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Code (InSyst SUD Proc Code name SFC [Code PHY |PSY |TECH |NP PA RN Pharm [PhD |ed LCSW |LPCC |LY MFT |pract (Cert/Reg) |Staff
Outpatient Services (OS)

197* |SUD CG Informational Note CGNOT |00 no Mcal bill

880* |SUD Tracking-Assessment KASST |00 no Mcal bill

881* |SUD TRACKING MED NECESS/JUSTIF KMNEC [OO no Mcal bill

882* [SUD TRACKING ALOC KALOC |00 no Mcal bill

883* |SUD TRACKING DISCHARGE KDISC |00 no Mcal bill

601 OS Individual Counsel INDIV [EA H0004 [X X X X X X X X X X X X X X

611 OS Intake / Assessment INTAKE |EA HO004 |X X X X X X X X X X X X X X

621 OS Collateral Services COLL [EA H0004 (X X X X X X X X X X X X X X

622 OS Coll Family Contact -Adol FAMA [EA H0004 (X X X X X X X X X X X X X X

626 OS Family Therapy TX EA HO0004 |X X X X X X X X X X

631 OS Patient Education EDUC |EA HO0004 (X X X X X X X X X X X X X X

634 OS Medication Services MEDS |EA H0004 (X X X X X

639 OS Cerisis Intervention NT EA HO0004 |X X X X X X X X X X X X X X

644 OS Treatment Planning PLNG [EA H0004 [X X X X X X X X X X X X X X

649 OS Discharge Plng DISCH |EA H0004 (X X X X X X X X X X X X X X

654 OS Group Counsel GROUP |FA HO005 |X X X X X X X X X X X X X X

659 OS Group Education EDU FA HO005 |X X X X X X X X X X X X X X

664 OS Group Multi-Fam Couns-Adol MFAMA |FA HO005 |X X X X X X X X X X X X X

665 OS Case Mgmt-Care Coord CMCAR |GA HO006 [X X X X X X X X X X X X X X

666 OS Case Mgmt-Serv Coord CMSER [GA HO006 |X X X X X X X X X X X X X X

670 OS Physician Consultation PHYCSL |DB Go008 |X X

673 OS Screening Engagement-Adol GAGA |00 no Mcal bill |X X X X X X X X X X X X X X

677 OS Recov Srv - Individual Coun RSINDI |EB HO0004 |X X X X X X X X X X X X X X

680 OS Rec Srv - Group Coun GRP FB HO005 |X X X X X X X X X X X X X X

684 OS Rec Srv Case MgmtCareCoord RSCMC |GB HO006 |X X X X X X X X X X X X X X

685 OS Rec Srv Case Mgmt Srv Coord RSCMS |GB HO006 |X X X X X X X X X X X X X X

689 OS Rec Srv Monitoring SAA MON CA T1012 X X X X X X X X X X X X X X X

* Procedure code is required for Clinician Gateway (CG) users only
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