This chart is a reference tool to be used when accessing EVS and learning which HealthCare Benefits Package is assigned to the recipient. After locating your provider type,
specialty code and the recipient’s Benefits Package on this chart, refer to the Legend, which describes and defines the limitations associated with the services you can provide.

OFFICE OF MEDICAL ASSISTANCE PROGRAMS
HEALTHCARE BENEFITS PACKAGES

REFERENCE CHART

Medicare Cost Sharing packages are represented by D, D*, and D*. Medicare pays first on these benefit packages. Medical Assistance (MA) pays for the Medicare cost sharing
differently as to whether the service is covered by MA or Medicare. (Remember to refer to specific Medical Assistance regulations, bulletins, provider handbooks and fee
schedule for more detailed information on the limitations and exclusions for your provider type.)

Provider Type Provider Specialty | Specialty Code
Description Type Code Code Description HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Ambulatory 02 020 Ambulatory Y Y Y Y Y Y N D D D" D° N D" D'
Surgical Surgical Center
Center
Audiologist 20 200 Audiologist Y N N N N T N D’ D N D’ N D’ N
Audiologist 20 572 Early Y N N N N N N N N N N N N N
Intervention
Services
Birthing Center 47 470 Birthing Center Y Y Y Y Y Y N D D D D’ N D D
Case Manager 21 211 HIV Targeted Y Y Y Y Y Y N D D D D’ N D D
Case
Management
Case Manager 21 212 MA Case Y N N N N T N N N N N N N N
Management
Case Manager 21 213 Early Y N N N N N N N N N N N N N
Intervention
Supports
Coordination
Case Manager 21 218 MR Targeted Y Y Y Y Y Y N D D D" D° N D" D'
Case
Management
Case Manager 21 221 MH Targeted Y Y Y Y Y Y N D D D D’ N D D
Case Mgt,
Resource
Coordination
Case Manager 21 222 MH Targeted Y Y Y Y Y Y N D' D D" D’ N D" D'
Case
Management,
Intensive
Certified Nurse 33 335 Certified Nurse Y Y Y Y Y X N D' D D' D* N D' D’
Midwife Midwife
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Provider Type Provider Specialty | Specialty Code
Description Type Code Code Description HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB
1 2 3 4 5 6 7 8 9 10 11 12 13 14

CRNP 09 093 Nurse Y G G G G Y N DG D D'G | D’ E DG | DY/G
Practitioner
(Primary Care)

CRNP 09 370 Tobacco Y Y Y Y Y Y Y D D D" D N D" D
Cessation

CRNP 09 548 Therapeutic Y N N N N T N D’ D N D’ N D’ N
Staff Support

CRNP 09 549 Mobile Therapy Y N N N N T N D’ D N D’ N D’ N

CRNP 09 559 Behavioral Y N N N N T N D* D N D* N D* N
Specialist
Consultant

Chiropractor 15 150 Chiropractor Y G G G G Y Y DG D D'G | D' N DG | DYG

Clinic 08 080 Federally Y G G G G Y Y DYG D DY/G | D E DY/G | DYG
Qualified Health
Center

Clinic 08 081 Rural Health Y G G G G Y Y D'/G D DG | D E DG | DY/G
Clinic

Clinic 08 082 Independent Y G G G G Y N DG D DG | D’ E DG | DY/G
Medical /
Surgical Clinic

Clinic 08 083 Family Planning Y Y Y Y Y Y Y D D D" D' N D" D'
Clinic

Clinic 08 084 Methadone Y Y Y Y Y Y Y D D D D E D D
Maintenance

Clinic 08 110 Psychiatric Y S S S S Y Y DY/S D D'/S | D'V E DS | DYs
Outpatient

Clinic 08 184 Outpatient Drug Y Y Y Y Y Y Y D' D D" D' E D" D'
and Alcohol

Clinic 08 370 Tobacco Y Y Y Y Y Y Y D D D D N D D
Cessation

Clinic 08 800 FQHC Y N N N N T N D* D N D° N D° N
Therapeutic
Staff Support

Clinic 08 801 FQHC Mobile Y N N N N T N D* D N D* N D* N
Therapy

Clinic 08 802 FQHC Y N N N N T N D’ D N D’ N D? N
Behavioral
Specialist
Consultant

Clinic 08 803 FQHC Summer Y N N N N T N D* D N D* N D* N
Therapeutic
Activity Program
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Provider Type Provider Specialty | Specialty Code
Description Type Code Code Description HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Clinic 08 804 RHC Y N N N N T N D’ D N D’ N D’ N
Therapeutic
Staff Support
Clinic 08 805 RHC Mobile Y N N N N T N D* D N D* N D* N
Therapy
Clinic 08 806 RHC Behavioral Y N N N N T N D’ D N D’ N D’ N
Specialist
Consultant
Clinic 08 807 RHC Summer Y N N N N T N D’ D N D’ N D’ N
Therapeutic
Activity Program
Clinic 08 808 Psych Outpt Y N N N N T N D’ D N D’ N D’ N
Therapeutic
Staff Support
Clinic 08 809 Psych Outpt Y N N N N T N D’ D N D’ N D’ N
Mobile Therapy
Clinic 08 810 Psych Outpt Y N N N N T N D’ D N D’ N D’ N
Behavioral
Specialist
Consultant
Clinic 08 811 Psych Y N N N N T N D’ D N D’ N D? N
Outpatient
(Stap)
CRR 52 520 Community Y N N N N T N D’ D N D’ N D’ N
Residential
Rehabilitation
Group Home
Child
CRR 52 523 Community Y N N N N T N D* D N D° N D° N
Residential
Rehabilitation
MH Host Home
Dentist 27 271 General Y Y Q Q Y Y D D D'/Q | D N DYQ | D'
Dentistry
Dentist 27 283 Cleft Palate Y Y Q Q Q Y Y D" D D/Q | D N D/Q | DY
Dentist 27 370 Tobacco Y Y Y Y Y Y Y D' D D" D' N D" D'
Cessation
DME/Medical 25 250 DME/Medical Y Y M M M Y N D D D'M | D* N D'/M | D'
Supplies Supplies
Extended Care 03 030 Nursing Facility Y Y Y Y Y N N D D D" D° N D" D'
Facility
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Provider Type Provider Specialty | Specialty Code
Description Type Code Code Description HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Extended Care 03 031 County Nursing Y Y Y Y Y N N D D D D’ N D D
Facility Facility
Extended Care 03 032 ICF/MR 8 Beds Y Y Y Y Y N N D D D D’ N D D
Facility or Less
Extended Care 03 033 ICF/MR 9 Beds Y Y Y Y Y N N D D D D’ N D D
Facility or More
Extended Care 03 037 State LTC Unit N Y Y Y Y N N D' D D" D’ N D" D'
Facility
Extended Care 03 038 State Mental Y Y Y Y Y N N D' D D D’ N D D
Facility Retardation
Center
Extended Care 03 039 ICF/ORC Y Y Y Y Y N N D D D" D* N D" D
Facility
Extended Care 03 040 Special Rehab Y Y Y Y Y N N D' D D D’ N D D
Facility
Extended Care 03 382 Hospital Based Y Y Y Y Y N N D D D D’ N D D
Facility
Home Health 05 050 Home Health Y Y K Y K Y Y D' D D" D' N D" D'
Agency
Home Health 05 051 Private Duty Y N N N N T N D’ D N D’ N D’ N
Nursing
Home Health 05 250 DME / Medical Y Y M M M Y N D D D/M | D° N D/M | D'
Supplies
Home Health 05 361 Personal Care — Y N N N N T N D’ D N D’ N D’ N
Agency
Hospice 06 060 Hospice Y Y Y Y Y N N D D D’ D’ N D’ D
Inpatient 01 010 Acute Care Y Y H \ H X N D D D" D* E/X D" D
facility Hospital
Inpatient 01 011 Private Y U U U U X N D'/U D D'/U | D? N D'/U | DU
facility Psychiatric
Hospital
Inpatient 01 012 Medical Y P P P P X N DY/P D D'/P | D? E/X | D/ | DUP
facility Rehabilitation
Hospital/Unit
Inpatient 01 013 Residential Y N N N N XIT N D’ D N D’ N D’ N
facility Treatment
Facility (JCAHO
Certified)
Hospital
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Provider Type Provider Specialty | Specialty Code
Description Type Code Code Description HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB
1 2 3 4 5 6 7 8 9 10 11 12 13 14

Inpatient 01 016 Emergency Y Y Y Y Y Y N D D D D’ N D D
facility Room

Arrangement

1(emergency)
Inpatient 01 017 Emergency Y Y Y Y Y Y N D D D" D° N D" D'
facility Room

Arrangement 2

(urgent)
Inpatient 01 018 Extended Acute Y U U U u X N D'/U D D'/U | D° N D'/U | DU
facility Psych Inpatient

Unit
Inpatient 01 019 Drug and Y Y L Y L X N D' D D" D’ N D" D'
facility Alcohol

Rehabilitation

Hospital
Inpatient 01 021 Short Procedure Y Y Y Y Y Y N D' D D' D’ N D D
facility Unit
Inpatient 01 022 Private Y U U U U X N D'/U D D'/U | D? N D'/U | DU
facility Psychiatric Unit
Inpatient 01 023 Public N Y L Y L N N D D D D’ N D D
facility Psychiatric

Hospital
Inpatient 01 027 Residential Y N N N N XIT N D* D N D* N D* N
facility Treatment

Facility JCAHO
Inpatient 01 441 Drug & Alcohol Y Y L Y L X N D D D D’ N D D
facility Rehab Unit
Laboratory 28 280 Independent Y Y Y Y Y Y N D D D" D° E D" D'

Laboratory
Medically 40 400 Medically Y N N N N T N N N N N N N N
Fragile Foster Fragile Foster
Care Care
Mental Health 11 113 Partial Psych Y R R R R Y Y D'/R D D'/R | D'V N D'/R | DR
/ Substance Hospitalization
abuse Children
Mental Health 11 114 Partial Psych Y R R R R Y Y DR D D'/R | DIV N D'/R | DR
/ Substance Hospitalization
abuse Adult
Mental Health 11 115 Family Based Y N N N N T N D’ D N D’ N D’ N
/ Substance Mental Health
abuse
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Provider Type Provider Specialty | Specialty Code
Description Type Code Code Description HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB
1 2 3 4 5 6 7 8 9 10 11 12 13 14

Mental Health 11 116 Licensed Y N N N N T N D’ D N D’ N D’ N
/Substance Clinical Social
abuse Worker
Mental/Health/ 11 117 Licensed Social Y N N N N T N D’ D N D’ N D’ N
Substance Worker
abuse
Mental Health 11 118 Mental Health Y Y Y Y Y Y N D’ D D' D’ N D' D’
/ Substance Crisis
abuse Intervention
Mental Health 11 442 Part Psych Y N N N N T N D’ D N D’ N D’ N
/ Substance Hosp Child
abuse Therapeutic

Staff Support
Mental Health 11 443 Part Psych Y N N N N T N D’ D N D’ N D’ N
/ Substance Hosp Child
abuse Mobile Therapy
Mental Health 11 444 Part Psych Y N N N N T N D’ D N D’ N D’ N
/ Substance Hosp Child
abuse Behav

Specialist

Consultant
Mental Health 11 445 Part Psych Y N N N N T N D* D N D° N D° N
/ Substance Hosp Child
abuse (Stap)
Mental Health 11 446 Part Psych Y N N N N T N D’ D N D’ N D’ N
/ Substance Hosp Adult
abuse Therapeutic

Staff Support
Mental Health 11 447 Part Psych Y N N N N T N D’ D N D’ N D’ N
/ Substance Hosp Adult
abuse Mobile Therapy
Mental Health 11 448 Part Psych Y N N N N T N D’ D N D’ N D’ N
/ Substance Hosp Adult
abuse Behav

Specialist

Consultant
Mental Health 11 449 Part Psych Y N N N N T N D’ D N D’ N D’ N
/ Substance Hosp Adult
abuse (Stap)
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Provider Type Provider Specialty | Specialty Code
Description Type Code Code Description HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Mental Health 11 450 Family Based Y N N N N T N D’ D N D’ N D’ N
/ Substance Mntl Hith
abuse Therapeutic
Staff Support
Mental Health 11 451 Family Based Y N N N N T N D* D N D° N D° N
/ Substance Mntl Hith Mobile
abuse Therapy
Mental Health 11 452 Family Based Y N N N N T N D’ D N D’ N D’ N
/ Substance Mntl Hith Behav
abuse Specialist
Consultant
Mental Health 11 453 Family Based Y N N N N T N D* D N D° N D° N
/ Substance Mntl Hith (Stap)
abuse
Mental Health 11 548 Therapeutic Y N N N N T N D’ D N D’ N D’ N
/Substance Staff Support
abuse
Mental Health 11 549 Mobile Therapy Y N N N N T N D* D N D° N D° N
/Substance
abuse
Mental Health 11 559 Behavioral Y N N N N T N D’ D N D’ N D’ N
/Substance Specialist
abuse Consultant
(BSC)
Nurse 16 160 Registered Y N N N N T N D’ D N D’ N D’ N
Nurse
Nurse 16 161 Licensed Y N N N N T N D’ D N D’ N D’ N
Practical Nurse
Nurse 16 162 Psychiatric Y N N N N T N D* D N D° N D° N
Nurse
Nurse 16 572 Early Y N N N N N N N N N N N N N
Intervention
Services
Optometrist 18 180 Optometrist Y G G G G Y Y DY/G D DY/G | D E DY/G | DY/G
Pharmacy 24 240 Independent Y/C Y J w O Y Y A N N A N N A
Pharmacy 24 241 Institutional Y/C Y J W o Y Y A N N A N N A
Independent
Pharmacy 24 242 Chain Y/C Y J W ®) Y Y A N N A N N A
Pharmacy 24 243 Institutional Y/C Y J w 0] Y Y A N N A N N A
Chain
Pharmacy 24 244 Long Term Care YIC Y J W ®) Y Y A N N A N N A
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Provider Type Provider Specialty | Specialty Code
Description Type Code Code Description HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB | HCB
1 2 3 4 5 6 7 8 9 10 11 12 13 14

Physician 31 318 General Y G G G G Y Y DG D DY/G | D E DG | DY/G
Practitioner

Physician 31 339 Psychiatrist Y Y Y Y Y Y Y D D D D E D D

Physician 31 370 Tobacco Y Y Y Y Y Y Y D D D D N D D
Cessation

Physician 31 548 Therapeutic Y N N N N T N D’ D N D’ N D’ N
Staff Support

Physician 31 549 Mobile Therapy Y N N N N T N D’ D N D’ N D’ N

Physician 31 559 Behavioral Y N N N N T N D’ D N D’ N D’ N
Specialist
Consultant

Podiatrist 14 140 Podiatrist Y G G G G Y N D'/G D D/G | D° N D/G | DYG

Psychologist 19 190 General Y N N N N T N D’ D N D’ N D’ N
Psychologist

Psychologist 19 370 Tobacco Y N N N N T N D’ D N D’ N D’ N
Cessation

Psychologist 19 548 Therapeutic Y N N N N T N D* D N D° N D° N
Staff Support

Psychologist 19 549 Mobile Y N N N N T N D’ D N D’ N D’ N
Therapist

Psychologist 19 559 Behavioral Y N N N N T N D’ D N D’ N D’ N
Specialist
Consultant age

Psychologist 19 572 Early Y N N N N N N N N N N N N N
Intervention
Services

Rehabilitation 04 041 Comprehensive Y N N N N T N D’ D N D’ N D’ N

Facility Outpatient
Rehab Facility

Renal Dialysis 30 300 Renal Dialysis Y Y N Y N Y N D' D D" D’ N D" D'

Center Center

Residential 56 560 Residential Y N N N N XIT N N N N N N N N

Treatment Treatment

Facility Facility (Non-
JCAHO
Certified)

Therapist 17 170 Physical Y N N N N T N D’ D D’ D’ N D’ D’
Therapist

Therapist 17 171 Occupational Y N N N N T N D’ D D’ D’ N D’ D’
Therapist

Therapist 17 173 Speech/Hearing Y N N N N T N D* D D* D° N D° D°
Therapist
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Provider Type Provider Specialty | Specialty Code
Description Type Code Code Description C C C C C C C HCB C HCB | HCB | HCB | HCB | HCB
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Therapist 17 174 Art Therapist Y N N N N T N D’ D D’ D’ N D’ D’
Therapist 17 175 Music Therapist Y N N N N T N D’ D D’ D’ N D’ D’
Therapist 17 176 Physical Y N N N N N N N N N N N N N
Therapy/Early
Intervention (EI)
age 0-3
Therapist 17 177 Occupational Y N N N N N N N N N N N N N
Therapy/Early
Intervention (EI)
age 0-3
Therapist 17 178 Speech/Hearing Y N N N N N N N N N N N N N
therapy/Early
Intervention (El)
age 0-3
Tobacco 37 370 Tobacco Y Y Y Y Y Y Y D D D D N D D
Cessation Cessation
Transportation 26 260 Ambulance — Y Y [ Y [ Y Y D D D D N D D
Basic Life
Support
Transportation 26 261 Ambulance — Y Y I Y I Y Y D D D" D' N D" D'
Advanced Life
Support
X-Ray Clinic 29 201 Mobile X-Ray Y Y Y Y Y Y N D D D D’ E D D
Clinic
MA 446
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OFFICE OF MEDICAL ASSISTANCE (MA) PROGRAMS
HEALTHCARE BENEFITS PACKAGES (MA 446) LEGEND

Limited to Barbiturates, Benzodiazepines, certain vitamins and over-the-counter drugs

For those recipients under 21 years of age who have Medicare in addition to MA, MA will
pay for Barbiturates, Benzodiazepines, agents for symptomatic relief of cough and
colds and certain over-the-counter drugs

Medicare pays first. MA pays only for the Medicare cost sharing

Medicare pays first. MA pays for the Medicare cost sharing
AND the MA provider is included in the MA benefit package

Medicare pays first. MA pays only for the Medicare cost sharing
AND the MA provider is NOT included in the MA benefit package

Employability assessment only. CRNPs may receive payment through the collaborative
agreement with their supervising physician.

Certain evaluation, management and consultation procedures are limited to a combined
maximum of 18 visits per fiscal year (July 1 through June 30) by physicians, podiatrists,
optometrists, CRNPs, chiropractors, outpatient hospital clinics, rural health clinics and
FQHCs. If the recipient needs more than 18 visits, you may ask for an exception
through the Department of Public Welfare. Please refer to the procedure codes that
apply to the 18-visit limit on the DPW website
http://www.dpw.state.pa.us/Resources/Documents/Pdf/18VisitLimit.pdf *

1 inpatient hospital admission per fiscal year *

Emergency transportation only; non-emergency transportation to a non-hospital drug
and alcohol detox and rehab facility from the hospital when recipient presents to the
hospital for inpatient drug and alcohol treatment

Legend and non-legend drugs not to exceed six prescriptions and refills per month

Up to 30 visits per fiscal year

Up to 30 days inpatient drug and alcohol facility services per fiscal year

S| |R|“

Medical/surgical supplies — only when prescribed for the purpose of family planning or
in conjunction with home health agency services. Durable medical equipment —only
when used in conjunction with home health agency services

Not covered

Limited to legend birth control drugs

1 inpatient medical rehabilitation admission per fiscal year *

Only in an inpatient or ASC/SPU setting

OO0 |Z2

Up to 180 three-hour sessions, 540 total hours per fiscal year of psychiatric partial
hospitalization service *

wn

Up to five hours or 10-one-half hour sessions of psychotherapy per recipient in a 30
consecutive day period *

Recipients under age 21, only

Up to 30 days inpatient psychiatric facility services per fiscal year *

<|C|H

For SBP- psychiatric clinic - Up to seven hours or 14 one-half hour sessions of
psychotherapy per recipient in a 30 consecutive day period; psychiatric partial
hospitalization facility - up to 240 three-hour sessions, 720 total hours in a 365
consecutive day period

Limited to birth control drugs. LTC residents are eligible for all legend drugs

Outpatient services only

W
X
Y

Yes, if medically necessary

* These benefit limits apply only to MA adults, with the exception of pregnant
women, including throughout the postpartum period. Recipients under 21 years
of age are eligible for all medically necessary MA services.
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