MH and SUD Medical and Related Services/Coding

CPT/HCPCS

J0400

J0401

JO515

J1200

J1630
J1631

12212

12060

J2358
12426
12680
12794
J3360

MH Conditions

Modifier Description

Injection, aripiprazole (Abilify), intramuscular, 0.25 mg
Injection, aripiprazole (Abilify), 1 mg
Cogentin (benztropine mesylate, per 1Img

Diphenhydramine hcl (Benadryl), up to 50 mg

Haloperidol Injection, Up to 5 Mg
Haloperidol Decanoate Injection per 50 Mg

Injection, methylnaltrexone (Relistor), 0.1mg

Lorazepam Injection, 2Mg

Olanzapine Long Acting Injectable 1 Mg

Paliperidone Palmitate Injection (Invega Sustenna or Invega Trinza), 1 Mg
Fluphenazine Decanoate Injection 25 Mg

Risperidone, Long Acting, .5 Mg

Valium Injection, Up to 5 l\/lg

Behavioral Health Medications - Replaces Treatment Services AOD Methadone

CPT/HCPCS Modifier

T1502

T1502 v

H0020

H0020 v

J0571

10572

10573

J0574

10575

J2310
12315

SUD Conditions
Description

Buprenorphine/naloxone administration Administration of oral, intramuscular and/or
subcutaneous medication by health care agency/professional, per visit
Buprenorphine/naloxone administration Administration of oral, intramuscular and/or
subcutaneous medication by health care agency/professional, per visit

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

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

Buprenorphine, oral, 1 mg.

Buprenorphine/naloxone, oral, less than or equal to 3 mg.

Buprenorphine/naloxone, oral, greater than 3 mg, but less than or equal to 6 mg.

Buprenorphine/naloxone, oral, greater than 6 mg, but less than or equal to 10 mg.
Buprenorphine/naloxone, oral, greater than 10 mg.

Injection, naloxone (Narcan), 1mg

Injection, naltrexone (Vivitrol), depot form, 1 mg

Medical Services - Replaces MH Pharmacological Management
Modifier Description

CPT/HCPCS
99201
99202
99203
99204

99205

99211
99212
99213
99214
99215
99341
99342
99343
99344
99345
99347

99348
99349

99350
+90785

+99354

+99355
H2019
H2017
H0040

H0040
93000

93005
93010

96372

H0048

AM

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

Office or other outpatient visit for the evaluation and management of a new patient
Office or other outpatient visit for the evaluation and management of an established
patient, that may not require the presence of a physician or other qualified health care
professional.

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

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

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

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

Home visit for the evaluation and management of a new patient

Home visit for the evaluation and management of a new patient

Home visit for the evaluation and management of a new patient

Home visit for the evaluation and management of a new patient

Home visit for the evaluation and management of a new patient

Home visit for the evaluation and management of an established patient

Home visit for the evaluation and management of an established patient

Home visit for the evaluation and management of an established patient

Home visit for the evaluation and management of an established patient
Interactive Complexity when added on to an evaluation and management code

Prolonged service in the office or other outpatient setting requiring direct patient
contact beyond the usual service; first hour when added on to an evaluation and
management code

Prolonged service in the office or other outpatient setting each additional thirty
minutes when added on to +99354 when the +99354 is added on to an evaluation and
management code

Nursing Services performed by an RN with a mental health diagnosed patient related to
their mental health condition

Nursing Services performed by an LPN with a mental health diagnosed patient related
to their mental health condition

Assertive Community Treatment, Physician billing event

Assertive Community Treatment, RN/LPN billing event
Electrocardiogram, routine ECG with at least 12 leads; with interpretation and report

Electrocardiogram, routine ECG with at least 12 leads; tracing only, without
interpretation and report
Electrocardiogram, routine ECG with at least 12 leads; interpretation and report only

Therapeutic, prophylactic, or diagnostic injection (specify substance or drug);
subcutaneous or intramuscular

Alcohol and/or other drug testing: collection and handling only, specimens other than
blood (not incident to another professional code; not in a residential setting).(Urine
Drug Screening)

Medical Services - Replaces Treatment Services AOD Medical/Somatic

CPT/HCPCS Modifier

99201

99202

99203

99204

99205

99211
99212
99213
99214
99215
99341
99342
99343
99344
99345
99347

99348
99349

99350
+90785

+99354

+99355

T1002

T1003

HO0014
93000

93005

93010

96372

H0048

Description

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

Office or other outpatient visit for the evaluation and management of a new patient
Office or other outpatient visit for the evaluation and management of an established
patient, that may not require the presence of a physician or other qualified health care
professional.

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

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

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

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

Home visit for the evaluation and management of a new patient

Home visit for the evaluation and management of a new patient

Home visit for the evaluation and management of a new patient

Home visit for the evaluation and management of a new patient

Home visit for the evaluation and management of a new patient

Home visit for the evaluation and management of an established patient

Home visit for the evaluation and management of an established patient

Home visit for the evaluation and management of an established patient

Home visit for the evaluation and management of an established patient
Interactive Complexity when added on to an evaluation and management code

Prolonged service in the office or other outpatient setting requiring direct patient
contact beyond the usual service; first hour when added on to an evaluation and
management code

Prolonged service in the office or other outpatient setting each additional thirty
minutes when added on to +99354 when the +99354 is added on to an evaluation and
management code

Nursing Services performed by an RN with a substance use diosorder diagnosed patient
related to their SUD condition

Nursing Services performed by an LPN with a substance use diosorder diagnosed
patient related to their SUD condition

Alcohol and/or drug services; ambulatory detoxification. Nursing services performed by
an RN/LPN.

Electrocardiogram, routine ECG with at least 12 leads; with interpretation and report

Electrocardiogram, routine ECG with at least 12 leads; tracing only, without
interpretation and report
Electrocardiogram, routine ECG with at least 12 leads; interpretation and report only

Therapeutic, prophylactic, or diagnostic injection (specify substance or drug);
subcutaneous or intramuscular

Alcohol and/or other drug testing: collection and handling only, specimens other than
blood (not incident to another professional code; not in a residential setting).(Urine
Drug Screening)




MH and SUD Medical and Related Services/Coding

Vaccine Administration codes and Vaccines

90460

90471

90472

90473

90474

90633

90634

90632
90371

90650

90649

90644

90698

90654

90658

90660
90670
90680

90681

90696

90713
90707

90710

90714

90715
90716
90736

90732

90733

90734

90740

90746

90747

Immunization administration through 18 years of age via any route of administration,
with counseling by physician or other health care professional; first or only component
of each vaccine or toxoid administered

Immunization administration (includes percutaneous, intradermal, or intramuscular
injections); 1 vaccine (single or combination vaccine/toxoid)

Immunization administration; each additional vaccine. List separately in addition to
code for primary procedure (add-on to 90471)

Immunization administration by intranasal or oral route; 1 vaccine (single or
combination vaccine/toxoid)

Immunization administration by intranasal or oral route; each additional vaccine (single
or combination vaccine/toxoid) (List separately in addition to code for primary
procedure), (add-on to 90473)

Hepatitis A vaccine (HepA), pediatric/adolescent dosage-2 dose schedule, for
intramuscular use

Hepatitis A vaccine (HepA), pediatric/adolescent dosage-3 dose schedule, for
intramuscular use

Hepatitis A vaccine (HepA), adult dosage, for intramuscular use

Hepatitis B immune globulin (HBIg), human, for intramuscular use

Human Papillomavirus vaccine, types 16, 18, bivalent (2vHPV), 3 dose schedule, for
intramuscular use

Human Papillomavirus vaccine, types 6, 11, 16, 18, quadrivalent (4vHPV), 3 dose
schedule, for intramuscular use

Meningococcal conjugate vaccine, serogroups C & Y and Haemophilus influenza type b
vaccine (Hib-MenCY), 4 dose schedule, when administered to children 6 weeks-18
months of age, for intramuscular use

Diphtheria, tetanus toxoids, acellular pertussis vaccine, Haemophilus influenza type b,
and inactivated poliovirus vaccine (DTaP-IPV/Hib), for intramuscular use

Influenza virus vaccine, trivalent (11V3), split virus, preservative-free, for intradermal
use

Influenza virus vaccine, trivalent (11V3), split virus, when administered to individuals 3
years of age and older, for intramuscular use

Influenza virus vaccine, trivalent, live (LAIV3), for intranasal use

Pneumococcal conjugate vaccine, 13 valent (PCV13), for intramuscular use

Rotavirus vaccine, pentavalent (RV5), 3 dose schedule, live, for oral use

Rotavirus vaccine, human, attenuated (RV1), 2 dose schedule, live, for oral use

Diphtheria, tetanus toxoids, acellular pertussis vaccine and inactivated poliovirus
vaccine (DTaP-IPV), when administered to children 4 through 6 years of age, for
intramuscular use

Poliovirus vaccine, inactivated (IPV), for subcutaneous or intramuscular use
Measles, mumps and rubella virus vaccine (MMR), live, for subcutaneous use

Measles, mumps, rubella, and varicella vaccine (MMRYV), live, for subcutaneous use

Tetanus and diphtheria toxoids adsorbed (Td), preservative free, when administered to
individuals 7 years or older, for intramuscular use

Tetanus, diphtheria toxoids and acellular pertussis vaccine (Tdap), when administered
to individuals 7 years or older, for intramuscular use

Varicella virus vaccine (VAR), live, for subcutaneous use

Shingles vaccine (HZV), live, for subcutaneous injection (individuals 60+ years old)

Pneumococcal polysaccharide vaccine, 23-valent (PPSV23), adult or immunosuppressed
patient dosage, when administered to individuals 2 years or older, for subcutaneous or
intramuscular use

Meningococcal polysaccharide vaccine, serogroups A, C, Y, W-135, quadrivalent
(MPSV4), for subcutaneous use

Meningococcal conjugate vaccine, serogroups A, C, Y and W-135, quadrivalent
(MenACWY), for intramuscular use

Hepatitis B vaccine (HepB), dialysis or immunosuppressed patient dosage, 3 dose
schedule, for intramuscular use

Hepatitis B vaccine (HepB), adult dosage, 3 dose schedule, for intramuscular use
Hepatitis B vaccine (HepB), dialysis or immunosuppressed patient dosage, 4 dose
schedule, for intramuscular use

Vaccine Administration codes and Vaccines

90460

90471

90472

90473

90474

90633

90634

90632
90371

90650

90649

90644

90698

90654

90658

90660
90670
90680

90681

90696

90713
90707

90710

90714

90715
90716
90736

90732

90733

90734

90740

90746

90747

Immunization administration through 18 years of age via any route of administration,
with counseling by physician or other health care professional; first or only component
of each vaccine or toxoid administered

Immunization administration (includes percutaneous, intradermal, or intramuscular
injections); 1 vaccine (single or combination vaccine/toxoid)

Immunization administration; each additional vaccine. List separately in addition to
code for primary procedure (add-on to 90471)

Immunization administration by intranasal or oral route; 1 vaccine (single or
combination vaccine/toxoid)

Immunization administration by intranasal or oral route; each additional vaccine (single
or combination vaccine/toxoid) (List separately in addition to code for primary
procedure), (add-on to 90473)

Hepatitis A vaccine (HepA), pediatric/adolescent dosage-2 dose schedule, for
intramuscular use

Hepatitis A vaccine (HepA), pediatric/adolescent dosage-3 dose schedule, for
intramuscular use

Hepatitis A vaccine (HepA), adult dosage, for intramuscular use

Hepatitis B immune globulin (HBIg), human, for intramuscular use

Human Papillomavirus vaccine, types 16, 18, bivalent (2vHPV), 3 dose schedule, for
intramuscular use

Human Papillomavirus vaccine, types 6, 11, 16, 18, quadrivalent (4vHPV), 3 dose
schedule, for intramuscular use

Meningococcal conjugate vaccine, serogroups C & Y and Haemophilus influenza type b
vaccine (Hib-MenCY), 4 dose schedule, when administered to children 6 weeks-18
months of age, for intramuscular use

Diphtheria, tetanus toxoids, acellular pertussis vaccine, Haemophilus influenza type b,
and inactivated poliovirus vaccine (DTaP-IPV/Hib), for intramuscular use

Influenza virus vaccine, trivalent (11V3), split virus, preservative-free, for intradermal
use

Influenza virus vaccine, trivalent (11V3), split virus, when administered to individuals 3
years of age and older, for intramuscular use

Influenza virus vaccine, trivalent, live (LAIV3), for intranasal use

Pneumococcal conjugate vaccine, 13 valent (PCV13), for intramuscular use

Rotavirus vaccine, pentavalent (RV5), 3 dose schedule, live, for oral use

Rotavirus vaccine, human, attenuated (RV1), 2 dose schedule, live, for oral use

Diphtheria, tetanus toxoids, acellular pertussis vaccine and inactivated poliovirus
vaccine (DTaP-IPV), when administered to children 4 through 6 years of age, for
intramuscular use

Poliovirus vaccine, inactivated (IPV), for subcutaneous or intramuscular use
Measles, mumps and rubella virus vaccine (MMR), live, for subcutaneous use

Measles, mumps, rubella, and varicella vaccine (MMRYV), live, for subcutaneous use

Tetanus and diphtheria toxoids adsorbed (Td), preservative free, when administered to
individuals 7 years or older, for intramuscular use

Tetanus, diphtheria toxoids and acellular pertussis vaccine (Tdap), when administered
to individuals 7 years or older, for intramuscular use

Varicella virus vaccine (VAR), live, for subcutaneous use

Shingles vaccine (HZV), live, for subcutaneous injection (individuals 60+ years old)

Pneumococcal polysaccharide vaccine, 23-valent (PPSV23), adult or immunosuppressed
patient dosage, when administered to individuals 2 years or older, for subcutaneous or
intramuscular use

Meningococcal polysaccharide vaccine, serogroups A, C, Y, W-135, quadrivalent
(MPSV4), for subcutaneous use

Meningococcal conjugate vaccine, serogroups A, C, Y and W-135, quadrivalent
(MenACWY), for intramuscular use

Hepatitis B vaccine (HepB), dialysis or immunosuppressed patient dosage, 3 dose
schedule, for intramuscular use

Hepatitis B vaccine (HepB), adult dosage, 3 dose schedule, for intramuscular use
Hepatitis B vaccine (HepB), dialysis or immunosuppressed patient dosage, 4 dose
schedule, for intramuscular use

CLIA Exempt Tests/Labs
86580
36415
82075

Skin test; tuberculosis, intradermal
Collection of venous blood by venipuncture
Alcohol (ethanol), breath

CLIA Exempt Tests/Labs

86580
36415
82075

Skin test; tuberculosis, intradermal
Collection of venous blood by venipuncture
Alcohol (ethanol), breath






