C B H PROVIDER BULLETIN 23-17 June 08, 2023

Expansion of Place of Service (POS) Code 23 Hospital
Emergency Room

The purpose of this bulletin is to inform CBH providers that OMHSAS/OMAP has
expanded the use of POS 23 for behavioral health services when delivered in a hospital
emergency department. The levels of care listed below are permitted to use POS 23
effective July 1, 2023.

Mobile Mental Health- Provider Type 08/Specialty 74 Mobile Mental Health
Treatment

300-96 | Mobile Mental Health Treatment
300-99 Specialized MMHT Family Therapy

300-103 | Specialized MMHT Individual Therapy

Family Based Mental Health Services- Provider Type 11/Specialty 115 Family-Based
Mental Health Treatment

800-01 Family-Based Mental Health Services -Specialized

800-08 | Family-Based Mental Health Services

Peer Services — Provider Type 11/Specialty 76 Peer Specialist

800-17 | Self Help/Peers Services Telecommunication
800-23 | Community Support Psychiatric Self-Help/Peer Services
800-28 | Community Support Psychiatric Family Peers Services

Assertive Community Treatment (ACT) and Community Treatment Teams (CTT)
Provider Type 11/Specialty 111 Community Mental Health

800-03 | Non-Fidelity ACT

800-19 | ACT

800-22 | Assertive Community Treatment CTT Il
800-24 | BHID Non-Fidelity
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Opioid Center of Excellence Provider Type 01/Specialty 232 Opioid Center of
Excellence

| 800-38 | Opioid COE |

Provider Type 11/Specialty 112
LSW, LCSW, LPC, and LMFT Independent Practitioners or Group Practice billing for a
CBH contracted service using procedure code H0004 with Modifier HE.

Physician Provider Type 31/Specialty 339 Psychiatry
Independent Practitioner or Group Practice billing for a CBH contracted service using the
procedure codes listed below.

99242 99243 99245 99281
99282 99283 99284 99285

CRNP Provider Type 09/Specialty 339 Family and Adult Psychiatric Mental Health
Independent Practitioner or Group Practice billing for a CBH contracted service using the
procedure codes listed below.

90792 90832 90834 90837 99242 99243 99244
99245 99281 99282 99283 99284 99285 H2010

Please contact your assigned Provider Representative with any questions.
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