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Allowed Services

Code | Code Description Effective Date Termination Date
90785 | Interactive complexity (List separately in addition to the code for primary procedure) 7/1/2025

Psychotherapy, 30 minutes with patient when performed with an evaluation and
90833 . . . " .
management service (List separately in addition to the code for primary procedure)

Psychotherapy, 45 minutes with patient when performed with an evaluation and
management service (List separately in addition to the code for primary procedure)

Psychotherapy, 60 minutes with patient when performed with an evaluation and
management service (List separately in addition to the code for primary procedure)

Psychotherapy for crisis; each additional 30 minutes (List separately in addition to code
for primary service)

Comprehensive computer-based motion analysis by video-taping and 3D kinematics;
with dynamic plantar pressure measurements during walking

Assessment of aphasia (includes assessment of expressive and receptive speech and
language function, language comprehension, speech production ability, reading,
spelling, writing, eg, by Boston Diagnostic Aphasia Examination) with interpretation and
report, per hour

Developmental screening (eg, developmental milestone survey, speech and language
delay screen), with scoring and documentation, per standardized instrument

7/1/2025

90836 7/1/2025

90838 7/1/2025

90840 7/1/2025

96001 7/1/2025

96105 7/1/2025

96110 7/1/2025

Developmental test administration (including assessment of fine and/or gross motor,
language, cognitive level, social, memory and/or executive functions by standardized
developmental instruments when performed), by physician or other qualified health care
professional, with interpretation and report; first hour

96112 7/1/2025

Developmental test administration (including assessment of fine and/or gross motor,
language, cognitive level, social, memory and/or executive functions by standardized
96113 | developmental instruments when performed), by physician or other qualified health care 7/1/2025
professional, with interpretation and report; each additional 30 minutes (List separately
in addition to code for primary procedure)
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Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment,
[e.g., acquired knowledge, attention, language, memory, planning and problem solving,
96121 | and visual spatial abilities]), by physician or other qualified health care professional, both 7/1/12025
face-to- face time with the patient and time interpreting test results and preparing the

report; each additional hour (List separately in addition to code for primary procedure)

Standardized cognitive performance testing (eg, Ross Information Processing
Assessment) per hour of a qualified health care professional's time, both face-to-face
time administering tests to the patient and time interpreting these test results and
preparing the report

96125 7/1/2025

Psychological testing evaluation services by physician or other qualified health care
professional, including integration of patient data, interpretation of standardized test
96131 | results and clinical data, clinical decision making, treatment planning and report, and 7/1/2025
interactive feedback to the patient, family member(s) or caregiver(s), when performed;
each additional hour (List separately in addition to code for primary procedure)

Neuropsychological testing evaluation services by physician or other qualified health
care professional, including integration of patient data, interpretation of standardized test
96133 | results and clinical data, clinical decision making, treatment planning and report, and 7/1/2025
interactive feedback to the patient, family member(s) or caregiver(s), when performed;
each additional hour (List separately in addition to code for primary procedure)

Psychological or neuropsychological test administration and scoring by physician or
96137 | other qualified health care professional, two or more tests, any method; each additional 7/1/2025
30 minutes (List separately in addition to code for primary procedure)

Psychological or neuropsychological test administration and scoring by technician, two

96139 | or more tests, any method; each additional 30 minutes (List separately in addition to 7/1/2025
code for primary procedure)

96158 | Health behavior intervention, individual, face-to-face; initial 30 minutes 7/1/2025

96164 | Health behavior intervention, group (2 or more patients), face-to-face; initial 30 minutes 7/1/2025

Health behavior intervention, group (2 or more patients), face-to-face; each additional 15
minutes (List separately in addition to code for primary service)

Health behavior intervention, family (with the patient present), face-to-face; initial 30
minutes

96165 7/1/2025

96167 7/1/2025
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96168 Health behavior intervention, family (with the patient present), face-to-face; each 7/1/2025
additional 15 minutes (List separately in addition to code for primary service)
96170 rl-rlltiarilﬁ[gsbehawor intervention, family (without the patient present), face-to-face; initial 30 2/1/2025
Health behavior intervention, family (without the patient present), face-to-face; each
96171 " : . . o . ) 7/1/2025
additional 15 minutes (List separately in addition to code for primary service)
96372 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); 2/1/2025

subcutaneous or intramuscular

Telephone assessment and management service provided by a nonphysician qualified
health care professional to an established patient, parent, or guardian not originating
98966 | from a related assessment and management service provided within the previous 7 days 7/1/2025
nor leading to an assessment and management service or procedure within the next 24
hours or soonest available appointment; 5-10 minutes of medical discussion

Telephone assessment and management service provided by a nonphysician qualified
health care professional to an established patient, parent, or guardian not originating
98967 | from a related assessment and management service provided within the previous 7 days 7/1/2025
nor leading to an assessment and management service or procedure within the next 24
hours or soonest available appointment; 11-20 minutes of medical discussion

Telephone assessment and management service provided by a nonphysician qualified
health care professional to an established patient, parent, or guardian not originating
98968 | from a related assessment and management service provided within the previous 7 days 7/1/2025
nor leading to an assessment and management service or procedure within the next 24
hours or soonest available appointment; 21-30 minutes of medical discussion

Prolonged outpatient evaluation and management service(s) time with or without direct
patient contact beyond the required time of the primary service when the primary service

99417 level has been selected using total time, each 15 minutes of total time (List separately in 77112025

addition to the code of the outpatient Evaluation and Management service)
99483 | Assmt & care pIn pt cog imp 7/1/12025 10/31/2025
99484 | Care mgmt. svc bhvl hith cond 7/1/2025 10/31/2025
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Psychotherapy for crisis furnished in an applicable site of service (any place of service at

G0018 which the non-facility rate for psychotherapy for crisis service applies, other than the 7/1/2025
office setting); each additional 30 minutes — list separately in addition to code for primary
service
G0136 Administration of a standar@zed, evidence-based social determinants of health risk 7/1/2025
assessment tool, 5 to 15 minutes
G0447 | Face-to-face behavioral counseling for obesity, 15 minutes 7/1/2025
G0451 | Development testing, with interpretation and report, per standardized instrument form 7/1/12025
G0473 | Face to face behavioral counseling for Obesity, group (2- 10), 30 minutes 7/1/2025
G0480 | Drug test(s); utilizing drug identification; 1-7 drug class(es) 7/1/12025

Drug test(s); utilizing drug identification; performed without method or drug-specific
calibration, without matrix-matched quality control material, or without use of stable
G0659 | isotope or other universally recognized internal standard(s) for each drug, drug 7/1/12025
metabolite or drug class per specimen; qualitative or quantitative, all sources, includes
specimen validity testing, per day, any number of drug classes

Periodic assessment: assessing periodically by qualified personnel to determine the
most appropriate combination of services and treatment/provision of the services by a 7/1/2025
Medicare-enrolled opioid treatment program; list separately in addition to code for
primary procedure

Take home supply of buprenorphine (oral); up to 7 additional day supply (provision of
G2079 | the services by a Medicare-enrolled opioid treatment program); list separately in addition 7/1/2025
to code for primary procedure

G2077

Each additional 30 minutes of counseling in a week of medication assisted treatment,

G2080 | (provision of the services by a Medicare-enrolled opioid treatment program); list 7/1/2025
separately in addition to code for primary procedure

G2212 | Prolong outpatient/office visit 7/1/12025
Initial or subsequent psychiatric collaborative care management, first 30 minutes in a

G2214 month of behavioral health care manager activities, in consultation with a psychiatric 7/1/2025

consultant, and directed by the treating physician or other qualified health care
professional

G9012 | Other specified case management service (CARE COORDINATION) 7/1/2025
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HO0033 | Oral medication administration (psychotropic) 7/1/2025
H2010 | Comprehensive Medication Services/15 min 7/1/12025
T1013 | Sign language or oral interpretation services (includes telephonic) 7/1/2025
T1016 | Case management, each 15 minutes (CASE MANAGEMENT) 7/1/2025
T2023 | Targeted case management; per month 7/1/12025 10/31/2025
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