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CCBHC Service Code Matrix

FFE Inoluded in
Triggar Coct
Beraioa Roport
CCBHC Encounter Code
Claims with T1040 must
Note: Claims with T1040 include the services
must include the s=rices rendered to the member
rendersd to the member on the same date of
on the same date of senvice (except carved-
senvice (except carved- out services). The T1040
R Encounter T1040 | out services). The T1040 Mo Yes Yes UB-04 Mo No FPS NiA does not require prior
does not require prior authorization; however, if
authorization; however, if a frigger code does not
a frigger code does not hawve required
have reguired authorization, the T1040
authorization, the T1040 will deny for na prior
will deny for ne prior suthorization.
suthorization.
Scresning. Mental Health
R Aszessment, HO031 Assessment by Non- Mo Yes N UB-04 No Mo Pays 30 MiA
and Diagnosis Phiysician
Scresning. Psychiatric Diagnostic
R Asssssment, Bova Evaluation (No Medical Na Yes ez UB-04 Mo No Pays 30 MWiA
and Diagnosis Services)
Psychiatric Diagnostic
Scresning. Evaluation with Madical
R Assassment, Bovaz Services (Includes Mo Yes ‘a5 UB-04 No Mo Pays 30 MiA
and Diagnosis Prescribing of
Medications)
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and Diagnosis

interpretation, report
preparation and feedback
to patient and caregivers,
first hour

Scresning. . }
R Assessment, B I VC Na Yes Yes UB-04 Na Na Pays 30 MR
’ - HE Psychologist
and Diagnosis
Scresning. .
R Assazsment, og1qg | Develepmental Testing: Yes Yes Yes | UB-04 Mo No Fays 30 HiA
- S Limited
and Diagnosis
Dewelopmental test
Screening. administration by qualified
R Aszessment, BE112 professional with ez Yes s UB-04 Required Na Pays 30 NIA
and Diagnosis interpretation and report,
first hour
Dewvelopmental test
. administration by qualified
Sereening. professional with _ ] ,
R Asse%gment: BE113 interpretation and report, ez Yes ‘r"&. UB-04 Required Na Pays 30 NIA
and Diagnaosis =ach additionzl 20
minutes
Developmental Testing
Neurocbehavioral status
Scresning. exam, administration.
R Assessment, pE11d face to face time with ez Yes fes UB-04 Required Na Pays 30 NIA
and Diagnosis patient and fims
interpreting test resulis
and preparing report
Psychological testing
evaluation semvices by
Sereening, qualir'lm_j heal1_h carz
R Assessment, ag1g | Professional. including Yes Yes Yes UB-04 | Required Na Pays 30 NI
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Psychological testing
evaluation services by
f valified health cars
" Aﬁ:‘_ﬁ“ BE134 ;rﬂfEEiUH_E.L including
4 Dia m5|s interpretation, report
an g preparation and feedback
to patient and caregivers,
each subsequent hour.
WNeuropsychological
testing evaluation
senvices by gualified
health care professional.
including interpretation,
report prep, feedback fo
patient and caregivers,
first hour.
Neuropsychological
testing svaluation
f SEnices ualified
" Ai:?:s:l'l?'ll BE133 health caﬁ gmfessinnal,
and Diagmsils including interpretation,
report prep, feedback fo
patient and caregivers,
each additional hour.
Psychological or
neuropsychological test
Scresning. administration and
R Assessment, BE138 scoring by qualified health s Yes ‘a5 UB-04 R=quirzd Nao Pays 30 WA
and Diagnosis care professional. two or
mare tests, any method,
first 30 minutes.
Psychological or
neuropsychological test
f administration and
" Aﬁ:‘_ﬁ“ DE1aT scoring by ql_lal'rﬁed health
and Diagmsils care professional. two or
maore tests, any methad,
Each additional 30
minutes.
L]
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ez Yes fes UB-04 Required Na Pays 30 NIA

Scresning.
R Aszessment, pE132
and Diagnosis

s Yes ‘a5 UB-04 R=quirzd Nao Pays 30 WA

ez Yes ‘a5 UB-04 Required Na Pays 30 NIA

ez Yes fes UB-04 Required Na Pays 30 NIA

DISCLAIMER: This chapter does not address all the complexities of Medicaid policies and procedures, and must be supplemented with all State and Federal
Laws and Regulations. Contact BMS Fiscal Agent for coverage, prior authorization requirements, service limitations, and other practitioner information.
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Psychological or
neuropsychological test
Screening. sdministration, with single
R Assessment, BE14d sutomated instrument via ez Mo s UB-04 Required Na Pays 30 NIA
and Diagnosis electranic platform, with
sutomated result only,
vent
Person-
Centered and )
R Family-Centered | HOD32 :‘IE“‘TJ' HEEI fth 5‘":“2 Mo Yes Yes UB-04 Mo Na Pays 30 MR
Treatment an pme
Flanning
Person-
Centersd and HOoEE Mental Health Servicz
R Farnily-Centzred AH ! Flan Development by Na Mo s UB-04 Mo Na Pays 30 NIA
Treatment Psychologist
Flanning
Person-
Centered and
R Farmily-Centered BOaaT Case Consultstion Na Yes Yes UB-04 Mo Na Pays 30 NA
Treatment
Flanning
Person-
Centersd and . .
R Family-Centered | Goggg | r¥sieian coordinated Ma Yes Yes UB-04 Mo Na Pays 30 MIA
Treatment care oversight sernvices
Flanning
Cutpatient
Mental Health Therapeutic Behavioral
R and Substance H2018 e Na Yes Yes UB-04 Mo Na Pays 30 NA
Use Services
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Cutpatient
Mental Health H2018, Therapeutic Behavioral _ ,
R and Substance HC Services-Development No Yes Ves UB-04 Ne No Pay= 30 NiA
Use Sarvices
Mgntal :zfm Hoppy, | EBehavioral heakh
R and Substance HO T-:ll:lll_nfjelmlg. Professional. Ma Yes a5 UB-04 Nao Na Pay= 30 NIA
U=z Services naniduz
Cutpatient .
Mental Heatth | Hogpps, | Cenaviorsl health
R and Substance HO, HO -:Guu nseling, Professional, Mo Na a5 UB-04 Na Na Pays 30 NIA
Uze Services roup
Mgn“g’f:;h Behavioral hasith
R 2nd Substance HOO04 T-:ll:ll:_nfjelmlg. Supportive, Mo Yes fes UB-04 N Na Pays 30 NIA
Use Services namidus
Cutpatient .
Mentsl Hesfth | Hoops, | Dehavioralheafin )
R and Substancs HO counseling, Supportive, Nao Mo &5 UB-04 Mo Na Fays 30 NiA
Use Services Group
Outpatient
Mental Health Psychotherapy, 30
R and Substance Boaaz i e T Mo Yes ‘a5 UB-04 No Na Pays 30 NIA
U= Services
. Psychotherapy, 30
Mg:gla:::h minutes with patient when
R d Substs boa3a performed with an Mo Yes fes UB-04 N Na Pays 30 NIA
=nd Substancs evaluation and
Use Services .
management servics
m————— —— ]
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Cutpatient
Mental Health Psychotherapy, 45
R and Substance Boa34 rminastes with = patient Mo Yes R UB-04 Na Na Pays 30 NIA
Use Sernvices
e
Outpatient Psychotherapy, 45

Mantsl Heslh minutes with patient when

R Boa3g performed with an Ma Yes ‘a5 UB-04 Nao Na Pays 30 NIA
and Substance evaluation and

== Services .
management sendics

COutpatient
Mental Health Psychotherapy, 80
R and Substance BO33aT e e T e Mo Yes ‘fes UB-04 Mo Na Pays 0 WA
Uze Services
Outpatient
Mentsl Health - Individual Psychotherapy _ ,
R 2nd Substance BoavTs Biofeedhack Mo Yes fes UB-04 N Na Pays 30 NIA
Use Services
Cutpatient
Mental Health Individual Psychotherapy
R and Substance BoaTa Biofeedback Mo Yes s UB-04 Na Na Pays 30 NIA
Use Sanvices
Outpatient Group Psychothers
Mental Health R FEyo Ry

R and Substance Boas3 {Dﬂﬂ.er than -.:lfa rmultiple- Ma No ‘s UB-04 Nao Na Pays 30 NIA
family group)

U= Services

L _____________________________________________________________________________________________________________________________________________________________|
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Cutpatient
Mental Health Psychotherapy for Crisis
R and Substance Bo33g Frocedure Mo Yes R UB-04 Na Na Pays 30 NIA
Use Sernvices
Cutpatient
Mental Health . Psychotherapy for Crisis _ .
R and Substancs Bo340 Services and Procadurss Nao Yas &5 UB-04 Mo Na Fays 30 NiA
Use Services
Cuipatient .
Mantal Heslh Family Psychotherapy

R and Subsknce Boa4a {pv:::::ﬂ;ﬂ'le patient Mo Yes ‘a5 UB-04 No Na Pays 30 NIA

U= Services

Outpatient .
Mental Health C-:lm.pre.hensu.re.
A HZ2010 medication servicss, No Mo ez UB-04 Mo Mo Pays 30 MiA
and Substance Mantal hashh
Use Services
Office or other outpatient
Primary Care wvisit for the evaluation
R Screening and po202 and management of a Mo Yes fes UB-04 N Na Pays 30 NIA
Monitoring new patient 15-29
minutes, straight forward
Office or other outpatient
Primary Care wvisit for the ewvaluation
R Screening and Bo203 and managerment of 3 Mo Yes s UB-04 Na Na Pays 30 NIA
Monitoring new patient 20-44
minutes, low
Office or ather outpatient
Primary Care visit for the ewaluation
R Screening and Bo204 and management of 2 Mo Yes ‘fes UB-04 Mo Na Pays 0 WA
Monitoring new patient 45-59 min,

maderate
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BMS Provider Manual Page 8

Chapter 503 Certified Community Behavioral Health Clinics Effective Date: 10/01/2024
Appendix 503I.2 Certified Community Behavioral Health Clinics Service Codes

DISCLAIMER: This chapter does not address all the complexities of Medicaid policies and procedures, and must be supplemented with all State and Federal
Laws and Regulations. Contact BMS Fiscal Agent for coverage, prior authorization requirements, service limitations, and other practitioner information.



WEST VIRGINIA DEPARTHMENT OF

HUMAN
<€>SERVICES

CHAPTER 503 AND LICENSED BEHAVIORAL HEALTH CENTERS (LBHCS)

Office or ather outpatient

Primary Care visit for the evaluation
R Screening and BO205 and management of & Wa Yes ‘a5 UB-04 Mo Na Pays 30 WA
Maonitoring new patient G0-74 min,
high
Pinan Car G
R Screening and BE211 No Yes s UB-04 i[] Na Pay= 30 NiA
Mcniloring and management af an
established patient
Office or ather outpatient
Primary Care visits for the evaluation
R Screening and Ba212 and managernent of an No Yes s UB-04 Mo Na Pays 30 NiA
Monitaring established patient,
straight forward
Pinary Cor e e
R Screening and Ba213 No Yes s UB-04 Mo Na Pays 30 NiA
Meniloring and management af an
established patient, low
Office ar ather outpatient
Primary Care visits for the evaluation
R Screening and o214 and managernent of an No Yes s UB-04 Mo Na Pays 30 NiA
Monitoring established patient,
maderate
Primary Care Office or ather outpatient

: visits for the evaluation
R Screening and pe2135 e e w ey No Yes fes UB-04 Mo Na Pays 30 NiA

iy established patient, igh
CCEBHC
R Targeted 358 | roper | oM services Na Yes Yes UB-04 Ma Na Pays 30 NI
ma nagement
(TCM) Services
Psychiatric H2014 Skalls Training and
R Rehabilitation ' Development, No Nao s UB-04 i[] Na Pay= 30 NiA
. L4 .
Services paraprofessional 1:1

L _____________________________________________________________________________________________________________________________________________________________|
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Psychiatric HI014 Slalls Training and
R Rehabilitation T ' Development Mo Na R UB-04 Na Na Pays 30 NIA
Services paraprofessional 1:2-4
Psychiatric .
R Rehabiliaion | 12014 | Shills Training and Ha Mo Yes UB-04 Mo Na Pays 30 MIA
. HM, U4 Development
Services
Psychiatric ; CLale Traini
R Rehabilitation | 1201 | Skills Training and Ma Mo Yes uB-04 Mo N Pays 30 NI
. HM, U1 Development
Services
Psychiatric Comprehensive
R Rehabilitation H2015 Community Support Mo Na fes UB-04 N Na Pays 30 NIA
Senvices Services
Psychiatric
A Rehabilitation H2012 Day freatment Mo Na R UB-04 Required Na Pays 30 NIA
Services
Peer Supports
and HID38, Peer support senvices
R Family'Caregiver HF Substance use disorder il Lz e Slanle o il el NIA
Suppaorts
Pear Supporis
and HOD32E, Peer support senvices _ ,
R Family/Caregiver HE Mantal haalh Ma Yes ‘s UB-04 Nao Na Pays 30 NIA
Supports
Peer Supporis
and HOD3E, Peer support senvices
R EE T e e HA o Ma Yes fes UB-04 Mo Na Pays 30 NiA
Supports
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Crisis Services

provided links and warm
handoffs to further care
and services, as
NECE55ary)

[Emergency
i Crisis Services, H2011 | Crisik Intervention Mo Yes Yes UB-04 No No Fays ¥ MiA
24-Hour Mobile
Teams)
Crisis Services
{Emergency
R Crisis Servicas, BO339 Psychotherapy for Crisis Na Yes fes UB-04 Mo Na Pays 30 N
24-Hour Mobile
Teams)
Crisis Services
[Emergency Makile Crisis Per Diem
R Crisis Services, 59485 {Up to three howurs for Ma Yes fes UB-04 Mo Na Pays 30 Ni&
24-Hour Mobile initial crisis intereention)
Teams)
GEE‘;S;;‘;“ Mabile Crisis Add-On
R Crisis Servies, | Sgags | (Every hour beyond the MNa Yoz Yes UB-04 Mo Na Pays 30 MIA
F first three hours of
24-Hour Mobile - "
intervention)
Teams)
Mabile Crisis Follow-Up
{Follow-up services
provided by mobile crisis
L . teams shauld not
Crisis Services .
continue beyond four
(Emergency weseks post contact/
R Crisis Services, T101G pﬂ_ . Ma Yes fes UB-04 Mo Na Pays 30 Ni&
f response; by this time,
24-Hour Mobile
teams should have
Teams)
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R Laboratory

20081

Lipid Panel

No

Na

as

UB-04

Mo

Na

Pay= 30

‘s

*Only laboratory s=nices
provided by a GCBHC
{in-house) are include in
the cost report.

R Laboratory

B4473

Trighycerides

Na

Mo

Yes®

UB-04

Na

Pays §0

fes

*Only laboratory s=nices
provided by a CCBHC
{in-house) are include in
the cost report.

R Laboratory

B2485

Total Cholesterol

No

No

fas

UB-04

Na

Pay= 30

‘s

*Only laboratory senices
provided by a CGCBHC
{in-house) are include in
the cost report.

R Laboratory

83033

Hemoglobin A1C

Na

Mo

Yes®

UB-04

Na

Pays 30

*Only laboratary s=nices
provided by a CCBHC
{in-house) are include in
the cost report.

R Laboratory

B2943

Glucose blood test

No

Na

Yes

UB-04

Mo

Na

Pay= 30

a5

*Only laboratory s=nvices
provided by a CCBHC
{in-house) are include in
the cost report.

R Laboratory

52082

Glucose blood test

Na

Mo

Yes®

UB-04

Na

Pays 30

fes

*Only laboratory s=nices
provided by a GCBHC
{in-house) are include in
the cost report.

R Laboratory

BET

HV 1 =ingle RAPID

No

Na

Yes

UB-04

Mo

Na

Pays $0

a5

*Only laboratory s=nvices
provided by a CCBHC
{in-house) are include in
the cost report.
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*Only labaratory s=rvices
provided by a CCBHC
{in-house] are include in
the cost report.

R Laboratory BETO2 HW 2 =ingle RAFID No Mo fes* UB-04 Mo Na Pays 30 R

*Only labaratory s=rvices
provided by a CCBHC
{in-house] are include in
the cost report.

R Laboratory BETO3 H 1 and 2 RAPID Na Mo fas* UB-04 Mo Na Pays 30 fes

*Only laboratory s=rvices
provided by a CCBHC
{in-house] are include in
the cost report.

R Laboratory BEG849 Western Blot No Mo fas* UB-04 Mo Na Pays 30 b=

“Oinly labaratory services
provided by a CCGBHC
(in-house] are include in
the cost report.

R Laboratory G043 RAFID 1 andior 2 Na Mo fes* UB-04 i [+] Na Pays 30 Yes

*Only labaratory services
provided by a CCBHC
{in-house] are include in
the cost report.

R Laboratory 281000 Urinalysis No Mo fas* UB-04 Mo Na Pays 30 a5

*Only laboratory s=rvices
provided by a CGBHC
{in-house] are include in
the cost report.

R Laboratory 20305 Presumptive Crrug testing Na i[] fas* UB-04 Na Na Pay= 30 b=

L _____________________________________________________________________________________________________________________________________________________________|
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*Only labaratory s=rvices
provided by a CCBHC
{in-house] are inzlude in
the cost report.

R Laboratory 20305 Presumptive Crug testing No Na fes* UB-04 Mo Na Pays 30 a5

*Only laboratory s=rices
provided by a CCBHC
{in-house] are include in
the cost report.

R Laboratory 20304 Presumptive Crug testing No Nao fas* UB-04 i[] Na Pays= 30 ‘fes

*Only labaratory s=nices
provided by a GCBHC
{in-house] are inzlude in
the cost report.

R Laboratory 20307 Presumptive Drug testing No N fes* UB-04 Mo Na Pays 30 fes

*CCBHCs are required
to ensure crisis
stabilization services are
Crisis stabilization available to Medicaid
R Crizis HO038 | Comrmunity Psychistric Na Nao Mo CM= Ma yag | Medicaid fee ni | members. The CORHC
Stabilization o . 1500 scheduls may have a
Suppartive Treatment
Memarandurn of
Understanding (ML}
with another provider for
these senices.

Assertive . . -
R Community HOD40 Lj":fr::; '::g?;“""*’ Na Mo Mo ::5":)50 Required | Yec ”::E“UEE NiA
Treatment (ACT)
Acsartive - Future sandce: criteria to
R Community Hi:;{tﬂ. Rursl ACT Na TED TED ':1:;":",3 TED Yes M::LB: d'gllee Nia | be detsrmined at 3 lster
Treatmant (ACT) - date

L _____________________________________________________________________________________________________________________________________________________________|
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Children's
Sarious Claims are submitted to
R Emotional Hﬂl" In-home family suppart Mo Mo Mo ?gg PEP:I'?CG ez MCO MiA MICO per MCO curment
Disarder (CSED) =Y policy.
waiver senvices
Children's
Sernous . : Claims are submitted to
| i =
R Emational Hﬁ'g' rjﬁj?;”de"t Living/S kil Ma Mo Mo ':1:5"::3 P;’ﬂ'}fm Yes MCO NI MCO per MCO current
Disarder (CSED) g | =Y colicy.
waiver services
Children's
Senous Claims are submitted to
R Emotional Tﬁlﬁ' Wraparound facilitation Mo Mo Mo 1C§h£ PEF:;?CG ez MCO M MCO per MCO curment
Disarder (CSED) =Y policy.
waiver senvices
Children’s
Senous - Claims are submitted to
R Ermitional T2HDE1 ! Job development Mo Mo Mo :1::.:}% P;rﬂr;.;'ICD Yoo MCO NiA MCO per MCO current
Disarder {CSED) . =Y
waiver senvices

policy.

L |
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Children’s
Senous Claims are submitted to
R Emotional Tﬁf‘ ﬁﬁzﬁf emplayment No Mo No fﬁ"éﬁ Pepr.::m Yes MCO MiA | MCO per MCO current
Disorder (CSED) =Y policy.
waiver senvices
Children’s
Sernious - Claims are submitted to
R Emotional TZI-Ililz-E. Comrnunity transition No MNo Mo ?%i P;{:;';IICD Yes MCO M4 MCO per MCO current
Disorder (CSED) | =Y rolicy.
waiver services
Children's
Sernious Claims are submitted to
R Emotional Tzl_liiﬁ' Assistive equipment Mo Mo Mo 165!-:)50 PEP:I'?CG ez MCO M MO per MCO curment
Disorder (CSED) = policy.
waiver senvices
Children's
Serous , Extend=d professional - Claims are submitted to
R Emotional G?_IEE' senvices, specialized Ma Mo Mo ?:'::3 P;rﬂr;.;'ICD ez MCO HiA MCO per MCO current
Disarder (CSED) therapy . =Y
waiver senvices

policy.
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DISCLAIMER: This chapter does not address all the complexities of Medicaid policies and procedures, and must be supplemented with all State and Federal
Laws and Regulations. Contact BMS Fiscal Agent for coverage, prior authorization requirements, service limitations, and other practitioner information.
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Children’s
Senous Claims are submitted to
R Emational :l:.l.:l?-lﬁE Respite care, out of home No Mo Mo fﬁﬁ PEP:I'?CU ez MCO NiA MCO per MCO current
Disarder (CSED) =Y policy.
waiver senvices
Children’s
Sernous = - Claims are submitted fo
R Emotional TEE"' Respite care, in home M Mo Mo ?sh.::g F‘;raf;.;'lﬂl] Yes MCO HiA MCO per MCO current
Disorder (CSED) N =¥ policy.
waiver services
Children's
Senous Claims are submitted fo
R Emaotional HHF?:B' Peer Parent Support 5] Mo Mo ?;:)50 PEPL:I'?CU Yes MGCO M MCO per MCO current
Disorder (CSED) = policy.
waiver senvices
Children's
Senous ’ - Claims are submitted fo
R Emaotional I:lén?_'; Family therapy Mo Mo Mo ?:'::3 P;rﬂr;.;'ICD Yez MCO MiA MCO per MCO current
Disarder {CSED) : . =Y
waiver senvices

policy.
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Laws and Regulations. Contact BMS Fiscal Agent for coverage, prior authorization requirements, service limitations, and other practitioner information.
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Childran’s
Sengus ] Claims are submitted 1o
R Emotional ‘“‘ﬂl_:f : :"::;m:';:’;'n Na No No ::5":;3 Pgﬂ'l‘i'm Yes MCO MiA | MCO per MGO cument
Disarder (CSED) s =Y policy.

waiver senvices

R Teleheatth Q3014 | Telehealth ariginating site Na Mo Yes | UB-04 Mo Mo Pays 30 N
Semnvices
Residential o . CMS . Medicaid fee
A Ceryices H2038 SUD Residential Servicas Na Mo No 1 Required Yes cchedule WA
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