The Department of Human Services' (Department's) clinical staff identified procedure codes that reflect services for the diagnostic assessment and
treatment of Autism Spectrum Disorder (ASD) and may be subject to Act 62. Providers should confirm which procedure codes are on the Medical
Assistance (MA) beneficiary's private health insurance fee schedule, and check with the MA Program Fee Schedule or contact the appropriate MA
managed care organizations to determine which procedure codes are on their fee schedules. The Department will continue to review procedure
codes to identify additional codes that reflect services for the diagnostic assessment and treatment of ASD.

Procedure Codes for Act 62 Covered Services
Procedure Code Procedure Code Description
90791 Psychiatric diagnostic evaluation
90792 Psychiatric diagnostic evaluation with medical services
90832 Psychotherapy, 30 minutes with patient
Psychotherapy, 30 minutes with patient when performed with an evaluation and management service (List
90833 separately in addition 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
90836 separately in addition to the code for primary procedure)
90837 Pscyotherapy, 60 minutes with patient and/or family member
Psychotherapy, 60 minutes with patient and/or family member when performed with an evaluation and
90838 management service (List separately in addition to the code for primary procedure)
90840 Psychotherapy for crisis; each additional 30 minutes (list separately in addition ot code for primary service)
90846 Family psychotherapy, (without the patient present), 50 minutes
90847 Family psychotherapy, (conjoint psychotherapy) (with patient present), 50 minutes
90899 Unlisted psychiatric service or procedure
92507 Treatment of speech, language, voice, communication, and/or auditory processing disorder; individual
Treatment of speech, language, voice, communication, and/or auditory processing disorder; group, 2 or more
92508 individuals
92521 Evaluation of speech fluency (eg, stuttering, cluttering)
92522 Evaluation of speech sound production (eg, articulation, phonological process, apraxia, dysarthria);
92503 Evaluation of speech sound production (eg, articulation, phonological process, apraxia, dysarthria); with evaluation
of language comprehension and expression (eg, receptive and expressive language)
92524 Behavioral and qualitative analysis of voice and resonance
92526 Treatment of swallowing dysfunction and/or oral function for feeding
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Procedure Codes for Act 62 Covered Services
Procedure Code Procedure Code Description

92551 Screening test, pure tone, air only

92552 Pure tone audiometry (threshold); air only

92553 Pure tone audiometry (threshold); air and bone

92555 Speech audiometry threshold

92556 Speech audiometry threshold; with speech recognition

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

92571 Filtered speech test

92586 Auditory evoked potentials for evoked response audiometry and/or testing of the central nervous system; limited

92608 Evaluation for prescription for speech-generating augmentative and alternative communication device, face-to-face
with the patient; each additional 30 minutes (list separately in addition to code for primary procedure)

95700 Electroencephalogram (EEG) continuous recording, with video when performed, setup, patient education, and
takedown when performed, administered in person by EEG technologist, minimum of 8 channels

95705 Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, 2-12 hours;
unmonitored

95706 Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, 2-12 hours;
with intermittent monitoring and maintenance

95707 Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, 2-12 hours;
with continuous, real-time monitoring and maintenance

95708 Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, each
increment of 12-26 hours; unmonitored

95709 Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, each
increment of 12-26 hours; with intermittent monitoring and maintenance

95710 Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, each
increment of 12-26 hours; with continuous, real-time monitoring and maintenance

95711 Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, 2-12 hours;
unmonitored

95712 Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, 2-12 hours;
with intermittent monitoring and maintenance

95713 Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, 2-12 hours;
with continuous, real-time monitoring and maintenance
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Procedure Codes for Act 62 Covered Services

Procedure Code Procedure Code Description

95714 Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, each increment
of 12-26 hours; unmonitored

95715 Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, each increment
of 12-26 hours; with intermittent monitoring and maintenance

95716 Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, each increment
of 12-26 hours; with continuous, real-time monitoring and maintenance

Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review of
95717 recorded events, analysis of spike and seizure detection, interpretation and report, 2-12 hours of EEG recording;
without video

Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review of
95718 recorded events, analysis of spike and seizure detection, interpretation and report, 2-12 hours of EEG recording; with
video (VEEG)

Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review of
95719 recorded events, analysis of spike and seizure detection, each increment of greater than 12 hours, up to 26 hours of
EEG recording, interpretation and report after each 24-hour period; without video

Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review of
95720 recorded events, analysis of spike and seizure detection, each increment of greater than 12 hours, up to 26 hours of
EEG recording, interpretation and report after each 24-hour period; with video (VEEG)

Electroencephalogram (EGG), continuous recording, physician or other qualified health care professional review of
95721 recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; greater
than 36 hours, up to 60 hours of EEG recording, without video

Electroencephalogram (EGG), continuous recording, physician or other qualified health care professional review of
95722 recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; greater
than 36 hours, up to 60 hours of EEG recording, with video (VEEG)

Electroencephalogram (EGG), continuous recording, physician or other qualified health care professional review of
95723 recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; greater
than 60 hours, up to 84 hours of EEG recording, without video

Electroencephalogram (EGG), continuous recording, physician or other qualified health care professional review of
95724 recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; greater
than 60 hours, up to 84 hours of EEG recording, with video (VEEG)
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Procedure Code Procedure Code Description

Electroencephalogram (EGG), continuous recording, physician or other qualified health care professional review of
95725 recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; greater
than 84 hours of EEG recording, without video

Electroencephalogram (EGG), continuous recording, physician or other qualified health care professional review of

95726 recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; greater
than 84 hours of EEG recording, with video (VEEG)

95812 Electroencephalogram (EEG) extended monitoring; 41-60 minutes

95813 Electroencephalogram (EEG) extended monitoring; 61-119 minutes

95816 Electroencephalogram (EEG); including recording awake and drowsy

95819 Electroencephalogram (EEG); including recording awake and asleep

95822 Electroencephalogram (EEG); recording in coma or sleep only

Developmental screening (eg, developmental milestone survey, speech and language delay screen), with scoring and

96110 . o
documentation, per standardized instrument

Developmental test administration (including assessment of fine and/or gross motor, language, cognitive level,
96112 social, memory and/or executive functions by standardized developmental instruments when performed), by
physician or other qualified health care professional, with interpretation and report; first hour

Developmental test administration (including assessment of fine and/or gross motor, language, cognitive level,
96113 social, memory and/or executive functions by standardized developmental instruments when performed), by
physician or other qualified health care professional, with interpretation and report; each additional 30 minutes (List

separately in addition to code for primary procedure)

Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, eg, acquired knowledge,
96116 attention, language, memory, planning and problem solving, and visual spatial abilities), by physician or other
qualified health care professional, both face-to-face time with the patient and time interpreting test results and

preparing the report; first hour

Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, [eg, acquired knowledge,
121 attention, language, memory, planning and problem solving, and visual spatial abilities]), by physician or other
9612 qualified health care professional, both face-to-face time with the patient and time interpreting test results and

preparing the report; each additional hour (List separately in addition to code for primary procedure)

Psychological testing evaluation services by physician or other qualified health care professional, including

96130 integration of patient data, interpretation of standardized test results and clinical data, clinical decision making,
treatment planning and report, and interactive feedback to the patient, family member(s) or caregiver(s), when

performed; first hour
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Procedure Code Procedure Code Description

Psychological testing evaluation services by physician or other qualified health care professional, including
96131 integration of patient data, interpretation of standardized test results and clinical data, clinical decision making,
treatment planning and report, and interactive feedback to the patient, family member(s) or caregiver(s), when

performed; each additional hour (List separately in addition to code for primary procedure)

Neuropsychological testing evaluation services by physician or other qualified health care professional, including
96132 integration of patient data, interpretation of standardized test results and clinical data, clinical decision making,
treatment planning and report, and interactive feedback to the patient, family member(s) or caregiver(s), when

performed; first hour

Neuropsychological testing evaluation services by physician or other qualified health care professional, including
96133 integration of patient data, interpretation of standardized test results and clinical data, clinical decision making,
treatment planning and report, and interactive feedback to the patient, family member(s) or caregiver(s), when

performed; each additional hour (List separately in addition to code for primary procedure)

96156 Health behavior assessment, or re-assessment (ie, health-focused clinical interview, behavioral observations, clinical
decision making)

96158 Health behavior intervention, individual, face-to-face; initial 30 minutes

Health behavior intervention, individual, face-to-face; each additional 15 minutes (List separately in addition to code

96159 . .
for primary service)
96167 Health behavior intervention, family (with the patient present), face-to-face; initial 30 minutes
96168 Health behavior intervention, family (with the patient present), face-to-face; each additional 15 minutes (List

separately in addition to code for primary service)

96170 Health behavior intervention, family (without the patient present), face-to-face; initial 30 minutes

Health behavior intervention, family (without the patient present), face-to-face; each additional 15 minutes (List

vel71 separately in addition to code for primary service)

97010 Application of a modality to 1 or more areas; hot or cold packs

97012 Application of a modality to 1 or more areas; traction, mechanical

97014 Application of a modality to 1 or more areas; electrical stimulation (unattended)
97016 Application of a modality to 1 or more areas; vasopneumatic devices

97018 Application of a modality to 1 or more areas; paraffin bath

97022 Application of a modality to 1 or more areas; whirlpool

97024 Application of a modality to 1 or more areas; diathermy (eg, microwave)

97026 Application of a modality to 1 or more areas; infrared

97028 Application of a modality to 1 or more areas; ultraviolet
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Procedure Code Procedure Code Description
97032 Application of a modality to 1 or more areas; electrical stimulation (manual), each 15 minutes
97033 Application of a modality to 1 or more areas; iontophoresis, each 15 minutes
97034 Application of a modality to 1 or more areas; contrast baths, each 15 minutes
97035 Application of a modality to 1 or more areas; ultrasound, each 15 minutes
97036 Application of a modality to 1 or more areas; Hubbard tank, each 15 minutes
97039 Unlisted modality (specify type and time if constant attendance)
Therapeutic procedure, 1 or more areas, each 15 minutes; therapeutic exercises to develop strength and endurance,
#7110 range of motion and flexibility
97112 Therapeutic procedure, 1 or more areas, each 15 minutes; neuromuscular reeducation of movement, balance,
coordination, kinesthetic sense, posture, and/or proprioception for sitting and/or standing activities
97113 Therapeutic procedure, 1 or more areas, each 15 minutes; aquatic therapy with therapeutic exercises
97116 Therapeutic procedure, 1 or more areas, each 15 minutes; gait training (includes stair climbing)
Therapeutic procedure, 1 or more areas, each 15 minutes; massage, including effleurage, petrissage and/or
97124 tapotement (stroking, compression, percussion)
Therapeutic interventions that focus on cognitive function (eg, attention, memory, reasoning, executive function,
97129 problem solving, and/or pragmatic functioning) and compensatory strategies to manage the performance of an
activity (eg, managing time or schedules, initiating, organizing and sequencing tasks), direct (one-on-one) patient
contact; initial 15 minutes
Therapeutic interventions that focus on cognitive function (eg, attention, memory, reasoning, executive function,
97130 problem solving, and/or pragmatic functioning) and compensatory strategies to manage the performance of an

activity (eg, managing time or schedules, initiating, organizing and sequencing tasks), direct (one-on-one) patient
contact; each additional 15 minutes (List separately in addition to code for primary procedure)

97139 Unlisted therapeutic procedure (specify)

Manual therapy techniques (eg, mobilization/ manipulation, manual lymphatic drainage, manual traction), 1 or more

714
97140 regions, each 15 minutes

97150 Therapeutic procedure(s), group (2 or more individuals)
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Procedure Code Procedure Code Description

Physical therapy evaluation: low complexity, requiring these components: A history with no personal factors and/or
comorbidities that impact the plan of care; An examination of body system(s) using standardized tests and measures
addressing 1-2 elements from any of the following: body structures and functions, activity limitations, and/or

97161 participation restrictions; A clinical presentation with stable and/or uncomplicated characteristics; and Clinical
decision making of low complexity using standardized patient assessment instrument and/or measurable assessment

of functional outcome. Typically, 20 minutes are spent face-to-face with the patient and/or family.

Physical therapy evaluation: moderate complexity, requiring these components: A history of present problem with 1-
2 personal factors and/or comorbidities that impact the plan of care; An examination of body systems using
standardized tests and measures in addressing a total of 3 or more elements from any of the following: body

97162 structures and functions, activity limitations, and/or participation restrictions; An evolving clinical presentation with
changing characteristics; and Clinical decision making of moderate complexity using standardized patient
assessment instrument and/or measurable assessment of functional outcome. Typically, 30 minutes are spent face-to-
face with the patient and/or family.

Physical therapy evaluation: high complexity, requiring these components: A history of present problem with 3 or
more personal factors and/or comorbidities that impact the plan of care; An examination of body systems using
standardized tests and measures addressing a total of 4 or more elements from any of the following: body structures
97163 and functions, activity limitations, and/or participation restrictions; A clinical presentation with unstable and
unpredictable characteristics; and Clinical decision making of high complexity using standardized patient
assessment instrument and/or measurable assessment of functional outcome. Typically, 45 minutes are spent face-to-
face with the patient and/or family.

Re-evaluation of physical therapy established plan of care, requiring these components: An examination including a

review of history and use of standardized tests and measures is required; and Revised plan of care using a

97164 . . : : :
6 standardized patient assessment instrument and/or measurable assessment of functional outcome Typically, 20

minutes are spent face-to-face with the patient and/or family.
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Procedure Code Procedure Code Description

Occupational therapy evaluation, Jow complexity, requiring these components: An occupational profile and medical
and therapy history, which includes a brief history including review of medical and/or therapy records relating to
the presenting problem; An assessment(s) that identifies 1-3 performance deficits (ie, relating to physical, cognitive,
or psychosocial skills) that result in activity limitations and/or participation restrictions; and Clinical decision making
97165 of low complexity, which includes an analysis of the occupational profile, analysis of data from problem-focused
assessment(s), and consideration of a limited number of treatment options. Patient presents with no comorbidities
that affect occupational performance. Modification of tasks or assistance (eg, physical or verbal) with assessment(s) is
not necessary to enable completion of evaluation component. Typically, 30 minutes are spent face-to-face with the
patient and/or family.

Occupational therapy evaluation, moderate complexity, requiring these components: An occupational profile and
medical and therapy history, which includes an expanded review of medical and/or therapy records and additional
review of physical, cognitive, or psychosocial history related to current functional performance; An assessment(s)
that identifies 3-5 performance deficits (ie, relating to physical, cognitive, or psychosocial skills) that result in activity
97166 limitations and/or participation restrictions; and Clinical decision making of moderate analytic complexity, which
includes an analysis of the occupational profile, analysis of data from detailed assessment(s), and consideration of
several treatment options. Patient may present with comorbidities that affect occupational performance. Minimal to
moderate modification of tasks or assistance (eg, physical or verbal) with assessment(s) is necessary to enable patient

to complete evaluation component. Typically, 45 minutes are spent face-to-face with the patient and/or family.

Occupational therapy evaluation, high complexity, requiring these components: An occupational profile and medical
and therapy history, which includes review of medical and/or therapy records and extensive additional review of
physical, cognitive, or psychosocial history related to current functional performance; An assessment(s) that
identifies 5 or more performance deficits (ie, relating to physical, cognitive, or psychosocial skills) that result in
97167 activity limitations and/or participation restrictions; and Clinical decision making of high analytic complexity, which
includes an analysis of the patient profile, analysis of data from comprehensive assessment(s), and consideration of
multiple treatment options. Patient presents with comorbidities that affect occupational performance. Significant

modification of tasks or assistance (eg, physical or verbal) with assessment(s) is necessary to enable patient to

complete evaluation component. Typically, 60 minutes are spent face-to-face with the patient and/or family.
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Procedure Codes for Act 62 Covered Services
Procedure Code Procedure Code Description
Re-evaluation of occupational therapy established plan of care, requiring these components: An assessment of
changes in patient functional or medical status with revised plan of care; An update to the initial occupational profile
97168 to reflect changes in condition or environment that affect future interventions and/or goals; and A revised plan of
care. A formal reevaluation is performed when there is a documented change in functional status or a significant
change to the plan of care is required. Typically, 30 minutes are spent face-to-face with the patient and/or family.
Therapeutic activities, direct (one-on-one) patient contact (use of dynamic activities to improve functional
97530 performance), each 15 minutes
Sensory integrative techniques to enhance sensory processing and promote adaptive responses to environmental
97533 demands, direct (one-on-one) patient contact, each 15 minutes
Self-care/home management training (eg, activities of daily living (ADL) and compensatory training, meal
97535 preparation, safety procedures, and instructions in use of assistive technology devices/adaptive equipment) direct
one-on-one contact, each 15 minutes
Community/work reintegration training (eg, shopping, transportation, money management, avocational activities
97537 and/or work environment/modification analysis, work task analysis, use of assistive technology device/adaptive
equipment), direct one-on-one contact, each 15 minutes
97542 Wheelchair management (eg, assessment, fitting, training), each 15 minutes
Physical performance test or measurement (eg, musculoskeletal, functional capacity), with written report, each 15
97750 minutes
97755 Assistive technology assessment (eg, to restore, augment or compensate for existing function, optimize functional
tasks and/or maximize environmental accessibility), direct one-on-one contact, with written report, each 15 minutes
Orthotic(s) management and training (including assessment and fitting when not otherwise reported), upper
97760 extremity(ies), lower extremity(ies) and/or trunk, initial orthotic(s) encounter, each 15 minutes
97761 Prosthetic(s) training, upper and/or lower extremity(ies), initial prosthetic(s) encounter, each 15
minutes
97763 Orthotic(s)/prosthetic(s) management and/or training, upper extremity(ies), lower extremity(ies),
and/or trunk, subsequent orthotic(s)/prosthetic(s) encounter, each 15 minutes
97799 Unlisted physical medicine/rehabilitation service or procedure
Office or other outpatient visit for the evaluation and management of an established patient, that may not require the
99211 presence of a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal.
Typically, 5 minutes are spent performing or supervising these services.
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Office or other outpatient visit for the evaluation and management of an established patient, which requires a
99212 medically appropriate history and/or examination and straightforwrd medical decision making. When using time for
code selection, 10-19 minutes of total time is spent on the date of the encounter.

Office or other outpatient visit for the evaluation and management of an established patient, which requires a
99213 medically appropriate history and/or examination and low level of medical decision making. When using time for
code selection, 20-29 minutes of total time is spent on the date of the encounter.

Office or other outpatient visit for the evaluation and management of an established patient, which requires a
99214 medically appropriate history and/or examination and moderate level of medical decision making. When using time
for code selection, 30-39 minutes of total time is spent on the date of the encounter.

Office or other outpatient visit for the evaluation and management of an established patient, which requires a
99215 medically appropriate history and/or examination and high level of medical decision making. When using time for
code selection, 40-54 minutes of total time is spent on the date of the encounter.

Office or other outpatient consultation for a new or established patient, which requires a medically appropriate
99242 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.

Office or other outpatient consultation for a new or established patient, which requires a medically appropriate
99243 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.

Office or other outpatient consultation for a new or established patient, which requires a medically appropriate
99244 history and/or examination and moderate 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.

Office or other outpatient consultation for a new or established patient, which requires a medically appropriate
99245 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 minutes must be met or exceeded.

Inpatient or observation consultation for a new or established patient, which requires a medically appropriate
99252 history and/or examination and straightforward medical decision making. When using total time on the date of the
encounter for code selection, 35 minutes must be met or exceeded.

Inpatient or observation consultation for a new or established patient, which requires a medically appropriate
99253 history and/or examination and low 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.
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Inpatient or observation consultation for a new or established patient, which requires a medically appropriate
99254 history and/or examination and moderate 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.
Inpatient or observation consultation for a new or established patient, which requires a medically appropriate
99255 history and/or examination and high level of medical decision making. When using total time on the date of the
encounter for code selection, 80 minutes must be met or exceeded.
Emergency department visit for the evaluation and management of a patient, which requires a medically
99282 appropriate history and/or examination and straightforward medical decision making.
Emergency department visit for the evaluation and management of a patient, which requires a medically
99283 appropriate history and/or examination and low level of medical decision making.
Emergency department visit for the evaluation and management of a patient, which requires a medically
99284 appropriate history and/or examination and moderate level of medical decision making.
Emergency department visit for the evaluation and management of a patient, which requires a medically
99285 appropriate history and/or examination and high level of medical decision making.
99499 Unlisted evaluation and management service
Behavior identification supporting assessment, each 15 minutes of technicians' time face-to-face with a patient,
0362T requiring the following components: administration by the physician or other qualified health care professional who
is on site; with the assistance of two or more technicians; for a patient who exhibits destructive behavior; completion
in an environment that is customized to the patient's behavior.
Adaptive behavior treatment with protocol modification, each 15 minutes of technicians' time face-to-face with a
patient, requiring the following components: administration by the physician or other qualified health care
0373T professional who is on site; with the assistance of two or more technicians; for a patient who exhibits destructive
behavior; completion in an environment that is customized to the patient's behavior
G0152 Services performed by a qualified occupational therapist in the home health or hospice setting, each 15 minutes
G9012 Other specified case management service not elsewhere classified
HO0031 Mental health assessment, by non-physician
H0032 Mental health service plan development by a non-physician
H0034 Medication training and support, per 15 minutes
H0046 Mental health services not otherwise specified
H2012 Behavioral health day treatment, per hour
H2014 Skills training and development, per 15 minutes
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H2015 Comprehensive community support services, per 15 minutes

H2017 Psychosocial rehabilitation services, per 15 minutes

H2019 Therapeutic behavioral services, per 15 minutes

H2020 Therapeutic behavioral services, per diem

H2021 Community-based wrap-around servces, per 15 minutes

H2022 Community-based wrap-around services, per diem

S3005 Performance measurement, evaluation of patient self assessment, depression

S5000 Prescription drug, generic

55108 Home care training to home care client; per 15 minutes

55110 Home care training, family; per 15 minutes

S5111 Home care training, family; per session

59128 Speech therapy, in the home, per diem

59129 Occupational therapy, in the home, per diem

59131 Physical therapy, in the home, per diem

59152 Speech therapy, re-evaluation

59445 Patient education, not otherwise classified, non-physician provider, individual, per session

59480 Intensive outpatient psychiatric services, per diem

T1003 Screening to determine the appropriateness of consideration of an individual for participation in a specified
program, project or tratment protocol, per encounter

V5362 Speech screening

V5363 Language screening
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