O Carisk®

Behavioral Health Authorization Guidelines

University of Miami Group Plan
Please refer to your Provider Agreement with Concordia to identify services / procedure

codes you are contracted and eligible to provide.

All Non-Participating providers require prior authorization.
All service codes not included in this table require prior authorization.

PROFESSIONAL BEHAVIORAL HEALTH SERVICES

ML Billing Codes | Allowed NI (s
Service Description Provider g . Authorization
T & Add On(s) Locations :
ype(s) Required
Psychiatric MD, DO, PhD, 23 %”1119’
Diagnostic PsyD, ARNP., 90791 22'33’49 NoO
Evaluation LMHC, LCSW, 50’ 53’ 72’
LMFT (with modifier e e
or without 99
modifier GT)
Psychiatric _90792. . 22 2431,1119,
Diagnostic MD, DO, (with modifier o
i . or without 22, 33, 49, No
Evaluation with ARNP modifier GT) 50. 53 72
Medical Services e
99
No —99211-99213
(For up to 24 follow-
Medication 09211 - 99213 11, 19, 22, 49, ups within plan year),
Management MD, DO, ARNP | =it modifier | 50, 53,72, 99 | with or without add-on
or without 90833
modifier GT)
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PROFESSIONAL BEHAVIORAL HEALTH SERVICES

Billable . No Prior
. I ; Billing Codes Allowed A
Service Description Provider 2 Adg on(s) Locations Authorlgatlon
Type(s) Required
Individual
Psychotherapy
Family NoO —
Psychotherapy MD, DO, 90832, 90833, 03, 04,11, 90832,90834,90846,
(without patient) PhD, PsyD, 908%106839468 - 12, 13, 19 90847,
ARNP, 90é53 ' 22, 33, 49, 90853 combined (For up
Family LCSW, LMFT, 50, 53,,72, to 24 follow-ups visits
Psychotherapy LMHC 99 within plan year).
(with patient)
Group
Psychotherapy
Consults at Skilled
Nursing Facility
or Custodial MD, ARNP 99305 31, 32 No
Care -
Assessment
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PROFESSIONAL BEHAVIORAL HEALTH SERVICES

Billable Billing Codes Allowed No Prior
Service Description Provider & Add On(s) . Authorization
Locations .
Type(s) Required
,C\l:a pssiﬁgSFegcﬁ:(tl)I/I iorl No — up to 24 visits in
Custodial Care MD, ARNP 99308 31, 32 plan year
- Follow-up
consults at ALF - MD, ARNP 99325 12,13 No
Initial
Consults at ALF - MD. ARNP 99334 12,13 No - up to 6 visits in
Follow-up plan year
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