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This section contains per-visit codes for Indian Health Services (IHS), Memorandum of Agreement (MOA) 638, Clinics.  For general IHS information, refer to the Indian Health Services (IHS), Memorandum of Agreement (MOA) 638, Clinics section in this manual.


IHS/MOA
IHS/MOA facilities use the following all-inclusive per-visit codes:

All-Inclusive 

Per-Visit Codes
	Code
	Description
	Explanation



	‡ 01
	Medi-Cal Per Visit Code
	Requires medical justification for more than one visit per recipient per day.  For recipients in Medi-Cal managed care plans, see codes 11 – 17.



	02
	Crossover Claims
	Requires the Medicare EOMB/MRN/RA be attached to the claim.  A deductible is not included in the crossover reimbursement.  Do not complete Condition Codes fields (Boxes 18 – 24) for Medicare Status.



	03
	Dental Services
	


	Code
	Description
	Explanation



	04
	Optometry Services


	

	05
	Implantable Contraceptive Kit (Norplant)
	Use code 01 to bill for removal of the implantable contraceptive.  Codes 01 and 05 may be billed by the same provider for the same recipient on the same date of service.  Attach a copy of the invoice to the paper claim.




	Code
	Description
	Explanation



	‡ 23
	Medi-Cal Other Health Visit
	Other health services, which include services with a clinical psychologist, clinical social worker, marriage and family therapist, registered marriage and family therapist intern*, registered associate clinical social worker*, psychological assistants* or other health professional for therapeutic mental health services.  May also be used for the mental health services provided to the Early and Periodic Screening, Diagnosis and Treatment (EPSDT) program.  For recipients in Medi-Cal managed care plans, see codes 11 – 17 in this section. (*Interns must be under the supervision of a licensed mental health professional in accordance with the requirements of applicable state laws.)
A visit with Comprehensive Perinatal Services Program (CPSP) support staff and/or a pregnancy-related physician encounter on the same day would constitute a single medical visit if the CPSP mental health visit was related to the pregnancy.  If the other health visit is unrelated to the pregnancy, an additional visit is allowed with per-visit code 23.

	‡ 24
	Medi-Cal Ambulatory State Plan Visit
	Other state plan services may be used to bill ambulatory services provided by health professionals other than physicians and mid-level practitioners.  Services include optometry, dental, physical therapy, occupational therapy, speech, pathology, audiology, podiatry, acupuncture and drug and alcohol treatments.  For recipients in Medi-Cal managed care plans, see codes 11 – 17 in this section.


IHS:  Services Not
IHS facilities use the following per-visit codes to bill for services
Covered by Recipient’s
rendered to Medi-Cal managed care plan recipients when the services

Managed Care Plan
are not covered by the plan.

	Code
	Description
	Explanation

	11
	Licensed Clinical Social Worker (LCSW)
	A mental health service rendered by LCSW for recipients of any age.

	12
	Psychologist
	A mental health service rendered by a psychologist for recipients of any age.

	13
	Psychiatrist
	A mental health service rendered by a psychiatrist for recipients of any age.

	14
	Marriage and Family Therapist (MFT)
	A mental health service rendered by a MFT for recipients of any age.

	* 15
	Acupuncture
	An acupuncture service rendered for recipients of any age.

	* 16
	Chiropractic
	A chiropractic service rendered for recipients of any age.

	17
	Heroin Detox
	A heroin detox service rendered in accordance with CCR, Title 22, Sections 51328 and 51533.

	21
	End of Life Option Act
	An end of life service rendered in accordance with End of Life Option Act (Health and Safety Code, Division 1, Part 1.85, Section 443).


IHS:  Services for
IHS facilities use this code when billing for services rendered to 

Recipients Enrolled in
enrollees of a Medi-Cal managed care plan and the service is covered 
a Managed Care Plan
by the plan.  Only providers in select counties may use these codes, 

per Department of Health Care Services (DHCS) instructions.

Services for Recipients
MOA facilities use per-visit code 18 when billing for services rendered 

In Managed Care and
to enrollees of Medi-Cal managed care plans (and the service is

Capitated Medicare 
covered by the plan).  

Advantage Plans

MOA facilities use per-visit code 20 when billing for services rendered to straight Medi-Cal recipients enrolled in capitated Medicare Advantage Plans.


American Indians can elect to receive services at an MOA facility rather than their assigned “in-network” managed care provider per California Code of Regulations, Title 22, Section 55110.

For more information, refer to the Indian Health Services (IHS), Memorandum of Agreement (MOA) 638, Clinics section in this manual.
	Code
	Description
	Explanation



	18
	Managed Care Differential Rate
	IHS services covered by managed care and rendered to recipients enrolled in Medi-Cal managed care plans.  The rate for this code approximates the difference between payments received from the managed care plan(s), rendered on a
per-visit basis, and the code 01 rate.  The current billing requirement or code 01 will apply when code 18 is billed. 



	19
	Children’s Health Insurance Program Healthy Family Program [CHIP] Visit
	MOA services rendered to Children’s Health Insurance Program (CHIP) recipients who are enrolled in Healthy Families Plans (HFPs).  The rate for this code approximates the difference between payments received from the HFP against the amount payable under Prospective Payment System (PPS) rates.


	20
	Capitated Medicare Advantage Plans
	Requires justification for absence of the Medicare EOMB/MRN/RA from the claim.  A deductible is not included in the crossover reimbursement.  Do not complete the Condition Codes fields (boxes 24 and 25) for Medicare status.


Notice:	Assembly Bill X3 5 (Evans, Chapter 20, Statutes of 2009) excluded various optional benefits from coverage under the Medi-Cal program, including certain IHS covered services.  See the Optional Benefits Exclusion section in this manual for policy details, including information regarding exemptions to the excluded benefits.








‡
These codes may be used if the visit included any of the non-covered optional benefits services rendered as exemptions.
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