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Procedure Code Procedure Code Description
90791 Psychiatric diagnostic evaluation
90792 Psychiatric diagnostic evaluation with medical services
90832 Psychotherapy, 30 minutes with patient and/or family member

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

90834 Psychotherapy, 45 minutes with patient and/or family member

90836 Psychotherapy, 45 minutes with patient and/or family member when performed with an evaluation and 
management service (List separately in addition to the code for primary procedure)

90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT AND/OR FAMILY MEMBER

90838 Psychotherapy, 60 minutes with patient and/or family member when performed with an evaluation and 
management service (List separately in addition to the code for primary procedure

90840
PSYCHOTHERAPY FOR CRISIS; EACH ADDITIONAL 30 MINUTES (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY SERVICE)

90846 FAMILY PSYCHOTHERAPY (WITHOUT THE PATIENT PRESENT)
90847 FAMILY PSYCHOTHERAPY (CONJOINT PSYCHOTHERAPY) (WITH PATIENT PRESENT)
90899 UNLISTED PSYCHIATRIC SERVICE OR PROCEDURE
92507 Treatment of speech, language, voice, communication, and/or auditory processing disorder; individual

92508
Treatment of speech, language, voice, communication, and/or auditory processing disorder; group, 2 or 
more individuals

92521 Evaluation of speech fluency (eg, stuttering, cluttering)
92522 Evaluation of speech sound production (eg, articulation, phonological process, apraxia, dysarthria);

92523
Evaluation of speech sound production (eg, articulation, phonological process, apraxia, dysarthria); with 
evaluation of language comprehension and expression (eg, receptive and expressive language)

 Procedure Codes for Act 62 Covered Services

The Department of Human Services has identified procedure codes that reflect services for the diagnostic assessment and treatment of Autism Spectrum 
Disorder (ASD) and may be subject to Act 62. Providers should confirm with the MA beneficiary's private health insurance which procedure codes are on 
their fee schedule, and check with the MA Program fee schedule or contact the appropriate MA MCOs to determine which procedure codes are on their fees 
schedules. The Department will continue to review procedure codes to identify additional codes that reflect services for the diagnostic assessment and 
treatment of ASD. 
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92524 Behavioral and qualitative analysis of voice and resonance
92526 Treatment of swallowing dysfunction and/or oral function for feeding
92551 SCREENING TEST, PURE TONE, AIR ONLY
92552 PURE TONE AUDIOMETRY (THRESHOLD); AIR ONLY
92553 PURE TONE AUDIOMETRY (THRESHOLD); AIR AND BONE
92555 SPEECH AUDIOMETRY THRESHOLD;
92556 SPEECH AUDIOMETRY THRESHOLD; WITH SPEECH RECOGNITION

92557
COMPREHENSIVE AUDIOMETRY THRESHOLD EVALUATION AND SPEECH RECOGNITION 
(92553 AND 92556 COMBINED)

92571 FILTERED SPEECH TEST

92586
AUDITORY EVOKED POTENTIALS FOR EVOKED RESPONSE AUDIOMETRY AND/OR TESTING OF 
THE CENTRAL NERVOUS SYSTEM; LIMITED

92608

EVALUATION FOR PRESCRIPTION FOR SPEECH-GENERATING AUGMENTATIVE AND 
ALTERNATIVE COMMUNICATION DEVICE, FACE-TO-FACE WITH THE PATIENT; EACH 
ADDITIONAL 30 MINUTES (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE)

95812 ELECTROENCEPHALOGRAM (EEG) EXTENDED MONITORING; 41-60 MINUTES

95813
ELECTROENCEPHALOGRAM (EEG) EXTENDED MONITORING; GREATER THAN ONE HOUR

95816 ELECTROENCEPHALOGRAM (EEG); INCLUDING RECORDING AWAKE AND DROWSY
95819 ELECTROENCEPHALOGRAM (EEG); INCLUDING RECORDING AWAKE AND ASLEEP
95822 ELECTROENCEPHALOGRAM (EEG); RECORDING IN COMA OR SLEEP ONLY
95827 ELECTROENCEPHALOGRAM (EEG); ALL NIGHT RECORDING

96101

 Psychological testing (includes psychodiagnostic assessment of emotionality, intellectual abilities, 
personality and psychopathology, eg, MMPI, Rorschach, WAIS), per hour of the psychologist's or 
physician's time, both face-to-face time administering tests to the patient and time interpreting these test 
results and preparing the report

96102
 Psychological testing (includes psychodiagnostic assessment of emotionality, intellectual abilities, 
personality and psychopathology, eg, MMPI and WAIS), with qualified health care professional 
interpretation and report, administered by technician, per hour of technician time, face-to-face

96103
Psychological testing (includes psychodiagnostic assessment of emotionality, intellectual abilities, 
personality and psychopathology, eg, MMPI), administered by a computer, with qualified health care 
professional interpretation and report
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96110
Developmental screening (eg, developmental milestone survey, speech and language delay screen), with 
scoring and documentation, per standardized instrument

96111
DEVELOPMENTAL TESTING, (INCLUDES ASSESSMENT OF MOTOR, LANGUAGE, SOCIAL, 
ADAPTIVE, AND/OR COGNITIVE FUNCTIONING BY STANDARDIZED DEVELOPMENTAL 
INSTRUMENTS) WITH INTERPRETATION AND REPORT

96116 Neurobehavioral status examination, interpretation, and report by psychologist or physician per hour
96118 Neuropsychological testing, interpretation, and report by psychologist or physician per hour

96120
NEUROPSYCHOLOGICAL TESTING (EG, WISCONSIN CARD SORTING TEST), ADMINISTERED BY 
A COMPUTER, WITH QUALIFIED HEALTH CARE PROFESSIONAL INTERPRETATION AND 
REPORT

96150

HEALTH AND BEHAVIOR ASSESSMENT (EG, HEALTH-FOCUSED CLINICAL INTERVIEW, 
BEHAVIORAL OBSERVATIONS, PSYCHOPHYSIOLOGICAL MONITORING, HEALTH-ORIENTED 
QUESTIONNAIRES), EACH 15 MINUTES FACE-TO-FACE WITH THE PATIENT; INITIAL 
ASSESSMENT

96151
HEALTH AND BEHAVIOR ASSESSMENT (EG, HEALTH-FOCUSED CLINICAL INTERVIEW, 
BEHAVIORAL OBSERVATIONS, PSYCHOPHYSIOLOGICAL MONITORING, HEALTH-ORIENTED 
QUESTIONNAIRES), EACH 15 MINUTES FACE-TO-FACE WITH THE PATIENT; RE-ASSESSMENT

96152 HEALTH AND BEHAVIOR INTERVENTION, EACH 15 MINUTES, FACE-TO-FACE; INDIVIDUAL

96154
HEALTH AND BEHAVIOR INTERVENTION, EACH 15 MINUTES, FACE-TO-FACE; FAMILY (WITH 
THE PATIENT PRESENT)

96155
HEALTH AND BEHAVIOR INTERVENTION, EACH 15 MINUTES, FACE-TO-FACE; FAMILY 
(WITHOUT THE PATIENT PRESENT)

97001 Physical therapy evaluation
97002 Physical therapy re-evaluation
97003 Occupational therapy evaluation
97004 Occupational therapy re-evaluation
97010 Application of a modality to 1 or more areas; hot or cold packs
97012 Application of a modality to 1 or more areas; traction, mechanical
97014 Application of a modality to 1 or more areas; electrical stimulation (unattended)
97016 Application of a modality to 1 or more areas; vasopneumatic devices
97018 Application of a modality to 1 or more areas; paraffin bath
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97022 Application of a modality to 1 or more areas; whirlpool
97024 Application of a modality to 1 or more areas; diathermy (eg, microwave)
97026 Application of a modality to 1 or more areas; infrared
97028 Application of a modality to 1 or more areas; ultraviolet
97032 Application of a modality to 1 or more areas; electrical stimulation (manual), each 15 minutes
97033 Application of a modality to 1 or more areas; iontophoresis, each 15 minutes
97034 Application of a modality to 1 or more areas; contrast baths, each 15 minutes
97035 Application of a modality to 1 or more areas; ultrasound, each 15 minutes
97036 Application of a modality to 1 or more areas; Hubbard tank, each 15 minutes
97039 Unlisted modality (specify type and time if constant attendance)

97110
Therapeutic procedure, 1 or more areas, each 15 minutes; therapeutic exercises to develop strength and 
endurance, range of motion and flexibility

97112
Therapeutic procedure, 1 or more areas, each 15 minutes; neuromuscular reeducation of movement, 
balance, coordination, kinesthetic sense, posture, and/or proprioception for sitting and/or standing 
activities

97113 Therapeutic procedure, 1 or more areas, each 15 minutes; aquatic therapy with therapeutic exercises
97116 Therapeutic procedure, 1 or more areas, each 15 minutes; gait training (includes stair climbing)

97124
Therapeutic procedure, 1 or more areas, each 15 minutes; massage, including effleurage, petrissage 
and/or tapotement (stroking, compression, percussion)

97139 Unlisted therapeutic procedure (specify)

97140
Manual therapy techniques (eg, mobilization/ manipulation, manual lymphatic drainage, manual 
traction), 1 or more regions, each 15 minutes

97150 Therapeutic procedure(s), group (2 or more individuals)

97530
Therapeutic activities, direct (one-on-one) patient contact (use of dynamic activities to improve functional 
performance), each 15 minutes

97532
Development of cognitive skills to improve attention, memory, problem solving (includes compensatory 
training), direct (one-on-one) patient contact, each 15 minutes

97533
Sensory integrative techniques to enhance sensory processing and promote adaptive responses to 
environmental demands, direct (one-on-one) patient contact, each 15 minutes

97535
Self-care/home management training (eg, activities of daily living (ADL) and compensatory training, 
meal preparation, safety procedures, and instructions in use of assistive technology devices/adaptive 
equipment) direct one-on-one contact, each 15 minutes



 Procedure Codes for Act 62 Covered Services Release Date: 8/17/2016

Procedure Code Procedure Code Description
 Procedure Codes for Act 62 Covered Services

97537
Community/work reintegration training (eg, shopping, transportation, money management, avocational 
activities and/or work environment/modification analysis, work task analysis, use of assistive technology 
device/adaptive equipment), direct one-on-one contact, each 15 minutes

97542 Wheelchair management (eg, assessment, fitting, training), each 15 minutes

97750
Physical performance test or measurement (eg, musculoskeletal, functional capacity), with written report, 
each 15 minutes

97755
Assistive technology assessment (eg, to restore, augment or compensate for existing function, optimize 
functional tasks and/or maximize environmental accessibility), direct one-on-one contact, with written 
report, each 15 minutes 

97760
Orthotic(s) management and training (including assessment and fitting when not otherwise reported), 
upper extremity(s), lower extremity(s) and/or trunk, each 15 minutes

97761 Prosthetic training, upper and/or lower extremity(s), each 15 minutes
97762 Checkout for orthotic/prosthetic use, established patient, each 15 minutes
97799 Unlisted physical medicine/rehabilitation service or procedure

99211
Office or other outpatient visit for the evaluation and management of an established patient, that may not 
require the presence of a physician or other qualified health care professional. Usually, the presenting 
problem(s) are minimal. Typically, 5 minutes are spent performing or supervising these services.

99212

Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least 2 of these 3 key components: A problem focused history; A problem focused 
examination; Straightforward medical decision making. Counseling and/or coordination of care with 
other physicians, other qualified health care professionals, or agencies are provided consistent with the 
nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are 
self-limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

99213 Established patient office or other outpatient visit, typically 15 minutes

99214

Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least 2 of these 3 key components: A detailed history; A detailed examination; Medical 
decision making of moderate complexity. Counseling and/or coordination of care with other physicians, 
other qualified health care professionals, or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to 
high severity. Typically, 25 minutes are spent face-to-face with the patient and/or family.
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99215

Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least 2 of these 3 key components: A comprehensive history; A comprehensive examination; 
Medical decision making of high complexity. Counseling and/or coordination of care with other 
physicians, other qualified health care professionals, or agencies are provided consistent with the nature 
of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of 
moderate to high severity. Typically, 40 minutes are spent face-to-face with the patient and/or family.

99241 Patient office consultation, typically 15 minutes
99242 Patient office consultation, typically 30 minutes
99243 Patient office consultation, typically 40 minutes
99244 Patient office consultation, typically 60 minutes
99245 Patient office consultation, typically 80 minutes
99251 Inpatient hospital consultation, typically 20 minutes
99252 Inpatient hospital consultation, typically 40 minutes
99253 Inpatient hospital consultation, typically 55 minutes
99254 Inpatient hospital consultation, typically 80 minutes
99255 Inpatient hospital consultation, typically 110 minutes
99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE

0359T

Behavior identification assessment, by the physician or other qualified health care professional, face-to-
face with patient and caregiver(s), includes administration of standardized and non-standardized tests, 
detailed behavioral history, patient observation and caregiver interview, interpretation of test results, 
discussion of findings and recommendations with the primary guardian(s)/caregiver(s), and preparation 
of report 

0360T
Observational behavioral follow-up assessment, includes physician or other qualified health care 
professional direction with interpretation and report, administered by one technician; first 30 minutes of 
technician time, face-to-face with the patient

0361T

Observational behavioral follow-up assessment, includes physician or other qualified health care 
professional direction with interpretation and report, administered by one technician; each 
additional 30 minutes of technician time, face-to-face with the patient (List separately in addition to code 
for primary service)
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0362T

Exposure behavioral follow-up assessment, includes physician or other qualified health care professional 
direction with interpretation and report, administered by physician or other qualified health care 
professional with the assistance of one or more technicians; first 30 minutes of technician(s) time, face-to-
face with the patient

0363T

Exposure behavioral follow-up assessment, includes physician or other qualified health care professional 
direction with interpretation and report, administered by physician or other qualified health care 
professional with the assistance of one or more technicians; each additional 30 minutes of technician(s) 
time, face-to-face with the patient (List separately in addition to code for primary procedure)

0364T Adaptive behavior treatment by protocol, administered by technician, face-to-face with one patient; 
first 30 minutes of technician time

0365T
Adaptive behavior treatment by protocol, administered by technician, face-to-face with one patient; each 
additional 30 minutes of technician time (List separately in addition to code for primary procedure)

0366T Group adaptive behavior treatment by protocol, administered by technician, face-to-face with two or 
more patients; first 30 minutes of technician time

0367T
Group adaptive behavior treatment by protocol, administered by technician, face-to-face with two or 
more patients; each additional 30 minutes of technician time (List separately in addition to code for 
primary procedure)

0368T Adaptive behavior treatment with protocol modification administered by physician or other qualified 
health care professional with one patient; first 30 minutes of patient face-to-face time

0369T
Adaptive behavior treatment with protocol modification administered by physician or other qualified 
health care professional with one patient; each additional 30 minutes of patient face-to-face time (List 
separately in addition to code for primary procedure)

0370T Family adaptive behavior treatment guidance, administered by physician or other qualified health care 
professional (without the patient present)

0371T Multiple-family group adaptive behavior treatment guidance, administered by physician or other 
qualified health care professional (without the patient present)

0372T Adaptive behavior treatment social skills group, administered by physician or other qualified health care 
professional face-to-face with multiple patients

0373T Exposure adaptive behavior treatment with protocol modification requiring two or more technicians for 
severe maladaptive behavior(s); first 60 minutes of technicians' time, face-to-face with patient
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0374T
Exposure adaptive behavior treatment with protocol modification requiring two or more technicians for 
severe maladaptive behavior(s); each additional 30 minutes of technicians' time face-to-face with patient 
(List separately in addition to code for primary procedure)

G0152
SERVICES PERFORMED BY A QUALIFIED OCCUPATIONAL THERAPIST IN THE HOME HEALTH 
OR HOSPICE SETTING, EACH 15 MINUTES

G9012 OTHER SPECIFIED CASE MANAGEMENT SERVICE NOT ELSEWHERE CLASSIFIED
H0031 MENTAL HEALTH ASSESSMENT, BY NON-PHYSICIAN
H0032 MENTAL HEALH SERVICE PLAN DEVELOPMENT BY A NON-PHYSICIAN
H0034 MEDICATION TRAINING AND SUPPORT, PER 15 MINUTES
H0046 MENTAL HEALTH SERVICES NOT OTHERWISE SPECIFIED
H2012 BEHAVIORAL HEALTH DAY TREATMENT, PER HOUR
H2014 SKILLS TRAINING AND DEVELOPMENT, PER 15 MINUTES
H2015 COMPREHENSIVE COMMUNITY SUPPORT SERVICES, PER 15 MINUTES
H2017 PSYCHOSOCIAL REHABILITATION SERVICES, PER 15 MINUTES
H2019 THERAPEUTIC BEHAVIORAL SERVICES, PER 15 MINS
H2020 THERAPEUTIC BEHAVIORAL SERVICES, PER DIEM
H2021 COMMUNITY-BASED WRAP-AROUND SERVICES, PER 15 MINUTES
H2022 COMMUNITY-BASED WRAP-AROUND SERVICES, PER DIEM

S3005 PERFORMANCE MEASUREMENT, EVALUATION OF PATIENT SELF ASSESSMENT, DEPRESSION

S5000 PRESCRIPTION DRUG, GENERIC
S5108 HOME CARE TRAINING TO HOME CARE CLIENT, PER 15 MINUTES
S5110 FAMILY HOMECARE TRAINING 15M
S5111 HOME CARE TRAINING, FAMILY; PER SESSION
S9128 SPEECH THERAPY, IN THE HOME, PER DIEM
S9129 OCCUPATIONAL THERAPY, IN THE HOME, PER DIEM
S9131 PHYSICAL THERAPY; IN THE HOME, PER DIEM
S9152 Speech therapy, re-evaluation

S9445
PATIENT EDUCATION, NOT OTHERWISE CLASSIFIED, NON-PHYSICIAN PROVIDER, 
INDIVIDUAL, PER SESSION

S9480 INTENSIVE OUTPATIENT PSYCHIATRIC SERVICES, PER DIEM
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T1023
SCREENING TO DETERMINE THE APPROPRIATENESS OF CONSIDERATION OF AN INDIVIDUAL 
FOR PARTICIPATION IN A SPECIFIED PROGRAM, PROJECT OR TREATMENT PROTOCOL, PER 
ENCOUNTER

V5362 Speech screening
V5363 Language screening
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