Services Reported with an

HH Modifier, FY15

Member ID Type = 88, 89

Procedure Short Description

HO0039
T1017

H2015
T1016

H2014
H2030
HO0038
90853

99213

99213

S9976

HOO3%
H2023
H0032
HO0043
T1002

H2019
H2011
Ho23
99214
99214
90837
96372
HO0036
90834
59445

HO018
99212
99212
96372
HOO02
90832
90792
H001+
99215
S0215

G0177
99211
99211
99215
59482

Fo23
90791

Asser com tx face-face/15min
Targeted case management
Comp comm supp svc, 15 min
Case management

Skills train and dev, 15 min

MH clubhouse svc, per 15 min
Self-help/peer svc per 15min
Group psychotherapy
Office/outpatient visit est
Office/outpatient visit, est
Lodging per diem
MH-health-assessby-non-md
Supported employ, per 15 min
MH svc plan dev by non-md
Supported housing, per diem
RN servicesup to 15 minutes
Ther behav svc, per 15 min
Crisisinterven svc, 15 min
Program-intakeassessment
Office/outpatient visit est
Office/outpatient visit, est
PSYTX PT& /FAMILY 60 MINUTES
THER/PROPH/DIAG INJ SC/IM
Comm psy face-face per 15min
PSYTX PT& /FAMILY 45 MINUTES
PT education nocindivid
Alcohol and/or drug services
Office/outpatient visit, est
Office/outpatient visit est
Ther/proph/diaginj, sc/im
Alccholand/ordrugscreenin
PSYTX PT& /FAMILY 30 MINUTES
PSYCH DIAG EVAL W/MED SRVCS
Nursing assessment/evaluatn
Office/outpatient visit, est
Nonemerg transp mileage
OPPS/PHP; train & educ serv
Office/outpatient visit, est
OFFICE/OUTPATIENT VISIT EST
Office/outpatient visit est
Family stabilization 15 min
OProgram-intakeassessment
PSYCH DIAGNOSHC EVALUATION

SUM Billed Units
HitHHHHH
HittHHHH
HittHHHH
HitHHHHH
HittHHHH
HittHHHH
HitHHHHH
HittHHHH
HittHHHH
HitHHHHH
HittHHHH
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HittHHHH
HittHHHH
HitHHHHH
HittHHHH
HittHHHH
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HittHHHH
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HittHHHH
HittHHHH
HiHHHH
HittHHHH
HittHHHH
HiHHHH
HittHHHH
HittHHHH
HitHHHHH
HittHHHH
HittHHHH
918
850
807
688



T2003
90839
T2015
S9446
T2038
S5111

H0025
99201
99201
99232

99506
90847
T1015

99202

99202
99506
99203
99203
99233
99231
HO005
H0034
50281
99204

99204
97530
50280
90840
99205
99205
A0120
99223

99347
97003
5$9470
H2022
S5199

99347

N-et; encounter/trip

PSYTX CRISIS INITIAL 60 MIN
Habil prevoc waiver per hr

PT education noc group
Comm trans waiver/service
Family homecare train/sessio
Psycho-testingby-psyeh/phys
Alcohol and/or drug preventi
Office/outpatient visit new
Office/outpatient visit, new
Subsequent hospital care
Comp-multidisipthevatuation
Homevisit, im injection
Family psytx w/patient

Clinic service
Alecholand/ordrugassess
Developmental-testtim
Office/outpatient visit new
PASRR-LevelH
Office/outpatient visit, new
HOME VISIT IM INJECTION
Office/outpatient visit new
Office/outpatient visit, new
Subsequent hospital care
Subsequent hospital care
Alcohol and/or drug services
Med trng & support per 15min
MEDICAL HOME, MAINTENANCE
Office/outpatient visit new
DEVELOPMENTAL-SCREEN
Office/outpatient visit, new
THERAPEUTIC ACTIVITIES
MEDICAL HOME, INITIAL PLAN
PSYTX CRISIS EAADDL 30 MIN
Office/outpatient visit new
Office/outpatient visit, new
Noner transport mini-bus
Initial hospital care
DEVELOPMENTALTESTHHM
Homevvisit, est patient

Ot evaluation

Nutritional counseling, diet
Com wrap-around sv, per diem
Personal careitem noseach

Developmentalscreen-w/score

Home visit est patient

560
536
378
369
354
344

280
279
248
180

120
91

SR LEDN

45
45
40
40
40
35
28
28
27

24
22
21
20
18
16
14
13

10
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