
Procedure 
Code Setting

Allowed 
Modifier(s) Procedure Code Description

90785 IP, OP Initial office visit with E/M and interactive service
90791 IP, OP Psychiatric diagnostic evaluation
90792 IP, OP Psychiatric diagnostic evaluation ; with medical service
90832 IP, OP Psychotherapy, 30 minutes with patient and/or family member
90833 IP, OP Psychotherapy, 30 minutes with patient and/or family member
90834 IP, OP Psychotherapy, 45 minutes with patient and/or family member
90836 IP, OP Psychotherapy, 45 minutes with patient and/or family member
90837 IP, OP Psychotherapy, 60 minutes with patient and/or family member
90838 IP, OP Psychotherapy, 60 minutes with patient and/or family member
90839 IP, OP Psychotherapy for Crisis Services; First 60 Min
90840 IP, OP Psychotherapy for Crisis Services; Additional 30 min 
90845 IP, OP Psychoanalysis, no time limit 
90846 IP, OP Family psychotherapy (without patient present) 
90847 IP, OP Family psychotherapy (with patient present) 
90853 IP, OP Group psychotherapy (other than multi-family) 

96112 IP, OP Developmental test admin by physician or QHP, w/interp & report, 1st hr

96113 IP, OP
Developmental test admin by physician or QHP, w/interp & report, each 
addtl 30 min

96116 IP, OP
Neurobehavioral status exam, by physician or QHP, both face-to-face time 
w/ patient & time interp & report, 1st hr

96121 IP, OP
Neurobehavioral status exam, by physician or QHP, both face-to-face time 
w/ patient & time interp & report, each addtl hr

96130 IP, OP

Psychological testing eval by physician or QHP, including integration of 
patient data, interpretation of standardized test results and clinical data, 
clinical decision making, treatment planning and report and interactive 
feedback to the patient, family member(s) or caregiver(s), when performed; 
1st hr

96131 IP, OP

Psychological testing eval by physician or QHP, including integration of 
patient data, interpretation of standardized test results and clinical data, 
clinical decision making, treatment planning and report and interactive 
feedback to the patient, family member(s) or caregiver(s), when performed; 
each addtl hr

96132 IP, OP

Neuropsychological testing eval by physician or QHP, including integration 
of patient data, interpretation of standardized test results and clinical data, 
clinical decision making, treatment planning and report and interactive 
feedback to the patient, family member(s) or caregiver(s), when performed; 
1st hr

96133 IP, OP

Neuropsychological testing eval by physician or QHP, including integration 
of patient data, interpretation of standardized test results and clinical data, 
clinical decision making, treatment planning and report and interactive 
feedback to the patient, family member(s) or caregiver(s), when performed; 
each addtl hr

96136 IP, OP
Psychological or neuropsychological test admin & scoring by physician or 
QHP, 2 or more tests, any method; 1st 30 min

96137 IP, OP
Psychological or neuropsychological test admin & scoring by physician or 
QHP, 2 or more tests, any method; each addtl 30 min
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*Services by individual practitioners have a tiered rate per 12VAC30-80-30

*Outpatient Psychotherapy Services - Mental Heath (MH) and Substance Use Disorder (SUD)

Online rate file should be used to access current rates: https://www.dmas.virginia.gov/for-providers/rates-and-rate-setting/

*Diagnostic/Testing Services (MH and SUD)
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96138 IP, OP
Psychological or neuropsychological tests admin & scoring by tech, 2 or 
more tests, any method; 1st 30 min

96139 IP, OP
Psychological or neuropsychological tests admin & scoring by tech, 2 or 
more tests, any method; each addtl 30 min

96146 IP, OP
Psychological or neuropsychological test admin, w/ single automated, 
standardized instrument via electronic platform, w/ automated result only

Q3014 Telehealth, originating site fee

90863 IP, OP
Pharmacologic management, including prescription and review of 
medication, when performed with psychotherapy services 

90870 IP, OP Electroconvulsive Therapy (E.C.T.)
90899 IP, OP Unlisted psychiatric procedure or service

99202-99215 OP Misc Evaluation and Management (E&M)Outpatient
99354-99355 OP Misc Prolonged Services (in office or outpatient setting)

99058 OP Office Emergency Services
99406 IP, OP Smoking and Tobacco Cessation Counseling; 3 to 10 min
99407 IP, OP Smoking and Tobacco Cessation Counseling; > 10 min
99408 IP, OP Alcohol/SUD structured screening and brief intervention; 15-30 min
99409 IP, OP Alcohol/SUD structured screening and brief intervention; > 30 min
96372 IP, OP Therapeutic, prophylactic or diagnostic injection
96374 IP, OP Therapeutic or Diagnostic Injection; Intravenous push

80305-80307 IP, OP Presumptive Drug Class screenings

G0480 - G0483 IP, OP Definitive Drug Classes
81025 IP, OP Pregnancy Test
82075 IP, OP Alcohol Breathalyzer
86580 IP, OP TB Test

86592-86593 IP, OP Syphilis Test
86780 IP, OP Trepomena pallidum

86701-86703 IP, OP HIV Test
86704 IP, OP Hep B Test
86803 IP, OP Hep C Test

93000-93010 IP, OP EKG 

99217-99220 IP Misc Observation Care
99221-99233 IP Misc Hospital Care
99234-99236 IP Misc Observation or Inpatient Care
99238-99239 IP Misc Discharge Day Management
99281-99285 IP Misc ER Consultation
99356-99357 IP Misc Prolonged Services (in inpatient or observation setting)

H0031 Intensive In-Home Assessment
H0032 U6 Psychosocial Rehabilitation Assessment
H0032 U8 Mental Health Skill-building Services (MHSS) Assessment
H0032 U7 Therapeutic Day Treatment (TDT) Assessment
S9480 Mental Health Intensive Outpatient
S9480 GO Mental Health Intensive Outpatient w/ Occupational Therapy

H0035 
Mental Health Partial Hospitalization - Community-Based Clinic Program 
and Hospital Based

H0036 HN
Functional Family Therapy (FFT) Established Team with one (QMHP-C/E 
or CSAC/S)-Bachelor’s Level Degree

H0036 HO
Functional Family Therapy (FFT) Established Team with one (QMHP-C/E 
or CSAC/S)-Masters’ Level Degree or All LMHP types

H0036 HK HN
Functional Family Therapy (FFT) New Team with one (QMHP-C/E or 
CSAC/S) Bachelor’s Level Degree

H0036 HK HO
Functional Family Therapy (FFT) New Team with one (QMHP-C/E or 
CSAC/S)-Masters’ Level Degree or All LMHP types

Mental Health Services

*Inpatient/Emergency Room Psychotherapy Services (MH and SUD)

*Other Outpatient Services and Labs (MH and SUD)
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H0040 Assertive Community Treatment - Base Large Team 
H0040 U1 Assertive Community Treatment - Base Medium Team 
H0040 U2 Assertive Community Treatment - Base Small Team 
H0040 U3 Assertive Community Treatment - High Fidelity Large Team 
H0040 U4 Assertive Community Treatment - High Fidelity Medium Team 
H0040 U5 Assertive Community Treatment - High Fidelity Small Team 
H0046 Mental Health Skill-building Services (MHSS) 

H2011 32

Mobile Crisis Response Under ECO: 1 Certified Preadmission Screening 
Clinician (LMHP, LMHP-R, LMHP-RP, LMHP-S or DBHDS Certified 
Preadmission Screening Clinician directly supervised by an LMHP)

H2011 HK HN

Mobile Crisis Response: 1 Certified Preadmission Screening Clinician 
(LMHP, LMHP-R, LMHP-RP, LMHP-S or DBHDS Certified Preadmission 
Screening Clinician directly supervised by an LMHP)

H2011 HO Mobile Crisis Response (1 Licensed)

H2011 HT

Mobile Crisis Response
1 Licensedx and 1 QMHP(QMHP-A, QMHP-C or 
QMHP-E) or 1 Licensed and 1 CSAC or 2 Licensed

H2011 HT, HM

Mobile Crisis Response
1 QMHP-A/QMHP-C/CSAC and 1 PRS or
1 QMHP-A/QMHP-C/CSAC and 1 CSAC-A 

H2011 HT, HN

Mobile Crisis Response
2 QMHPs (QMHP-A, QMHP-C, QMHP-E) – cannot consist of 2 QMHP-Es 
or 2 CSACx or 1 QMHP-A/QMHP-C and 1 CSAC

H2012 Intensive In-Home (IIH)
H2016 Therapeutic Day Treatment (TDT) School Day 
H2016 U7 TDT Summer Program
H2016 UG TDT Afterschool 
H2017 Psychosocial Rehabilitation 
H2018 No Modifier Residential Crisis Stabilization 
H2018 32 Residential Crisis Stabilization under ECO
H2018 HK Residential Crisis Stabilization under TDO

H2033 HN
Multisystemic Therapy (MST) Established Team with one (QMHP-C/E or 
CSAC/S)-Bachelor’s Level Degree

H2033 HO
Multisystemic Therapy (MST) Established Team with one (QMHP-C/E or 
CSAC/S)-Masters’ Level Degree or All LMHP types

H2033 HK, HN
Multisystemic Therapy (MST) New Team with one (QMHP-C/E or CSAC/S) 
Bachelor’s Level Degree

H2033 HK, HO
Multisystemic Therapy (MST) New Team with one (QMHP-C/E or CSAC/S)-
Masters’ Level Degree or All LMHP types

S9482 HN Community Stabilization (1 QMHP-A or QMHP-C or 1 CSAC)
S9482 HO Community Stabilization (1 licensed)

S9482 HT, HM
Community Stabilization (1 Licensed and 1 Peer or 1 Licensed and 1 
CSAC-A)

S9482 HT
Community Stabilization (1 Licensed and 1 QMHP-E or QMHP-C or QMHP-
A or 1 Licensed and 1 CSAC)

S9485 No Modifier 23 hour Crisis Stabilization 
S9485 32 23 hour Crisis Stabilization under ECO
S9485 HK 23 hour Crisis Stabilization under TDO

97151 HO Behavior Identification Assessment, administered by LBA
97151 HN Behavior Identification Assessment, administered by LABA
97151 TF Behavior Identification Assessment, administered by LMHP

97152
Behavior identification supporting assessment, administered by one 
technician under the direction of a physician or other QHP

97152 HO

Behavior identification supporting assessment, administered by one 
technician under the direction of a physician or other QHP; LBA acting as 
technician

Applied Behavior Analysis (ABA) - See CPT Manual for full description
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97152 HN

Behavior identification supporting assessment, administered by one 
technician under the direction of a physician or other QHP; LABA acting as 
technician

97152 TF

Behavior identification supporting assessment, administered by one 
technician under the direction of a physician or other QHP; LMHP acting as 
technician

97153
Adaptive behavior treatment by protocol, administered by technician under 
the direction of a physician or other QHP

97153 HO
Adaptive behavior treatment by protocol, administered by technician under 
the direction of a physician or other QHP; LBA acting as technician

97153 HN
Adaptive behavior treatment by protocol, administered by technician under 
the direction of a physician or other QHP; LABA acting as technician

97153 TF
Adaptive behavior treatment by protocol, administered by technician under 
the direction of a physician or other QHP; LMHP acting as technician

97154
Group Adaptive Behavior Treatment by Protocol, administered by 
technician under the direction of a physician or other QHP

97154 HO Group Adaptive Behavior Treatment by Protocol; LBA leading group
97154 HN Group Adaptive Behavior Treatment by Protocol; LABA leading group

97154 TF Group Adaptive Behavior Treatment by Protocol; LMHP leading group

97155 HO
Adaptive Behavior Treatment with Protocol Modification, administered by 
LBA

97155 HN
Adaptive Behavior Treatment with Protocol Modification, administered by 
LABA

97155 TF
Adaptive Behavior Treatment with Protocol Modification, administered by 
LMHP

97156 HO Family Adaptive Behavior Treatment Guidance,  administered by LBA

97156 HN Family Adaptive Behavior Treatment Guidance,  administered by LABA

97156 TF Family Adaptive Behavior Treatment Guidance,  administered by LMHP

97157 HO Multiple Family Group Adaptive Behavior Treatment Guidance; led by LBA 

97157 HN
Multiple Family Group Adaptive Behavior Treatment Guidance; led by 
LABA 

97157 TF
Multiple Family Group Adaptive Behavior Treatment Guidance; led by 
LMHP

97158 HO
Group Adaptive Behavior Treatment with Protocol Modification;  Group led 
by LBA, individual has an assigned one to one technician

97158 HN
Group Adaptive Behavior Treatment with Protocol Modification;  Group led 
by LABA, individual has an assigned one to one technician

97158 TF
Group Adaptive Behavior Treatment with Protocol Modification;  Group led 
by LMHP, individual has an assigned one to one technician

0362T HO
Behavior Identification Supporting Assessment administered by  LBA and 
two or more technicians

0362T HN
Behavior Identification Supporting Assessment administered by  LABA and 
two or more technicians

0362T TF
Behavior Identification Supporting Assessmentadministered  by LMHP and 
two or more technicians

0373T HO
Adaptive Behavior Treatment with Protocol Modification, administered by 
LBA and two or more technicians

0373T HN
Adaptive Behavior Treatment with Protocol Modification, administered by 
LABA and two or more technicians

0373T TF
Adaptive Behavior Treatment with Protocol Modification, administered by  
LMHP and two or more technicians
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H0015 or rev 
0906 with 

H0015 Intensive Outpatient Services / ASAM Level 2.1
S0201 or

rev 0913 with 
S0201 Partial Hospitalization services / ASAM Level 2.5

H0014
Medication Assisted Treatment (MAT) day one induction - Physician 
(Preferred OBAT/OTP)

G9012 Substance Use Care Coordination (Preferred OBAT/OTP)
H0020 Medication Administration (OTPs)
H0004 SUD Treatment - individual counseling
H0005 SUD Treatment - group counseling and family therapy 

H2034 Clinically managed low intensity residential services (ASAM Level 3.1)
H0010

Rev 1002 TG
Clinically managed population-specific high intensity residential services 
(ASAM Level 3.3)

H0010 
Rev 1002 HA

Clinically managed medium-intensity residential services (Adolescent) 
ASAM Level 3.5

H0010 
Rev 1002 HB

Clinically managed high-intensity residential services (Adult) ASAM Level 
3.5

H2036
Rev 1002 HA

Clinically managed medium-intensity residential services (Adolescent) 
(ASAM Level 3.7)

H2036
Rev 1002 HB

Clinically managed high-intensity residential services (Adult) (ASAM Level 
3.7)

H0011
Rev 1002 Medically managed intensive inpatient services (ASAM Level 4.0)

J0570 Probuphine (buprenorphine implant) 74.2 mg
S0109 Methadone, oral, 5 mg (OTPs only)
J0571   Buprenorphine, oral, 1 mg

J0572 Buprenorphine/naloxone, oral, less than or equal to 3 mg buprenorphine

J0573
Buprenorphine/naloxone, oral, greater than 3 mg, but less than or equal to 
6 mg buprenorphine

J0574
Buprenorphine/naloxone, oral, greater than 6 mg, but less than or equal to 
10 mg buprenorphine

J0575  Buprenorphine/naloxone, oral, greater than 10 mg buprenorphine
J2315          Naltrexone, injection (depot form), 1mg
Q9991 Buprenorphine XR 100 mg or less, Sublocade
Q9992 Buprenorphine XR over 100 mg, Sublocade

H0024 Mental Health Peer support services – Individual
H0025 Mental Health Peer support services – Group 
T1012 SUD Peer support services – Individual 
S9445 SUD Peer support services – Group 

90889 HK IACCT Initial Assessment
90889 TS IACCT Follow-Up Assessment

99446
Interprofessional telephone/internet assessment and management 
services; 5-10 min of medical consultative discussion and review

99447
Interprofessional telephone/internet assessment and management 
services; 11-20 min of medical consultative discussion and review

99448
Interprofessional telephone/internet assessment and management 
services; 21-30 min of medical consultative discussion and review

99449
Interprofessional telephone/internet assessment and management 
services; 30 min or more of medical consultative discussion and review

H2020 IP HW Therapeutic Group Home Services, Level B; CSA

Children's Mental Health Residential Treatment Services

Addiction and Recovery Treatment Services (ARTS) 

Peer Recovery Support Services
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H2020 IP HK Therapeutic Group Home Services, Level B; non-CSA
Rev 1001 IP Psychiatric Residential Treatment Facility; CSA and non-CSA

H0019 IP EPSDT Therapeutic Group Home (Behavioral Therapy); CSA and non-CSA
T2048 w/ rev 

0961 IP EPSDT Psychiatric Residential Treatment Facility; CSA and non-CSA
H2027 One on one support in residential - per hour; CSA and non-CSA

97151 IP

Behavior identification assessment, by a physician or other QHP, each 15 
min face-to-face w/patient and/or guardian(s)/caregiver(s), adminstering 
assessments and discussing findings and recommendations, and non-face-
to-face analyzing past data, scoring/interp of assessment, and preparing 
report/treatment plan; EPSDT TGH and PRTF only

97152 IP

Behaviora identification-supporting assessment, by one tech under 
direction of physician or other QHP, face-to-face w/patient, each 15 min; 
EPSDT TGH and PRTF only

97156 IP

Family Adaptive Behavior Treatment Guidance,  administered by Physician 
or other QHP, w/ or w/o patient present, face-to-face w/ 
guardian(s)/caregiver(s), each 15 min. Do not report in conjunction with 
90785-90899, 96105-96115; EPSDT TGH and PRTF only

97157 IP

Multiple Family Group Adaptive Behavior Treatment Guidance, 
administered by Physician or other QHP, w/o patient present, face-to-face 
w/ multiple sets of guardian(s)/caregiver(s), each 15 min. Do not report in 
conjunction with 90785-90899, 96105-96115. Do not report if the group has 
more than 8 families; EPSDT TGH and PRTF only

99492 Initial Psychiatric Collaborative Care Management
99493 Subsequent Psychiatric Collaborative Care Management
99494 Initial or Subsequent Psychiatric Collaborative Care Management

H0006 Substance Use Disorder (SUD) Case Management
H0023 Mental Health Case Management
T1016 Treatment Foster Care Case Managment

last updated 3/1/24

Behavioral Health Case Management Services

Collaborative Care Management (CoCM) Services
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