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Minnesota Medicaid Managed Care

Effective Oct. 1, 2023

Overview

The table below outlines the behavioral health services that require prior authorization for the Minnesota
Medicaid Managed Care contract.

Please check this list before you provide services to UnitedHealthcare Community Plan members. Additional
information about prior authorization for behavioral health services can be found in the Optum Behavioral
Health National Network Manual (pages 38-40). If you have additional questions, please call the Customer
Service number on the back of the member’s ID card.

Note: All out-of-network (non-participating) providers must obtain prior authorization approval before
providing behavioral health services. Prior authorization is not required when rendering emergency services.

Prior authorization requirement ending on Nov. 1, 2023

Service Description FIEEERIS Additional Information
Code
ECT (Single Seizures) 90870

Prior authorization continues to be required for these codes

Service Description Revenue Codes Additional Comments
All-inclusive room and board 101
Psychiatric/pvt 114
Detoxification/pvt 116
Rehabilitation/pvt 118
Psychiatric/semi 124
Detoxification/semi 126
Rehabilitation /semi 128
Psychiatric/3-4 bed 134
Detoxification/3-4 bed 136
Rehabilitation/3-4 bed 138
Detoxification/pvt deluxe 146
Rehabilitation/pvt deluxe 148
Detoxification/ward 156
Rehabilitation/ward 158
Intensive Care-Psychiatric 204
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Withdrawal Management
Clinically Managed (daily rate
w/revenue code 0900)

900

Partial hospitalization-less
intensive

912

Partial hospitalization-intensive

913

Withdrawal Management
Medically Monitored (daily rate
w/ revenue code 0919)

919

Service Description

Procedure
Codes

Modifiers

Therapeutic Repetitive Transcranial
magnetic stimulation treatment;
planning 1 VISIT

90867

Therapeutic Repetitive Transcranial
magnetic stimulation treatment;
delivery and management, per
session 1 VISIT

90868

Therapeutic Repetitive Transcranial
Magnetic Stimulation (TMS)
treatment; subsequent motor
threshold Re-determination with
delivery and management 1 VISIT

90869

ADAPTIVE BEHAVIOR TX BY
PROTOCOL TECH EA 15 MIN (Not
currently in use for all States/LOBS)

97153

EIDBI Intervention — Individual:
Adaptive behavior treatment by
protocol

97153

uB

GROUP ADAPTIVE BHV TX BY
PROTOCOL TECH EA 15 MIN (Not
currently in use for all States/LOBS)

97154

EIDBI Intervention — Group: Group
adaptive behavior treatment by
protocol

97154

uB

ADAPT BHV TX PRTCL
MODIFICAJ PHYS/QHP EA 15 MIN
(Not currently in use for all
States/LOBS)

97155

Intervention - Individual:
Observation and Direction:
Adaptive behavior treatment with
protocol modification

97155

uB

FAMILY ADAPT BHV TX GDN
PHYS/QHP EA 15 MIN

97156

Family/Caregiver Training and
Counseling: Individual: Family
adaptive behavior treatment
guidance

97156

uB
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MULTIPLE FAM GROUP BHV TX

GDN PHYS/QHP EA 15 MIN 97157
Family or Caregiver Training and
Counseling — Group: Multiple family
group adaptive behavior treatment 97157 uB
guidance
Intervention—Higher intensity:
Adaptive behavior treatment with
modifications in protocol 0373T uB
administered by two or more
providers
Service Description FrRTERIe Modifiers
Codes
Behavioral health; short-term
residential (non-hospital residential
treatment program), without room HO0018

and board, per diem: Adult Crisis
Stabilization, residential

Behavioral health; long-term
residential (non-medical, non-acute
care in a residential treatment
program where stay is typically HO0019
longer than 30 days), without room
and board, per diem

Children’s Mental Health
Residential Treatment

Partial Hospitalization Services —
age 18 and over HOO035

H0019

Partial Hospitalization Services —

under age 18 HO035 HA
Alcohol and/or other drug treatment

program, per diem H2036

Medication Assisted Therapy-

Methadone per diem H2036 us
Medication Assisted Therapy-all

other-per diem H2036 U9
Adult Residential Treatment High

Intensity (min 30hrs/week) H2036 TG
Adult Residential Treatment High

Intensity Committed/Complex H2036 HK

Adult Residential Treatment
Medium Intensity H2036 TE
(Minimum15hours/week)

Adult Residential Treatment Low
Intensity (Minimum 5 hours/week) H2036 uD

Adolescent Residential Treatment

High Intensity (Minimum 15 H2036 HA
hours/week)
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