U2 U6
Group Setting,

Practitioner Level 2,
In-Clinic

200 20 15 min 8.50

10170 Group Outpatient Services H0004 HQ U3 U6
Group Setting,

Practitioner Level 3,
In-Clinic

200 20 15 min 6.60

10170 Group Outpatient Services H0004 HQ U4 U6
Group Setting,

Practitioner Level 4,
In-Clinic

200 20 15 min 4.43

10170 Group Outpatient Services H0004 HQ U5 U6
Group Setting,

Practitioner Level 5,
In-Clinic

200 20 15 min 3.30

10170 Group Outpatient Services H0004 HQ U2 U7
Group Setting,

Practitioner Level 2,
Out-of-Clinic

200 20 15 min 10.39

10170 Group Outpatient Services H0004 HQ U3 U7
Group Setting,

Practitioner Level 3,
Out-of-Clinic

200 20 15 min 8.25

10170 Group Outpatient Services H0004 HQ U4 U7
Group Setting,

Practitioner Level 4,
Out-of-Clinic

200 20 15 min 5.41

10170 Group Outpatient Services H0004 HQ U5 U7
Group Setting,

Practitioner Level 5,
Out-of-Clinic

200 20 15 min 4.03

10170 Group Outpatient Services H0004 HQ HR U2 U6

Group Setting (multi-family group),
With Client Present,
Practitioner Level 2,

In-Clinic

200 20 15 min 8.50

10170 Group Outpatient Services H0004 HQ HR U3 U6

Group Setting (multi-family group),
With Client Present,
Practitioner Level 3,

In-Clinic

200 20 15 min 6.60

10170 Group Outpatient Services H0004 HQ HR U4 U6

Group Setting (multi-family group),
With Client Present,
Practitioner Level 4,

In-Clinic

200 20 15 min 4.43

10170 Group Outpatient Services H0004 HQ HR U5 U6

Group Setting (multi-family group),
With Client Present,
Practitioner Level 5,

In-Clinic

200 20 15 min 3.30
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10170 Group Outpatient Services H0004 HQ HR U2 U7

Group Setting (multi-family group),
With Client Present,
Practitioner Level 2,

Out-of-Clinic

200 20 15 min 10.39

10170 Group Outpatient Services H0004 HQ HR U3 U7

Group Setting (multi-family group),
With Client Present,
Practitioner Level 3,

Out-of-Clinic

200 20 15 min 8.25

10170 Group Outpatient Services H0004 HQ HR U4 U7

Group Setting (multi-family group),
With Client Present,
Practitioner Level 4,

Out-of-Clinic

200 20 15 min 5.41

10170 Group Outpatient Services H0004 HQ HR U5 U7

Group Setting (multi-family group),
With Client Present,
Practitioner Level 5,

Out-of-Clinic

200 20 15 min 4.03

10170 Group Outpatient Services H0004 HQ HS U2 U6

Group Setting (multi-family group),
Without Client Present,

Practitioner Level 2,
In-Clinic

200 20 15 min 8.50

10170 Group Outpatient Services H0004 HQ HS U3 U6

Group Setting (multi-family group),
Without Client Present,

Practitioner Level 3,
In-Clinic

200 20 15 min 6.60

10170 Group Outpatient Services H0004 HQ HS U4 U6

Group Setting (multi-family group),
Without Client Present,

Practitioner Level 4,
In-Clinic

200 20 15 min 4.43

10170 Group Outpatient Services H0004 HQ HS U5 U6

Group Setting (multi-family group),
Without Client Present,

Practitioner Level 5,
In-Clinic

200 20 15 min 3.30

10170 Group Outpatient Services H0004 HQ HS U2 U7

Group Setting (multi-family group),
Without Client Present,

Practitioner Level 2,
Out-of-Clinic

200 20 15 min 10.39

10170 Group Outpatient Services H0004 HQ HS U3 U7

Group Setting (multi-family group),
Without Client Present,

Practitioner Level 3,
Out-of-Clinic

200 20 15 min 8.25

10170 Group Outpatient Services H0004 HQ HS U4 U7

Group Setting (multi-family group),
Without Client Present,

Practitioner Level 4,
Out-of-Clinic

200 20 15 min 5.41

10170 Group Outpatient Services H0004 HQ HS U5 U7

Group Setting (multi-family group),
Without Client Present,

Practitioner Level 5,
Out-of-Clinic

200 20 15 min 4.03

10170 Group Outpatient Services 90853 U2 U6 Practitioner Level 2,
In-Clinic 200 20 15 min 8.50

10170 Group Outpatient Services 90853 U3 U6 Practitioner Level 3,
In-Clinic 200 20 15 min 6.60

10170 Group Outpatient Services 90853 U4 U6 Practitioner Level 4,
In-Clinic 200 20 15 min 4.43

10170 Group Outpatient Services 90853 U5 U6 Practitioner Level 5,
In-Clinic 200 20 15 min 3.30

10170 Group Outpatient Services 90853 U2 U7 Practitioner Level 2,
Out-of-Clinic 200 20 15 min 10.39

10170 Group Outpatient Services 90853 U3 U7 Practitioner Level 3,
Out-of-Clinic 200 20 15 min 8.25

10170 Group Outpatient Services 90853 U4 U7 Practitioner Level 4,
Out-of-Clinic 200 20 15 min 5.41
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10170 Group Outpatient Services 90853 U5 U7 Practitioner Level 5,
Out-of-Clinic 200 20 15 min 4.03

10170 Group Outpatient Services H2014 HQ U4 U6
Group Setting,

Practitioner Level 4,
In-Clinic

200 20 15 min 4.43

10170 Group Outpatient Services H2014 HQ U5 U6
Group Setting,

Practitioner Level 5,
In-Clinic

200 20 15 min 3.30

10170 Group Outpatient Services H2014 HQ U4 U7
Group Setting,

Practitioner Level 4,
Out-of-Clinic

200 20 15 min 5.41

10170 Group Outpatient Services H2014 HQ U5 U7
Group Setting,

Practitioner Level 5,
Out-of-Clinic

200 20 15 min 4.03

10170 Group Outpatient Services H2014 HQ HR U4 U6

Group Setting (multi-family group),
With Client Present,
Practitioner Level 4,

In-Clinic

200 20 15 min 4.43

10170 Group Outpatient Services H2014 HQ HR U5 U6

Group Setting (multi-family group),
With Client Present,
Practitioner Level 5,

In-Clinic

200 20 15 min 3.30

10170 Group Outpatient Services H2014 HQ HR U4 U7

Group Setting (multi-family group),
With Client Present,
Practitioner Level 4,

Out-of-Clinic

200 20 15 min 5.41

10170 Group Outpatient Services H2014 HQ HR U5 U7

Group Setting (multi-family group),
With Client Present,
Practitioner Level 5,

Out-of-Clinic

200 20 15 min 4.03

10170 Group Outpatient Services H2014 HQ HS U4 U6

Group Setting (multi-family group),
Without Client Present,

Practitioner Level 4,
In-Clinic

200 20 15 min 4.43

10170 Group Outpatient Services H2014 HQ HS U5 U6

Group Setting (multi-family group),
Without Client Present,

Practitioner Level 5,
In-Clinic

200 20 15 min 3.30

10170 Group Outpatient Services H2014 HQ HS U4 U7

Group Setting (multi-family group),
Without Client Present,

Practitioner Level 4,
Out-of-Clinic

200 20 15 min 5.41

10170 Group Outpatient Services H2014 HQ HS U5 U7

Group Setting (multi-family group),
Without Client Present,

Practitioner Level 5,
Out-of-Clinic

200 20 15 min 4.03

10180 Family Outpatient Services H0004 HR U2 U6
With client present,
Practitioner Level 2,

In-Clinic
60 16 15 min 38.97

10180 Family Outpatient Services H0004 HR U3 U6
With client present,
Practitioner Level 3,

In-Clinic
60 16 15 min 30.01

10180 Family Outpatient Services H0004 HR U4 U6
With client present,
Practitioner Level 4,

In-Clinic
60 16 15 min 20.30

10180 Family Outpatient Services H0004 HR U5 U6
With client present,
Practitioner Level 5,

In-Clinic
60 16 15 min 15.13

10180 Family Outpatient Services H0004 HR U2 U7
With client present,
Practitioner Level 2,

Out-of-Clinic
60 16 15 min 46.76
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10180 Family Outpatient Services H0004 HR U3 U7
With client present,
Practitioner Level 3,

Out-of-Clinic
60 16 15 min 36.68

10180 Family Outpatient Services H0004 HR U4 U7
With client present,
Practitioner Level 4,

Out-of-Clinic
60 16 15 min 24.36

10180 Family Outpatient Services H0004 HR U5 U7
With client present,
Practitioner Level 5,

Out-of-Clinic
60 16 15 min 18.15

10180 Family Outpatient Services H0004 HS U2 U6
Without client present,
Practitioner Level 2,

In-Clinic
60 16 15 min 38.97

10180 Family Outpatient Services H0004 HS U3 U6
Without client present,
Practitioner Level 3,

In-Clinic
60 16 15 min 30.01

10180 Family Outpatient Services H0004 HS U4 U6
Without client present,
Practitioner Level 4,

In-Clinic
60 16 15 min 20.30

10180 Family Outpatient Services H0004 HS U5 U6
Without client present,
Practitioner Level 5,

In-Clinic
60 16 15 min 15.13

10180 Family Outpatient Services H0004 HS U2 U7
Without client present,
Practitioner Level 2,

Out-of-Clinic
60 16 15 min 46.76

10180 Family Outpatient Services H0004 HS U3 U7
Without client present,
Practitioner Level 3,

Out-of-Clinic
60 16 15 min 36.68

10180 Family Outpatient Services H0004 HS U4 U7
Without client present,
Practitioner Level 4,

Out-of-Clinic
60 16 15 min 24.36

10180 Family Outpatient Services H0004 HS U5 U7
Without client present,
Practitioner Level 5,

Out-of-Clinic
60 16 15 min 18.15

10180 Family Outpatient Services 90846 U2 U6 Practitioner Level 2,
In-Clinic 60 16 15 min 38.97

10180 Family Outpatient Services 90846 U3 U6 Practitioner Level 3,
In-Clinic 60 16 15 min 30.01

10180 Family Outpatient Services 90846 U4 U6 Practitioner Level 4,
In-Clinic 60 16 15 min 20.30

10180 Family Outpatient Services 90846 U5 U6 Practitioner Level 5,
In-Clinic 60 16 15 min 15.13

10180 Family Outpatient Services 90846 U2 U7 Practitioner Level 2,
Out-of-Clinic 60 16 15 min 46.76

10180 Family Outpatient Services 90846 U3 U7 Practitioner Level 3,
Out-of-Clinic 60 16 15 min 36.68

10180 Family Outpatient Services 90846 U4 U7 Practitioner Level 4,
Out-of-Clinic 60 16 15 min 24.36

10180 Family Outpatient Services 90846 U5 U7 Practitioner Level 5,
Out-of-Clinic 60 16 15 min 18.15

10180 Family Outpatient Services 90847 U2 U6 Practitioner Level 2,
In-Clinic 60 16 15 min 38.97

10180 Family Outpatient Services 90847 U3 U6 Practitioner Level 3,
In-Clinic 60 16 15 min 30.01

10180 Family Outpatient Services 90847 U4 U6 Practitioner Level 4,
In-Clinic 60 16 15 min 20.30

10180 Family Outpatient Services 90847 U5 U6 Practitioner Level 5,
In-Clinic 60 16 15 min 15.13

10180 Family Outpatient Services 90847 U2 U7 Practitioner Level 2,
Out-of-Clinic 60 16 15 min 46.76

10180 Family Outpatient Services 90847 U3 U7 Practitioner Level 3,
Out-of-Clinic 60 16 15 min 36.68
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10180 Family Outpatient Services 90847 U4 U7 Practitioner Level 4,
Out-of-Clinic 60 16 15 min 24.36

10180 Family Outpatient Services 90847 U5 U7 Practitioner Level 5,
Out-of-Clinic 60 16 15 min 18.15

10180 Family Outpatient Services H2014 HR U4 U6 With client present,
Practitioner Level 4, In-Clinic 60 16 15 min 20.30

10180 Family Outpatient Services H2014 HR U5 U6
With client present,
Practitioner Level 5,

In-Clinic
60 16 15 min 15.13

10180 Family Outpatient Services H2014 HR U4 U7
With client present,
Practitioner Level 4,

Out-of-Clinic
60 16 15 min 24.36

10180 Family Outpatient Services H2014 HR U5 U7
With client present,
Practitioner Level 5,

Out-of-Clinic
60 16 15 min 18.15

10180 Family Outpatient Services H2014 HS U4 U6
Without client present,
Practitioner Level 4,

In-Clinic
60 16 15 min 20.30

10180 Family Outpatient Services H2014 HS U5 U6
Without client present,
Practitioner Level 5,

In-Clinic
60 16 15 min 15.13

10180 Family Outpatient Services H2014 HS U4 U7
Without client present,
Practitioner Level 4,

Out-of-Clinic
60 16 15 min 24.36

10180 Family Outpatient Services H2014 HS U5 U7
Without client present,
Practitioner Level 5,

Out-of-Clinic
60 16 15 min 18.15

20101 Crisis Stabilization Program - Adult H0018 U2 High Intenisty 20 1 1 day 209.22

20101 Crisis Stabilization Program - Adult H0018 TB U2 Transition Bed,
High Intensity 20 1 1 day 0.00

20101 Crisis Stabilization Program - C&A H0018 HA U2 Child Program,
High Intensity 20 1 1 day 209.22

20101 Crisis Stabilization Program - C&A H0018 HA TB U2
Child Program,
Transition Bed,
High Intensity

20 1 1 day 0.00

20102 Community Based Inpatient 
Psychiatric & SA Detox H2013 5 1 1 day N/A

20201 Respite - Out of Home H0045 30 1 1 day 56.00

20201 Respite - In Home S5151 30 1 1 day 56.00

20202 Consumer/Family Assistance H0046 5,000 5,000 1 dollar 0.00

20203 Behavioral Assistance H2019 320 96 15 min 11.31

20203 Behavioral Assistance H2019 HQ Group Setting 320 32 15 min 2.83

20203 Behavioral Assistance H2019 IS In School 320 32 15 min 11.31

20301 Peer Supports H0038 HQ U4 U6
Group Setting,

Practitioner Level 4,
In-Clinic

3,600 48 15 min 4.43

20301 Peer Supports H0038 HQ U5 U6
Group Setting,

Practitioner Level 5,
In-Clinic

3,600 48 15 min 3.30
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20301 Peer Supports H0038 HQ U4 U7
Group Setting,

Practitioner Level 4,
Out-of-Clinic

3,600 48 15 min 5.41

20301 Peer Supports H0038 HQ U5 U7
Group Setting,

Practitioner Level 5,
Out-of-Clinic

3,600 48 15 min 4.03

20401 Supported Employment H2024 6 1 1 mo. 410.00

20501 Independent Residential Services H0043 R1 Residential Level 1 180 1 1 day 0.00

20501 Independent Residential Services H0043 HF R1 Substance Abuse Program,
Residential Level 1 180 1 1 day 0.00

20502 Semi-Independent Residential 
Services H0043 R2 Residential Level 2 180 1 1 day 0.00

20502 Semi-Independent Residential 
Services H0043 HF R2 Substance Abuse Program,

Residential Level 2 180 1 1 day 0.00

20503 Intensive Residential Services H0043 R3 Residential Level 3 180 1 1 day 0.00

20503 Intensive Residential Services H0043 HF R3 Substance Abuse Program,
Residential Level 3 180 1 1 day 0.00

20504 Housing Supplements ROOM1 180 1 N/A 0.00

20507 Outdoor Therapeutic Program T2036 90 1 1 day 0.00

20510 Structured Residential - RFW/TANF H0043 180 1 1 day 0.00

20510 Structured Residential - C&A H0043 HA Child Program 180 1 1 day 0.00

20601 Assertive Community Treatment H0039 U1 U6 Practitioner Level 1,
In-Clinic 480 60 15 min 32.46

20601 Assertive Community Treatment H0039 U2 U6 Practitioner Level 2,
In-Clinic 480 60 15 min 32.46

20601 Assertive Community Treatment H0039 U3 U6 Practitioner Level 3,
In-Clinic 480 60 15 min 32.46

20601 Assertive Community Treatment H0039 U4 U6 Practitioner Level 4,
In-Clinic 480 60 15 min 32.46

20601 Assertive Community Treatment H0039 U5 U6 Practitioner Level 5,
In-Clinic 480 60 15 min 32.46

20601 Assertive Community Treatment H0039 U1 U7 Practitioner Level 1,
Out-of-Clinic 480 60 15 min 32.46

20601 Assertive Community Treatment H0039 U2 U7 Practitioner Level 2,
Out-of-Clinic 480 60 15 min 32.46

20601 Assertive Community Treatment H0039 U3 U7 Practitioner Level 3,
Out-of-Clinic 480 60 15 min 32.46

20601 Assertive Community Treatment H0039 U4 U7 Practitioner Level 4,
Out-of-Clinic 480 60 15 min 32.46

20601 Assertive Community Treatment H0039 U5 U7 Practitioner Level 5,
Out-of-Clinic 480 60 15 min 32.46

20601 Assertive Community Treatment H0039 GT U1 Via interactive a/v telecom systems,
Practitioner Level 1 480 60 15 min 32.46

20601 Assertive Community Treatment H0039 GT U2 Via interactive a/v telecom systems,
Practitioner Level 2 480 60 15 min 32.46

20601  1 Assertive Community Treatment H0039 HT Multidisciplinary team 480 60 15 min 0.00

Page 12 of 16



Revision 2 (06.11.2009)

MHDDAD 
Service Group 

Code
SPA Service Category NEW PROC 

CODE MOD   1 MOD   2 MOD   3 MOD   4 MODIFIER DESCRIPTION(S) Units 
Auth'd

Max Daily 
Units

Unit of 
Service Rate

FY2010 Behavioral Health Service Martix

20602  2 Intensive Family Intervention H0036 U3 U6 Practitioner Level 3,
In-Clinic 576 48 15 min 30.01

20602  2 Intensive Family Intervention H0036 U4 U6 Practitioner Level 4,
In-Clinic 576 48 15 min 22.14

20602  2 Intensive Family Intervention H0036 U5 U6 Practitioner Level 5,
In-Clinic 576 48 15 min 16.50

20602  2 Intensive Family Intervention H0036 U3 U7 Practitioner Level 3,
Out-of-Clinic 576 48 15 min 41.26

20602  2 Intensive Family Intervention H0036 U4 U7 Practitioner Level 4,
Out-of-Clinic 576 48 15 min 27.06

20602  2 Intensive Family Intervention H0036 U5 U7 Practitioner Level 5,
Out-of-Clinic 576 48 15 min 20.17

20901  3 Psychosocial Rehabilitation H2017 U4 U6 Practitioner Level 4,
In-Clinic 1,800 20 15 min 4.43

20901  3 Psychosocial Rehabilitation H2017 U5 U6 Practitioner Level 5,
In-Clinic 1,800 20 15 min 3.30

20901  3 Psychosocial Rehabilitation H2017 U4 U7 Practitioner Level 4,
Out-of-Clinic 1,800 20 15 min 5.41

20901  3 Psychosocial Rehabilitation H2017 U5 U7 Practitioner Level 5,
Out-of-Clinic 1,800 20 15 min 4.03

20902 Structured Activity Supports SAS01 1,248 8 15 min 2.11

21001 Opioid Maintenance H0020 U2 U6 Practitioner Level 2,
In-Clinic 180 1 1 encounter 33.40

21001 Opioid Maintenance H0020 U3 U6 Practitioner Level 3,
In-Clinic 180 1 1 encounter 25.39

21001 Opioid Maintenance H0020 U4 U6 Practitioner Level 4,
In-Clinic 180 1 1 encounter 17.40

21101 Residential Detoxification H0012 30 1 1 day 85.00

21102 Ambulatory Detox H0014 U2 U6 Practitioner Level 2,
In-Clinic 60 32 15 min 38.97

21102 Ambulatory Detox H0014 U3 U6 Practitioner Level 3,
In-Clinic 60 32 15 min 30.01

21102 Ambulatory Detox H0014 U4 U6 Practitioner Level 4,
In-Clinic 60 32 15 min 20.30

21201 TAPP Case Management T1016 HK High Risk Population 600 96 15 min 16.69

21201 TAPP Case Management T1016 HK UK High Risk Population,
Collateral Contact 600 96 15 min 16.69

21202 Community Transition Planning T2038 ZH From State Hospital 10 10 15 min 20.92

21202 Community Transition Planning T2038 ZC From Crisis Stabilization Program 10 10 15 min 20.92

21202 Community Transition Planning T2038 ZP From PRTF 10 10 15 min 20.92

21202 Community Transition Planning T2038 ZJ From Jail / YDC / RYDC 10 10 15 min 20.92

21202 Community Transition Planning T2038 ZO From Other Institutional Setting 10 10 15 min 20.92

21203  4 Legal Skills / Competency Training S9445 H9 Court-Ordered N/A N/A 15 min 14.30
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21203  4 Legal Skills / Competency Training S9446 H9 Court-Ordered N/A N/A 15 min 14.30

FOOTNOTES: 1.  ACT:  This procedure code is used anytime a multidisciplinary team meeting is held to discuss more than one consumer.  See the service guidelines for specific details.
2.  IFI - The procedure code base changed from H2021 to H0036 effective 7/1/2009.
3.  PSR:  The procedure code changed from H2012 to H2017 and the unit of service from 1 hour to 15 minutes effective 7/1/2009.
4.  At this time, this service is not authorized or reported via the MICP or Encounters to APS.

MODIFIER DESCRIPTIONS
Modifiers: GT = Via Interactive audio and video telecommunication systems

HA = Child/Adolescent Program
HQ = Group Setting
HR = Family/Couple with client present
HS = Family/Couple without client present
HT = Multidisciplinary team
U1 = Practitioner Level 1
U2 = Practitioner Level 2
U3 = Practitioner Level 3
U4 = Practitioner Level 4
U5 = Practitioner Level 5
U6 = In-Clinic
U7 = Out-of-Clinic
UK = Collateral Contact

The following modifiers are State created and used on state services only:
R1 = Residential Level 1 (State Code)
R2 = Residential Level 2 (State Code)
R3 = Residential Level 3 (State Code)
TB = Transitional Bed (State Code)
U2 = Crisis Stabilization Program High Intensity (State Code)
ZH = From State Hospital (State Code)
ZC = From Crisis Stabilization Program (State Code)
ZP = From PRTF - Psychiatric Residential Treatment Faciltity (State Code)
ZJ = From Jail / YDC / RYDC (State Code)
ZO = From Other Institutional Setting (State Code)
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FY10 BEHAVIORAL HEALTH PACKAGE DETAILS 

(REVISED) 
 
 
The following document, “FY2010 Behavioral Health Package Details,” depicts the service package codes and 
service groups included in each package and other details for each package. 
 
Revision 1 dated 5/1/2009: 

1. In FY10, SA Intensive Outpatient for adults and for children/adolescents will be added to the array of 
service packages that may be requested in MICPs.  Two existing packages will be re-named from 
Intensive Outpatient to MH Intensive Outpatient.  The following document, “FY10 Behavioral Health 
Package Details,” depicts the details for each FY10 service package. 

 
 
Revision 2 dated 6/11/2009: 

1. The maximum authorized units have been revised to 5 units for the service group 10102 included in 
packages P0004 and P0005. 

2. The maximum daily units authorized have been revised to 48 for the service group 10150 included in 
packages P0001, P0004, P0005, P0006, and P0007. 

3. The description of package P0006 has been revision removing “Children &” so as to read 
“(Adolescents)”. 



Revision 2 (06.11.2009)

Pkg
Code

Package Name
Service 
Groups

Included
Service Name

Auth
Period

Max
Auth
Units

Max
Daily
Units

Medicaid/
State

P0001 Brief Registration 10101 Beh Health Assmt & Serv Plan Development 90 32 24 Both

10102 Psychological Testing 90 5 5 Both

10103 Diagnostic Assessment 90 2 2 Both

10110 Crisis Intervention 90 20 16 Both

10120 Psychiatric Treatment 90 6 1 Both

10130 Nursing Assessment & Care 90 12 12 Both

10140 Medication Administration 90 6 1 Both

10150 Community Support Individual 90 200 48 Both

10160 Individual Outpatient Services 90 8 1 Both

10170 Group Outpatient Services 90 32 16 Both

10180 Family Outpatient Services 90 32 8 Both

21202 Community Transition Planning 90 10 10 State

P0002 Medication Maintenance 10101 Beh Health Assmt & Serv Plan Development 365 6 6 Both

10103 Diagnostic Assessment 365 2 2 Both

10120 Psychiatric Treatment 365 6 1 Both

10130 Nursing Assessment & Care 365 8 8 Both

10140 Medication Administration 365 30 1 Both

10150 Community Support Individual 365 48 48 Both

P0003 Crisis Stabilization Program 20101 Crisis Stabilization Program 20 20 1 1 State
10101 Beh Health Assmt & Serv Plan Development 20 32 24 2 Medicaid
10103 Diagnostic Assessment 20 2 2 2 Medicaid
10110 Crisis Intervention 20 32 8 2 Medicaid
10120 Psychiatric Treatment 20 20 1 2 Medicaid
10130 Nursing Assessment & Care 20 80 5 2 Medicaid
10140 Medication Administration 20 20 1 2 Medicaid
10170 Group Outpatient Services 20 80 4 2 Medicaid

P0004 MH Intensive Outpatient  3 10101 Beh Health Assmt & Serv Plan Development 180 32 24 Both

(Children & Adolescents) 10102 Psychological Testing 180 5 5 Both

10103 Diagnostic Assessment 180 4 2 Both

10110 Crisis Intervention 180 24 16 Both

10120 Psychiatric Treatment 180 24 1 Both

10130 Nursing Assessment & Care 180 24 16 Both

10140 Medication Administration 180 40 1 Both

10150 Community Support Individual 180 600 48 Both

10160 Individual Outpatient Services 180 36 1 Both

10170 Group Outpatient Services 180 1170 16 Both

10180 Family Outpatient Services 180 100 8 Both

20902 Structured Activity Supports 180 320 8 1 State
P0005 MH Intensive Outpatient  3 10101 Beh Health Assmt & Serv Plan Development 180 32 24 Both

(Adults) 10102 Psychological Testing 180 5 5 Both

10103 Diagnostic Assessment 180 4 2 Both

10110 Crisis Intervention 180 24 16 Both

10120 Psychiatric Treatment 180 24 1 Both

10130 Nursing Assessment & Care 180 24 16 Both

10140 Medication Administration 180 40 1 Both

10150 Community Support Individual 180 600 48 Both

10160 Individual Outpatient Services 180 36 1 Both

10170 Group Outpatient Services 180 1170 16 Both

10180 Family Outpatient Services 180 100 8 Both

FY10 Behavioral Health Package Details
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P0006 SA Intensive Outpatient  4 10101 Beh Health Assmt & Serv Plan Development 180 32 24 Both

(Children & Adolescents) 10103 Diagnostic Assessment 180 4 2 Both

10130 Nursing Assessment & Care 180 48 16 Both

10150 Community Support Individual 180 600 48 Both

10160 Individual Outpatient Services 180 36 1 Both

10170 Group Outpatient Services 180 1170 20 Both

10180 Family Outpatient Services 180 100 8 Both

20902 Structured Activity Supports 180 320 8 1 State
P0007 SA Intensive Outpatient  4 10101 Beh Health Assmt & Serv Plan Development 180 32 24 Both

(Adults) 10103 Diagnostic Assessment 180 4 2 Both

10130 Nursing Assessment & Care 180 48 16 Both

10150 Community Support Individual 180 600 48 Both

10160 Individual Outpatient Services 180 36 1 Both

10170 Group Outpatient Services 180 1170 20 Both

10180 Family Outpatient Services 180 100 8 Both

Footnotes: 1 These services cannot be billed to Medicaid and should be billed as State Contracted Services or Fee For Service.
      2 These unbundled services may be billed to medicaid when appropriate.  State encounters should not be submitted.
      3 This package has been designated a MH package effective 7/1/2009.
      4 This package is new effective 7/1/2009.
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