
Clinician (Master)
Procedure Code Service Description Unit Type Unit Description Available Add-on Codes

90791 Psychiatric Diagnostic Evaluation

Diagnostic evaluation that includes history, mental status and 

recommendations. May also include communication with family, 

others, and review and ordering of diagnostic studies.

Unit 1 Assessment 90785

90832 Psychotherapy, 30 minutes Unit 1 Session +90863; +90785

90834 Psychotherapy, 45 minutes Unit 1 Session +90863; +90785

90837 Psychotherapy, 60 minutes Unit 1 Session +90863; +90785

90839 Crisis Psychotherapy, 60 minutes

First 30-74 minutes of crisis psychotherapy, client in high distress 

under complex or life-threatening circumstances that require 

urgent and immediate attention.

Unit 1 Session 90840

90846 Family Psychotherapy, without patient present Unit 1 Session

90847 Family Psychotherapy, with patient present Unit 1 Session

90853 Group Psychotherapy, other than of a multiple-family group Psychotherapy in a group setting Unit 1 Session 90785

90889 Report Preparation

Preparation of report of patient's psychiatric status, history, 

treatment, or progress (not for legal or consultative purposes) for 

other individuals, agencies, or insurance carriers

Unit 1 Report

A0080 Non-emergency Non-Medical transportation
Non-emergency transport of client, number of miles from pick-up 

to drop-off for client 
Unit 1 Mile

H0001 Individual Assessment - Substance Abuse GAIN, must be GAIN certified Duration Per 15 minutes

H0004 Individual Counseling - Substance Abuse
Service provided to a participant in a one-on-one setting with one 

(1)participant and one (1) counselor. Must be QSUDP.
Duration Per 15 minutes

H0005 Group Counseling - Substance Abuse
Service provided to participants in a peer group setting. Must be 

QSUDP.
Duration Per 15 minutes

H0006 Case Management - Substance Abuse
case management, Must be a qualified substance abuse treatment 

professional.
Duration Per 15 minutes

H2017 Community Based Rehabilitative Services

Home or community based support services that are designed to 

promote recovery/resiliency by helping to capitalize on personal 

strengths, to develop coping strategies, to integrate into the 

community, and help improve the overall  quality of life for the 

individual

Duration Per 15 minutes

Face to face services with client and/or family member, with client 

present at least part of the time.  Includes ongoing assessment and 

adjustment of psychotherapeutic interventions and may include 

involvement of family member(s) or others in the treatment 

process.

Used when treating the family to deal with the clients mental 

illness or when the behaviors of the family are exacerbating the 

client’s mental illness or interfering with treatment. The focus is on 

family dynamics or interactions though the treatment is still 

intended for the benefit of the patient.



H0032 BH Treatment Plan Development of treatment plan Duration Per 15 minutes

H2011 Community Crisis Intervention

Immediate, crisis-oriented services designed to ameliorate or 

minimize an acute crisis episode and/or to prevent inpatient 

psychiatric hospitalization or medical detoxification.

Unit 1 Session

T1017 Case Management - Behavioral Health Targeted case management Duration Per 15 minutes

90785 Interactive Complexity - Add-On Communication barriers affecting delivery of service are present. Unit 1 Occurrence

90840 Crisis, 30 minutes - Add-On Additional time spent on Crisis Psychotherapy, 60 minutes Unit
Each additional 

30 min

Clinician (Bachelor)
Procedure Code Service Description Unit Unit Description Available Add-on Codes

A0080 Non-emergency Non-Medical transportation
Non-emergency transport of client, number of miles from pick-up 

to drop-off for client 
1 unit 1 Mile

H0032 BH Treatment Plan Development of treatment plan Duration Per 15 minutes

H0046 Group Skill Training

Community Based Rehabilitative service provided to participants in 

a group setting.
Unit 1 Session

H2017 Community Based Rehabilitative Services

Home or community based support services that are designed to 

promote recovery/resiliency by helping to capitalize on personal 

strengths, to develop coping strategies, to integrate into the 

community, and help improve the overall  quality of life for the 

individual

Duration 15 min

Medical/Nursing Staff
Procedure Code Service Description Unit Unit Description Available Add-on Codes

36415 Blood Draw collection of venous blood by venipuncture Unit 1 Draw

90791 Psychiatric Diagnostic Evaluation

Diagnostic evaluation that includes history, mental status and 

recommendations. May also include communication with family, 

others, and review and ordering of diagnostic studies.

Unit 1 Assessment 90785

90792 Psychiatric Diagnostic Evaluation with Medical Services

Diagnostic evaluation that includes all services above, plus Medical 

assessment, physical exam beyond mental status as appropriate 

and medication review.

Unit 1 Assessment 90785

90832 Psychotherapy, 30 minutes Unit 1 Session +90863; +90785

90834 Psychotherapy, 45 minutes Unit 1 Session +90863; +90785

90837 Psychotherapy, 60 minutes Unit 1 Session +90863; +90785

Face to face services with client and/or family member, with client 

present at least part of the time.  Includes ongoing assessment and 

adjustment of psychotherapeutic interventions and may include 

involvement of family member(s) or others in the treatment 

process.



90839 Crisis Psychotherapy, 60 minutes

First 30-74 minutes of crisis psychotherapy, client in high distress 

under complex or life-threatening circumstances that require 

urgent and immediate attention.

Unit 1 Session 90840

90846 Family Psychotherapy, without patient present Unit 1 Session

90847 Family Psychotherapy, with patient present Unit 1 Session

90853 Group Psychotherapy, other than of a multiple-family group Psychotherapy in a group setting Unit 1 Session 90785

90885 Medical Report (Past Record)

Psychiatric evaluation of hospital records, other psychiatric 

reports, psychometric and/or projective tests, and other 

accumulated data for medical diagnostic purposes.

Unit 1 Report

90889 Report Preparation

Preparation of report of patient's psychiatric status, history, 

treatment, or progress (not for legal or consultative purposes) for 

other individuals, agencies, or insurance carriers

Unit 1 Report

96372 Injection
Therapeutic, prophylactic, or diagnostic injection (specify 

substance or drug); subcutaneous or intramuscular.
Unit 1 Injection

99201 New Outpatient; 10 minutes Unit 1 Session +90833, +90836, or +90838; +90785

99202 New Outpatient; 20 minutes Unit 1 Session +90833, +90836, or +90838; +90785

99203 New Outpatient; 30 minutes Unit 1 Session +90833, +90836, or +90838; +90785

99204 New Outpatient; 45 minutes Unit 1 Session +90833, +90836, or +90838; +90785

99205 New Outpatient; 60 minutes Unit 1 Session +90833, +90836, or +90838; +90785

99211 Established Outpatient; 5 minutes Unit 1 Session +90833, +90836, or +90838; +90785

99212 Established Outpatient; 10 minutes Unit 1 Session +90833, +90836, or +90838; +90785

99213 Established Outpatient; 15 minutes Unit 1 Session +90833, +90836, or +90838; +90785

99214 Established Outpatient; 25 minutes Unit 1 Session +90833, +90836, or +90838; +90785

99215 Established Outpatient; 40 minutes Unit 1 Session +90833, +90836, or +90838; +90785

H0003 Drug/Alcohol Testing  A urinalysis test used to detect the presence of alcohol or drugs. 1 test 1 Test

Used when treating the family to deal with the clients mental 

illness or when the behaviors of the family are exacerbating the 

client’s mental illness or interfering with treatment. The focus is on 

family dynamics or interactions though the treatment is still 

intended for the benefit of the patient.

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.  Must have a medical component. Client 

must not have received any face to face professional service from 

the physician/qualified healthcare professional or another 

physician/qualified healthcare professional of the exact same 

specialty/subspecialty who belongs to the same group practice 

within the past three years.

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.  Must have a medical component. Client has 

received any face to face professional service from the 

physician/qualified healthcare professional or another 

physician/qualified healthcare professional of the exact same 

specialty/subspecialty who belongs to the same group practice 

within the past three years.



H2017 Community Based Rehabilitative Services

Home or community based support services that are designed to 

promote recovery/resiliency by helping to capitalize on personal 

strengths, to develop coping strategies, to integrate into the 

community, and help improve the overall  quality of life for the 

individual

Duration Per 15 minutes

H0032 BH Treatment Plan Development of treatment plan Duration Per 15 minutes

J3490 Medication Administration medication administered by nursing staff Unit

T1001 Behavioral Health Nursing Services Nursing assessment/evaluation Duration Per 15 minutes

T1017 Case Management - Behavioral Health Targeted case management Duration Per 15 minutes

90785 Interactive Complexity - Add-On Communication barriers affecting delivery of service are present. Unit 1 Occurrence

90833 Psychotherapy, 30 minutes  - Add-On Unit 1 Occurrence Interactive Complexity

90836 Psychotherapy, 45 minutes - Add-On Unit 1 Occurrence Interactive Complexity

90838 Psychotherapy, 60 minutes  - Add-On Unit 1 Occurrence Interactive Complexity

90840 Crisis, 30 minutes - Add-On Additional time spent on Crisis Psychotherapy, 60 minutes Unit
Each additional 

30 min

90863 Pharmacologic Management - Add-On
Prescription and review of medication when performed with 

psychotherapy services, not to be used with E/M services.
Unit 1 Occurrence Interactive Complexity

Peer Specialist
Procedure Code Service Description Unit Unit Description Available Add-on Codes

A0080 Non-emergency Non-Medical transportation
Non-emergency transport of client, number of miles from pick-up 

to drop-off for client 
Unit 1 Mile

H0038 Peer Support
Teach skills and strategies to prevent relapse,  act as a mentor, 

must be certified
Duration Per 15 minutes

H2015 Community Transition Support Services must be certified and requested by clinician Duration Per 15 minutes

Psychotherapy time combined with E/M services


