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90785 Psytx complex interactive 1/1/2024 12 43-8% 15.57 POS must be the same as the base code
90791 Psych diagnostic evaluation 1/1/2024 12 13672 147.39 03,04,11,12, 13, 14, 16, 18, 31, 32, 99; MH also has 53; SUD also has 57
90792 Psych diag eval w/med srvcs 1/1/2024 12 14435 162.75 03,04,11,12, 13, 14, 16, 18, 31, 32, 99; MH also has 53; SUD also has 57
90832 Psytx pt&/family 30 minutes 1/1/2024 12 6311 71.16 03,04,11,12,13, 14, 16, 18, 31, 32, 34, 99; MH also has 53; SUD also has 57
90832 KX Psytx pt&/family 30 minutes 1/1/2024 2 8204 92.50 03, 04, 11, 12, 13, 14, 16, 18, 23, 31, 32, 34, 99; MH also has 53; SUD also has 57 63.11
90833 Psytx pt&/fam w/e&m 30 min 1/1/2024 12 65-37 73.70 03,04,11,12,13, 14, 16, 18, 31, 32, 34, 99; MH also has 53; SUD also has 57
90834 Psytx pt&/family 45 minutes 1/1/2024 12 82:0592.51 03,04,11,12, 13, 14, 16, 18, 31, 32, 34, 99; MH also has 53; SUD also has 57
90836 Psytx pt&/fam w/e&m 45 min 1/1/2024 12 83-03 93.62 03,04,11,12, 13, 14, 16, 18, 31, 32, 34, 99; MH also has 53; SUD also has 57
90837 Psytx pt&/family 60 minutes 1/1/2024 12 12036 135.71 03,04,11,12, 13, 14, 16, 18, 31, 32, 34, 99; MH also has 53; SUD also has 57
90838 Psytx pt&/fam w/e&m 60 min 1/1/2024 12 40953 123.50 03,04, 11, 12, 13, 14, 16, 18, 31, 32, 34, 99; MH also has 53; SUD also has 57
90839 Psytx crisis initial 60 min 1/1/2024 2 747 193.59 01, 03,04, 11, 12,13, 14, 15, 16, 17, 18, 20, 23, 24, 25, 31, 32, 33, 34, 41, 42, 99; MH also has 53; SUD also has 57 132.08
90840 Psytx crisis ea addl 30 min 1/1/2024 2 81495 92.40 01, 03,04, 11, 12,13, 14, 15, 16, 17, 18, 20, 23, 24, 25, 31, 32, 33, 34, 41, 42, 99; MH also has 53; SUD also has 57 63.04
90846 Family psychotherapy (w/o patient) 1/1/205 245 12 102:28 115.32 03,04,11,12, 13, 14, 16, 31, 32, 34, 99; MH also has 53; SUD also has 57
90847 Family psychotherapy (with patient) 1/1/2024 12 10072 113.56 03,04, 11,12, 13, 14, 16, 31, 32, 34, 99; MH also has 53; SUD also has 57
90849 Multiple-family group psychotherapy 1/1/2024 2 40.66 45.84 03,04,11,12, 13, 14, 16, 31, 32, 34; MH also has 53; SUD also has 57 31.28
90853 Group psychotherapy (other than multiple-family group) 11 Ia0oA 2 3369 37.31 03,04, 11, 12, 13, 14, 16, 31, 32, 34, 99; MH also has 53; SUD also has 57 25.45
93000 Electrocardiogram, complete 1/1/2024 12 15:917.49 11, MH also has 53; SUD also has 55, 57
93005 Electrocardiogram, tracing 1/1/2024 12 69 7.59 11, MH also has 53; SUD also has 55, 57
93010 Electrocardiogram report 1/1/2024 12 79 8.69 11, MH also has 53; SUD also has 55, 57
96112 a?r‘]’sbpmema' testing with interpretation & report, first 60 11 /’ 1*’/22092* 49 12 56.11 63.26 03,04, 11, 12, 13, 14, 16, 31; MH also has 53; SUD also has 57
96113 Developmental testing with interpretation & report, add' /2019 12 28.06 31.64 03, 04, 11, 12, 13, 14, 16, 31; MH also has 53; SUD also has 57
60 mins 1/1/2024 = ==
96116 Neurobehavioral status exam, first 60 mins 1/1/2024 12 641 72.27 03,04, 11, 12, 13, 14, 16, 31; MH also has 53; SUD also has 57
96121 Neurobehavioral status exam, add'l 60 mins 1/1/2024 12 641 72.27 03,04, 11, 12, 13, 14, 16, 31; MH also has 53; SUD also has 57
96130 Psychological testing evaluation, first 60 mins 1/1/2024 12 59.26 66.82 03,04,11,12,13, 14, 16, 31; MH also has 53; SUD also has 57
96131 Psychological testing evaluation, add'l 60 mins 1/1/2024 12 59.26 66.82 03,04,11,12,13, 14, 16, 31; MH also has 53; SUD also has 57
96132 Neuropsychological testing evaluation, first 60 mins 1/1/2024 12 9737 109.78 03,04,11,12, 13, 14, 16, 31; MH also has 53; SUD also has 57
96133 Neuropsychological testing evaluation, add'l60 mins 1/1/2024 12 #8-31 88.29 03,04,11,12,13, 14, 16, 31; MH also has 53; SUD also has 57
96136 Psych or neuro psych test administration, first 30 mins 11 1A A 12 30-86 34.79 03,04, 11, 12, 13, 14, 16, 31; MH also has 53; SUD also has 57
96137 Psych or neuro psych test administration, add'l 30 mins L 1A 12 2839 32.01 03,04,11,12, 13, 14, 16, 31; MH also has 53; SUD also has 57
96372 Ther/proph/diag inj, sc/im 1/1/2024 2 2139 23.53 03,04, 11,12, 14, 16,18, MH also has 53; SUD also has 57
99202 Office/outpatient visit, new 1/1/2024 12 84-6793.14 11, 13, 31, 32; MH also has 53; SUD also has 57
99203 Office/outpatient visit, new 1/1/2024 12 12293 135.22 11, 13, 31, 32; MH also has 53; SUD also has 57
99204 Office/outpatient visit, new 1/1/2024 12 48851 207.36 11, 13, 31, 32; MH also has 53; SUD also has 57
99205 Office/outpatient visit, new 1/1/2024 12 23692 260.61 11, 13, 31, 32; MH also has 53; SUD also has 57
99211 Office/outpatient visit, est 1/1/2024 12 2231 24.54 11, 13, 31, 32; MH also has 53; SUD also has 57
99212 Office/outpatient visit, est 1/1/2024 12 4897 53.87 11, 13, 31, 32; MH also has 53; SUD also has 57
99213 Office/outpatient visit, est 1/1/2024 12 828591.14 11, 13, 31, 32; MH also has 53; SUD also has 57
99214 Office/outpatient visit, est 1/1/2024 12 12227 134.50 11, 13, 31, 32; MH also has 53; SUD also has 57
99215 Office/outpatient visit, est 1/1/2024 12 46545 181.67 11, 13, 31, 32; MH also has 53; SUD also has 57
99341 Home visit, new patient 1/1/2024 12 6365 70.02 04,12,13,14,16, 33,55
99342 Home visit, new patient 1/1/2024 12 949 101.09 04,12,13,14,16, 33,55
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99344 Home visit, new patient 1/1/2024 12 21078 231.86 04,12,13, 14, 16, 33,55
99345 Home visit, new patient 11 /’ 11’/22092* 48 12 25557 281.13 04,12, 13, 14, 16, 33, 55
99347 Home visit, established patient 1/1/2024 12 64 70.40 04,12,13, 14, 16, 33,55
99348 Home visit, established patient 1/1/2024 12 9738 107.12 04,12,13, 14, 16, 33,55
99349 Home visit, established patient 1/1/2024 12 148-16 162.98 04,12,13, 14, 16, 33,55
99350 Home visit, established patient 1/1/2024 12 20579 226.37 04,12,13, 14, 16, 33,55
99354 Prolonged-visitHirst-60-mingtes 2018 X 8990 POS-mustbe-the same-as-the-base-code
99406 Smoking and tobacco use cessation counseling, 8/4/2049 12 9:4310.37 03,04, 11, 12, 13, 14, 16, 18, 31, 32, 34, 99; MH also has 53; SUD also has 57
intermediate 1/1/2024
99407 Smoking and tobacco use cessation counseling, intensive 15 /1/205 24; 12 49 20.90 03,04,11,12,13, 14, 16, 18, 31, 32, 34, 99; MH also has 53; SUD also has 57
. ' 42022
99415 Prolonged service, E&M, first hour 1/1/2024 12 10:94 12.03 POS must be the same as the base code
99416 Prolonged service, E&M, additional 30 minutes 1/1/2024 12 5:626.18 POS must be the same as the base code
. 2022
99417 Prolonged service for codes 99205 and 99215 1/1/2024 2 3853 42.38 POS must be the same as the base code 22.48
. . 42048
G0396 Alc/Sub. Abuse test inter. 15-30 min 1/1/2024 12 25-05 27.56 03,04,11,12, 13, 14, 16, 31, 32,53
. . 42048
G0397 Alc/Sub. Abuse test inter. over 30 min 1/1/2024 12 4768 52.45 03,04,11,12, 13, 14, 16, 31, 32,53
. . 12022
G2212 Prolonged service, every 15 minutes 1/1/2024 2 3853 42.38 POS must be the same as the base code 22.48
HO001 Alcohol and/or drug assessment (not incident to a HA2018- 12 77.22 87.07 03,04, 11, 12, 13, 14, 16, 18, 23, 31, 32, 34, 57, 99
licensed practitioner's assessment). 1/1/2024 = —_
H0004 SUD individual counseling 1/1/2024 12 1931 21.77 03,04,11,12, 13, 14, 16, 18, 31, 32, 34,57, 99
H0004 KX SUD individual counseling 15/' 11’/220; 214; 2 251 28.30 03,04, 11, 12, 13, 14, 16, 18, 23, 31, 32, 34, 57,99 19.31
H0005 Alcohol and/or drug services; group counseling 8/4/2049 2 8.379.44 03,04, 11, 12, 13, 14, 16, 31, 32, 34, 57, 99 6.44
(unlicensed) 1/1/2024 =
HO005 HK Alcohol and/or drug services; group counseling (licensed) 1/1/2024 2 937 10.56 03,04,11,12,13, 14, 16, 31, 32, 34,57, 99 7.21
Hooos | AF |Alcoholandfordrug services; group counseling 8/4/2049 2 1102 12.43 03,04, 11, 12, 13, 14, 16, 31, 32, 34, 57, 99 8.48
(physician) 1/1/2024 ==
HO0006 Alcohol and/or drug services; case management 1/1/2024 12 1954 22.03 03,04,11,12, 13, 14, 16, 18, 23, 31, 32, 33, 34,57, 99
Alcohol and/or drug services; sub acute detoxification HAH2048- 25633
HO010 (residential addiction program inpatient). 1/1/2024 *2 33 289.01 55
Alcohol and/or drug services; acute detoxification HAH2048- 392 86
HOO11 (residential addiction program inpatient). 1/1/2024 *2 86 442.95 55
Alcohol and/or drug services; sub-acute detoxification HAH2048- 26036
HO012 (residential addiction program outpatient) 1/1/2024 *2 36 406.31 11,55, 57
H0014 Alcohol and/or drug services; ambulatory detoxification HAH2048- 19 127 68 143.96 11, 55, 57
RN 1/1/2024 = —
Alcohol and/or drug services; ambulatory detoxification HAH2048-
H0014 LPN 1/1/2024 12 9016 101.66 11, 55, 57
Alcohol and/or drug services; ambulatory detoxification HAH2048-
H0014 AT RN, 2-3 hours 1/1/2024 12 33835 381.49 11, 55, 57
Alcohol and/or drug services; ambulatory detoxification HAH2048-
HO0014 AT LPN, 2-3 hours 1/1/2024 12 238.92 269.38 11, 55, 57
HO015 Alcqhol and/or drug services; intensive outpatient HAH2048- 19 103.04 116.18 03,04, 11, 14, 16, 57
(unlicensed) 1/1/2024 =
HO015 HK A_Icohol and/or drug services; intensive outpatient HAH2048- 19 14988 168.99 03,04, 11, 14, 16, 57
(licensed) 1/1/2024 = ==
HO0015 TG SUD Partial Hospitalization (unlicensed) 1/1/2024 12 15456 174.27 03,04, 11, 14, 16, 57
HO0015 | HK,TG |SUD Partial Hospitalization (licensed) 1/1/2024 12 22482 253.48 03,04, 11, 14, 16, 57
H0036 Community Psychiatric Supportive Treatment (CPST), 2018 12 19.54 22.03 03,04, 11, 12, 13, 14, 16, 18, 23, 31, 32, 33, 34, 53, 99
per 15 minutes, individual 1/1/2024 = ==
H0036 | HQ |Community Psychiatric Supportive Treatment (CPST), L2018 12 .99 10.14 03,04, 11, 12, 13, 14, 16, 18, 23, 31, 32, 33, 34, 53, 99
per 15 minutes, group 1/1/2024 =
HO0038 SUB Peer Recovery Support, individual 1/1/2024 12 4551 17.49 03,04, 11, 12,13, 14, 16, 18, 23, 31, 32, 33, 34, 53,57, 99
HO0038 HQ |SYDb Peer Recovery Support Group 1/1/2024 12 194 2.19 03,04, 11,12, 13, 14, 16, 18, 23, 31, 32, 33, 34, 53,57, 99
HOO40 | Am  |/Ssertive communily reatment program, per eief un, +1/2018 12 615.64 694.13 03,04, 11, 12, 13, 14, 16, 17, 18, 20, 53, 99
medivm-team (physician®) 1/1/2024
A . > - -
Hoo40 | sajuc | SSertive communitytreatment program, per eief Unt, 12018 12 352.75 397.73 03,04, 11, 12, 13, 14, 16, 17, 18, 20, 53, 99
medivm-team (CNS,CNP,PA™ 1/1/2024 =
Assertive community treatment program, per giem unit,
H0040 HO  |mediumteam (Masters, licensed’, independent®, RN, 1/1/2024 12 25393 284.03 03,04, 11, 12, 13, 14, 16, 17, 18, 20, 53, 99
LPN) -
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Assertive community treatment program, per diem unit, HA2018-
H0040 HN 12 1997 225.16 03,04, 11,12, 13, 14, 16, 17, 18, 20, 53, 99
medium-team (Bachelors) (Unlicensed” 1/1/2024 S
A . - - -
HOO40 | Hw  |/\SSertive community treatment program, per eief uni, HA2018- 12 159.24 179.54 03,04, 11, 12, 13, 14, 16, 17, 18, 20, 53, 99
meditm-team (Peer’) 1/1/2024
Alcohol and/or other drug testing: collection and handling HA2048- 1448
H0048 only, specimens other than blood 1/1/2024 *2 48 16.33 11,57
. 7
H2000 Child and Adoles_cent Needs a_n_d Strlengths (CANS) 2023 5 14772 166.55
assessment (Unlicensed Practitioner’), per assessment 1/1/2024
- 7
H2000 Child and Adolgscent Needs' :T:lnd Sztrengths (CANS) 12023 5 165 186.04
assessment (Licensed Practitioner®), per assessment 1/1/2024
. 7
H2000 Child and Adolescent Needs am_j_Strer;gths (CANS) 2023 5 170-43 19216
assessment (Independent Practitioner®), per assessment 1/1/2024
- 7
H2000 Child and Adolescent NeedsAand Strengths (CANS) 12023 5 324 67 366.07
assessment (PA, CNS, CNP?), per assessment 1/1/2024
- 7
H2000 Child and Adolescgr.1t I\éeeds and Strengths (CANS) 2023 5 527.95 594 47
assessment (Physician®), per assessment 1/1/2024
H2012 | HQ, UK |TBS Group Services, hourly (QMHS plus 3) 1/1/2024 2 241 27.17 03,04, 11, 14,53 18.54
. 8442019
H2012 | HQ, HN |TBS Group Services, hourly (Bachelors) 1/1/2024 2 241 27.17 03,04, 11, 14,53 18.54
. 84420149
H2012 | HQ, HO |TBS Group Services, hourly (Masters) 1/1/2024 2 2737 30.86 03,04, 11, 14,53 21.05
. . 84420149
H2012 | HQ, HK |TBS Group Services, hourly (Licensed) 1/1/2024 36-5341.19 03,04, 11, 14,53 28.10
. 42048
H2017 Mental Health Nursing (LPN) 1/1/2024 12 2254 25.41 29143 32.84 03,04, 11, 12,13, 14, 16, 18, 31, 32, 34, 53, 99
H2017 HM Psychosocial rehabilitation service 1/1/2024 12 1584 17.86 2032 22.91 03,04, 11, 12,13, 14, 16, 18, 23, 31, 32, 34,53, 99
H2017 | HM, KX |Psychosocial rehabilitation service 8/42049 2 20.59 23.22 26.42 29.79 03,04, 11, 12, 13, 14, 16, 18, 23, 31, 32, 34, 53, 99 Office 15.84
1/1/2024 Community 20.32
H2019 UK  |TBS, per 15 minutes (QMHS plus 3) 1/1/2024 12 149.96 22.50 2546 28.71 03,04, 11, 12, 13, 14, 16, 18, 23, 31, 32, 34, 53, 99
H2019 HN TBS, per 15 minutes (Bachelors) 1/1/2024 12 1996 22.50 25:46 28.71 03,04,11, 12,13, 14, 16, 18, 23, 31, 32, 34,53, 99
H2019 HO [TBS, per 15 minutes (Masters) 1/1/2024 12 2247 25.33 2859 32.24 03,04, 11, 12, 13, 14, 16, 18, 23, 31, 32, 34, 53, 99
H2019 TBS, per 15 minutes (LIcensed) 1/1/2024 12 2247 25.33 2859 32.24 03,04, 11, 12, 13, 14, 16, 18, 23, 31, 32, 34, 53, 99
H2019 Mental Health Nursing, per 15 minutes (RN) 1/1/2024 12 3392 35.99 41 46.23 03,04, 11, 12, 13, 14, 16, 18, 31, 32, 34,53, 99
. 8420149 Office 19.96
H2019 | UK, KX |TBS, per 15 minutes, (QMHS plus 3) 1/1/2024 2 2595 29.26 331 37.32 03,04, 11, 12, 13, 14, 16, 18, 23, 31, 32, 34,53, 99 Community 25.46
. 8420149 Office 19.96
H2019 | HN, KX |TBS, per 15 minutes,(Bachelors) 1/1/2024 2 2595 29.26 331 37.32 03,04, 11, 12, 13, 14, 16, 18, 23, 31, 32, 34,53, 99 Community 25.46
. 8420149 Office 22.47
H2019 | HO, KX |TBS, per 15 minutes, (Masters) 1/1/2024 2 2921 32.93 3£ 41.91 03,04, 11, 12, 13, 14, 16, 18, 23, 31, 32, 34,53, 99 Community 28.59
. . 8420149 Office 22.47
H2019 KX TBS, per 15 minutes, (Licensed) 1/1/2024 2 2921 32.93 3£ 41.91 03,04, 11, 12, 13, 14, 16, 18, 23, 31, 32, 34,53, 99 Community 28.59
H2019 KX Mental Health Nursing, per 15 minutes, (RN) 1/1/2024 12 3192 35.99 41 46.23 03,04, 11, 12, 13, 14, 16, 18, 23, 31, 32, 34,53, 99
H2019 | HQ, UK |TBS, per 15 minutes (QMHS plus 3; Group) 1/1/2024 2 649 7.32 11,53 4.99
H2019 | HQ,HN |TBS, per 15 minutes (Bacherlors; Group) 1/1/2024 2 649 7.32 11,53 4.99
H2019 | HQ, HO |TBS, per 15 minutes; (Masters; Group) 1/1/2024 2 +318.24 11,53 5.62
H2019 HQ TBS, per 15 minutes; (Licensed; Group) 1/1/2024 2 8:9910.14 11,53 5.62
H2019 HQ Mental Health Nursing, per 15 minutes; (RN; Group) 1/1/2024 2 1637 11.69 11,53 7.98
. . 8142049
H2020 UK TBS Group Services Per Diem (QMHS plus 3) 1/1/2024 2 135:92 153.25 03,04, 11, 14,53 104.55
. . 8142049
H2020 HN TBS Group Services Per Diem (Bachelors) 1/1/2024 2 13592 153.25 03,04, 11, 14,53 104.55
. . 8142049
H2020 HO TBS Group Services Per Diem (Masters) 1/1/2024 2 15247 171.57 03,04, 11, 14,53 117.05
H2020 HK TBS Group Services Per Diem (Licensed) 1/1/2024 2 182:66 205.95 03,04, 11, 14,53 140.51
H2034 Alcohol and/or drug abuse halfway house services, per 112018 19 15257 172.02 55
diem. 1/1/2024 = —
H2036 HI Alcohol and/other drug treatment program, per diem. 1/1/2024 12 243+ 240.95 55
H2036 Alcohol and/or other drug treatment program, per diem. 1/1/2024 12 243+ 240.95 55
H2036 TG Alcohol and/or other drug treatment program, per diem. 1/1/2024 12 30349 342.18 55
™ . . 6
S9482 MRSS St_ablllzatlon Service (Peer Recovery Supporter”), HA2022- 12 24779793
per 15 minutes 1/1/2024 —
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S9482 MRSS Stabilization Service (Unlicensed Practitioner™), per 12022 12 20.92 34.86
15 minutes 1/1/2024 E—
S9482 MRSS Stabilization Service (Licensed Practitioner?), per HA2022- 19 34.01 38.35
15 minutes 1/1/2024 = -
59482 MRSS St.abilization Service (Independent Practitioner®), Hi2022- 19 34.95 39.41
per 15 minutes 1/1/2024 = I
59484 Crisis Mob6|Ie Response Follow-up (Peer Recovery HAH2022- 12 162.89 116.01
Supporter”), per hour 1/1/2024
isis Mobile R Follow- li
S9484 Cr|3|s” oblle esponse Follow-up (Unlicensed HH2022- 19 {25 o5 141 .22
Practitioner), per hour 1/1/2024
Crisis Mobile Response Follow-up (Licensed #2022
$9484 12 1436-49 153.89
Practitioner ), per hour 1/1/2024 =
S9484 CI’ISIS. l.\/lob|lg Response Follow-up (Independent HAH2022- 12 139.92 157 76
Practitioner™), per hour 1/1/2024
S9485 Qrisis Mobile Response (Peer Recovery Supporter®), per H20622- 19 36555 412,16
diem 1/1/2024 =
.. . . i 1.
59485 C_r|3|s Mobile Response (Unlicensed Practitioner-), per HA2022- 19 63 487.79
diem 1/1/2024
. . . - 2
59485 C}’ISIS Mobile Response (Licensed Practitioner®), per HAH2022- 12 3459580
diem 1/1/2024
S9485 Qrisis Mobile Response (Independent Practitioner™), per Hi2022- 19 \76-64 537 41
diem 1/1/2024 =
L H1/2048-
T1002 Alcohol And/Or Drug Services; RN 1/1/2024 12 3492 35.99 41 46.23 03, 04, 11, 12, 13, 14, 16, 18, 31, 32, 33, 34, 57,99
T1002 KX Alcohol And/Or Drug Services; RN 1/1/2024 12 3492 35.99 41 46.23 03,04, 11, 12, 13, 14, 16, 18, 23, 31, 32, 33, 34,57, 99
T1002 HQ Alcohol And/Or Drug Services; RN Group 1/1/2024 2 1637 11.69 11, 57 7.98
T1003 Alcohol And/Or Drug Services; LPN 1/1/2024 12 2254 25.41 2913 32.84 03,04, 11,12, 13, 14, 16, 18, 31, 32, 33, 34,57, 99
H2023 SRS Supported Employment; Initial 1/1/2024 12 1953 22.02 03,04, 11,12, 13, 14, 16, 17, 18, 19, 22, 23, 53, 55, 57
H2025 SRS Supported Employment; Subsequent 1/1/2024 12 1953 22.02 03,04,11,12,13, 14, 16, 17, 18, 19, 22, 23, 53, 55, 56, 57
HO0038 SRS Peer Recovery Support, individual 1/1/2024 12 1551 17.49 Not allowed in 02, 05, 06, 07, 08, 41, 42, 55
12018 .
HO0038 HQ SRS Peer Recovery Support; Group 1/1/2024 12 194 2.19 Not allowed in 02, 05, 06, 07, 08, 41, 42, 55

* Refers to CMS places of service codes found https://www.cms.gov/Medicare/Coding/place-of-service-codes/Place_of Service_Code_Set.html.

1. Includes unlicensed practitioners as described in OAC rule 5160-27-01, except for peer recovery supporters; and "supervised trainees" as described in OAC rule 5160-8-05 under general supervision.
2. Licensed practitioner has the same meaning as "supervised practitioner" as described in OAC rule 5160-8-05.

3. Includes licensed psychologists and independent practitioners as described in OAC rule 5160-8-05.

4. Includes physician assistant, clinical nurse specialist, or certified nurse practitioner as described in OAC rule 5101-27-01.

5. Physician as described in OAC rule 5160-27-01.

6. Peer recovery supporter as described in OAC rule 5160-27-02.

7. CANS assessment defined as either the "Ohio Children's Initiative Brief CANS assessment" or the "Ohio Children's Initiative Comprehensive CANS assessment"” available at medicaid.ohio.gov.



