
Mississippi’s CCBHC 
Scope of Services



Scope of Services 4.a – 4.k



Crisis Services 

MS Medicaid Code Description

H2011 Crisis Response, Face-to-Face (Modifier HW/HE)

H2011 Crisis Response, Telephone Service (Modifier HW/TF)

Activity CIT Training

Activity Crisis Intervention Service

Activity MHFA Training



Screening, Diagnosis 
& Risk Assessment

Procédure Code /                                                                     
DMH WITS Code Description

96130 Psychological Evaluation (first hour)

96130 Psychological Evaluation (first hour) - Telehealth

96131 Psychological Evaluation (each additional hour)

96136 Psychological Evaluation (first 30 minutes)

96137 Psychological Evaluation (each additional 30 minutes)

90202
Office/Outpatient Visit (Evaluation & Management)

New Patients  (99202)

99203
Office/Outpatient Visit (Evaluation & Management)

New Patients  (99203)

99204
Office/Outpatient Visit (Evaluation & Management)

New Patients  (99204)

99205
Office/Outpatient Visit (Evaluation & Management)

New Patients  (99205)

99205
Office/Outpatient Visit (Evaluation & Management)

New Patients  (99205) 

H0031 Intake/Biopsycho-Social Assessment

H0031 Intake/Biopsycho-Social Assessment - Telehealth

Activity 96127 Brief Behavioral Health Assessment (Screening) (SBIRT)

Activity 96127 Brief Behavioral Health Assessment (Screening) (SBIRT) - Telehealth

Activity Triage Screening Coordination

Activity Triage Screening Coordination Telehealth

FAI Functional Assessment at Intake

FRA Functional Re-Assessment



Outpatient Mental Health & 
Substance Use Services Part 1

Procédure Code /                                                                     
DMH WITS Code Description

90791 Psychiatric Diag Eval w/o Medical Services

90791 Psychiatric Diag Eval w/o Medical Services - Telehealth

90792 Psychiatric Diag Eval w/Medical Services

90792 Psychiatric Diag Eval w/Medical Services - Telehealth

90832 Psychotherapy - (w/pt 30 minutes)

90832 Psychotherapy - (w/pt 30 minutes) - Telehealth

90833 Psychotherapy with E/M (w/pt 30 minutes)

90833 Psychotherapy with E/M (w/pt 30 minutes) - Telehealth

90834 Psychotherapy - (w/pt 45 minutes)

90834 Psychotherapy - (w/pt 45 minutes) - Telehealth

90836 Psychotherapy with E/M (w/pt 45 minutes)

90836 Psychotherapy with E/M (w/pt 45 minutes) - Telehealth

90837 Psychotherapy - (w/pt 60 minutes)

90837 Psychotherapy - (w/pt 60 minutes) - Telehealth

90838 Psychotherapy with E/M (w/pt 60 minutes)

90838 Psychotherapy with E/M (w/pt 60 minutes) - Telehealth

90846 Family Therapy (w/o patient 50 minutes)

90846 Family Therapy (w/o patient 50 minutes) - Telehealth

90847 Family Therapy (w/patient 50 minutes)

90847 Family Therapy (w/patient 50 minutes) - Telehealth

90849 Multi-family Group Therapy

90853 Group Therapy

96372 Medication Injection



Outpatient Mental Health & 
Substance Use Services Part 2 

Procédure Code /                                                                     
DMH WITS Code Description Fee-For-Service 

99211
Office/Outpatient Visit (Evaluation & Management)

Current Patients  (99211) 

99211
Office/Outpatient Visit (Evaluation & Management)

Current Patients  (99211) - Telehealth

99212
Office/Outpatient Visit (Evaluation & Management)

Current Patients  (99212)

99212
Office/Outpatient Visit (Evaluation & Management)

Current Patients  (99212) - Telehealth

99213
Office/Outpatient Visit (Evaluation & Management)

Current Patients  (99213)

99213
Office/Outpatient Visit (Evaluation & Management)

Current Patients  (99213) - Telehealth

99214
Office/Outpatient Visit (Evaluation & Management)

Current Patients  (99214)

99215
Office/Outpatient Visit (Evaluation & Management)

Current Patients  (99215)
H2012 Day Treatment (Child)
H2019 Behavior Analysis (Board Certified Analyst)

H2019 52 GT Behavior Analysis (Board Certified Analyst) (Telehealth)
T2023 Wraparound Facilitation •
T2023 Wraparound Facilitation - Telehealth •
H0037 MYPAC •

S9480 IOPB3 IOP Group Therapy Bundled Rate - 3-hour session
98980 Remote Patient Monitoring
T1002 Nursing Assessment (RN services up to 15 minutes)

Activity - T1502 Medication Administration
Activity - H0025 Group Education

Activity Consultation Team Meeting
Research w/ DOM Psychiatric Advanced Directive

Activity EBT Staff Development 

FFS Services will still require 
prior authorization. 



Person-&Family-Centered 
Treatment Planning 

Procédure Code /                                                                     
DMH WITS Code Description

H0032 Treatment Plan Development & Review (By Non-Physician)

Activity Annual Evaluation



Psychiatric 
Rehabilitation Services

Procédure Code /                                                                     
DMH WITS Code Description

H0035
Acute Partial Hospitalization (under 24 hours)

H0039/HW
Assertive Community Treatment,

face-to-face per 15 minutes (PACT)

H0039/HW/GT Assertive Community Treatment, face-to-face per 15 minutes

(PACT) (Telehealth)

H0039/HW/U8
Assertive Community Treatment,

face-to-face per 15 minutes (U8, ICORT)

H0039/HW/U8/GT

Assertive Community Treatment, face-to-face per 15 minutes

(U8, ICORT)  (Telehealth)

H2015
Community Support Services

(management of the individual) 15 min

H2015

Community Support Services

(management of the individual) 15 min - Telehealth

H2017
Psychosocial Réhabilitation Services, Per 15 Minutes

H2023 Research w/ DOM SMI Supported Employment *limited to IDD waiver



Outpatient Primary Care 
Screening & Monitoring 

Procédure Code /                                                                     
DMH WITS Code Description

99381 Preventive Medicine Services New Patient

99382 Preventive Medicine Services New Patient

99383 Preventive Medicine Services New Patient

99384
Preventive Medicine Services New Patient Age 12-17

99385
Preventive Medicine Services New Patient Age 18-39

99386
Preventive Medicine Services New Patient Age 40-64

99391 Preventive Medicine Services Established Patient

99392 Preventive Medicine Services Established Patient

99393 Preventive Medicine Services Established Patient

99394 Preventive Medicine Services Established Patient

99395 Preventive Medicine Services Established Patient

99396
Preventive Medicine Services Established Patient Age 40-64

99397
Preventive Medicine Services Established Patient Age 65+

99406 Tobacco Cessation

98980 Remote Patient Monitoring



Community-Based 
Mental Health Care for 
Veterans 

Procédure Code /                                                                     
DMH WITS Code Description

Activity Clinical Supervision of Counselors

Activity Clinical Supervision of Counselors Telehealth



Targeted Case Management 

Procédure Code /                                                                     
DMH WITS Code Description

T1017
Targeted Case Management

T1017
Targeted Case Management - Telehealth

Activity
MAP Teams (Care Coordination)

Activity
AMAP Teams (Care Coordination)

Activity 
Court Liaison

Activity 
Community Liaison

Activity
School Based Services



Peer Support

Procédure Code /                                                                     
DMH WITS Code Description

H0038
Peer Support, Per 15 Minutes

Activity - H0047
HIV Pre-Test Counseling

Activity - H0047
HIV Pre-Test Counseling Telehealth
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