ADHS/DBHS Allowable Procedure Code Matrix

At the time of posting all procedures identified on this matrix are allowable ADHS Covered Services, Providers should verify coverage with their respective RBHA at the time of service

Provider Type

Code

Description

COs

Valid Modifier

/Bill

Min./Max. Age for Procedure

Gender

Effective Begin Date

Certified Registered Nurse
Anesthetist (CRNA)
Non-Emergency Transportation
Out of State 1 Time Provider
Level Il B/H Residence (non IMD)

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Behavioral Health Outpatient Clinic
Level | Residential Treatment Center
Secure (non IMD)

Licensed Clinical Social Worker
Licensed Marriage/Family Therapist
Licensed Professional Counselor

Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Rural Substance Abuse Transitional
Non-Secure (IMD)

Center
Level | Subacute Facility (non-IMD)

Level Il B/H Residential (non IMD)
Community Service Agency
Licensed Independent Substance
Abuse Counselor (LISAC)

Level | Subacute Facility (IMD)
Crisis Services Provider

Tribal Traditional Service Practitioner

Air Transportation

Other

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on

the AHCCCS Web site.

www.ahcccs.state.az.us/Rates

Codes

Current Rate

Telemedicine/Non-registered ID

End Date

77 78 85/86 87

Non
DBHS | Max | Facility
Units | Units Rate

Facility
Rate

0114

Psychiatric room and
board, private

= Valid Places of Service

5[ Type

- P
oy
I3
[N
2
IS

000/999

10/01/82

$700.35

$325.41

$349.08

$363.38

$308.65

0116

Detox, private

10

111,112,

113,114

000/999

10/01/82

$361.90

$308.65

$349.08

Rlrir kR rR -

$325.41

0124

Psychiatric room and
board, semi private two
beds

111,112,

113,114

000/999

10/01/82

-

$700.35

$325.41

$349.08

$363.38

$308.65

0126

Detox, semi private

10

111,112,

113,114

000/999

10/01/82

$361.90

$308.65

$349.08

Rlrir| e RrRr~

$325.41

0134

Psychiatric room and
board, semi private three
bed and four beds

111,112,

113,114

000/999

10/01/82

-

$700.35

$325.41

$349.08

$363.38

$308.65

0136

Detox, 3&4 bed

10

111,112,

113,114

000/999

10/01/82

$361.90

$308.65

$349.08

$325.41

0154

Room/board Ward
Psychiatric

10

111,112,

113,114

000/999

10/01/82

$700.35

$325.41

$349.08

$363.38

$308.65

0156

Detox, ward

10

111,112,

113,114

000/999

10/01/82

$361.90

$308.65

$349.08

$325.41

0183

Home pass

18

111,112,

113,114

000/999

10/01/82

$123.76

$132.63

0189

Bedhold

10

111,112,

113,114

000/999

12/01/82

$123.76

Rl |k rrrpr rrrr e RrRrr e e Rk

$132.63

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available
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111,112,
113, 114,
0901 |Electro Shock 47 000/999 10/01/82 X X X X | X NA
131, 132,
133,134
00104 |Anesthesia for ECT 01 21, 22, 23, | 000/999 07/01/05 X X X X 999 * *
04,11, 12,
Collection of venous 15,20, 22,
36415 blood by venipuncture 12 23, 31, 32, | 000/999 01/01/05 X X X | X X X 5 * *
v venip 33,50, 71,
72,81, 99
Computed Tomography, g;‘ é; gg
70450 |head or brain; without 13 31' 32'71' 000/999 10/01/82 X X X X 2 * *
contrast material 72,81
Computed Tomography, g;‘ é; gg
70460 |head or brain; with 13 31' 32' 71' 000/999 10/01/82 X X X X 2 * *
contrast material(s) 72,81
Computerized axial
tomography, head or 04, 11, 20,
brain: w/o contrast 21, 22,23, * *
70470 material, followed by 13 31,32, 71, 000/999 10/01/82 X X X X 2
contrast material(s) and 72,81
further sections
Magnetic resonance (eg. 04, 11, 20,
Proton) imaging, brain 21,22,23, * *
70551 (including brain stem); 13 31,32, 71, 000/999 01/01/86 X X X X 1
without contrast material 72,81
Magnetic resonance (eg. 04, 11, 20,
Proton) imaging, brain 21,22,23, * *
70552 (including brain stem); 13 31,32, 71, 000/999 03/01/89 X X X X 1
with contrast material (s) 72,81
Magnetic resonance (eg.
Proton) imaging, brain
(including bfain stem); g;‘ é; gg
70553 |without cntrast material, 13 31' 32' 71‘ 000/999 01/01/92 X X X X 1 * *
followed by contrast %2 él '
material(s) and further '
sequences
04, 11, 20,
80048 |Basic metabolic panel 12 22,71, 72, |000/999 01/01/00 X X X X 1 * *
81,99
80050 |General health panel 12 04%211;3120' 000/999| | 10/01/82 X X X X 1 * *
04,11, 20,
80051 |Electrolyte panel 12 31, 32, 71, | 000/999 01/01/98 X X X X 2 * *
72,81, 99
Comprehensive metabolic 04,11, 20,
80053 |~ 12 22,71,72,000/999| | 01/01/00 X X X X 1 * *
panel 81
80061 |Lipid Panel 12 04%211;3120' 000/999| | 10/01/82 X X X X X 1 * *
04, 11, 20,
80076 |Hepatic function panel 12 22,71, 72, |000/999 01/01/00 X X X X 1 * *
81,99
Drug screen, qualitative;
multiple drug classes 04, 11, 20, * *
80100 chromatographic method, 12 72, 81 000/999 01/01/93 X X X X 5
each procedure
Drug screen, qualitative;
single drug class method
80101 |(eg. Immunoassay, 12 04%;'1{'550' 000/999 01/01/93 X X X X 9 * *
enzyme assay), each drug '
class

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 2
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Drug, confirmation, each 04, 11, 20, * *
80102 procedure 12 72,81 000/999 01/01/93 X X X X 5
80152 |Amitriptyline 12 04%211;3120' 000/999| | 01/01/93 X X X X 2 * *
80154 |Benzodiazepines 12 04%211;3120' 000/999| | 01/01/93 X X X X 2 * *
80156 |Carbamazepine; total | 12 04%211;3120' 000/999| | 01/01/93 X X X X 2 * *
80160 |Desipramine 12 04%211;3120' 000/999| | 01/01/93 X X X X 2 * *
Dipropylacetic Acid 04, 11, 20, * *
80164 (Valporic Acid) 12 7oy | 0001999 01/01/93 X X X X 2
80166 |Doxepin 12 04%211"3120' 000/999 01/01/93 X X X X 2 * *
80174 |Imipramine 12 04%211;3120' 000/999| | 01/01/93 X X X X 2 * *
80178 |Lithium 12 %1120 0001999 01/01/93 x| x X X 2 * *
80182 |Nortriptyline 12 04%211;3120' 000/999| | 01/01/93 X X X X 2 * *
Quantitation of drug, not 04, 11, 20, * *
80299 elsewhere specified 12 72,81 000/999 01/01/93 X X X X 4
Dexamethasone
80420 |suppression panel, 48 12 04%;'1{'550' 000/999 01/01/94 X X X X 1 * *
hour !
Urinalysis, by dip stick or
tablet reagent for bilirubin,
glucose, hemoglobin,
ketones, leukocytes,
nitrite, pH, protein,
81000 |specific gravity, 12 04%;1é12°' 000/999 10/01/82 X X X | X X X 2 * *
urobilinogen, and any '
number of these
constituents; non-
automated, with
microscopy
Urinalysis, by dip stick or
tablet reagent for bilirubin,
glucose, hemoglobin,
ketones, leukocytes, 04.11. 20,
81001 ';gg‘ceif'i::r'a‘:;‘t’;e'”’ 12 71,72, 81, | 000/999 01/01/96 X X 2 * *
urobilinogen, and any 99
number of these
constituents; automated,
without microscopy
Urinalysis, by dip stick or
tablet reagent for bilirubin,
glucose, hemoglobin,
ketones, leukocytes,
nitrite, pH, protein,
81002 |specific gravity, 12 04%;1éfo' 000/999 10/01/82 X X X | X X X 1 * *
urobilinogen, and any '
number of these
constituents; non-
automated, without
microscopy
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Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 3




Provider Type
. o = IR O =
o | 2 2 ~ £ | 2 2 2 = 2
~ | 2 |c el o a ° s | |E € |[E O 5
= s S5/ |5 £/2 = e T2 & 8 |8 |2 4 g
m o a = = 2| =8 X| 2| a c 8 = |8 |g = e s 2 & Represents rates set by
@ o = 5 c E|§ 5 £ 2 S| =3 5|8 15 & 5] 22 x
> c @ k=4 k=] ol 2 3 =3 oQa 4 o = £ = a .
5 - 5 2 5| g s £ % % S 8 =15139 g5 % % % >3] . o | AHCCCS. Providers should
@ 3 g £ 2 g 8 .| g 18|58 |3 E 5 £ 2338 & |88 5 5|8 S | contact RBHA for specific
2 o ° I g gz . &8 8 3 g 812158 /%5/8s o £]gR3ET 3 |5355¢ € ¢ & | contracted rates. TRBHA
z E = 2|3 g M & 2 23 S g o § g E 2 3 8 g2 § 2 §% 3 g & |E 8 £3 glg|e C | providers may view rates on
0 8 e Il% S5 284 588 - %8 8 ez f¥s5 8 2 sz 228L§ 39%0%eE E & < theAHcCCSWebsit
S ® £ S 2 § E‘ E 5 %3’ o 2 5| &g 2 g _% 2 S & a g gs 23 3 ? 2| é § s |g=|¢ 3 & 3 3l a E E www.ahcccs.state.az.us/Rates
@ > 2 S| EE2e 28858 o u|E £ s 2|5 Z 5|52 2|2 2 82 El2g 3 28z =G z¢ |z @ 5 T Codes
© < @ iz 5 8 ¢ 2 982 2 ¢£/% 5% | |2 2 T3 65|88 F T EgY EITETZTLTL T T G5 2| E
Q . Ll £|w E|E @l £ 3/ 8|0 | ® o | @ =1 > o @ & | o x > cC|Cc8 © SS9 3% 9|8l @ © =|=|%&
kS é [0 9 SlalaJdjwaaoga 2 Z2|0|T|JF O|lal@ J0n|3]3]3 < 4 100 @m g0 JdJn|JaZ2 a2 0 3]0 |0 | -
o = @ E 8 B Current Rate
%) zTg | T 2 3 s | § Non i,
o o) < < c o = c 5 DB!—!S Mf_xx Facility | Facility
Code Description O >~ = O L L ~ [02/03/04/0608/11/12/18 /19 283139 /71 72 73 /74 77, 78 |85 86 87 97 A2 A3/A4 A5 A6 Bl B2 B3 /B5B6/B7/S2| S3 | Units | Units  Rate Rate
Urinalysis, by dip stick or
tablet reagent for bilirubin,
glucose, hemoglobin,
ketones, leukocytes,
nitrite, PH, protein, 04, 11, 20, * *
81003 specific gravity, 12 72, 81 000/999 01/01/93 X X X | X X X 2
urobilinogen, any number
of these constitutents;
automated, without
microscopy
Urinalysis; qualitative or 04.11. 20,
81005 |semiquantitative, except | 12 7172 g1 | 000/999 10/01/82 X X X | X X X 1 * *
immunoassays T
Urine pregnancy test, by 04.11. 20,
81025 |visual color comparison | 12 72 g1 | 010055/ F |01/01/93 X X X | X X X 1 * *
methods '
Volume measurement for 04, 11, 20, * *
81050 timed collection, each 12 72, 81 000/999 01/01/93 X X 2
Alcohol (ethanol); any 04,11, 20, * *
82055 speciment except breath 12 72,81 000/999 10/01/82 X X X X 2
. 04, 11, 20,
82075 |Alcohol (ethanol); breath | 12 5 g1 |000/899 10/01/82 X X X | x X X 1 * *
Amphetamine or 04, 11, 20, * *
82145 Methamphetamine 12 72,81 000/999 10/01/82 X X X X 1
Barbiturate, not elsewhere 04,11, 20, * *
82205 specified 12 72,81 000/999 10/01/82 X X X X 1
Catecholamines; total 04,11, 20, * *
82382 urine 12 72,81 000/999 10/01/82 X X X X 1
Cholesterol, serum or 04,11, 20, * *
82465 whole blood, total 12 72,81 000/999 10/01/82 X X X X X 1
82520 |Cocaine or Metabolite | 12 041120 001999 10/01/82 X x X X 1 * *
82530 |Cortisol, free 12 04%211"3120' 000/999 01/01/93 X X X X 1 * *
82533 |Cortisol, total 12 04%211"3120' 000/999 10/01/82 X X X X 1 * *
82565 |Creatinine; blood 12 041120 0001999 | 10/01/82 x| x X X 2 * *
82570 |Creatinine; other source | 12 041120 0001999 | 10/01/82 x| x X X 2 * *
82575 |Creatinine clearance | 12 041120 001999 10/01/82 X x X X 1 * *
Cyanocobalamin (Vitamin 04, 11, 20, * *
82607 B12) 12 72,81 000/999 10/01/82 X X X X 1
82742 |Flurazepam 12 04%;']'"3120' 000/999 10/01/82 X X X X 1 * *
82746 |Folic acid; serum 12 %1120 001999 | 10/01/82 x| x X X 1 * *
Glucose, quantitative, 04.11. 20,
82947 |blood (except reagent 12 72 g1 | 000/999 10/01/82 X X X X X 1 * *
strip) '
82048 | Glucose. bleed, reagent |, 041120 | 000999 | 10/01/82 X X X | x X X 4 * *
strip 72,81
Glutamyltransferase 04, 11, 20, * *
82977 (GGT) 12 72,81 000/999 10/01/82 X X X X 1
83840 Methadone 12 041120 001999 10/01/82 x| x X X 1 * *
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Opiates, (eg. Morphine, 04,11, 20, * *
83925 Meperidine) 12 72,81 000/999 01/01/93 X X X X 1
83992 Phencyclidine (PCP) | 12 041120 001999 10/01/82 X x X X 1 * *
84022 Phenothiazines 12 041120 0001999 10/01/82 X x X X 1 * *
84132 |Potassium; serum 12 04%211"3120' 000/999 10/01/82 X X X X 1 * *
84146 Prolactin 12 041120 0001999 10/01/82 x| x X X 1 * *
84436 | Thyroxine; total 12 041120 001999 | 10/01/82 x| x X X 1 * *
84439 |Thyroxine; free 12 041120 001999 10/01/82 x| x X X 1 * *
Thyroid Stimulating 04, 11, 20, * *
84443 Hormone (TSH) 12 72,81 000/999 10/01/82 X X X X 1
Urea Nitrogen; 04, 11, 20, * *
84520 quantitative 12 72,81 000/999 10/01/82 X X X X 1
Gonadotropin, chorionic 04, 11, 20, * *
84703 (HCG), qualitative 12 72,81 000/999 10/01/86 X X X X 1
Blood count; blood smear,
85007 | Microscopic examination |, 04,11 20. 'o00/999 | 10/01/82 XX X X 3 * *
with manual differential 72,81
WBC count
Blood count; blood smear,
85008 microscopic examination 12 04, 11, 20, 000/999 01/01/93 X X X X 3 * *
‘without manual 72,81
differential WBC count
Blood count; differential 04,11, 20, * *
85009 WBC count, buffy coat 12 72,81 000/999 10/01/82 X X X X 1
Blood count; spun 04, 11, 20, * *
85013 microhematocrit 12 72,81 000/999 01/01/93 X X X | X X X 3
85014 |Blood count; hematocrit | 12 041120 0001999 | 10/01/82 x| x X X 3 * *
Blood count; hemoglobin, 04, 11, 20, * *
85018 colorimetric 12 72,81 000/999 10/01/82 X X X | X X X 3
Blood count; complete
(CBC), automated (HGB,
HCT, RBC, WBC and 04, 11, 20, * *
85025 Platelet count) and 12 72, 81 000/999 10/01/86 X X X X 3
automated differential
WBC count
Blood count; complete
(CBC), automated (HGB, 04, 11, 20, * *
85027 HCT, RBC, WBC and 12 72,81 000/999 10/01/82 X X X X 3
Platelet count)
Blood count; leukocyte 04, 11, 20, * *
85048 (WBC), automated 12 72,81 000/999 10/01/82 X X X X 2
Sedimentation rate,
85651 |erythrocyte; non- 12 04, ]éi 20, 000/999 10/01/82 X X X X 1 * *
automated
Sedimentation rate, 04,11, 20, * *
85652 erythrocyte; automated 12 71, 229 81, | 000/999 01/01/96 X X X X 1
Skin test; tuberculosis, 04,11, 20,
86580 |; ! ' 12 22, 71,72,|000/999 10/01/82 X X X | X X X 1 * *
intradermal 81
Syphilis test; qualitative 04, 11, 20, * *
86592 (€.g., VDRL, RPR, ART) 12 72,81 000/999 10/01/82 X X X X 1

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 5
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86593 |Syphilis test; quantitative | 12 04%211;3120' 000/999| | 10/01/82 X X X X 1 * *
Antibody; HTLV or HIV
86689 |Antibody, confirmatory | 12 04,11, 20, | 450/999 03/01/89 X X X X 1 * *
72,81
test (eg. Western Blot)
86701 |Antibody; HIV-1 12 04%211"3120' 000/999 01/01/93 X X X X 1 * *
86702 |Antibody; HIV-2 12 04%211"3120' 000/999 01/01/93 X X X X 1 * *
Antibody; HIV-1 and HIV- 04, 11, 20, * *
86703 5 Single assay 12 7oy | 0001999 01/01/93 X X X X 1
Infectious agent antigen
immunoassay teehniue 04,11, 20,
87390 |IMunoassay aue 12 31,32, 71, | 000/999 01/01/98 X X X X 1 * *
qualitative or 72 81 99
semiquantitative, multiple T
step method; HIV-1
Infectious agent antigen
detection by enzyme 04, 11. 20,
g7397 mmunoassay technique, | ,, 31,32, 71, | 000/999 01/01/98 X X X X 1 * *
qualitative or 72 81 99

semiquantitative, multiple
step method; HIV-2

Therapeutic, prophylatic
or diagnostic injection
90772 |(specify substance or 01 11,20 |000/999 01/01/06 | 12/31/08 X X | X X X 9 * *
drug); subcutaneous or
intramuscular

04,11, 12,
20, 21, 22,
Psychiatric diagnostic 23,31, 32,
90801 interview examination 01 51,52, 53, 000/999 10/01/03 T X | X X | X X X M| M| M 1 * *
55, 56, 71,
72,99,
Interactive psychiatric
diagnostic interview 04, 11, 20,
examination using play 21, 22,23,
90802 |2duipment, physical 01 8L.32.5L | 000999 | 10/01/03 x| x x| x x x M MM 1 * *
devices, language 52, 53, 55,
interpreter, or other 56, 71, 72,
mechanisms of 99
communication
Individual psychotherapy,
insight oriented, behavior
modifying and/or
supportive, in an office or 04, 11, 20,
90804 outpatient facility, 47 22,53, 99 000/999 10/01/03 T X | X X | X X X M| M| M 1 * *
approximately 20 to 30
minutes face-to-face with
the patient
Individual psychotherapy,
insight oriented, behavior
modifying and/or
supportive, in an office or
90805 |Outpatient facilty, a7 041120, | 500999 | 1/01/98 T X x| x X X 1 * *

approximately 20 to 30 22, 53,99
minutes face-to-face with
the patient; with medical
evaluation and
management services

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 6




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

oS
Telemedicine/Non-registered ID

Valid Places of Service
Min./Max. Age for Procedure

Type
Effective Begin Date

Gender
End Date

Code Description O

Individual psychotherapy,
insight oriented, behavior
modifying and/or
supportive, in an office or 04, 11, 20,
outpatient facility, 22, 53,99
approximately 45 to 50
minutes face-to-face with
the patient

90806 000/999 10/01/03 T X | x X | X X X M| M|M 1 * *

Individual psychotherapy,
insight oriented, behavior
modifying and/or
supportive, in an office or
outpatient facility, 04, 11, 20,
approximately 45 to 50 22,53, 99
minutes face-to-face with
the patient; with medical
evaluation and
management services

90807 000/999 01/01/98 T X X | X X X 1 * *

Individual psychotherapy,
insight oriented, behavior
modifying and/or
supportive, in an office or a7 04, 11, 20,
outpatient facility, 22, 53,99
approximately 75 to 80
minutes face-to-face with
the patient

90808 000/999 10/01/03 T X | x X | X X X M| M|M 1 * *

Individual psychotherapy,
insight oriented, behavior
modifying and/or
supportive, in an office or
outpatient facility, a7 04, 11, 20,
approximately 75 to 80 22,53, 99
minutes face-to-face with
the patient; with medical
evaluation and
management services

90809 000/999 01/01/98 T X X | X X X 1 * *

Individual psychotherapy,
interactive, using play
equipment, physical
devices, language
interpreter, or other
90810 |mechanisms of non- 47
verbal communication, in
an office or outpatient
facility, approximately 20
to 30 minutes face-to-face
with the patient

04, 11, 20,

* *
22,53, 99 000/999 10/01/03 T X | X X | X X X M| M| M 1

Individual psychotherapy,
interactive, using play
equipment, physical
devices, language
interpreter, or other
mechanisms of non- 04, 11, 20,
90811 verbal communication, in 47 22, 53,99
an office or outpatient
facility, approximately 20
to 30 minutes face-to-face
with the patient with
medical

000/999 01/01/98 T X X | x X X 1 * *

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 7




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service

Type
Effective Begin Date

S
Valid Mod
Gender
End Date

o]
Code Description O

Individual psychotherapy,
interactive, using play
equipment, physical
devices, language
interpreter, or other
90812 |mechanisms of non- 47
verbal communication, in
an office or outpatient
facility, approximately 45
to 50 minutes face-to-face
with the patient

04, 11, 20,

* *
22,53, 99 000/999 10/01/03 T X | X X | X X X M| M|M 1

Individual psychotherapy,
interactive, using play
equipment, physical
devices, language
interpreter, or other
mechanisms of non- 04, 11, 20,
90813 verbal communication, in 47 22, 53,99
an office or outpatient
facility, approximately 45
to 50 minutes face-to-face
with the patient; with
medical

000/999 01/01/98 T X X | x X X 1 * *

Individual psychotherapy,
interactive, using play
equipment, physical
devices, language
interpreter, or other
90814 |mechanisms of non- 47
verbal communication, in
an office or outpatient
facility, approximately 75
to 80 minutes face-to-face
with the patient

04, 11, 20,

* *
22,53, 99 000/999 10/01/03 T X | X X | X X X M| M| M 1

Individual psychotherapy,
interactive, using play
equipment, physical
devices, language
interpreter, or other
mechanisms of non-
90815 |verbal communication, in | 47
an office or outpatient
facility, approximately 75
to 80 minutes face-to-face
with the patient; with
medical evaluation and
management services

04, 11, 20,

* *
22,53, 99 000/999 01/01/98 T X X | X X X 1

Individual psychotherapy,
insight oriented, behavior
modifying and/or
supportive, in an inpatient
90816 |hospital, partial hospital or| 47
residential care setting,
approximately 20 to 30
minutes face-to-face with
the patient

04, 11, 20,
21,22,31,
32,51, 52,
55, 56, 99

000/999 10/01/03 T X | x X | x X X 1 * *

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 8




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center

Secure (non IMD)
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Certified Registered Nurse
Anesthetist (CRNA)

Non-Emergency Transportation

Out of State 1 Time Provider

Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Marriage/Family Therapist
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Community Service Agency
Licensed Independent Substance
Abuse Counselor (LISAC)
Behavioral Health Therapeutic Home
Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

oS
Telemedicine/Non-registered ID

Valid Places of Service
Min./Max. Age for Procedure

Type
Effective Begin Date

Gender
End Date

Code Description O

Individual psychotherapy,
insight oriented, behavior
modifying and/or
supportive, in an inpatient
hospital, partial hospital or
90817 |residential care setting, 47
approximately 20 to 30
minutes face-to-face with
the patient; with medical
evaluation and
management services

04, 11, 20,
21,22,31,
32,51, 52,
55, 56, 99

000/999 01/01/98 T X x| x X X 1 * *

Individual psychotherapy,
insight oriented, behavior
modifying and/or
supportive, in an inpatient
90818 |hospital, partial hospital or| 47
residential care setting,
approximately 45 to 50
minutes face-to-face with
the patient

04, 11, 20,
21,22,31,
32,51, 52,
55, 56, 99

000/999 10/01/03 T X | x X | x X X 1 * *

Individual psychotherapy,
insight oriented, behavior
modifying and/or
supportive, in an inpatient
hospital, partial hospital or
90819 |residential care setting, 47
approximately 45 to 50
minutes face-to-face with
the patient; with medical
evaluation and
management services

04, 11, 20,
21,22,31,
32,51, 52,
55, 56, 99

000/999 01/01/98 T X X | x X X 1 * *

Individual psychotherapy,
insight oriented, behavior
modifying and/or
supportive, in an inpatient
90821 |hospital, partial hospital or| 47
residential care setting,
approximately 75 to 80
minutes face-to-face with
the patient

04, 11, 20,
21,22,31,
32,51, 52,
55, 56, 99

000/999 10/01/03 T X | x X | x X X 1 * *

Individual psychotherapy,
insight oriented, behavior
modifying and/or
supportive, in an inpatient
hospital, partial hospital or
90822 |residential care setting, 47
approximately 75 to 80
minutes face-to-face with
the patient; with medical
evaluation and
management services

04, 11, 20,
21,22,31,
32,51, 52,
55, 56, 99

000/999 01/01/98 T X X | x X X 1 * *

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 9




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service

Type
Effective Begin Date

S
Valid Mod
Gender
End Date

o]
Code Description O

Individual psychotherapy,
interactive, using play
equipment, physical
devices, language
interpreter, or other
mechanisms of non-
90823 |verbal communication, in | 47
an inpatient hospital,
partial hospital or
residential care setting,
approximately 20 to 30
minutes face-to-face with
the patient

04,11, 12,

20,21, 22,

51, 52, 55,
56, 99

000/999 10/01/03 X | x X | x X X 1 * *

Individual psychotherapy,
interactive, using play
equipment, physical
devices, language
interpreter, or other
mechanisms of non-
verbal communication, in
90824 |an inpatient hospital, 47
partial hospital or
residential care setting,
approximately 20 to 30
minutes face-to-face with
the patient; with medical
evaluation and
management services

04,11, 12,

20,21, 22,

51, 52, 55,
56, 99

000/999 01/01/98 X X | x X X 1 * *

Individual psychotherapy,
interactive, using play
equipment, physical
devices, language
interpreter, or other
mechanisms of non-
90826 |verbal communication, in | 47
an inpatient hospital,
partial hospital or
residential care setting,
approximately 45 to 50
minutes face-to-face with
the patient

04,11, 12,

20,21, 22,

51, 52, 55,
56, 99

000/999 10/01/03 X | x X | x X X 1 * *

Individual psychotherapy,
interactive, using play
equipment, physical
devices, language
interpreter, or other
mechanisms of non-
verbal communication, in
90827 |an inpatient hospital, 47
partial hospital or
residential care setting,
approximately 45 to 50
minutes face-to-face with
the patient; with medical
evaluation and
management services

04, 11, 20,

21,22,51,

52, 55, 56,
99

000/999 01/01/98 X X | x X X 1 * *

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 10




Provider Type
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Code Description O > >F = 0 W i} +~ 102/03/04/0608/11/12 18 /1928|3139 /71|72 /73|74 77| 78 8586 87 97 A2 A3[/A4 A5 A6 Bl B2 B3/B5B6B7 S2 S3 Units | Units | Rate Rate
Individual psychotherapy,
interactive, using play
equipment, physical
devices, language
|nterpre§er, or other 04,11, 12,
mechanisms of non- 20 2122
90828 |verbal communication, in | 47 51 52 55 | 000/999 10/01/03 X | x X | X X X 1 * *
an inpatient hospital, T
. B 56, 99
partial hospital or
residential care setting,
approximately 75 to 80
minutes face-to-face with
the patient
Individual psychotherapy,
interactive, using play
equipment, physical
devices, language
interpreter, or other
mechanlsmsof‘non.- v 04,11, 20,
verbal communication, in 21 22 50,
90829 |an inpatient hospital, a7 51’ 52' 55' 000/999 01/01/98 X X | X X X 1 * *
partial hospital or fr oa
. y . 56, 99
residential care setting,
approximately 75 to 80
minutes face-to-face with
the patient; with medical
evaluation and
management services
04, 11, 20,
Medical psychoanalysis- 21,22, 23, * *
90845 . e a7 51, 52, 53, | 000/999 10/01/92 T X X X 1
no units specified
55, 56, 71,
72
04,11, 12,
Family psychotherapy gg gi g;
90846 |(without the patient 47 51' 52' 53' 000/999 10/01/03 T X | X X | X X X M| M| M 1 * *
present) 55,56, 71,
72,99
04,11, 12,
Family psychotherapy gg gi g;
90847 |(conjoint psychotherapy) | 47 51 52 55 | 000/999 10/01/03 T X | X X | X X X M| M| M 2 * *
(with patient present) 56,71, 72,
99
04, 11, 20,
Multiple-family group 21,22, 23, * *
90849 a7 51, 52, 53, | 000/999 10/01/03 X | X X | X X X M| M| M 1
psychotherapy
55, 56, 71,
72,99
Group psychotherapy g;‘ é; gg
90853 |(Other than of a multiple- |, 51,52,53, |000/999| | 10/01/03 x| x x| x X x VERYARY 1 * *
family group) (per
member) 55, 56, 71,
72,99
04, 11, 20,
Interactive group 21, 22,23,
90857 |psychotherapy (per 47 51,52, 53, | 000/999 10/01/03 X | X X | X X X M| M| M 1 * *
member) 55, 56, 71,
72,99

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 11




Provider Type
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Code Description O > = = 0 W i} +~ 102/03/04/0608/11/12 18 /1928|3139 /71|72 /73|74 77| 78 8586 87 97 A2 A3[/A4 A5 A6 Bl B2 B3/B5B6B7 S2 S3 Units | Units | Rate Rate
Pharmacologic 04, 11, 20,
management, including 21,22,23,
prescription, use, and 31, 32,33,
90862 o O iomwith | O o1 52, 5, | 000/999 12/01/91 T X x| x X X 1 * *
no more than minimal 55, 56, 71,
medical psychotherap 72
04,11, 12,
Electroconvulsive therapy 20,21, 22,
90870 |(includes necessary 47 23, 51, 52, | 000/999 10/01/92 X X X X 1 * *
monitoring) 53, 55, 56,
71,72
Individual
psychophysiological
therapy incorporating
biofeedback training by 04,11, 12,
any modality (face-to-face 20,21, 22,
90875 |with the patient), with a7 23,51, 52, | 000/999 10/01/03 X | X X | X X X 1 * *
psychotherapy (e.g., 53, 55, 56,
insight oriented, behavior 71, 72,99
modifying or supportive
psychotherapy); (approx.
20-30 minutes)
Individual
psychophysiological
therapy incorporating
biofeedback training by 04,11, 12,
any modality (face-to-face 20,21, 22,
90876 |with the patient), with a7 23,51, 52, | 000/999 10/01/03 X | X X | X X X 1 * *
psychotherapy (e.g., 53, 55, 56,
insight oriented, behavior 71, 72,99
modifying or supportive
psychotherapy); (approx.
45-50 minutes)
90880 |Hypnotherapy a7 gi' 1212 233 018/999 10/01/82 X | X X | x X X 1 * *
Envnonmental ) 04,11, 20,
intervention for medical 21,22 23,
90gg2 |Management purposes on 51, 52, 53, | 000/999 10/01/03 | 02/28/09| T X | x X | x X X 1 * *
a psychiatric patient's
behalf with agencies, 55,56, 71,
S 72
employers, or institutions
Psychiatric evaluation of
hospital records, other
psychiatric reports, 04, 11, 20,
psychometric and/or 21,22,31,
90885 projective tests, and other a7 32.33,51, 000/999 10/01/03 | 06/30/08 X | X X | X X X 1 * *
accumulated data for 52, 53,99
medical diagnostic
purposes
Interpretation or
explanation of results of
psychiatric, other medical 04, 11, 20,
exams & procedures, or 21, 22,23,
90887 |other accumulated data to| 01 51, 52, 53, | 000/999 10/01/03 T X | X X | X X X 1 * *
family/responsible 55, 56, 71,
person(s), or advising 72,99
them how to assist or
manage patient.

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 12
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Code Description O > - = O L L ~ [02/03/04/0608/11/12/18 /19 283139 /71 72 73 /74 77, 78 |85 86 87 97 A2 A3/A4 A5 A6 Bl B2 B3 /B5B6/B7/S2| S3 | Units | Units  Rate Rate
Preparation of report of
patlents.psychlamc 04,11, 20,
status, history, treatment, 21 22 23
90ggg (OF Progress (other than ) 51,52, 53, | 000/999 10/01/03 x| x X | x X X 1 * *
legal or consultative
55, 56, 71,
purposes) for other
- - 72,99
physicians, agencies, or
insurance carriers.
Unlisted psychiatric 04, 11, 20, * *
90899 service or procedure 01 21,22,31 018/999 12/01/91 X | X X | X X X 1
04, 11, 20,
) . 21,22,23,
90901 :r'lofersg:;fk“a'"'”g 5 o 51,52, 53, | 000/999 10/01/03 x| x X | x X X 1 * *
Y ty 55,56, 71,
72,99
Electrocardiogram, 04, 11, 20,
routine ECG with at least 21,22,23, * *
93000 12 leads: with 01 31,3272, 000/999 10/01/82 X X X 2
interpretation and report 81,99
Electrocardiogram, 04,11, 20,

93005 Toutine ECC with atleast | ) 22,31,32, | 000/999| | 10/01/82 X x| x X X 2 * *
12 leads; without 72 81 99

interpretation and report

Electrocardiogram,

routine ECG with at least 04,11, 20, * *
93010 12 leads; interpretation 01 21, 22, 23, | 000/999 10/01/82 X X X 4

32,72,81
and report only
Rhythm ECG, one to 04, 11, 20,
93040 |three leads, with 01 21, 22, 23, | 000/999 10/01/82 X X X 2 * *
interpretation and report 72,81
Rhythm ECG, one to
three leads; tracing only 04, 11, 20, * *
93041 without interpretation and 01 22, 72,81 0007999 10/01/82 X x| X X X 2
report
Rhythm ECG, one to 04, 11, 20,
93042 |three leads, interpretation | 01 21, 22, 23, | 000/999 10/01/82 X X X 2 * *
and report only 72,81
Electroencephalogram
(EEG); including 04, 11, 20, * *
95819 recording awake and 01 21,2251 000/999 10/01/82 X X | X X X 1
asleep
Psychological testing
(includes
psychodiagnostic
assessment of
emotionality, intellectual
abilities, personality and 11,21, 22,
psychopathology, e.g.. 51 52 53
96101 |MMPI, Rorshach, WAIS) | 01 55’ 56’ 71' 000/999 01/01/06 T X | X X X 6 * *
per hour of the %2 ég '

psychologist's or
physician's time, both
face-to-face time with the
patient and time
interpreting test results

and preparing the report

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 13



Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service

Type
Effective Begin Date

S
Valid Mod
Gender
End Date

o]
Code Description O

Psychological testing
(includes
psychodiagnostic
assessment of
emotionality, intellectual
abilities, personality and 11,21, 22,
psychopathology, e.g.. o1 51, 52, 53,
MMPI, Rorshach, WAIS), 55, 56, 71,
with qualified health care 72,99
professional interpretation
and report, administered
by technician, per hour of
technician time, face-to-
face.

96102 000/999 01/01/06 T X | X X X 6 * *

Psychological testing
(includes
psychodiagnostic
assessment of
emotionality, intellectual 11,21, 22,
abilities, personality and o1 51, 52, 53,
psychopathology, e.g.. 55, 56, 71,
MMPI, Rorshach, WAIS), 72,99
administered by a
computer, with qualified
health care professional
interpretation and report.

96103 000/999 01/01/06 T X | X X X 2 * *

Developmental testing;
limited (e.g., 04, 11, 20,
developmental screening 21,22,31,
test I, early language 32,33,71,
milestone screen), with 72,99

interpretation and report

96110 000/020 01/01/96 X | X X | X X X 1 * *

Developmental testing:
extended ( includes
assessment of motor,
language, social, adaptive
and/or cognitive
functioning by

96111 standardized 01
developmental
instruments, e.g., Bayley
Scales of Infant
Development) with
interpretation and report,
per hour.

04, 11, 20,

21,22,31,

32,33, 71,
72,99

000/020 01/01/96 X | x X | x X X 1 * *

Neurobehavioral status
exam (clinical assessment|
of thinking, reasoning and
judgment, e.g.. Acquired
knowledge, attention,
language, memory, 11,21, 22,
planning and problem 31, 32,33,
96116 |solving, and visual spatial | 01 51, 52, 53, | 000/999 01/01/06 T X | X X X 2 * *
abilities), per hour of the 55, 56, 72,
psychologist's or 99
physician's time, both
face-to-face time with the
patient and time
interpreting test results
and preparing the report.

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 14




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center

Secure (non IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Marriage/Family Therapist
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)
Behavioral Health Therapeutic Home
Rural Substance Abuse Transitional
Center

Level | Residential Treatment Center-
Secure (IMD)

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service

Type
Effective Begin Date

End Date

COS
Gender

Code Description

Neuropsychological
testing (e.g.. Halstead-
Reitan
Neuropsychological
Battery, Wechsler
Memory Scales and 11,21, 22,
Wisconsin Card Sorting 32,33,51,
Test), per hour of the 52, 53, 55,
psychologist's or 56, 72,99
physician's time, both
face-to-face time with the
patient and time
interpreting test results
and preparing the report.

96118 000/999 01/01/06 T X | X X X 3 * *

Neuropsychological
testing (e.g.. Halstead-
Reitan
Neuropsychological
Battery, Wechsler
Memory Scales and
Wisconsin Card Sorting
Test), with qualified
health care professional
interpretation and report,
administered by
technician, per hour of
technician time, face-to-
face.

11,21, 22,

31, 32,33,

01 51, 52, 53, | 000/999 01/01/06 T X | X X X 6 * *

55, 56, 72,
99

96119

Neuropsychological

testing (e.g.. Wisconsin
Card Sorting Test),

96120 |administered by a 01
computer, with qualified
health care professional
interpretation and report

11,21, 22,

31, 32,33,

51, 52, 53,
55, 99

000/999 01/01/06 T X | x X X 1 * *

Therapeutic, prophylatic
or diagnostic injection
96372 |(specify substance or 01 11,20 |000/999 01/01/09 X X | X X X 3 * *
drug); subcutaneous or
intramuscular

Development of cognitive
skills to improve attention,

memory, problem solving, 04, 11, 20,
(includes compensatory 21,22,31,
97532 i et (one-on. | % 32 33 72, | 000/999 01/01/01 X | x X | x X X 4 * *
one) patient contact by 99
the provider, each 15
minutes
Unlisted special service 04,11, 20, * *
99199 report 01 21, 22, 23, | 000/999 10/01/82 X X X 1
72,81, 99
Office or other outpatient
visit for the evaluation
and management of new
patient, which requires
these 3 key components: 04, 11, 15,
99201 |a problem-focused 01 20, 22, 23, | 000/999 01/01/92 T X X | X X X 2 * *
history; a problem- 53,71,72

focused examination;
and, straightforward
medical decision-making
for a minor problem.

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 15




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

oS
Telemedicine/Non-registered ID

Valid Places of Service
Min./Max. Age for Procedure

Type
Effective Begin Date

Gender
End Date

Code Description O

Office or other outpatient
visit for the evaluation
and management of new
patient, which requires
these 3 key components:
expanded problem-
focused history; an
expanded problem-
focused exam; and
medical decision-making
for low to moderate
severity problem

04,11, 15,
01 20, 22, 23, | 000/999 01/01/92 T X X | X X X 2 * *
53,71,72

99202

Office or other outpatient
visit for the evaluation
and management of new
patient, which requires 04, 11, 15,
99203 |these 3 key components: | 01 20, 22, 23, | 000/999 01/01/92 T X X | X X X 2 * *
a detailed history; a 53,71,72
detailed examination;
and, medical decision-
making of low complexity

Office or other outpatient
visit for the evaluation
and management of new
patient, which requires
these 3 key components: 04, 11, 15,
99204 |a comprehensive history; | 01 20, 22, 23, | 000/999 01/01/92 T X X | X X X 2 * *
a comprehensive 53,71,72
examination; and,
medical decision-making
for problems of moderate
to high severity.

Office or other outpatient
visit for the evaluation
and management of new
patient, which requires
these 3 key components:
a comprehensive history;
a comprehensive
examination; and,
medical decision-making
of high complexity

04,11, 15,
01 20, 22, 23, | 000/999 01/01/92 T X X | X X X 2 * *
53,71,72

99205

Office or other outpatient
visit for the evaluation
and management of an
established patient, that
may not required the 04, 11, 15,
99211 |presence of a physician, | 01 20, 22, 23, | 000/999 01/01/92 T X | X X | X X X 2 * *
or pharmacological 53,71,72
management by nurse
practitioner or physician's
assistant (approximately 5
to 10 minutes)

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 16




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Marriage/Family Therapist
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

oS
Telemedicine/Non-registered ID

Valid Places of Service
Min./Max. Age for Procedure

Type
Effective Begin Date

Gender
End Date

Code Description O

Office or other outpatient
visit for the evaluation
and management of an
established patient, which
requires at least 2 of
99212 |these 3 key components: | 01
a problem-focused
history; a problem-
focused examination;
medical decision-making
for minor problem.

04,11, 15,
12,20, 22,

* *
23.53 71, 000/999 01/01/92 T X X | X X X 2
72

Office or other outpatient
visit for the evaluation
and management of an
established patient, which
requires at least 2 of 04, 11, 15,
99213 |these 3 key components: | 01 20, 22, 23, | 000/999 01/01/92 T X X | X X X 2 * *
an expanded problem- 53,71,72
focused history; an
expanded problem-
focused examination;
medical decision-making

Office or other outpatient
visit for the evaluation
and management of an
established patient, which 04, 11, 15,
99214 |requires at least 2 of 01 20, 22, 23, | 000/999 01/01/92 T X X | X X X 2 * *
these 3 key components: 53,71,72
a detailed history; a
detailed examination;
medical decision-making

Office or other outpatient
visit for the evaluation
and management of an
established patient, which
requires at least 2 of 04, 11, 15,
99215 |these 3 key components: | 01 20, 22, 23, | 000/999 01/01/92 T X X | X X X 2 * *
a comprehensive history; 53,71,72
a comprehensive
examination; and medical
decision-making of high
complexity

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 17




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

oS

Valid Modifier
Telemedicine/Non-registered ID

Valid Places of Service
Min./Max. Age for Procedure

Type
Effective Begin Date

Gender
End Date

Code Description O

Observation care
discharge day
management (this code is
to be utilized by the
physician to report all
services provided to a
patient on discharge from
:observation status: If the
discharge is on other than
the initial date of
99217 | obsenvation status™. To | 4, 22,23 |000/999| | 0L/01/94 x x| x X X 1 * *
report services to a
patient designated as
“"observation status" or
“inpatient status" and
discharged on the same
date, use the codes for
observation or inpatient
care services [including
admission and discharge
services, 99234-99236 as
appropriate]).

Initial observation care,
per day, for the evaluation
and management of a
patient which requires
these three key
components; a

99218 |comprehensive history; a | 01 22,23 | 000/999 01/01/93 X X | X X X 1 * *
entailed or
comprehensive
examination; and medical
decision making that is
straightforward or of low
complexity

Initial observation care,
per day for the evaluation
and management of a
patient, which requires
these three key
components: a detailed or
comprehensive history; a
detailed or
comprehensive
examination; and medical
decision making of
moderate complexity

99219 01 22,23 |000/999 01/01/93 X X | X X X 1 * *

Initial observation care,
per day for the evaluation
and management of a
patient, which requires
these three key
components: a detailed or
comprehensive history; a
detailed or
comprehensive
examination; and medical
decision making of high
complexity

99220 1 22,23 |000/999 01/01/93 X X | X X X 1 * *

o

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 18




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service

Type
Effective Begin Date

S
Valid Mod
Gender
End Date

o]
Code Description O

Initial hospital care, per
day, for the evaluation
and management of a
patient which requires
these 3 key components:
99221 |a comprehensive history; | 01 21,51 |000/999 01/01/92 X X | X X X 5 * *
a comprehensive
examination; and,
medical decision-making
for a problem of low
severity.

Initial hospital care, per
day, for the evaluation
and management of a
patient which requires
these 3 key components:
99222 |a comprehensive history; | 01 21,51 | 000/999 01/01/92 X X | X X X 5 * *
a comprehensive
examination; and,
medical decision-making
for a problem of moderate
severity.

Initial hospital care, per
day, for the evaluation
and management of a
patient which requires
these 3 key components:
99223 |a comprehensive history; | 01 21,51 | 000/999 01/01/92 X X | X X X 5 * *
a comprehensive
examination; and,
medical decision-making
for a problem of high
severity.

Subsequent hospital care,
per day, for the evaluation
and management of a
patient, which requires at
least 2 of these 3

99231 |components: a problem- | 01 21,51 |000/999 01/01/92 X X | X X X 5 * *
focused interval history; a
problem-focused
examination; medical
decision-making of low
complexity

Subsequent hospital care,
per day, for the evaluation
and management of a
patient, which requires at
least 2 of 3 components:
99232 |an expanded problem- 01 21,51 |000/999 01/01/92 X X | X X X 5 * *
focused interval history;
an expanded problem-
focused examination;
medical decision-making
of moderate

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 19




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service

Type
Effective Begin Date

S
Valid Mod
Gender
End Date

o]
Code Description O

Subsequent hospital care,
per day, for the evaluation
and management of a
patient, which requires at
99233 |least 2 of 3 components: | 01 21,51 | 000/999 01/01/92 X X | X X X 5 * *
a detailed interval history;
a detailed examination;
medical decision-making
of high complexity

Observation or inpatient
hospital care, for the
evaluation and
management of a patient
including admission and
discharge on the same
date which requires these
three key components: a o1 21, 22,23,
detailed or 51, 99
comprehensive history; a
detailed or
comprehensive
examination; and medical
decision making that is
straightforward or of low
complexity.

99234 000/999 01/01/98 X X | X X X 1 * *

Observation or inpatient
hospital care, for the
evaluation and
management of a patient
including admission and
discharge on the same
99235 |date which requires these | 01
three key components: a
comprehensive history; a
comprehensive
examination; and medical
decision making of
moderate complexity

21,22, 23,

* *
51,99 000/999 01/01/98 X X | X X X 1

Observation or inpatient
hospital care, for the
evaluation and
management of a patient
including admission and
discharge on the same
99236 |date which requires these | 01
three key components: a
comprehensive history; a
comprehensive
examination; and medical
decision making of high
complexity

21,22, 23,

* *
51,99 000/999 01/01/98 X X | X X X 1

Hospital discharge day
99238 |management; 30 minutes | 01 21,51 |000/999 01/01/92 X X | X X X 1 * *
or less

Hospital discharge day
99239 |management; more than | 01 21,51, 99 | 000/999 01/01/96 X X | X X X 1 * *
30 minutes

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 20




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

oS
Telemedicine/Non-registered ID

Valid Places of Service
Min./Max. Age for Procedure

Type
Effective Begin Date

Gender
End Date

Code Description O

Office consultation for a
new or established
patient, which requires
these 3 key components:
a problem-focused 04, 11, 15,
99241 | history; a problem- 01 12, 20, 22, | 000/999 01/01/92 T X X | X X X 2 * *
focused examination; 23,33,72
and, medical decision-
making for a minor
presenting problem.
(Approx. 15 minutes)

Office consultation for a
new or established
patient, which requires
these 3 key components:
an expanded problem-
focused history; an
expanded problem-
focused examination;
and, straightforward
medical decision-making
for problems of a low
severity.

04,11, 15,
01 12, 20, 22, | 000/999 01/01/92 T X X | X X X 2 * *
23,33, 72

99242

Office consultation for a
new or established
patient, which requires 3
key components: a
detailed history; a detailed
examination; and,
medical decision-making
for a problem of low
complexity. (Approx. 40
minutes)

04,11, 15,
01 12, 20, 22, | 000/999 01/01/92 T X X | X X X 2 * *
23,33,72

99243

Office consultation for a
new or established
patient, which requires 3
key components: a
comprehensive history; a
comprehensive
examination; and,
medical decision-making
of moderate complexity
for problems of a
moderate/high severity.
(Approx. 60 minutes

04,11, 15,
01 12, 20, 22,|000/999 01/01/92 T X X | X X X 2 * *
23,33,72

99244

Office consultation for a
new or established
patient, which requires 3
key components: a
comprehensive history; a
99245 |comprehensive 01
examination; and,
medical decision-making
for a problem of high
severity. (Approx. 80
minutes)

04,11, 15,
12,20, 22,

* *
23.33. 71, 000/999 01/01/92 T X X | X X X 2
72

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 21




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service

Type
Effective Begin Date

S
Valid Mod
Gender
End Date

o]
Code Description O

Initial inpatient
consultation for a new or
established patient, which
requires 3 components: a
problem-focused history;
99251 |a problem-focused 01
examination; and,
straightforward medical
decision-making for a
minor problem. (Approx.
20 minutes)

21,31, 32,

| 0001999 01/01/92 T X X | x X X 5 * *

Initial inpatient
consultation for a new or
established patient, which
requires 3 components:
an expanded problem-
focused history; a 21,31, 32,
expanded problem- 51
focused examination;
and, straightforward
medical decision-making
for a problem of low
severity.

99252 000/999 01/01/92 T X X | X X X 5 * *

Initial inpatient
consultation for a new or
established patient, which
requires 3 components: a
detailed history; a detailed
99253 |examination; and, 01
medical decision-making
of low complexity for a
problem of moderate
severity. (Approx. 55
minutes)

2, :’;11 32| 00/999 01/01/92 T X x| x X X 5 * *

Initial inpatient
consultation for a new or
established patient, which
requires these 3
components: a 21,31, 32,
comprehensive history; a 51
comprehensive
examination; and,
medical decision-making
of moderate complexity

99254 000/999 01/01/92 T X X | X X X 5 * *

Initial inpatient
consultation for a new or
established patient, which
requires these 3
components: a
comprehensive history; a
comprehensive
examination; and,
medical decision-making
of high complexity

000/999 01/01/92 T X X X X 5 * *

21,31, 32,
99255 51

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 22




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service

Type
Effective Begin Date

S
Valid Mod
Gender
End Date

o]
Code Description O

Emergency Dept Visit for
the evaluation and
management of a patient,
which requires these three|
key components: a
problem-focused history;
a problem-focused
examination; and,
straightforward medical
decision-making.
Presenting problem Minor
Prob. 15

99281 01 22,23 |000/999 01/01/92 X X | X X X 3 * *

Emergency department
visit for the evaluation
and management of a
patient, which requires
these 3 key components:
an expanded problem-
focused history; an
expanded problem-
focused examination;
and, medical decision-
making for a problem of
low/moderate

99282 01 22,23 |000/999 01/01/92 X X | X X X 3 * *

Emergency department
visit for the evaluation
and management of a
patient, which requires
these 3 key components:
an expanded problem-
focused history; an
expanded problem-
focused examination; and
medical decision-making
for a problem of moderate
severity

99283 01 22,23 |000/999 01/01/92 X X | X X X 3 * *

Emergency department
visit for the evaluation
and management of a
patient, which requires
these 3 key components:
99284 |a detailed history; a 01 22,23 000/999 01/01/92 X X | X X X 3 * *
detailed examination;
and, medical decision-
making for a high severity
problem. (Approx. 45
minutes)

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 23




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

oS

Valid Modifier
Telemedicine/Non-registered ID

Valid Places of Service
Min./Max. Age for Procedure

Type
Effective Begin Date

Gender
End Date

Code Description O

Emergency department
visit for the evaluatio and
management of a patient,
which requires these three|
key components within
the constraints imposed
by the urgency of the
patient's clinical condition
and/or mental status: A
comprehensive history; a
comprehensive
examination; and medical
decision making of high
complexity.

99285 01 22,23 |000/999 01/01/92 X X | X X X 3 * *

Initial nursing facility care,
per day, for the evaluation
and management of a
patient which requires
these three key
components: a detailed or
comprehensive history; a
detailed or
comprehensive
examination; and

medical decision making
that is straightforward or
of low complexity.
Counseling and/or
coordination of care with
other providers or
agencies are provided
consistent with the nature
of the problem and the
patient's and/or family's
needs. Usually the
problem(s) requiring
admission are of low
severity

99304 01 31, 32,56 | 000/999 01/01/06 X X | X X X 1 * *

Initial nursing facility care,
per day, for the evaluation
and management of a
patient which requires
these three key
components: a
comprehensive history; a
comprehensive
examination; and medical
decision making of
moderate complexity.
Usually, the problem(s)
requiring admission are of
moderate severity.

99305 01 31, 32,56 |000/999 01/01/06 X X | X X X 1 * *

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 24




Provider Type

=
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Initial nursing facility care,
per day, for the evaluation
and management of a
patient which requires
these three key
components: a
9930 | COmPrenensive fistory a | 5 31,32,56 |000/999| | 01/01/06 X X | x X X 1 * *
comprehensive
examination; and medical
decision making of high
complexity. Usually, the
problem(s) requiring
admission are of high
severity
Subsequent nursing
facility care, per day, for
the evaluation and
management of a patient,
which requires at least
two of these three key
99307 |components: a problem |5, 31,32,56 |000/999| | 01/01/06 X x| x X X 1 * *

focused interval history; a
problem focused
examination;
straightforward medical
decision making. Usually
the patient is stable,
recovering, or improving.

Subsequent nursing
facility care, per day, for
the evaluation and
management of a patient,
which requires at least
two of these three key
components: an
expanded problem
99308 |focused interval history; 01 31, 32,56 | 000/999 01/01/06 X X | X X X 1 * *
an expanded problem
focused examination;
medical decision making
of low complexity.
Usually, the patient is
responding inadequately t
therapy or has developed
a minor complication.

Subsequent nursing
facility care, per day, for
the evaluation and
management of a patient,
which requires at least
two of these three key
components: a detailed
99309 |interval history; a detailed | 01 31, 32, 56 | 000/999 01/01/06 X X | X X X 1 * *
examination; medical
decision making of
moderate complexity.
Usually, the patient has
developed a significant
complication or a
significant new problem.

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 25




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service

Type
Effective Begin Date

S
Valid Mod
Gender
End Date

o]
Code Description O

Subsequent nursing
facility care, per day, for
the evaluation and
management of a patient,
which requires at least
two of these three key
components: a
comprehensive interval
99310 | history; a comprehensive | 01 31, 32,56 |000/999 01/01/06 X X | X X X 1 * *
examination; medical
decision making of high
complexity. The patient
may be unstable or may
have developed a
significant new problem
requiring immediate
physician attention.

Nursing facility discharge

99315 |day management, 30 01 3L 35;29 56, 000/999 01/01/98 X X | X X X 1 * *
minutes or less
Nursing facility discharge

99316 |day management, more | 01 3L, 3;29 56, 000/999 01/01/98 X X | X X X 1 * *

than 30 minutes.

Evaluation and
management of a patient
involving an annual
nursing facility
assessment, which
requires these three key
components: a detailed
99318 |interval history; a 01 31, 32,99 | 000/999 01/01/06 X X | X X X 1 * *
comprehensive
examination; and medical
decision making that is of
low to moderate
complexity. Usually, the
patient is stable,
recovering, or improving.

Domiciliary or rest home
visit for the evaluation
and management of a
new patient, which
requires these three key
components: a problem
focused history; a
problem focused
99324 |examination; and 01 33,55 000/999 01/01/06 X X | X X X 1 * *
straightforward medical
decision making. Usually,
the presenting problem(s)
are of low severity.
Physicians typically spend
20 minutes with the
patient an/or family or
caregiver.

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 26




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service

Type
Effective Begin Date

S
Valid Mod
Gender
End Date

o]
Code Description O

Domiciliary or rest home
visit for the evaluation
and management of a
new patient, which
requires these three key
components: an
expanded problem
focused history; an
expanded problem
99325 |focused examination; and | 01 33,55 000/999 01/01/06 X X | X X X 1 * *
medical decision making
of low complexity.

Usually, the presenting
problem(s) are of
moderate severity.
Physicians typically spend
30 minutes with the
patient and/or family or
caregiver.

Domiciliary or rest home
visit for the evaluation
and management of a
new patient, which
requires these three key
components: a detailed
history; a detailed
examination; and medical
99326 |decision making of 01 33,55 000/999 01/01/06 X X | X X X 1 * *
moderate complexity.
Usually, the presenting
problem(s) are of
moderate to high severity.
Physicians typically spend
45 minutes with the
patient and/or family or
caregiver.

Domiciliary or rest home
visit for the evaluation
and management of a
new patient, which
requires these three key
components: a
comprehensive history; a
comprehensive

99327 |examination; and medical | 01 33,55 000/999 01/01/06 X X | X X X 1 * *
decision making of
moderate complexity.
Usually, the presenting
problem(s) are of high
severity. Physicians
typically spend 60
minutes with the patient
and/or family or caregiver.

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 27




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

oS

Valid Modifier
Telemedicine/Non-registered ID

Valid Places of Service
Min./Max. Age for Procedure

Type
Effective Begin Date

Gender
End Date

Code Description O

Domiciliary or rest home
visit for the evaluation
and management of a a
new patient, which
requires these three key
components: a
comprehensive history; a
comprehensive
examination; and medical
99328 | decision making of high 01 33,55 000/999 01/01/06 X X | X X X 1 * *
complexity. Usually, the
patient is unstable or has
developed a significant
new problem requiring
immediate physician
attention. Physicians
typically spend 75
minutes with the patient
and/or family or caregiver.

Domiciliary or rest home
visit for the evaluation
and management of an
established patient, which
requires at least two of
these three key
components: a problem
focused interval history; a
problem focused
examination;
straightforward medical
decision making. Usually,
the presenting problem(s)
are self-limited or minor.
Physicians typically spend
15 minutes with the
patient and/or family or
caregiver.

99334 01 33,55 |000/999 01/01/06 X X | X X X 1 * *

Domiciliary or rest home
visit for the evaluation
and management of an
established patient, which
requires at least two of
these three key
components: an
expanded problem
focused interval history;
an expanded problem
focused examination;
medical decision making
of low complexity.
Usually, the presenting
problem(s) are of low to
moderate severity.
Physicians typically spend
25 minutes with the
patient and/or family or
caregiver.

99335 01 33,55 |000/999 01/01/06 X X | X X X 1 * *

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 28




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

oS

Valid Modifier
Telemedicine/Non-registered ID

Valid Places of Service
Min./Max. Age for Procedure

Type
Effective Begin Date

Gender
End Date

Code Description O

Domiciliary or rest home
visit for the evaluation
and management of an
established patient, which
requires at least two of
these three key
components: a detailed
interval history; a detailed
examination; medical
decision making of
moderate complexity.
Usually, the presenting
problem(s) are of
moderate to high severity.
Physicians typically spend
40 minutes with the
patient and/or family or
caregiver.

99336 01 33,55 |000/999 01/01/06 X X | X X X 1 * *

Domiciliary or rest home
visit for the evaluation
and management of an
established patient, which
requires at least two of
these three key
components: a
comprehensive interval
history; a comprehensive
examination; and medical
decision making of
moderate to high
complexity. Usually, the
presenting problem(s) are
of moderate to high
severity. The patient may
be unstable or may have
developed a significant
new problem requiring
immediate physician
attention. Physicians
typically spend 60
minutes with the patient
and/or family or caregiver.

99337 01 33,55 |000/999 01/01/06 X X | X X X 1 * *

Home visit for the
evaluation and
management of a new
patient which requires
these 3 key components:
a problem-focused
history; a problem
focused examination; and
medical decision-making
for a low severity
problem. (Approx. 20
minutes)

99341 01 12 000/999 01/01/92 X X | X X X 1 * *

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 29




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service

Type
Effective Begin Date

S
Valid Mod
Gender
End Date

o]
Code Description O

Home visit for the
evaluation and
management of a new
patient which requires 3
key components: an
expanded problem-
99342 |focused history; and 01 12 000/999 01/01/92 X X | X X X 1 * *
expanded problem-
focused examination; and
medical decision-making
for a moderately severe
problem. (Approx. 35
minutes)

Home visit for the
evaluation and
management of a new
patient which requires 3
key components: a
detailed history; a detailed
examination; and decision-
making for a highly
severe problem. (Approx.
45 minutes)

99343 01 12 000/999 01/01/92 X X | X X X 1 * *

Home visit for the
evaluation and
management of a new
patient, which requires
these 3 components: a
comprehensive history; a
comprehensive
examination; and medical
decision making of
moderate complexity.

99344 01 12,99 | 000/999 01/01/98 X X | X X X 1 * *

Home visit for the
evaluation and
management of a new
patient, which requires
these 3 components: a
comprehensive history; a
comprehensive
examination; and medical
decision making of high
complexity.

99345 01 12,99 | 000/999 01/01/98 X X | X X X 1 * *

Home visit for the
evaluation and
management of an
established patient, which
requires at least 2 of
99347 |these 3 key components: | 01 12,99 | 000/999 01/01/98 X X | X X X 1 * *
a problem focused
interval history; a problem
focused examination;
straightforward medical
decision making.

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 30




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service

Type
Effective Begin Date

End Date

COS
Gender

Code Description

Home visit for the
evaluation and
management of an
established patient, which
requires at least 2 of
these 3 key components:
an expanded problem
focused interval history;
and expanded problem
focused examination;
medical decision making
of low complexity.

99348 01 12,99 | 000/999 01/01/98 X X | X X X 1 * *

Home visit for the
evaluation and
management of an
established patient, which
requires at least 2 of
these 3 key components:
a detailed interval history;
a detailed examination;
medical decision making
of moderate complexity.

99349 01 12,99 | 000/999 01/01/98 X X | X X X 1 * *

Home visit for the
evaluation and
management of an
established patient, which
requires at least 2 of
these 3 key components:
a comprehensive interval
history; a comprehensive
examination; medical
decision making of
moderate to high
complexity.

99350 01 12,99 | 000/999 01/01/98 X X | X X X 1 * *

Prolonged physician
service in the office or
other outpatient setting
requiring direct (face-to-
face) patient contact
99354 |beyond the usual service | 01
(e.g., prolonged care and
treatment of an acute
asthmatic patient in an
outpatient setting); first
hour.

04, 11, 20,

* *
22,23.72 000/999 01/01/94 T X X | X X X 1

Prolonged physician
service in the office or
other outpatient setting
requiring direct (face-to-
face) patient contact
99355 |beyond the usual service | 01
(e.g., prolonged care and
treatment of an acute
asthmatic patient in an
outpatient setting); each
additional 30 minutes.

04, 11, 20,

* *
22,23.72 000/999 01/01/94 T X X | X X X 6

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 31




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service

Type
Effective Begin Date

S
Valid Mod
Gender
End Date

o]
Code Description O

Prolonged physician
services in the inpatient
setting, requiring direct
(face-to-face) patient
contact beyond the usual
service (e.g., maternal
fetal monitoring for high
risk delivery or other
physiological monitoring,
prolonged care of an
acutely ill inpatient); first
hour.

99356 01 21,51 |000/999 01/01/94 X X | X X X 1 * *

Prolonged physician
services in the inpatient
setting, requiring direct
(face-to-face) patient
contact beyond the usual
service (e.g., maternal
fetal monitoring for high
risk delivery or other
physiological monitoring,
prolonged care of an
acutely ill inpatient); each
additional 30 minutes.

99357 01 21,51 |000/999 01/01/94 X X | X X X 6 * *

Prolonged evaluation and
management service
before and/or after direct
(face-to-face) patient care 04, 11, 20,
99358 |(e.g., review of extensive | 01 21, 22, 23, | 000/999 01/01/94 T X X | X X X 1 * *
records and tests, 72
communication with other
professionals and/or the
patient/family); first hour.

Prolonged evaluation and
management service
before and/or after direct
(face-to-face) patient care
(e.g., review of extensive
records and tests,
communication with other
professionals and/or the
patient/family); each
additional 30 minutes.

04, 11, 20,
01 21, 22, 23, | 000/999 01/01/94 T X X | X X X 6 * *
72

99359

Medical team conference
with interdisciplinary team
of health care

99367 |professionals, patient 01
and/or family not present,
30 minutes or more;
participation by physician

11, éé 22 000/999 01/01/08 X X X X 1 * *

Medical team conference
with interdisciplinary team
of heatlh care
professionals, patient
99368 |an/or family not present, | 01
30 minutes or more;
articipation by
nonphysician qualified
health care professional

11,21, 22,

o | 0001999 01/01/08 X X 1 * *

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 32




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service

Type
Effective Begin Date

S
Valid Mod
Gender
End Date

o]
Code Description O

Telephone evaluation and
management service
provided by a physician to
an established patient,
parent, or guardian not
originating from a related
E/M service provided
99441 |within the previous 7 days | 01
nor leading to an E/M
service or prodedure
within the next 24 hours
or soonest available
appointment; 5-10
minutes of medical
discussion

11,21, 22,

52, 53, 54,

55, 56, 57,
72

000/999 01/01/08 X | x x| x X X 1 * *

Telephone evaluation and
management service
provided by a physician to
an established patient,
parent, or guardian not
originating from a related
E/M service provided
99442 |within the previous 7 days | 01
nor leading to an E/M
service or prodedure
within the next 24 hours
or soonest available
appointment; 11-20
minutes of medical
discussion

11,21, 22,
52, 53, 54,

* *
55,56, 57, 000/999 01/01/08 X | X X | X X X 1
72

Telephone evaluation and
management service
provided by a physician to
an established patient,
parent, or guardian not
originating from a related
E/M service provided
99443 |within the previous 7 days | 01
nor leading to an E/M
service or prodedure
within the next 24 hours
or soonest available
appointment; 21-30
minutes of medical
discussion

11,21, 22,

52, 53, 54,

55, 56, 57,
72

000/999 01/01/08 X | x X | x X X 1 * *

04,11, 12,

Unlisted evaluation and 20,21, 22,
99499 : 01 23, 31, 32, | 000/999 01/01/92 X X | X X X 1 * *
management service 33,55 56

72,99

Non-emergency
transportation, per mile,
vehicle provided by
individual (family,
neighbor, etc.) with vested
interest

A0090 31 99 000/999 03/01/89 X X X X | X X X X X X X | X | XX 999 * *

Non-emergency transport;

o ? 1 99 000/999 03/01/89 N X X X X | X X X X 5 * *
taxi, intra-city, base rate

w

A0100

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 33




Provider Type

=

Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Certified Registered Nurse
Anesthetist (CRNA)
Non-Emergency Transportation

Out of State 1 Time Provider

Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Community Service Agency
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service
Gender

Effective Begin Date
End Date

Code Description

Non-emergency transport
A0110 \via intra- or interstate 31
carrier

2 * *

©
©

000/999 03/01/89

z
x
x
x
x
x
x
x
x

Non-emergency
A0120 |transportation: mini-bus, | 31 99 000/999 03/01/89 N | X X X X | X | x| X X | X X X | x| x| x| x|x]|x 5 * *
mountain area transports

Non-emergency
A0120 |transportation: mini-bus, | 31| TN 99 000/999 03/01/89 N | X X X XX | x| X X | X X X | x| x| x| x|x]|x 5 * *
mountain area transports

Non-emergency transport;

A0130 |wheel-chair van., base 31 99 000/999 10/01/82 X X X X | X X X X X X X 5 * *
rate
Non-emergency transport;

A0130 |wheel-chair van., base 31| TN 99 000/999 10/01/82 X X X X X | X X X X X X X 5 * *
rate

Non-emergency transport;
and air travel (private or

N 31 41, 42,99 | 000/999 03/01/89 X X X | X X X X X 2 * *
commercial) intra or

A0140

Non-emergency transport;
A0160 |mile - case worker or 31 41, 42,99 | 000/999 03/01/89 N X X X X | X X X | X | X X | X X 999 * *
social worker

Non-emergency transport:
A0170 ancillary services-parking | 31 41, 42,99 | 000/999 10/01/82 X X X X | X X X X 1 * *
fees, tolls, other

Non-emergency transport:
A0180 |ancillary services-lodging- | 31 41, 42,99 | 000/999 03/01/89 X X X X | X X X X 1 * *
recipient

Non-emergency transport:
A0190 |ancillary services-meals- | 31 41, 42,99 |000/999 10/01/82 X X X X | X X X X 3 * *
recipient

Non-emergency transport:
A0200 |ancillary services-lodging - 31 41, 42,99 | 000/999 03/01/89 X X X X | X X X X 1 * *
escort

Non-emergency transport:
A0210 |ancillary services-meals- | 31 41, 42,99 |000/999 10/01/82 X X X X | X X X X 3 * *
escort

BLS routine disposable

) 14 41,42 | 000/999 01/01/95 X X 999 * *
supplies

A0382

ALS routine disposable

) 14 41,42 | 000/999 01/01/95 X X 999 * *
supplies

A0398

Ambulance waiting time
A0420 |(ALS or BLS), 1/2 hour 14 41,42 000/999 01/01/95 X X 6 * *
increments

Ambulance (ALS or BLS)
oxygen and oxygen
supplies, life sustaining
situation

A0422 14 41,42 | 000/999 01/01/95 X X 999 * *

Ground mileage, per

" 14 41,42, 99 | 000/999 01/01/01 N X X X 999 * *
statute mile

A0425

Ambulance service,
advanced life support,
non-emergent. transport,
level 1 (ALS 1)

A0426 31 41, 42,99 | 000/999 01/01/01 X X 5 * *

Ambulance service,

advanced life support,
A0427 |emergency transport, 14 41, 42,99 | 000/999 01/01/01 X X 5 * *
level 1 (ALS 1-

emergency)

M = Procedure may only be billed by these provider types if Medicare has paid the claim
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Provider Type

=

B % 2z |8 |8 &8 |~ &
g £ 3 85 |8 355 5|5 |5 ¢ 5
= c S8 5 g H e T2 & |6 [C 2|4 ]
o [ S L. =2 |e 2 213 < S 212 |z 2 | s 2 & Represents rates set by
= 5 g < g 255 gt ¢ SpZ lz|g 8|8 &2 &z s
2 - 5 g §_ < £ 2 % % B é 3 s 503 g g |- % % % M. g |AHCCCS. Providers should
@ 3 3 £ &= g 8 .| g 8% g £ 5= £/ 2z0 2 8 ¢ |EglE 5 3 % S | contact RBHA for specific
L o ° a g B e . f ¢ B ¢% g9 _8|% 5 .| 8 8gE2EE 5 |55 E &8 & | contracted rates. TRBHA
g a = IR 5 2% % 2 3/8|8 = <|F 18582 8 g 4 5 8 323 58 |5 |g8ig A g | providers may view rates on
» 5 a ol -4 S zgs 8% 5 5|2 ¢ 3 w|f 8558 2 Elz28L s 202928 55 ¢ £ | the AHCCCS Web site.
w ks, 215 s == @ = = 5 5
kS o g) S|z g § £ 8 § %% gla|g gg e g G| o E 3% s glg 2 % €38 ¢ s ¢ = £3&£8 3 3 § £ | www.ahcees state.az.us/Rates
» = @ S|z ES 22 558 g/¥ & 2 5 X 5|5 3 355/l e 813 El2ge 3 85559352 % 3 e 5 w Codes
= s : t = = [ T3 L TL O 050 <
9 < o |3 88225882559 % 58 5 5 5888 8 855 3|583% 555858558535 5 2 £ %
& é o () ol ajlauw|lalao<gCa | Z2]|Z2 0T | g = [e] - @ Jn| 3 3 4 < -4 | OO o xO0|an Ja2|a02Z2 0| J, 0|0 =
S L
T = > © ° Current Rate
-0 | 2 8 3 o g Non
8 G c |5 e g K DBHS | Max | Facility | Facility
Code Description O > - = O L L ~ [02/03/04/0608/11/12/18 /19 283139 /71 72 73 /74 77, 78 |85 86 87 97 A2 A3/A4 A5 A6 Bl B2 B3 /B5B6/B7/S2| S3 | Units | Units  Rate Rate
Ambulance service; basic
life support base rate, non| * *
A0428 emergency transport 31 41, 42,99 | 000/999 01/01/01 N X X 4
(BLS)
Ambulance service; basic
life support base rate, * *
A0429 emergent. transport (BLS- 14 41, 42,99 | 000/999 01/01/01 X X 5
emergent.)
Ambulance service,
conventional air services, * *
A0430 transport, one way (fixed 14 42,99 000/999 01/01/01 X X 5
wing)
Ambulance service,
conventional air services, * *
A0431 transport, one way (rotary 14 42,99 000/999 01/01/01 X X 5
wing)
A0434 (Sspg%altycare"ans’m" 14 41,42,99 |000/999| | 01/01/01 X X 1 * *
Fixed wing air mileage, * *
A0435 per statute mile 14 42,99 000/999 01/01/01 X X 999
A0436 | ROy wing air mileage, |, 42,99 | 000/999| | 01/01/01 X X 999 * *

per statute mile

Non-covered ambulance
A0888 |mileage, per mile (E.G. 14 41,42 000/999 10/01/95 X X X 999 * *
for miles traveled)

Unlisted ambulance
service . Determine if an
alternative national
HCPCS level Il code or
A0999 |CPT code better 31 41, 42,99 |000/999 01/01/01 X X X | X X X X 1 * *
describes the service.
This code should be used
only if a more specific
code is unavailable.

Alcohol and/or drug

HO0001 assessment 47 99 000/999 07/01/04 X X 1 $28.10
04,11, 12,
Behavioral health 20,21, 22,
HOO002 |screening to determine 47 23, 50, 51, | 000/999 10/01/03 T X | X X X | X | X X X 4 $19.72
eligibility for admission 53, 71,72,
99
Office, individual 04,11, 20,

behavioral health
HO0004 counseling and therapy, 47 22, 5702 53, | 000/999 10/01/03 T X X X | X | X X 16 $16.76

per 15 minutes

Home, individual
behavioral health 12,31, 32,
HO004 counseling and therapy, 47 33,99

per 15 minutes

000/999 10/01/03 X X X | X | X X 24 $32.05

Office, family behavioral

health counseling and 04,11, 20,

HO0004 therapy with client 47 | HR | 22, 5702 53, | 000/999 10/01/03 T X X X | X | X X $16.76
present, per 15 minutes 16
Office, family behavioral
health counseling and 04,11, 20,

HO0004 therapy without client 47 | HS | 22, 5702 53, | 000/999 10/01/03 T X X X | X | X X 32 $16.76
present, per 15 minutes
Out of office, family
behavioral health

HO004 |counseling and therapy 47 | HR 12,99 000/999 10/01/03 X X X | X | X X 24 $35.01
with client present, per 15

minutes

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 35
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Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Certified Registered Nurse
Anesthetist (CRNA)
Non-Emergency Transportation

Out of State 1 Time Provider

Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Community Service Agency
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service
Gender

Effective Begin Date
End Date

o]
Code Description O

Out of office, family
behavioral health
HO004 |counseling and therapy 47 | HS 12,99 000/999 10/01/03 X X X | X | X X 24 $35.01
without client present, per
15 minutes

Group behavioral health 11,22, 31,
HO004 |counseling and therapy, | 47 | HQ | 32, 33, 50, | 000/999 10/01/03 X X X | X | X X 16 $7.20
per 15 minutes 53, 72,99

Alcohol and/or Drug
services: intensive
outpatient (treatment
program that operates at
least 3 hours/day and at
least 3 days/week and is
HO0015 |based on an 47
individualized treatment
plan), including
assessment, counseling;
crisis intervention, and
activity therapies or
education

11, 22, 50,

53,72 000/999 07/01/08 X X | X | X X 1 BR

Behavioral health short-
HO0018 |term residential, without | 47 99 000/999 10/01/03 X | X 1 $180.46
room and board

Behavioral health long-
term residential (non-
medical, Non-acute),
without room and board

H0019 47 99 000/999 10/01/03 X X 1 $149.39

Alcohol and/or drug 04, 11, 20,
services; methadone 22, 23, 50,
administration and/or 53,71, 72,
service 99

H0020 000/999 10/01/03 X X | X X X 1 $3.25

Behavioral health
prevention/promotion
education service 04,11, 12,
HO025 |(services to target 47 20, 50, 53, | 000/999 10/01/03 X | X X X | X | X X | X X 16 $6.80
population to affect 71, 72,99
knowledge, attitude and/or|
behavior)

04,11, 12,

Mental health 20,21, 22,

HO031 |assessment, by non- 47 23, 50, 51, | 000/999 10/01/03 T X | X X X | X | X X 1 $133.00

physician 53, 71,72,
99

(Health promotion) 04, 11, 12,
HO034 | medication training and 47 20, 50, 53, | 000/999 10/01/03 T X | X X X | X | X X X 32 $6.90
support, per 15 minutes 71,72,99

Community psychiatric
supportive treatment day
program, face-to-face, per
15 minutes

H0036 47 53, 72,99 | 000/999 10/01/03 X X 23 $5.42

Community psychiatric 23
supportive treatment
HO036 |medical day program, 47 | TF | 53,72,99 | 000/999 10/01/03 X X 23 $6.04
face-to-face, per 15
minutes

Home community
psychiatric supportive
medical treatment face-to-

H0036 47 12 000/999 10/01/03 X X 23 $5.42

face, per 15 minutes 23
Home community
psychiatric supportive
medical treatment face-to-
face, per 15 minutes

IS

HO0036 7| TF 12 000/999 10/01/03 X X 23 $6.31

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 36
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Community psychiatric
supportive treatment
H0037 medical day program, per a7 53, 72,99 | 000/999 10/01/03 X X 1 $129.67
diem
Home community
psychiatric supportive
HO0037 medical treatment 47 12 000/999 10/01/03 X X 1 $129.67
program, per diem
Self-help/peer services gg é; ég
HO038 | (peer support), per 15 a7 3. 71 75, 0001999 10/01/03 X | x X X X 11 $10.45
minutes P
9 27
04,11, 12,
Self-help/peer services 20, 23, 50,
HO0038 group, per 15 minutes 47 | HQ 53, 71,72, 000/999 10/01/03 X | X X X X 16 $2.76
99
Comprehensive 04, 11, 20,
H2010 medication services, per | 01 | HG | 50, 53, 72, | 000/999 10/01/03 X X | X X X 1 $11.83
15 minutes 99
04,11, 12,
Crisis intervention 20, 23,50,
H2011 service, per 15 minutes 47 53, 71,72, 000/999 10/01/03 N X X X X | X|X 32 $30.57
99
- . . 04,11, 12, 40
Crisis intervention service 20. 23, 50,
H2011 |via 2 person team, per 15 | 47 | HT 53'71' 72' 000/999 10/01/03 N X X X X | X | X 40 $46.35
minutes P
99
Supervised behavioral 53 71 72
H2012 |health day treatment, per | 47 '99' ' 1 000/999 10/01/03 X | X X X 5 $11.54
hour up to 5 hours
Skills training and 04, 11, 12,
H2014 |development, per 15 47 20, 50, 53, | 000/999 10/01/03 X X | X X X | X | X X X 32 $12.62
minutes 71,72,99 32
Group skills training and 04, 11, 12,
H2014 |development, per 15 47 | HQ | 20, 50, 53, | 000/999 10/01/03 X X | X X X | X | X X X 16 $2.96
minutes per person 71,72,99
Comprehensive
community support 53 71 72
H2015 [services, supervised day | 47 '99' ' | 000/999 10/01/03 X | X X X 40 $2.76
program per 15 minutes,
5-10 hours
H2016 | SommUny SUpp 47 20,50, 53, | 000/999 10/01/03 x| x X X X 1 $231.73
services (peer support),
N 71,72,99
per diem
Zsﬁ/:’:ﬁf:l%i'"wn skills 04,11, 12,
H2017 | .~ : 9 a7 20, 50, 53, | 000/999 10/01/03 X X | X X X | X | X X X 96 $12.62
training services, per 15
. 71,72,99
minutes
Therapeutic behavioral
services day program, per 53,71, 72,
H2019 15 minutes up to 5 3/4 47 99 000/999 10/01/03 X X 23 $4.19
hours
Therapeutic behavioral
H2019 |Services day program, per| ;7 | r | 53,7172, 55999 10/01/03 X X 23 | 23 | $473
15 minutes up to 5 3/4 99 .
hours
Home therapeutic
behavioral services day
H2019 program, per 15 minutes 47 | TF 12 000/999 10/01/03 X X 23 $4.73
up to 5 3/4 hours
Therapeutic behavioral 53,71, 72,
H2020 services, per diem 47 99 000/999 10/01/03 X X 1 $101.57
Home therapeutic
H2020 |behavioral health day 47 12 000/999 10/01/03 X X 1 $101.57
services, per diem

M = Procedure may only be billed by these provider types if Medicare has paid the claim
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Ongoing support to 04,11, 12,
H2025 |maintain employment, per | 47 20, 50, 53, | 000/999 10/01/03 X | X X X | X | X X | X X 32 $8.68
15 minutes 71,72,99
Ongoing support to 04,11, 12,
H2026 \maintain employment, per | 47 20, 50, 53, | 000/999 10/01/03 X | X X X | X | X X | X X 1 $208.26
diem 71,72,99
i
H2027 pre- 9 a7 20,50, 53, | 000/999| | 10/01/03 x| x X x| x| x X | X X 32 $12.42
and development), per 15
. 71,72,99
minutes
Multisystemic therapy for 11,12, 22,
H2033 juveniles, per 15 minutes a7 50, 53, 72 000/021 07/01/08 X X | X | X X 24 BR
04,11, 12,
20, 22, 23,
Injection, Benztropine 31, 32,33, * *
J0515 Mesylate, per 1mg 01 51,52, 53, 00/110 10/01/92 X X X | X X X X 4
55, 56, 71,
72,99
04,11, 12,
Injection, 20,22, 23,
J1200 |Diphenhydramine HCL, 01 gi gg gg 00/110 08/01/05 X X X | X X X X 10 * *
up to 50 mg 55,56, 71,
72,99
04,11, 12,
20, 22, 23,
Injection, Haloperidol, up 31, 32,33, * *
J1630 to 5 mg 01 51,52, 53, 00/110 10/01/92 X X X | X X X X 7
55, 56, 71,
72,99
04,11, 12,
20, 22, 23,
Injection, halopridol 31, 32,51, * *
J1631 decanoate, per 50 mg. 01 52,53, 55, 00/110 10/01/92 X X X | X X X X 6
56, 71,72,
99
04,11, 12,
20, 22, 23,
Injection, fluphenazine 31, 32,33, * *
J2680 decanoate, up to 25 mg. 01 51,52, 53, 00/110 10/01/92 X X X | X X X X 4
55, 56, 71,
72,99
Risperidone Injection 11,22, 31, * *
J2794 long lasting 0.5 MG 01 32, 33, 50, | 000/999 01/01/05 X X X | X X X X 150
72,99
04,11, 12,
20, 22, 23,
Injection, Hydroxyzine 31, 32,33, * *
J3410 HCL, up to 25 mg 01 51,52, 53, 00/110 10/01/92 X X X | X X X X 12
55, 56, 71,
72,99
50209 z\g:en:’i'lceha""a”' mileage, | 3¢ 99 |000/999| | 10/01/03 X X X X | x| x| x x| x X x| x| x| x 999 * *
50209 z\g:en:’i'lceha""a” mileage, | 31| TN 99 |000/999| | 10/01/03 X X X X | x| x| x x| x X x| x| x| x 999 * *
Non-emergency
S0215 |transportation mileage, 31 99 000/999 10/01/03 N | X X X X | X | X | X X X X X X X X | X | XX 999 * *
per mile
Non-emergency
S0215 |transportation mileage, 31| TN 99 000/999 10/01/03 N | X X X X | X | X | X X X X X X X X | X | XX 999 * *
per mile
Home care training, 04, 11, 12,
S5110 |family (family support), 47 20, 50, 53, | 000/999 10/01/03 X X | X X X | X | X X | X X 32 $16.17
per 15 minutes 71, 72,99

M = Procedure may only be billed by these provider types if Medicare has paid the claim
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Represents rates set by
AHCCCS. Providers should
contact RBHA for specific
contracted rates. TRBHA
providers may view rates on
the AHCCCS Web site.
www.ahcccs.state.az.us/Rates
Codes

/Bill

Level | Residential Treatment Center
Secure (non IMD)

Licensed Marriage/Family Therapist
Behavioral Health Therapeutic Home
Level | Residential Treatment Center-

Secure (IMD)
Level | Residential Treatment Center-

Non-Secure (non-IMD)
Level | Residential Treatment Center-

Non-Emergency Transportation
Level Il B/H Residence (non IMD)
Behavioral Health Outpatient Clinic
Licensed Clinical Social Worker
Licensed Professional Counselor
Level Il B/H Residential (non IMD)
Licensed Independent Substance
Abuse Counselor (LISAC)

Rural Substance Abuse Transitional
Center

Non-Secure (IMD)

Level | Subacute Facility (non-IMD)
Level | Subacute Facility (IMD)
Tribal Traditional Service Practitioner

Certified Registered Nurse
Anesthetist (CRNA)

Out of State 1 Time Provider
Community Service Agency

Emergency Transportation
Physician Assistant

Level | Hospital
Pharmacy

Laboratory

Physician

Psychologist

Nurse Practitioner
DO-Physician Osteopath
Habilitation Provider
Level | Psych. Hospital
TRBHA/RBHA

Air Transportation
Crisis Services Provider
Other

Current Rate

Non
DBHS | Max | Facility | Facility
02/03/0406 081112 18/19/28 3139 /71 7273 7477 78 85/86 8797 A2/A3 A4 A5 A6 Bl B2 B3 B5B6B7 S2|S3| Units  Units | Rate Rate

Min./Max. Age for Procedure
Telemedicine/Non-registered ID

Valid Places of Service
Gender

Effective Begin Date
End Date

Code Description

Home care training to
S5109 home care client, per 47 | HA
session (child)

000/017 01/01/07 X 1 $124.25

.
L
©
©

Home care training to
S5109 home care client, per 47 | HB 12,99 018/064 01/01/07 X 1 $124.25
session (adult)

Home care training to
S5109 home care client, per 47 | HC 12,99 065/999 01/01/07 X 1 $124.25
session (adult geriatric)

Unskilled respite care, not

S5150 hospice, per 15 minutes 26 12,99 000/999 10/01/03 X X | X | X | X X | X X 48 $7.49
Unskilled respite care, not

S5151 hospice, per diem 26 12,99 000/999 10/01/03 X X | X | X | X X | X X 1 $211.45
Crisis intervention mental

S9484 health service, per hour a7 21, 51,99 | 000/999 10/01/03 N | X X X X | X|X 5 $55.71
Crisis intervention mental

S9485 health services, per diem a7 21, 51,99 | 000/999 10/01/03 N | X X X X | X|X 1 $327.88
RN services, up to 15 04, 11, 12,

T1002 minutes 01 20, 33, 99 000/999 10/01/03 X X X 12 2 $16.76
LPN Services, up to 15 04,11, 12,

T1003 minutes 01 20, 33, 99 000/999 10/01/03 X X X 12 $13.16
by behaora neait 04,11, 20,

T1016 Y N 47 | HO | 50, 53, 71, | 000/999 10/01/03 B X | X X X | X | X X $16.76
professional, each 15 72
minutes
Out of office case
management by 12 22 23

T1016 |behavioral health 47 | HO "aa | 000/999 10/01/03 N X | X X X | X | X X $32.05

N 99 48 48

professional, each 15
minutes
Office case management 04,11, 20,

T1016 . 9 | 47 | HN | 50, 53, 71, | 000/999 10/01/03 B X | X X $11.14
each 15 minutes 72

Out of office case
T1016 |management by BHT, 47 | HN
each 15 minutes

12, 2929 z, 000/999 10/01/03 N X | X X $22.68

Personal care services,
per 15 minutes, not for an
inpatient or resident of a
hospital, nursing facility,
ICF/MR or IMD, part of 04,11, 12,
T1019 |the individualized plan of | 39 20, 50, 53, | 000/999 10/01/03 X X X | X X X X a7 $5.51
treatment (code may not 71, 72,99
be used to identify
services provided by
Home Health Aide or
Certified Nurse Assistant)

Personal care services,
per diem, not for an
inpatient or resident of a
Hospital, Nursing Facility,
ICF/MR or IMD, part of 04,11, 12,
T1020 |the individualized plan of | 39 20, 50, 53, | 000/999 01/01/03 X X | X X X X 1 $240.12
treatment (code may not 71, 72,99
be used to identify
services provided by
Home Health Aide or
Certified Nurse Assistant)

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available 39
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Non-emergency
T2003 transportation; 31 99 | 000/999 10/01/03 X X X 5 * *
encounter/trip
Non-emergency
T2005 |transportation; non- 31 99 000/999 10/01/03 X X X X | X | X X X X X X X X 5 * *
ambulatory stretcher van
Non-emergency
T2005 |transportation, non- 31| TN 99 000/999 10/01/03 X X X X | X | X X X X X X X X 5 * *
ambulatory stretcher van
Transportation waiting
time, air ambulance oand
T2007 |non-emergency vehicle, | 31 99 000/999 10/01/03 X X X | X X | X X X | X X | X 6 * *
one-half (1/2) hour
increments
Non emergency transport, * *
T2049 stretcher van 31 99 000/999 07/01/04 X X X X | X 999
Non emergency transport, * *
T2049 stretcher van 31| TN 99 000/999 07/01/04 X X X X | X 999
Acupuncture, one or more
97810 | . ! 51, 53, 55, | 000/999 01/01/05 X X X X X X X X | X | X 1 $23.62
minutes of personal one-
N 56, 99
on-one contact with the
patient
Acupuncture, one or more
needles; without electrical
stimulation, each
personal one-omone 12122
97811 contact with the patient, 51, 53, 55, | 000/999 01/01/05 X X X X X X X X | X | X 4 $19.88
N . . 56, 99
with re-insertion of
needle(s) (list separately
in addition to code for
primary procedure)
acupuncture, one or more
Simuition, i 15 12122
97813 | . ! S 51, 53, 55, | 000/999 01/01/05 X X X X X X X X | X | X 1 $25.49
minutes of personal one-
N 56, 99
on-one contact with the
patient
Acupuncture, one or more
needles; with electrical
stimulation, each
il mnaesl | oz
97814 contact with the patient, 51, 53, 55, | 000/999 01/01/05 X X X X X X X X | X | X 4 $21.75
N . . 56, 99
with re-insertion of
needle(s) (list separately
in addition to code for
primary procedure)
HO0043 |Supported Housing 12,99 000/999 01/01/03 X | X X 1 $20.71
H0046 ',:"'g"sta' Health Services SE| 99  |000/999| | 01/01/03 X | x| x| x X x| x X 1 $20.22
11,12, 21, 32
Mental Health Services 22,50, 51,
HO0046 NOS S 53, 55, 56, 000/999 01/01/03 X | X X X X 32 BR
71,72,99
Sonice, p aware ot 112,22
S9986 ice, p N S 50, 53, 55, |000/999 01/01/02 X | X X X NA BR
services not medically
71,72,99
necessary

M = Procedure may only be billed by these provider types if Medicare has paid the claim
Telemedicine/Non-registered ID Column: T= Telemedicine available, N= Non-registered ID OK, B=both Telemedicine and Non-registered ID available
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11,12, 22,

71,72,99

11,12, 22,

50, 53, 55, |000/999

71,72,99

S | HW | 50, 53, 55, | 000/999

S

Description
Not medically necessary
service, pt aware that
services not medically

used to report Medicare
Part D Premium

payments

Sign language or oral

15 minutes

Code

S9986 |necessary. Code will be

T1013 |interpretive services, per

Procedure may only be billed by these provider types if Medicare has paid the claim

Telemedicine/Non-registered ID Column: T= Telemedicine available, N

M=
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both Telemedicine and Non-registered ID available

Non-registered ID OK, B=|
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