Mental Health Billing Codes For

Dates of Service through 9/30/03

BA Code | Max Fee/Unit | Description
Children 0-20 yrs
BA0OS $32.86 Psychiatric Assessment
BA009 $22.25 Psychological Assessment
BA010 $22.25 Mental Health Assessment
BA011 $22.25 Individual Therapy
BA013 $22.25 Family Therapy
BA015 $7.42 Group Therapy
BA016 $7.42 Treatment Group (Multi-Family)
BA017 $22.25 Consultation
BA019 $22.25 Medication Management, RN
BA021 $5.65 Group Skills Development
BA023 $7.87 Intensive Treatment, Structure and Support
BA024 $15.74 Individual psychosocial skills development
BA 025 $32.86 Physician Individual Therapy
BA026 $32.86 Physician/Nurse Practitioner Medication Management
BA040 $7.65 Sign language/oral interpreter service
BA045 $22.25 Clinical Services Coordination
BA046 $22.25 Case Management (QMHP)
BA047 $15.74 Case Management (QMHA)
Adults 21 and above
BA108 $32.86 Psychiatric Assessment
BA109 $22.25 Psychological Assessment
BA110 $22.25 Mental Health Assessment
BA111 $22.25 Individual Therapy
BA113 $22.25 Family Therapy
BA115 $7.42 Group Therapy
BA117 $22.25 Consultation
BA119 $22.25 Medication Management,
BA120 $7.87 Daily Structure and Support
BA121 $5.65 Skills Training, Group
BA122 $15.74 Skills Training, Individual
BA125 $32.86 Physician Individual Therapy
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BA126 $32.86 Physician/Nurse Practitioner Medication Management
BA135 $260.52/$432.58 | Acute Care Non-Hospital Treatment
BA140 $7.65 Sign Language/Oral Interpreter Services
BA146 $22.25 Case Management (QMHP)
BA147 $15.74 Case Management (QMHA)
JOBS Program
BA150 $22.25 Mental Health Assessment
BA152 $22.25 Individual Therapy
BA153 $2.74 Skills Training, Group
BA154 $22.25 Family Therapy
BA155 $32.86 Physician Individual Therapy
BA156 $7.42 Group Therapy
BA157 $32.86 Physician/Nurse Practitioner Medication Management
BA158 $22.25 Consultation
BA159 $22.25 Medication Management, RN
BA180 $7.65 Sign Language/Oral Interpreter Services
Encounter Codes
ECC10 $260.98/ $432.58 | Sub-Acute Psychiatric Care, Non Hospital
ECC11 $168.72/ $340.13 | ITS Psychiatric Residential
ECC12 $255.52/ $340.13 | ITS Psychiatric Residential Assessment/Evaluation
ECC13 $117.06/ $146.91 | ITS Psychiatric Day Treatment
ECC14 $0.00 ITS CATS/OSH
ECC20 $181.61 Respite Care
ECC30 $213.54/$308.44 | Partial Hospitalization, Full Day
ECC40 $213.54/$308.44 | Partial Hospitalization, Part Day
ECC44 $22.25 Crisis Services, Child
ECC46 $22.25 Crisis Services, Adult
ECC50 $7.87 Family Support Services
ECC60 $5.65 Group Parent Psychosocial Skills Development
ECC70 $15.74 Individual Parent Psychosocial Skills Development
ECC80 $92.35 School Based Integrated Treatment Services
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ECC90 $21.48 Referral Screening
ECC95 $0.29 Pharmacy Dispense
Extended Care
Services
BA410 $21.11 Mental Health Assessment
BA411 $21.11 Individual Therapy
BA413 $21.11 Family Therapy
BA415 $7.04 Group Therapy
BA417 $21.11 Consultation
BA419 $21.11 Medication Management, RN
BA420 $7.47 Daily Structure and Support
BA421 $5.36 Skills Training, Group
BA422 $14.92 Skills Training, Individual
BA425 $31.16 Physician Individual Therapy
BA426 $31.16 Physician/Nurse Practitioner Medication Management
BA437 $328.10 Post Acute Intensive Treatment Services
BA440 $7.25 Sign Language/Oral Interpreter Services
Non-OHP Medicaid
Services
BA430 $14.92 Treatment Foster Care
BA441 $46.60 Therapeutic Group Home
BA450 $118.16 Assessment, Intervention & Transition Services
BA490 $118.16 Out-of-State Residential Services
BA500 $20.71 PASRR Level Il Mental Health Evaluation, max 28 units/day; one eval/12 mos
BA502 $20.71 Resident Review, max 8 units/day; 2 evals/12 mos
BA503 $7.18 Sign Language/Oral Interpreter Services

(Revised 7/31/03)




