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National Code
(blank indicates 
no March 1, 2004 
changes) Description Coding Notes

S1234 DDSN TARGETED CASE MANAGEMENT                               T2023 Targeted case management; per month
S1238 DDSN CONCURRENT CARE                                        T2023 Targeted case management; per month TS Modifier - Follow-up Service 

S2177 WRAP AROUND SERVICES COSY/ISCEDEC 30 MIN            H2021 Community-Based Wrap-Around Services, per 15 minutes Adjust units to match code description
S2178 WRAP AROUND SERVICES COSY/ISCEDEC - DAILY           H2022 Community-Based Wrap-Around Services, per diem
S2179 WRAP AROUND ISCEDC/COSY POSITIVE ROLE MD           Code Deleted
S2182 WRAP AROUND ISCEDC/COSY BEHAVIOR MANAGER       Code Deleted

S2183 WRAP AROUND ISCEDC/COSY THERAPY                            H2021 Community-Based Wrap-Around Services, per 15 minutes Adjust units to match code description
S2184 WRAP AROUND ISCEDC/COSY ACTIVITY THERAPY           Code Deleted

S2187 WRAP AROUND SERVICES NONCOSY/ISCEDC                   H2021 Community-Based Wrap-Around Services, per 15 minutes Adjust units to match code description
S2188 WRAP AROUND SERVICES NONCOSY/ISCEDC DAY           H2022 Community-Based Wrap-Around Services, per diem
S2189 WRAP AROUND NONCOSY/ISCEDC POSITIVE RM              Code Deleted
S2190 WRAP AROUND NONCOSY/ISCEDC TDC DAILY                  H2022 Community-Based Wrap-Around Services, per diem TG Modifier - Complex/high tech level of care
S2191 WRAP AROUND NONCOSY/ISCEDC ACTIVITY TPY             Code Deleted
S2192 WRAP AROUND NONCOSY/ISCEDC BEHAVIOR MAN          Code Deleted

S2193 WRAP AROUND NONCOSY/ISCEDC THERAPY                    H2021 Community-Based Wrap-Around Services, per 15 minutes Adjust units to match code description. 
S2195 ROOM/BOARD NONCOSY/ISCEDC                                   H0043 Supported housing, per diem HU Modifier - Funded by child welfare agency
S2203 PRIMARY CASE MANAGEMENT                                     T1017 Targeted case management, each 15 minutes
S2221 CCEDC CONCURRENT CARE 15 MIN/UNIT                           T1016 Case Management, each 15 minutes
S2681 PROLIXIN DECANOATE FLUPHENAZINE TO 50 MG             J2680 Injection, Fluphenazine Decanoate, up to 25 mg Adjust units to match code description. 
S2682 PROLIXIN DECANOATE FLUPHENAZINE TO 75 MG             J2680 Injection, Fluphenazine Decanoate, up to 25 mg Adjust units to match code description. 
S2683 PROLIXIN DECANOATE FLUPHENAZINE TO 100 MG           J2680 Injection, Fluphenazine Decanoate, up to 25 mg Adjust units to match code description. 
S5145 FOSTER CARE, THERAPEUTIC, CHILD; PER DIEM S5145 Foster care, therapeutic, child; per diem 52 Modifier
S7000 FP COUNSELING INDIV/FAMILY                                  H1010 Non-medical family planning education, per session FP Modifier 

S7001 FP NEEDS ASSESSMENT                                         T1023 

Screening to determine the appropriateness of consideration 
of an individual for participation in a specified program, project 
or treatment protocol, per encounter FP Modifier 

S7003 FP COUNSELING GROUP                                         S9446 
Patient education, not otherwise classified, non-physician 
provider, group, per session

S8002 CHILDREN'S DAY TREATMENT 30 MIN UNITS                      H2012 Behavioral health day treatment, per hour
S8018 INTENSIVE IN-HOME DAODAS                                    H2015 Comprehensive community support service, 15 minutes
S8026 THERAPEUTIC CHILD TREATMENT - HOME VISIT               H2020 Therapeutic behavioral services, per diem Use modifier HA.
S8028 ANCILLARY CASE MANAGEMENT - DAODAS                       H0006 Alcohol and/or drug services; case management
S8029 PSYCHIATRIC MEDICAL ASSESSMENT - DAODAS              90801 Psychiatric diagnostic interview examination
S8031 THERAPEUTIC CHILD TREATMENT - CENTER                     H2019 Therapeutic behavioral services, per 15 minutes Adjust units to match code description

S8032 LEVEL I INDIVIDUAL COUNSELING - DAODAS                      H0004 Behavioral health counseling and therapy, per 15 minutes Adjust units to match code description

S8033 LEVEL I GROUP COUNSELING - DAODAS                           H0005 Alcohol and/or drug services; group counseling by a clinician

S8034
AMBULATORY DETOX WITH OUT EXTENSIVE ON SITE 
MONITORING       S9475

Ambulatory setting substance abuse treatment or 
detoxification services; per diem
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S8035 LEVEL II-1 INTENSIVE OUTPATIENT - DAODAS                    H0015

Alcohol and/or drug services; intensive outpatient (treatment 
program that operates at least 3 hours/day and at least 3 
days/week and is based on an individualized treatment plan), 
including assessment, counseling; crisis

S8036 LEVEL II-5 DAY TREATMENT - DAODAS                           H2012
Day treatment for individual alcohol and/or substance abuse 
services

S8038 LEVEL III-5 CLIENT-MANAGE HIGH-INTEN-RES                    H0019

Behavioral health; long-term residential (non-medical, non-
acute care in a residential treatment program where stay is 
typically longer than 30 days), without room and board, per 
diem

S8040 LEVEL III-1-CLIN-MANAG-LOW-INT-RES-DAODAS                H2034 Alcohol/drug abuse halfway house service, per diem

S8041 LEVEL III-7 MED-MON-INT-INPATIENT - DAODAS                 H0018 

Behavioral Health; short-term residential (non-hospital 
residential treatment program), without room and board; per 
diem

S8045 ASSESSMENT - DAODAS                                         H0001 Alcohol and/or drug assessment

S8046 CRISIS MANAGEMENT - DAODAS                                  H0007 Alcohol and/or drug services; crisis intervention (outpatient)
S8047 PHYSICAL EXAMINATION - DAODAS                               T1015 Clinic visit/encounter, all-inclusive

S8048 MEDICAL SERVICES - DAODAS                                   H0016 
Alcohol and/or drug services; medical/somatic (medical 
intervention in ambulatory setting)

S8049 CASE MANAGEMENT - DAODAS                                    T1017 Targeted case management, each 15 minutes
S8124 SUPERVISED INDEPENDENT LIVING LEVEL 1                     H2020 Therapeutic behavioral services, per diem
S8126 HIGH MANAGEMENT REHAB SERVICES                              H2020 Therapeutic behavioral services, per diem TG Modifier - Complex/high tech level of care
S8127 SPECIALIZED TREAT SVS FOR SEXUAL OFFEND               H2029 Sexual offender treatment service, per diem
S8128 MODERATE MANAGEMENT REHAB SERVICES                    H2020 Therapeutic behavioral services, per diem TF - Intermediate level of care
S8129 INTENSIVE CRISIS CARE/ONE DAY                               S9485 Crisis intervention mental health services, per diem
S8130 THERAPEUTIC FOSTER CARE - LEVEL I                           S5145 Foster care, therapeutic, child; per diem
S8132 THERAPEUTIC FOSTER CARE - LEVEL II                          S5145 Foster care, therapeutic, child; per diem TF - Intermediate level of care
S8134 THERAPEUTIC FOSTER CARE - LEVEL III                         S5145 Foster care, therapeutic, child; per diem TG=COMPLEX/HIGH TECH LEVEL OF CARE
S8135 DMH CHILDREN'S DAY TREATMENT/30 MIN                         H2012 Behavioral health day treatment, per hour Adjust units to match code description
S8138 INTENSIVE HOME BASED TREATMENT SERVICES             Code Deleted
S8139 EXPANDED HOME BASED TREATMENT SERVICES            Code Deleted
S8140 THERAPEUTIC SUPPORT SERVICE                                 Code Deleted
S8141 TSS ANCILLARY SERVICES                                      Code Deleted

S8144 CHILDREN'S DAY TREATMENT 30 MIN UNITS                      S5105
Day care services, center-based, services not included in 
program fee, per diem

S8145 CLINICAL DAY PROGRAMMING/ONE DAY                            H2018 Psychosocial rehabilitation service, per diem

S8146 LEVELIII-7 MED-MON-INT-INPATIENT ADOLESC                  H0008
Alcohol and/or drug services; sub-acute detoxification 
(hospital inpatient) Use modifier HA (Child/adolescent program)

S8153 RM & BOARD/COSY & ISCEDC                                    H0043 Supported housing, per diem
S8179 CLINICAL DAY PROGRAMMING/PUBLIC - ONE DAY H2018 Psychosocial rehabilitation services, per diem
S9400 THERAPEUTIC FOSTER CARE PUBLIC                              Code Deleted
S9524 PSYCHIATRIC NURSING SERVICES T1002 RN services, up to 15 minutes

S9528 CAREGIVER GROUP                                             H0004 Behavioral health counseling and therapy, per minutes
UK Modifier - Services provided to client on behalf of the client for 
someone other than the client (collateral relationship)

S9532 SCHOOL BASED SERVICES DMH                                   H0025

Behavioral health prevention education service (delivery of 
services with target population to affect knowledge and 
attitude)
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S9536 HALDOL DECANOATE TO 150 MG                                  J1631 Injection, Haloperidol decanoate, per 15 mg Adjust units according to code description.
S9540 TARGETED CASE MANAGEMENT - ADULT                           T1017 Targeted case management, each 15 minutes
S9541 MENTAL ILLNESS MANAGEMENT SERVICES                       H2014 Skills training and development, per 15 minutes Adjust units according to code description.
S9542 DMH YOUTH CRISIS TX-DMH, 1 HR UNIT H2011 Crisis Intervention Service, per 15 minutes HA Modifier - Child/adolescent program
S9544 INTENSIVE FAMILY SERVICES                                   H0046 Mental health services, not otherwise specified
S9546 DMH TARGETED CASE MANAGE-YOUTH-PER UNIT T1017 Targeted case management, each 15 minutes HA Modifier - Child/adolescent program

S9547 TREATMENT PLAN FORMULATION STAFFING                     H0032
MENTAL HEALTH SERVICE PLAN DEVELOPMENT BY 
NON-PHYSICIAN

S9548 RESTORATIVE INDEP LIVING SKILLS YOUR TX                   H2030 MENTAL HEALTH CLUBHOUSE SVCS,PER 15 MIN HA Modifier - Child/adolescent program
S9549 INTERAGENCY STAFFING                                        T1016 Case Management, each 15 minutes HE Modifier - Mental Health Program
S9556 RURAL BEHAVIORAL HEALTH SVCES-ESTAB-1 MO            H0040 Assertive community treatment program, per diem TS Modifier - Follow-up Service 

S9585 YOUTH PSYCHOL TEST & EVAL PSYCHO 30 MIN/UNIT       96100

Psychological testing (includes psychodiagnostic assessment 
of personality, psychopathology, emotionality, intellectual 
abilities, eg, WAIS-R, RORSCHACH,MMPI) with 
interpretation and report, per hour Adjust units to match code description

S9586 YOUTH COUNSELING PSYCHOLOGIST 30 MIN/UNIT           90804

Individual psychotherapy, insight oriented, behavior modifying 
and/or supportive, in an office or outpatient facility, 
approximately 20 to 30 minutes face-to-face with the patient;

S9587 FAMILY COUNSELING 30 MINUTES PER UNIT                      90847
Family psychotherapy (conjoint psychotherapy) (with patient 
present)

S9588 GROUP COUNSELING 30 MINUTES PER UNIT                     90853 Group psychotherapy (other than of a multiple-family group)

S9589 CONSULTATION 15 MINUTES PER UNIT                            99241

Office consult new/est patient, requiring 3 key components: 
prob focused history; exam, & medical decision, counsel, 
coordination of care with other providers

S9601 SOCIALIZATION AND LIVING SKILLS FOR YOU                    H2015 Comprehensive community support service, 15 minutes HA Modifier - Child/adolescent program
S9602 FAMILY INTERVENTION SERVICES FOR YOUTH                 H0046 Mental health services, not otherwise specified HA Modifier - Child/adolescent program
S9610 CASE CONSULTATION                                           T1016 Case Management, each 15 minutes
S9612 CARE COORDINATION                                           T1016 Case Management, each 15 minutes
S9614 TREATMENT PLANNING                                          T1016 Case Management, each 15 minutes
S9616 REPORT PREPARATION                                          T1016 Case Management, each 15 minutes
S9620 MEDICAL THERAPEUTIC FOSTER CARE I                           S5145 Foster care, therapeutic, child; per diem
S9621 MEDICAL THERAPEUTIC FOSTER CARE II                          S5145 Foster care, therapeutic, child; per diem TF - Intermediate level of care
S9622 MEDICAL THERAPEUTIC FOSTER CARE III                         S5145 Foster care, therapeutic, child; per diem TG - Complex/high tech level of care
S9696 DSS TCM PARENT/CHILD                                        T1017 Targeted case management, each 15 minutes HR Modifier - Family/couple with client present
S9697 DSS TCM INTERAGENCY STAFFING NONISCEDC               T1017 Targeted case management, each 15 minutes HT Modifier - Multidisciplinary team
S9698 DSS TCM ISCEDC PRIMARY                                      T1017 Targeted case management, each 15 minutes HA Modifier - Child/adolescent program
S9699 DSS TCM ISCEDC Concurrent                                   T1017 Targeted case management, each 15 minutes Use modifier TS - Follow-up
S9710 TCM APS PRIMARY                                             T2023 Targeted case management; per month HB Modifier - Adult program, non geriatric
S9711 TCM APS CONCURRENT                                          T2023 Targeted case management; per month TS Modifier - Follow-up Service                        
S9720 DSS TCM FOSTER CARE PRIMARY                                 T2023 Targeted case management; per month No Modifier
S9721 DSS TCM FOSTER CARE CONCURRENT                              T2023 Targeted case management; per month HA Modifier - Child/adolescent program

S9740 DJJ PSYCHOLOGICAL COUNSELING 99402

Preventive medicine counseling and/or risk factor reduction 
intervention(s) provided to an individual (separate procedure); 
approximately 30 minutes HY Modifier - Juvenile justice agency

S9741 DYS HIGH MGMT GROUP HOME                                    H2020 Therapeutic behavioral services, per diem TG - Complex/high tech level of care
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S9742 TESTING/EVALUATION                                          96100

Psychological testing (includes psychodiagnostic assessment 
of personality, psychopathology, emotionality, intellectual 
abilities, eg, WAIS-R, RORSCHACH,MMPI) with 
interpretation and report, per hour Adjust units to match code description

S9743 DJJ CRISIS MANAGEMENT H2011 Crisis Intervention Service, per 15 minutes HY Modifier - Juvenile justice agency
S9744 DJJ GROUP COUNSELING 90853 Group psychotherapy HY Modifier - Juvenile justice agency
S9745 MODERATE MANAGEMENT GROUP HOME STATEAGEN   H2020 Therapeutic behavioral services, per diem TF - Intermediate level of care
S9746 DJJ TCM PRIMARY                                             T2023 Targeted case management; per month
S9747 DJJ TCM CONCURRENT                                          T2023 Targeted case management; per month HT Modifier - Multi-disciplinary team
S9755 THERAPEUTIC FOSTER CARE LEVEL A                             Code Deleted
W0010          FAMILY THERAPY                                              90846 Family psychotherapy (without the patient present)

W0010          FAMILY THERAPY                                              90847
Family psychotherapy (conjoint psychotherapy) (with patient 
present)

W0021          NON-HOSPITAL INTENSIVE CARE                                 S9484 Crisis intervention mental health services, per hour Adjust units to match code description
W0022          REHABILITATIVE PSYCHSOCIAL                                  H2017 Psychosocial rehabilitation services, per 15 minutes Adjust units to match code description
W0030          ASSESSMENT-MHP                                              H0031 Mental health assessment, by non-physician Bill in 30 minute units
W0036          CRISIS MANAGEMENT                                           H2011 Crisis Intervention Service, per 15 minutes Adjust units to match code description
W0040          RESTORATIVE INDEP LIVING SKILLS YOUR TX                   H2030 Mental health clubhouse services, per 15 minutes Adjust units to match code description
W0046          MEDICATION COMPLIANCE GROUP                                 H0034 Medication training and support, per 15 minutes Adjust units to match code description
W0048          PSYCHIATRIC MEDICAL ASSESSMENT                              90801 Psychiatric diagnostic interview examination
X0148          PSYCHIATRIC MEDICAL ASSESS. - APRN                          90801 Psychiatric diagnostic interview examination TD Modifier - RN
X2180 WRAP AROUND ISCEDC/COSY TDC DAILY                          H2022 Community-Based Wrap-Around Services, per diem TG Modifier - Complex/high tech level of care
X2191    WRAP AROUND NONCOSY/ISCEDC BEHAVIOR IN              Code Deleted

X2194 WRAP AROUND NONCOSY/ISCEDC BEHAVIOR IN              H2021 Community-Based Wrap-Around Services, per 15 minutes Adjust units to match code description. 

X2196          WRAP AROUND ISCED/COSY BEHAVIORAL IN                    H2021 Community-Based Wrap-Around Services, per 15 minutes Adjust units to match code description. 
X2300          RESIDENTIAL TREATMENT ASSESSMENT                            Code Deleted

X8030 PSYCH TESTING W/INTERPRET & REPT - DAODAS            96100

Psychological testing (includes psychodiagnostic assessment 
of personality, psychopathology, emotionality, intellectual 
abilities, eg, WAIS-R, RORSCHACH,MMPI) with 
interpretation and report, per hour

X8037          LEVEL III-2D CLIN-MAN-RESID-DETOX - DAODAS                H0012
Alcohol and/or drug services; sub-acute detoxification 
(residential addition program outpatient)

X8042 LEVEL III 7D MED MON INPATIENT DETOX - DAODAS         H0011 
Alcohol and/or drug services; acute detoxification (hospital 
inpatient)

X8142          INTENSIVE FAMILY SERVICES-PRIVATE                          H0046 Mental health services, not otherwise specified

X9527    INDIVIDUAL LIVING SKILLS - NATURAL ENIVIRON               H2015 Comprehensive community support service, 15 minutes Adjust units according to code description.
X9533 DIAGNOSTIC PRESCHOOL PROGRAM                                H2012 Behavioral health day treatment, per hour HA Modifier - Child/adolescent program
X9537          HALDOL DECANOATE TO 100 MG                                  J1631 Injection, Haloperidol decanoate, per 50 mg Adjust units according to code description.
X9546          DMH TARGETED CASE MANAGE - YOUTH- PER-UNIT        T1017 Targeted case management, each 15 minutes HA Modifier - Child/adolescent program
X9555          RURAL BEHAVIORAL HEALTH SVCES-NEW-1 MO               H0040 Assertive community treatment program, per diem
X9750          DJJ TARGETED CASE MANAGEMENT/DIVERSION              Code Deleted

S0243 HASCI ATTENDANT CARE DDSN                                   X0243 HASCI Attendant care DDSN                                   
S6973 MR/RD WAIVER HOMEMAKER PERSONAL CARE IPCI        X6973 MR/RD Waiver homemaker personal care PCI                  S5130 HOMEMAKER SERVICE, NOS, PER 15 MINUTES

Waiver Services
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S6974 MR/RD WAIVER RESIDENTIAL HAB-HOURLY CARE            X6974 MR/RD Waiver residential habilitation - hourly care
S6975 MR/RD WAIVER RESIDENTIAL HAB-DAILY CARE                 X6975 MR/RD Waiver residential habilitation - daily care          
S6976 SUPPORTED EMPLOYMENT-JOB COACH HOURLY X6976 Supported employment - job coach hourly  
S6979 MR/RD WAIVER FACILITY BASED RESPITE                         X6979 MR/RD Waiver facility based respite                         H0045 RESPITE CARE SVCS, NOT IN HOME, PER DIEM
S6980 MR/RD WAIVER NON-FACILITY RESPITE DAY                      X6980 MR/RD Waiver non-facility respite day                       S5165 HOME MODIFICATIONS; PER SERVICE
S6981 MR/RD WAIVER ENVIRONMENTAL MODIFICATIONS           X6981 MR/RD Waiver environmental modifications                    
S6982 MR/RD WAIVER DAY HABILITATION                               X6982 MR/RD Waiver day habilitation                               
S6983 MR/RD WAIVER PREVOCATIONAL HABILITATION               X6983 MR/RD Waiver prevocational habilitation                     
S6985 MR/RD WAIVER NON-FACILITY RESPITE HOURLY              X6985 MR/RD Waiver non-facility respite hourly                    
S6986 MR/DD COMPANION CARE                                        X6986 MR/DD Companion care                                         
X6989 BEHAVIORAL SUPPORT SERVICES 30 MINUTES H0045 Respite care svcs, not in home, per diem
X6990 PSYCHOLOGICAL SERVICES 30 MINUTES H0046 Mental Health Services, NOS

S7025 DRUG/ALCOHOL COUNSELING HOURLY - HASCI X7025 Drug/alcohol counseling hourly - HASCI T1007
ALCOHOL AND/OR SUBSTANCE ABUSE SVCS, TREATMENT 
PLAN DEVELOPMENT AND/OR MODIFICATION

S7026 HASCI RESPITE FACILITY BASED IDF/MR                         X7026 HASCI respite facility based IDF/MR                         H0045 RESPITE CARE SVCS, NOT IN HOME, PER DIEM
S7029 HASCI WAIVER PSYCHOLOGICAL SERVICE DDSN             X7029 HASCI Waiver psychological service DDSN                     H0023 BEHAVIORAL HEALTH OUTREACH SERVICE

S7031 HASCI WAIVER PRIVATE NURSING SERVICE DDS              X7031 HASCI Waiver private nursing service DDS                    T1000
PRIVATE DUTY/INDEPENDENT NURSING SERVICE (LICENSED, 15
MIN)

S7032 HASCI WAIVER ENVIRONMENTAL MODIFICATIONS            X7032 HASCI Waiver environmental modifications                    S5165 HOME MODIFICATIONS; PER SERVICE
S7033 HASCI NEUROPSYCHOLOGICAL ASSESSMENT X7033 HASCI neuropsychological assessment G0114 PSYCHOSOCIAL CONSULTATION
S7030 HASCI WAIVER COMMUNICATION SERVICE DDSN             Code Deleted
X1000 HASCI RESIDENTIAL HAB-DAILY X1000 HASCI residential habilitation - daily
X1001 HASCI PREVOCATIONAL HABILITATION DAILY X1001 HASCI prevocational habilitation daily
X1002 HASCI SUPPORTED EMPLOYMENT HOURLY X1002 HASCI supported employment hourly
X1003 HASCI DAY HABILITATION DAILY X1003 HASCI day habilitation daily
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