Healthy Blue a2y Ble

Healthy Blue behavioral health covered benefits

The matrix below lists the available behavioral health benefits for members enrolled in Healthy
Blue programs. For questions, please contact Provider Services at 1-844-521-6942.

Outpatient services

Procedure Service description Unit/event Authorization/

code rule
Community psychiatric supportive treatment
(individual office/community, 15

HO036 homebuilders/functional family therapy, PSH minutes ves
individual office/community)

H0039 Assertive community treatment (for members Day or Yes
18 years and older) month

H2017 Psychosc_)ual rehablllf[atlon individual or _15 Yes
group office/community minutes

H2033 Multisystemic therapy (for members under _15 Yes
age 21) minutes

90791 Psychiatric diagnostic evaluation Event Yes, after_

second unit

90792 Psyc_hlatrlc d_|agnost|c evaluation with Event Yes, after_
medical services second unit

90785 Interactive complexity Event No

90832 Psychotherapy, 30 minutes with patient Event No
present

90833 Psychotherapy, 30 minutes with patient Event No
present, add on

90834 Psychotherapy, 45 minutes with patient Event No
present

90836 Psychotherapy, 45 minutes with patient Event No
present, add on

90837 Psychotherapy, 60 minutes with patient Event NoO
present

90838 Psychotherapy, 60 minutes with patient Event No
present, add on

90839 Psychotherapy for crisis; first 60 minutes Event No

90840 ngchotherapy for crisis; each additional 30 Event No
minute add on

90845 Medical psychoanalysis Event No

90846 Far_nlly medical psychotherapy without Event No
patient present

The information in this bulletin may be an update or change to your provider manual. Find the most current manual at:

https://providers.healthybluela.com

Healthy Blue is the trade name of Community Care Health Plan of Louisiana, Inc., an independent licensee of the Blue Cross and Blue
Shield Association.
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Procedure Service description Unit/event Authorization/
code rule
90847 Family medical psychotherapy with patient Event No
present
90849 Multiple family group psychotherapy Event No
90853 Group psychotherapy Event No
90863 Pharmacologic management add on Event No
Psychophysiological therapy with
90875 biofeedback 20-30 minutes Event No
Psychophysiological therapy with
90876 biofeedback 45-50 minutes Event No
90880 Medical hypnotherapy Event No
96150 Assess health/behavior, initiation Event No
96151 Assess health/behavior, subsequent Event No
96152 Intervention health/behavior, individual Event No
96153 Intervention health/behavior, group Event No
96154 Intgrventlon health/behavior, family with
patient Event No
96155 Intgrventlon health/behavior, family no
patient Event No
99201 New patient office outpatient, problem
focused Event No
New patient office outpatient, expanded
99202
problem focused Event No
99203 New patient office outpatient, detailed Event No
New patient office outpatient, comprehensive
99204 )
moderate complexity Event No
New patient office outpatient, comprehensive
99205 . :
high complexity Event No
Established patient office outpatient, minimal
99211
problems Event No
Established patient office outpatient, problem
99212
focused Event No
99213 Established patient office outpatient,
expanded problem focused Event No
99214 Established patient office outpatient, detailed Event No
Established patient office outpatient,
99215 . . )
comprehensive high complexity Event No
96372 _Thera_tpeutlc, prophylactic or diagnostic Event No
Injection
99408 Alcohol and/or substance abuse screening Event No
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HO0049 Alcohol and/or drug screening Event No
HOO050 Alcohol and/or drug services, brief Event No
HO001 Alcohol and/or drug assessment Visit No
HO0004 Behavioral health counseling and therapy, Visit No
substance use
HO005 Alcohol qnd/or drug services, group/family Visit No
(per family member)
HOO15 Alcohql ang/0( dryg services, intensive .15 Yes
outpatient ii.1 individual/group minutes
Psychological testing
Procedure Service description Unit/event Authorization/
code rule
96101 ;iyéchologlcal testing with interpret face to Event Yes
96102 Psycho_loglcal testing with interpret Event Yes
technician
96103 Psychological testing with interpret Event Yes
computer
96116 Neurobehavioral status examination Event Yes
96118 ;scygchologlcal testing with interpret face to Event Yes
96119 Psych.olloglcal testing with interpret Event Yes
technician
96120 Psychological testing with interpret Event Yes
computer
96105 Assessment of aphasia Event No

Electroconvulsive therapy

Procedure Service description Unit/event Authorization/
code rule
90870 Electroconvulsive therapy Event Yes
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Halfway house, group home, residential and detoxification services
Procedure . _ , Authorization/
Service description Unit/event
code rule
HO0012 Alcoh‘oll an.d/o_r._drug services, sub-acute Day Yes
detoxification iii.2d
H2036 Alcohol and/or drug treatment program iii.5 Day Yes
HO019 Behavioral health long term residential iii.3 Day Yes
Psychiatric health facility service per diem,
H2013 Psychiatric residential treatment facility Day Yes
(available for members under age 21)
H2034 ﬁ;kiOhOI and/or drug services, halfway house Day Yes
HOO18 Therapeutic group home per diem (available for Day Yes
members under age 21)
Alcohol and/or drug services, acute
HOO1L | yetoxification ii.7d Day ves
H0014 Alcohol/drug services; ambulatory detoxification | Per diem No
Crisis stabilization services
Procedure Service description Unit/event Authorization/
code rule
HO0045 Crisis stabilization per diem Day No
$9485 Crisis intervention per diem Day No
H2011 Crisis intervention follow-up 15 minutes No
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Inpatient, observation, and emergency room services

Procedure Service description Unit/event Authorization/

code rule
104 Anesthesia for electroconvulsive therapy Day Yes

100, 114,

gg iij Inpatient psychiatric Day Yes

154, 190

116. 126 Inpati_e_nt d_etoxification (acute medical

136’ 1381 detoxification include revenue cqqles 116, 126, Day Yes

’ ’ 136, 146, 156, 202, 204 with delirium tremens
146, 156 .
diagnoses)
118, 128,
138, 148, Inpatient substance abuse treatment Day Yes
158

0450 Emergency room Day No
0762 23-hour observation room Day No
99218 Hospital observation care, low complexity Event No
99219 Hospital observation care, moderate complexity Event No
99220 Hospital observation care, high complexity Event No
99221 Initial hospital inpatient care, low complexity Event Yes
99222 Initial hospital inpatient care, moderate complexity Event Yes
99223 Initial hospital inpatient care, high complexity Event Yes
99231 Subsequent hospital inpatient care, low Event Yes
99232 Subsequent hospital inpatient care, moderate Event Yes
99233 Subsequent hospital inpatient care, high Event Yes
99238 Hospital discharge day management Event Yes
99239 Hospital discharge day Event Yes
99234 Hospital observation or inpatient care, low Event No
99235 Hospital observation or inpatient care, moderate Event No
99236 Hospital observation or inpatient care, high Event No
99281 Emergency department visit, self-limited Event No
99282 Emergency department visit, low Event No
99283 Emergency department visit, moderate Event No
99284 Emergency department visit, problem Event No
99285 Emergency department visit, problem expanded Event No




