IESHP

Effective June 1, 2024, for all Contracted Providers, IEHP shall waive the authorization requirement for Professional Routine Behavioral Health
Services rendered by a Behavioral Health provider specialty billed with the Procedure Codes listed below:

Code Description
Drug test(s), presumptive, any number of drug classes, any number of devices or procedures; capable of being read by direct
optical observation only (eg, utilizing immunoassay [eg, dipsticks, cups, cards, or cartridges]), includes sample validation when
80305 performed, per date of service
90785 Interactive complexity (List separately in addition to the code for primary procedure)
90791 Psychiatric diagnostic evaluation
90792 Psychiatric diagnostic evaluation with medical services
90797 An integrated biopsychosocial assessment, including history, mental status, and recommendations.
90832 Psychotherapy, 30 minutes with patient
Psychotherapy, 30 minutes with patient when performed with an evaluation and management service (List separately in addition
90833 to the code for primary procedure)
90834 Psychotherapy, 45 minutes with patient
Psychotherapy, 45 minutes with patient when performed with an evaluation and management service (List separately in addition
90836 to the code for primary procedure)
90837 Psychotherapy, 60 minutes with patient
Psychotherapy, 60 minutes with patient when performed with an evaluation and management service (List separately in addition
90838 to the code for primary procedure)
90839 Psychotherapy for crisis; first 60 minutes
90840 Psychotherapy for crisis; each additional 30 minutes (List separately in addition to code for primary service)
90846 Family psychotherapy (without the patient present), 50 minutes
90847 Family psychotherapy (conjoint psychotherapy) (with patient present), 50 minutes
90849 Multiple-family group psychotherapy
90853 Group psychotherapy (other than of a multiple-family group)
96372 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); subcutaneous or intramuscular
Office or other outpatient visit for the evaluation and management of a new patient, which requires 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.
99201 Typically, 10 minutes are spent face-to-face with the patient and/or family.
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99202

Office or other outpatient visit for the evaluation and management of a new patient, which requires a medically appropriate
history and/or examination and straightforward medical decision making. When using total time on the date of the encounter for
code selection, 15 minutes must be met or exceeded.

99203

Office or other outpatient visit for the evaluation and management of a new patient, which requires a medically appropriate
history and/or examination and low level of medical decision making. When using total time on the date of the encounter for code
selection, 30 minutes must be met or exceeded.

99204

Office or other outpatient visit for the evaluation and management of a new patient, which requires a medically appropriate
history and/or examination and moderate level of medical decision making. When using total time on the date of the encounter
for code selection, 45 minutes must be met or exceeded.

99205

Office or other outpatient visit for the evaluation and management of a new patient, which requires a medically appropriate
history and/or examination and high level of medical decision making. When using total time on the date of the encounter for
code selection, 60 minutes must be met or exceeded.

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

99212

Office or other outpatient visit for the evaluation and management of an established patient, which requires a medically
appropriate history and/or examination and straightforward medical decision making. When using total time on the date of the
encounter for code selection, 10 minutes must be met or exceeded.

99213

Office or other outpatient visit for the evaluation and management of an established patient, which requires a medically
appropriate history and/or examination and low level of medical decision making. When using total time on the date of the
encounter for code selection, 20 minutes must be met or exceeded.

99214

Office or other outpatient visit for the evaluation and management of an established patient, which requires a medically
appropriate history and/or examination and moderate level of medical decision making. When using total time on the date of the
encounter for code selection, 30 minutes must be met or exceeded.

99215

Office or other outpatient visit for the evaluation and management of an established patient, which requires a medically
appropriate history and/or examination and high level of medical decision making. When using total time on the date of the
encounter for code selection, 40 minutes must be met or exceeded.

99241

Office consultation for a new or established patient, which requires these 3 key components: A problem focused history; A
problem focused examination; and 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, 15 minutes are spent
face-to-face with the patient and/or family.

99242

Office or other outpatient consultation for a new or established patient, which requires a medically appropriate history and/or
examination and straightforward medical decision making. When using total time on the date of the encounter for code selection,
20 minutes must be met or exceeded.
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Office or other outpatient consultation for a new or established patient, which requires a medically appropriate history and/or
examination and low level of medical decision making. When using total time on the date of the encounter for code selection, 30

99243 minutes must be met or exceeded.
Office or other outpatient consultation for a new or established patient, which requires a medically appropriate history and/or
examination and moderate level of medical decision making. When using total time on the date of the encounter for code
99244 selection, 40 minutes must be met or exceeded.
Office or other outpatient consultation for a new or established patient, which requires a medically appropriate history and/or
examination and high level of medical decision making. When using total time on the date of the encounter for code selection, 55
99245 minutes must be met or exceeded.
G8431 Screening for depression is documented as being positive and a follow-up plan is documented
G8510 Screening for depression is documented as negative, a follow-up plan is not required
G8511 Screening for depression documented as positive, follow-up plan not documented, reason not given
H0049 Alcohol and/or drug screening




