Third Party Carrier Name:

OFFICE OF MEDICAID SERVICES

2024 - 2025 SCHOOL-BASED SERVICE SHEET

THIRD-PARTY CARRIER SURVEY

Rx EDO

Audiology Services

Procedure Procedure Code Description Modifier Yes No
Code

92552 Pure tone audiometry (threshold); air - \/
92557 Comprehensive audiometry threshold evaluation and -

speech recognition (92553 and 92556 combined) P
92557 Comprehensive audiometry threshold evaluation and 52

speech recognition (92553 and 92556 combined)
92567 Tympanometry (impedance testing) - /

v
92568 Acoustic reflex testing; threshold - /
Audiology - Hearing Aid Examination and Selection
Procedure Procedure Code Description Modifier Yes No
Code

92584 Electrocochleography - \/
92590 Hearing Aid Examination and Selection; Monaural - \/
92592 Hearing Aid Check; Monaural « /
92592 Hearing Aid Re-Check; Monaural 52 \/
92626 Evaluation of Auditory Rehabilitation Status, First Hour - \/
V3011 Fitting/Orientation/ Checking of Hearing Aid - \/
V5090 Dispensing Fee; Unspecified Hearing Aid - \/
V5275 Ear Impression, Each- (One-Bill 1 Unit) - /
V5275 Ear Impression, Each - (Both-Bill 2 Units) - \/
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Occupational Therapy Evaluation

Procedure Procedure Code Description Modifier Yes No
Code
97165 Occupational therapy evaluation - low complexity ~ 30 GO
minutes \/
97166 Occupational therapy evaluation- moderate complexity GO
- 45 minutes \/
97167 Occupational therapy evaluation - high complexity — 60 GO
minutes \/
97168 Re-evaluation of occupational therapy established plan of GO
care \/
Occupational Therapy
Procedure Procedure Code Description Modifier Yes No
Code
97530 Therapeutic activities, direct {one-on-one) patient GO
contact by the provider (use of dynamic activities to \/
improve functional performance)
97150 Therapeutic procedure(s), group (2 or more individuals) GO \/
Occupational Therapy - Fabrication of Orthotic
Procedure Procedure Code Description Modifier Yes No
Code
L3808 Wrist hand finger orthosis (WHFO), rigid without .
joints, may include soft interface material; straps, \/
custom fabricated, includes fitting and adjustment
L2999 Lower extremity orthoses, not -
otherwise specified (NOS) \/
L3999 Upper limb orthosis, not otherwise -
specified (NOS) \/
Physical Therapy- Evaluation
Procedure | Procedure Code Description Modifier Yes No
Code
97161 Physical therapy evaluation — low complexity - evaluation GP
typically 20 minutes \/
97162 Physical therapy evaluation — moderate complexity - GP
evaluation typically 30 minutes /
97163 Physical therapy evaluation —high complexity - evaluation GP
typically 60 minutes \/
97164 Re-evaluation of physical therapy established plan of care GP \/
20 minutes
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Physical Therapy

Procedure | Procedure Code Description Modifier Yes No
Code
97110 Individual physical therapy — Therapeutic procedure, one of GP

more areas, each 15 minutes; therapeutic exercises to

develop strength and endurance, range of motion and

flexibility
97150 Group physical therapy. Therapeutic procedure(s) (Group of GP

2 or more individuals)

Speech Evaluation

Procedure | Procedure Code Description Modifier | Yes No
Code
92521 Evaluation of speech fluency (e.g., stuttering, cluttering) - \/.
92522 Evaluation of speech sound production (e.g., articulation, -

phonological process, apraxia, dysarthria);
92523 Evaluation of speech sound production (e.g., articulation, -

phonological process, apraxia, dysarthria); with evaluation

of language comprehension and expression (e.g., receptive \/

and expressive language)
92524 Behavioral and qualitative analysis of voice and resonance - \/
92610 Evaluation of oral and pharyngeal swallowing function . \/
S9152 Re-evaluation of speech, language, voice, communications, - \/

and/or auditory processing

Speech Therapy

Procedure | Procedure Code Description Modifier Yes No
Code
92507 Individual Speech Therapy-Treatment of speech, language, -

voice, communication and/or auditory processing disorder|
92508 Group Speech Therapy -

- Treatment of speech, language, voice, communication

and/or auditory processing disorder; group, two or more /

individuals
92526 Treatment of swallowing dysfunction and/or oral function| - \/

for feeding

Telehealth
(formerly known as Telemedicine)

Procedure | Procedure Code Description Modifier Yes No
Code
Q3014 Telehealth - Originating Site Facility Fee - \/
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Diagnostic Assessment

Procedure Procedure Code Description Modifier Yes No
Code
90791 Psychiatric Diagnostic Evaluation without Medical HO
Services - Comprehensive Diagnostic Assessment- Initial
AH \/
HO
H0031 Mental Health Comprehensive Diagnostic Assessment -
Follow-up AH
Behavioral Health Screening
Procedure Procedure Code Description Modifier Yes No
Code
H0002 Behavioral Health Screening AH
HO \/
HN
Psychological Testing and Evaluation Assessment
Procedure | Procedure Code Description Modifier Yes No
Code
96130 Psychological Testing Evaluation — First Hour - \/
96131 Psychological Testing and Evaluation — Next Hour - \/
96136 Psychological or neuropsychological test administration -
and scoring \/
96137 Psychological or neuropsychological test administration -
and scoring
Service Plan Development
[ Procedur] Procedure Code Description Modifier Yes No
e Code
H0032 | Service Plan Development by Non-physician AH
HO \/
HN
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99366 Service Plan Development with Client/Family - \/
Service Plan Development without Client/Family -
99367
Psychotherapy Services
Procedur]| Procedure Code Description Modifier Yes No
e Code

90832 Individual Psychotherapy - Face- to-Face for 30 minutes| AH

HO \/
90834 Individual Psychotherapy - Face- to-Face for 45 minutes AH

per session

HO \/

90837 Individual Psychotherapy - Face- to-Face — 60 minutes per AH
session

HO \/
90853 Group Psychotherapy - Hour session AH

o ve
90849 Multiple Family Group Psychotherapy - Hour session AH

m o
90846 Family Psychotherapy - without Client - Hour session AH

HO \/
90847 Family Psychotherapy - with Client - Hour session AH

HO \/

Crisis Management

rocedure [Procedure Code Description Modifier Yes No
ode

AH
H2011 Crisis Management 1o /

HN
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Community Support Services (CSS)

Erocedure [Procedure Code Description Modifier Yes No
ode
AH
H2014 Behavioral Modification 1o \/
HN
H2017 Psychosocial Service Rehabilitative - Individual and Ul
Group use the same modifier
U2 \/
U3
$9482 Family Support Services AH
HO \/
HN
COVID-19 Testing
Proceduré Procedure Code Description Modifier Yes No
Code
87811 | Immunoassay, COVID- 19 with direct optical -

observation
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