Procedure Code Crosswalk: 837 Claim = SD/MC Proprietary = Cost Reporting
Sorted by: Cost Reporting Mode and Service Function

SD/MC 837 Transaction .SD/MC : Cost Reporting
Proprietary Claim
Program
Procedure Procedure Procedure | Revenue B%Sr's Unit of Plél?e Taxonomy Mode Service Cost Service Mode Service Cost
Code Modifier 1 Modifier 2 Code Measure Measure Sve Code Function Units Type Function | Units
24-
Hospital IP H2015 HE None 100 Cost Day N/A N/A 7 10-18 Day Hour 5 10-18 Day
Svcs
Hospital IP:
Psychiatric 24-
Hosp IP - H2015 HE HA 100 Cost Day N/A N/A 8 10 - 18 Day Hour 5 10 - 18 Day
Under Age Svcs
21
Hospital IP:
Psychiatric 24-
Hosp IP - H2015 HE HC 100 Cost Day N/A N/A 9 10-18 Day Hour 5 10-18 Day
Over Age 64 SHES
Hospital IP - 24-
Admin Da HO0046 HE None 101 Cost Day N/A N/A 7 19 Day Hour 5 19 Day
y
Svcs
Hospital IP:
Psychiatric 24-
Hosp - Under HO0046 HE HA 101 Cost Day N/A N/A 8 19 Day Hour 5 19 Day
Age 21: Svcs
Admin Day
Hospital IP:
Psychiatric 24-
Hosp IP - HO0046 HE HC 101 Cost Day N/A N/A 9 19 Day Hour 5 19 Day
Over Age 64: Svcs
Admin Day
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. SD/MC :
SD/MC 837 Transaction ) : Cost Reporting
Proprietary Claim
Program |
Procedure Procedure Procedure Revenue | Basis for Unit of Pg;:e Taxonomy Mode Service Cost Service Mode Service Cost
Code Modifier 1 Modifier 2 Code Measure Measure Sve Code Function Units Type Function | Units
Psychiatric
Health 2
Facility H2013 HE None None Cost Day N/A N/A 5 20-29 Day Hour 5 20-29 Day
(PHF) Svcs
SNF: Non 24-
. None N/A None None None None N/A N/A None None Hour 5 30-34 Day
Intensive e
Svcs
IMD: Basic Non 24-
: None N/A None None None None N/A N/A None None Hour 5 35 Day
(No Patch) e
Svcs
Non 2
IMD: Patch None N/A None None None None N/A N/A None None e Hour 5 36 - 39 Day
Svcs
Adult 24-
Residential HO0018 HE HB or HC None Cost Day N/A N/A 5 40 - 49 Day Hour 5 40 - 49 Day
: Crisis Svcs
Jail Non 2
. None N/A None None None None N/A N/A None None Hour 5 50 - 59 Day
Inpatient e
Svcs
Residential Non 24-
- Other None N/A None None None None N/A N/A None None e Hour 5 60 - 64 Day
: Svcs
Adult 24-
. . H0019 HE HB or HC None Cost Day N/A N/A 5 65-79 Day Hour 5 65 -79 Day
Residential
Svcs
Semi - Non 24-
Supervised None N/A None None None None N/A N/A None None e Hour 5 80 -84 Day
Living Svcs
Independe Non 24-
P None N/A None None None None N/A N/A None None Hour 5 85 - 89 Day
nt Living e Sves
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: SD/MC .
SD/MC 837 Transaction ) : Cost Reporting
P Proprietary Claim
rogram Procedur :,r\;,)ggﬁfer, Procedure | Revenue B?Osljs Unit of PIS;:e Taxonomy Mode gs;\gtﬁg Cost | Service Mode Service (L:J?ﬁtt
e Code 1 Modifier 2 Code M Measure Code Units Type Function
easure Svc n S
24-
EAH Rehab None N/A None None None None N/A N/A None None el Hour 5 90-94 | Day
enters e Sves
Crisis 282N00000
Stabilization: X, Day Hou
Emergency S9484 HE TG N/A Cost Hour 23 283000000 12 0r 18 | 20-24 | Hour Sves 10 20-24 »
Room X
Crisis 282N00000
e X, _ Day ) Hou
atrztélrl]ltzgt;(r)g. S9484 HE TG N/A Cost Hour 20 283Q00000 120r 18 | 25-29 | Hour Sves 10 25-29 r
X
Hour
(use
Day TX: Flat 282N00000
> Half Non X, 1/2 Day 1/2
g\;enswe -1/2 H2012 HE TG N/A Cost Day e 283Q00000 120r 18 | 81-84 day Sves 10 81 -84 Day
y Rate for X
units =3
and <4)
Day TX: Hour ( 282N00000
Intensive - H2012 HE TG N/A Cost F_or _ e 283 )80000 120r 18 | 85-89 | Day SDay 10 85-89 | Day
Full Day units = e Q vCS
or >6) X
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‘ SD/MC :
SD/MC 837 Transaction ) : Cost Reporting
Proprietary Claim
Preram Procedu | Procedu Basis . . Cos . Cos
Unit of Service . Service
Procedu re re Revenu for Measur Place | Taxonomy Mode | Functio t Service Mod Functio t
re Code Modifier | Modifier | e Code | Measur e Of Svc Code n Unit Type e n Unit
1 2 e S S
Hour
(use
Flat
Day Half 282N00000
T Day X, 12 or _ 1/2 Day _ 1/2
Rehabilitation: H2012 HE None N/A Cost Rafe None 283Q00000 18 91-94 day Sves 10 91-94 Day
1/2 Day
for X
units
=3 and
<4)
AU 282N00000
Day eli X 12 or Da
Rehabilitation: H2012 HE None N/A Cost units = | None ' 95-99 | Day Y 10 95-99 | Day
2830Q00000 18 Svcs
Full Day or >6 X
)
Vocational Non Day Non
Services None N/A None N/A None None None None None None e Sves 10 30 -39 e
Socialization None N/A None N/A None None None None None None Ngn S?/a:;ys 10 40 - 49 Ngn
SNF: Non Day Non
Augmentation None N/A None N/A None None None None None None e Sves 10 60 - 69 e
Socialization None N/A None N/A None None None None None None Ngn g/a(l:ys 10 40 - 49 Ngn
Lerkage/Brokera 282N00000
ge: (Targeted Minute X 12 or Min | Outpatie Min
Case T1017 HE N/A N/A Cost s None 283Q60000 18 01-09 s nt Sves 15 01-09 s
Management X
[TCM])
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‘ SD/MC )
SD/MC 837 Transaction ; . Cost Reporting
Proprietary Claim
PrOQram Procedu | Procedu Basis . . Cos Cos
Reven Unit of Service . .
Procedu re re Ue for Measu Place | Taxonomy Mode | Functio t Service Mod Service t
re Code | Modifier | Modifier Measu Of Svc Code Unit Type e Function | Unit
Code re n
1 2 re S S
Linkage / 282N00000 15 15
Brokerage: Minute 21 or X, 12 or . 24-Hour )
Professional | 0%/ HE T ; Cost s 51 | 283Q00000 | 18 09 | Min svcs 15 09 | Min
S S s
IP Visit X
282N00000
Minute X, 12 or Min Outpatient Min
Collateral H2015 HE N/A N/A Cost s None 283Q00000 18 10- 18 s Sves 15 10- 18 s
X
Collateral: 282N00000
Professional Minute 21 or X, 12 or Min Outpatient Min
Inpatient jetls HE G i) et s 51 | 283Q00000 | 18 & s Sves 15 19 s
Visit X
Mental 282N00000
Health Minute X, 12 or Min Outpatient Min
Services H2015 HE HQ N/A Cost S None 283000000 18 30-38 s Sves 15 30-57 s
(MHS) X
MHS: 282N00000
Contract X, 12 or Outpatient:
Administrati | 12915 he he - : - © | 283000000 | 18 & - Hospital 5 & -
on X
MHS: 282N00000
C. Minute | 21 or X, 12 or 19,39, | Min Outpatient 19,39,49, | Min
Prof.es.smnal H2015 HE N/A N/A Cost S 51 283000000 18 49, 59 s Sves 15 59 s
IP Visit %
Therapeutic 282N00000
Behavioral Minute X, 12 or Min Outpatient Min
Services H2019 HE N/A N/A Cost 5 None 283000000 18 58 5 Sves 15 58 5
(TBS) X
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‘ SD/MC .
SD/MC 837 Transaction : : Cost Reporting
Proprietary Claim
Program Procedu | Procedu Basis . . Cos Cos
Procedu re re Riveen for l,\JAré';SOJ Place | Taxonomy Mode EEL\QS(G) t Service Mod Service t
re Code | Modifier | Modifier Measu Of Svc Code Unit Type e Function | Unit
Code re n
1 2 re S S
282N00000
Medication Minute X, 12 or _ Min Outpatient _ Min
Support H2010 HE N/A N/A Cost s None 283000000 18 60 - 68 s Sves 15 60 - 68 s
X
Medication 282N00000
Support: Minute | 21 or X, 12 or Min Outpatient Min
Professional AP he e e s s 51 283Q00000 18 &) s Svcs = &) s
IP Visit X
282N00000
Crisis Minute X, 12 or Min Outpatient Min
Intervention H2011 HE N/A N/A Cost 5 None 283000000 18 70-78 5 . 15 70-78 5
X
Crisis 282N00000
Intervention: Minute | 21 or X, 12 or Min Outpatient Min
Professional | 1201t HE el e et s 51 | 283000000 | 18 2 s Sves = 2 s
IP Visit X
AR T N/A N/A N/A N/A N/A N/A N/A N/A N/A NA | Na | Administrati |, None | 'Non
on Support on e
Research .. .
and N/A N/A N/A N/A N/A N/A N/A N/A N/A NA | NIA Adm'(;‘r'f"a“ 25 None Ng“
Evaluation
Formal Administrati Non
Training N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A on 40 None e
Programs
Contract . .
Administrati N/A N/A N/A N/A N/A N/A N/A N/A N/A NA | N/A Adm'(;‘r'f"a“ 41 None Ng”
on
L)z N/A N/A N/A N/A N/A N/A N/A N/A N/A NA | Na | Administrati |, None | 'Non
Review on e
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SD/MC 837 Transaction

SD/MC

Proprietary Claim

Cost Reporting

Program
Procedur | Procedur Basis Unit of | Place . Cost . Service | Cost
Procedu e e Revenu for Measur of Taxonomy | Mod | Service Unit Service Mod Functio | Unit
re Code | Modifier Modifier e Code | Measur Code e Function Type e
e Svc S n S
1 2 e
Mental Health N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A Ny | CUIEEER 45 | 10-19 | Hour
Promotion Svcs
Community o h
Client N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A ”S\r,i‘gc 45 | 20-29 | Hour
Services
Medi-Cal N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A Bl 55 | 01-03 | Hour
Outreach Svcs
Medi-Cal T
Eligibility N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A S‘\’,‘;S 55 | 04-06 | Hour
Intake
Medi-Cal
Contract N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A SR 55 | 07-09 | Hour
Administratio Svcs
n
.. Support
Crisis Referral N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A e 55 | 11-13 | Hour
MHS:
Contract N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A Bl 55 | 14-16 | Hour
Administratio Svcs
n
Discounted Support
T O e N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A e 55 | 17-19 | Hour
slFl=s Caes N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A Bl 55 | 21-23 | Hour
Management Svcs
SPMP: Suboort
Program N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A e 55 | 24-26 | Hour
Planning
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. SD/MC .
SD/MC 837 Transaction ) : Cost Reporting
Proprietary Claim
Program Place
Procedure | Procedure | Procedure | Revenue | Basis for Unit of of Taxonomy Mode Service Cost | Service Mode Service Cost
Code Modifier 1 Modifier 2 Code Measure Measure Sve Code Function Units Type Function Units
SRS N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A NA | SUPPOTt | g 27-29 | Hour
Training Sves
Non-SPMP: S "
Case N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A NA | PPPIM 85 31-34 | Hour
Management
Non-SPMP: -
Program N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A ‘éﬁ’/gs 55 35-39 | Hour
Management
Conservatorsh A’(\i/lr/ncin
ip: N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A Act 60 20-29 Hour
Investigation Sves
Conservatorsh A'c\i/lr/ncin
ip: N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A Act 60 30-39 | Hour
Administration
Svcs
Life Support: A'zj/lr/ncin
Board and N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A Act 60 40-49 | Hour
Care
Svcs
Case Admin
Management: N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A Act 60 60 -69 | Hour
Support Sves
Client M/C
I N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N L 70 et
Support Act e
Expenditures Svcs
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. SD/MC -
SD/MC 837 Transaction ) : Cost Reporting
Proaram Proprietary Claim
g
Procedure | Procedure | Procedure | Revenue | Basis for Unit of PI&?e Taxonomy Mode Service Cost | Service Mode Service Cost
Code Modifier 1 Modifier 2 Code Measure | Measure Sve Code Function | Units Type Function | Units
Client M/C
Housing: Admin Non
Operating N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A Act 60 71 e
Expenditures Svcs
Client Flexible JRac \on
Support N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A Act 60 72 e
Expenditures
Svcs
M/C
Non Medi-Cal: Admin Non
Capital Assets N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A Act 60 75 e
Svcs
Other Non M/C
MEEIHEE: N/A N/A N/A N/A N/A NA | NIA N/A NA | NA | N | AdMInG g 78 Non
Client Support Act e
Expenditures Svcs
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