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HOSPITAL HRIF PROGRAM FACILITY 
The following codes are included in SCG 06 for authorization of facility related costs. 
 

Code Description 
T1014 TELEHEALTH TRANSMISSION, PER MINUTE, PROFESSIONAL SERVICES BILL SEPARATELY 
Q3014 TELEHEALTH ORIGINATING SITE FACILITY FEE 
Z7500 USE OF HOSP, EXAM. OR TREAT.RM. 

Utilized by the hospital HRIF program facility, the hospital facility for the audiologist, or the 
hospital facility for the ophthalmologist for the examining room charge per patient per date of 
service. 

Z7502 USE OF EMERGENCY ROOM Bill only for the use of emergency conditions; for non-emergency 
conditions, the examining room fee is payable 

Z7504 USE OF CAST ROOM 
Z7506 USE OF OPERATING ROOM OR CYSTOSCOPY ROOM, FIRST HOUR 
Z7508 USE OF OPERATING ROOM OR CYSTOSCOPY ROOM, FIRST SUBSEQUENT HALF-HOUR 
Z7510 USE OF OPERATING ROOM OR CYSTOSCOPY ROOM, SECOND SUBSEQUENT HALF-HOUR 
Z7512 USE OF RECOVERY ROOM 
Z7514 PAYMENT FOR ROOM AND BOARD AND GENERAL NURSING CARE FOR STAYS LESS THAN 24 

HOURS, INCLUDING ORDINARY MEDICATION 
Z7610 MISC DRUGS AND MED SUPPLIES, ADMIN STAT 

Utilized by the hospital HRIF program facility, the hospital facility for the audiologist, or the 
hospital facility for the ophthalmologist for any miscellaneous medical supplies per patient per 
date of service. 

Z7612 UNLISTED SERVICES 
 
 
 
AUDIOLOGIST 
The following codes are included in SCG 06 for authorization of services provided by an audiologist for a 
diagnostic audiology evaluation. 
 

Code Description 
X4300 SP THER LANGUAGE EVAL 
X4301 SP THER-SPEECH EVALUATION 
X4500 SP HR HR DIAG AUDIOLOG EVALUATION 
X4501 SP HR HR PURE TONE AUDIOMETRY 
X4522 EVOKED RESP AUDIOMET TEST PHYSICIAN EVAL 
X4530 IMPED AUD (BILAT) PRT COMP AUD EVAL AUDI 
X4540 TY (IMP TST) PRT COMP AUD EVAL AUDIOLOGI 
Z5900 EPSDT-AUDIO EVAL LESS THAN 2 YRS 
Z5902 EPSDT-AUDIO EVAL 2-5 YRS 
Z5906 EPSDT-SUBSEQUENT AUDIO EVAL UNDER 2 YRS 
Z5908 EPSDT-SUBSEQUENT AUDIO EVAL 2-5 YRS 
Z5912 EPSDT-EVAL DIFFICULT TEST PT UNDER 7 YRS 
Z5914 EPSDT-AUDITORY BRAINSTEM RESPONSE (ABR) 
Z5916 AUDIOMETRY/BEHAVIORAL OBSERVATIONAUDIO 
Z5918 EPSDT-SPEECH THRESHOLD TEST 
Z5920 SPEECH DISCRIMINATION/WORD RECOGNI TEST 
Z5922 EPSDT-ACOUSTIC IMMITANCE TST, MONAURAL 
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AUDIOLOGIST – continue 
 
Code Description 
Z5924 EPSDT- ACOUSTIC IMMITANCE TST, BINAURAL 
Z5934 EPSDT-EVOKED OTOACOUSTIC EMISSION, LTD 
Z5936 EVOKED OTOACOUSTIC EMISSION CMPHSV/DGNTC 
92550 TYMPANOMETRY & REFLEX THRESH 
92551 PURE TONE HEARING TEST, AIR 
92552 PURE TONE AUDIOMETRY, AIR 
92553 AUDIOMETRY, AIR & BONE 
92555 SPEECH AUDIOMETRY THRESHOLD 
92556 SPEECH AUDIOMETRY THRESH, W/SPEECH REC 
92557 COMPREHENSIVE AUDIOMETRY THRESHOLD EVAL 
92567 TYMPANOMETRY, IMPEDANCE TESTING  
92568 ACOUSTIC REFLEX THRESHOLD TESTING 
92570 ACOUSTIC IMMITANCE TESTING 
92571 FILTERED SPEECH HEARING TEST 
92572 STAGGERED SPONDAIC WORD TEST 
92575 SENSORINEURAL ACUITY TEST 
92576 SYNTHETIC SENTENCE TEST 
92577 STENGER TEST, SPEECH 
92579 VISUAL REINFORCEMENT AUDIOMETRY (VRA) 
92582 CONDITIONING PLAY AUDIOMETRY 
92585 AUDITOR EVOKE POTENT, COMPRE 
92586 AUDITOR EVOKE POTENT, LIMIT 
92587 EVOKED AUDITORY TEST LIMITED 
92588 COMPREHENSIVE OR DIAGNOSTIC EVAL 

 
 
 
NURSE SPECIALIST 
The following codes are included in SCG 06 for authorization of services provided by a nurse specialist. 
 

Code Description 
Z4300 CENTER COORDINATOR 

Utilized for non-physician coordinating activities for the HRIF program per patient per date 
of service (including coordinating multidisciplinary team case conference discussion and 
recommendations after team member evaluations and case reporting). An HRIF clinic can 
only bill for the time of one coordinator per patient per date of service (i.e., either 
Z4300 or Z4305).  Also, a nurse specialist cannot bill for both serving as the case 
conference  coordinator and as a conference participant (i.e., Z4300 and Z4310). 

Z4301 ASSESSMENT, NURSE-PER HALF HOUR 
Utilized for nursing assessment per patient and family (per 0.5 hrs), and instruction/education 
following any team recommendations. 

Z4304 EPSDT: CCS PATIENT RPT-COMPLEX/COMPREHEN 
Utilized for development of an "extensive, comprehensive level" chart review 
(inpatient/outpatient) and preparation of the HRIF multidisciplinary team visit report per 
patient. An HRIF clinic can only bill for one report (from either the Physician or Nurse 
Specialist) per patient multidisciplinary team visit or case conference. 
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NURSE SPECIALIST - continue 
 
Code Description 
Z4310 MEDICAL CASE CONF, NURSE-PER 1/4 HR 

Utilized for nurse specialist participation in the HRIF comprehensive team case conference 
per patient (per 0.25hrs). Z4300 cannot be claimed in addition to Z4310 for the same 
patient on the same date of service. 

Z5406 ALLIED PROF. NEC-TELEP CONSULT -15 MIN 
Utilized for telephone consultation(s) for case management and coordination of care per 
patient per date of service (per 0.25hrs}. This code is not to be utilized for scheduling 
appointments or appointment-reminder notifications. 

96110, 
96112 & 
96113 

DEVELOPMENTAL TESTING 
One of these codes can be utilized by a nurse specialist per patient for one of the 
standardized developmental tests. These codes include interpretation and reporting and 
are billed based on testing being limited or extended. The nurse specialist must have been 
trained in the developmental test administered. 

 96110 DEVELOPMENTAL SCREENING 
 96112 DEVELOPMENTAL TESTING; ADMINISTRATION (1 HOUR) 
 96113 DEVELOPMENTAL TESTING; ADMINISTRATION (EACH ADDITIONAL 30 MINUTES) 

 
 
 
OPHTHALMOLOGIST 
The following codes are included in SCG 06 for authorization of services provided by an ophthalmologist. 
 

Code Description 
92002 
& 
92004 

NEW PATIENT EYE EXAM 
One of these codes is utilized for an eye examination and evaluation for a new patient per 
date of service depending on whether the visit is intermediate or comprehensive. 

 92002 EYE EXAM NEW PATIENT INTERM 
 92004 EYE EXAM NEW PATIENT COMPRE 
92012 
& 92014 

ESTABLISHED PATIENT EYE EXAM 
One of these codes is utilized for an eye examination and evaluation for an established 
patient per date of service depending on whether the visit is intermediate or comprehensive. 

 92012 EYE EXAM ESTABLISHED PAT INTERM 
 92014 EYE EXAM & TREATMENT ESTAB PT 1/> VST 
92081-
92083 

VISUAL FIELD EXAM 
One of these codes is utilized for a visual field examination, unilateral or bilateral, that is 
limited, intermediate or extended per patient per date of service. 

 92081 VISUAL FIELD EXAM, UNILAT OR BILAT; LIMI 
 92082 VISUAL FIELD EXAM; INTERMEDIATE 
 92083 VISUAL FIELD EXAM; EXTENDED 
92225 -
92226 

EXTEND OPHTHALMOSCOPY, RETINAL DRAWING  
One of these codes is utilized for either an initial or a subsequent visit for extended 
ophthalmoscopy with retinal drawing, with interpretation and report per patient per date of 
service. 

 92225 OPHTHALMOSCOPY, EXTEND, RETINAL DRAWING 
 92226 EXTENDED OPHTHALMOSCOPY SUBSEQUENT 
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OPHTHALMOLOGIST - continue 
 
Code Description 
92250 FUNDUS PHOTOGRAPHY WITH INTERPRETATION 

Utilized for fundus photography with interpretation and report per patient per date of service. 
92499 OPHTHALMOLOGIC PROCEDURE-UNLISTED PROCEDUR 

Utilized for an unlisted diagnostic ophthalmologic service / procedure per patient per date of 
service. 

99241-
99245 

OFFICE CONSULTATION 
One of these codes is utilized for an office consultation for a new or established patient per 
date of service. The comprehensiveness and length of time spent determine the code billed. 

 99241 OFFICE CONSULTATION, LEVEL 1 
 99242 OFFICE CONSULTATION, LEVEL 2 
 99243 OFFICE CONSULTATION, LEVEL 3 
 99244 OFFICE CONSULTATION, LEVEL 4 
 99245 OFFICE CONSULTATION, LEVEL 5 

 
 
 
PHYSICAL THERAPIST (PT) / OCCUPATIONAL THERAPIST (OT) 
The following codes are included in SCG 06 for authorization of services provided by a Physical or 
Occupational Therapist. 
 

Code Description 
Z4300 CENTER COORDINATOR 

Utilized for non-physician coordinating activities for the HRIF program per patient (including 
coordinating multidisciplinary team case conference discussion and recommendations after 
team member evaluations and case reporting). An HRIF clinic can only bill for the time of 
one coordinator per patient per date of service (i.e., either Z4300 or Z4305).  Also, a PT/OT 
cannot bill for both serving as the case conference  coordinator and as a conference 
participant (i.e., Z4300 and Z4302). 

Z4302 CASE CONF-ALLIED HEALTH-PER QT HR 
Utilized for PT/OT participation in the HRIF comprehensive team case conference (per 0.25hrs).  
Z4300 cannot be claimed in addition to Z4302 for the same patient on the same date of 
service. 

Z4309 ASSESS/INTERVEN, ALLD PROF-PER HALF HOUR 
Utilized by the PT/OT for a PT/OT assessment as clinically indicated per patient and family per 
date of service (per 0.5hrs). 

96110, 
96112 - 
96113 

DEVELOPMENTAL TESTING 
One of these codes can be utilized by a PT/OT per patient for one of the standardized 
developmental tests. These codes include interpretation and reporting and are billed based 
on testing being limited or extended. The PT/OT must have been trained in the developmental 
test administered. 

 96110 DEVELOPMENTAL SCREENING  
 96112 DEVELOPMENTAL TESTING; ADMINISTRATION (1 HOUR) 
 96113 DEVELOPMENTAL TESTING; ADMINISTRATION (EACH ADDITIONAL 30 MINUTES) 
Z5406 ALLIED PROF. NEC-TELEP CONSULT - 15 MIN 

Utilized for telephone consultations for case management and coordination of care per 
patient per date of service (per 0.25hrs). This code is not to be utilized for scheduling 
appointments or appointment reminders. 
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PHYSICIAN 
The following codes are included in SCG 06 for authorization of services provided by a physician. 
 
Code Description 
Z4303 COMPLEX MEDICAL CONDITION REPORT 

CCS required report of status of patient with complex medical condition, periodic, intermediate 
level report by physician or nurse specialist only.  

Z4304 EPSDT: CCS PATIENT RPT-COMPLEX/COMPREHEN 
Development of an “extensive, comprehensive level” chart review (inpatient/outpatient) and 
preparation of the HRIF multidisciplinary team visit report per patient. An HRIF clinic can only 
bill for one report (from either the Physician or Nurse Specialist) per patient 
multidisciplinary team visit or case conference. 

Z4305 EPSDT SVS: CENTER COORDINATION, PHYS 
Physician coordinating activities of the HRIF program per patient per date of service (including 
coordinating multidisciplinary team case conference discussion and recommendations after 
team member evaluations and case reporting). An HRIF clinic can only bill for the time of 
one coordinator per patient per date of service (i.e., either Z4300 or Z4305). Also, a 
physician cannot bill for both serving as the coordinator for a patient and as a case 
conference participant (i.e., Z4305 and Z4306) per date of service. 

Z4306 EPSDT: CASE CONF, PHYS-PER .5 HR 
Physician participation in the HRIF comprehensive case conference per patient (per 0.5hrs). 
Z4305 cannot be claimed in addition to Z4306 for the same patient on the same date of 
service. 

99201 -
99205 

NEW PATIENTS - The physician or nurse practitioner can utilize one of these codes for new 
patients, per patient visit, for the history and physical, including neurologic assessment. The 
comprehensiveness and length of time spent determine the code billed. 
99201 OFFICE VISIT, NEW, LEVEL 1 
99202 OFFICE VISIT, NEW, LEVEL 2 
99203 OFFICE VISIT, NEW, LEVEL 3 
99204 OFFICE VISIT, NEW, LEVEL 4 
99205 OFFICE VISIT, NEW, LEVEL 5 

99211 -
99215 

ESTABLISHED PATIENTS 
The physician or nurse practitioner can utilize one of these codes for established patients, per 
patient visit, for the history and physical, including neurologic assessment. The 
comprehensiveness and length of time spent determine the code billed. 
99211 OFFICE VISIT, EST., LEVEL 1 
99212 OFFICE VISIT, EST., LEVEL 2 
99213 OFFICE VISIT, EST., LEVEL 3 
99214 OFFICE VISIT, EST., LEVEL 4 
99215 OFFICE VISIT, EST., LEVEL 5 

99354 PROLONGED EVALUATION AND MANAGEMENT 
Beyond the typical service time of the primary procedure in the office or other outpatient 
setting requiring direct patient contact beyond the usual service; first hour 

99355 EACH ADDITIONAL 30 MINUTES 
List separately in addition to code for Prolonged Evaluation and Management. Use 99355 in 
conjunction with 99354. 
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PHYSICIAN - continue 
 
Code Description 
96110, 
96112 - 
96113 

DEVELOPMENTAL TEST 
One of these codes can be utilized by a physician per patient for one of the standardized 
developmental tests. These codes include interpretation and reporting, and are billed based 
on testing being limited or extended. 
96110 DEVELOPMENTAL SCREENING 
96112 DEVELOPMENTAL TESTING; ADMINISTRATION (1 HOUR) 

 96113 DEVELOPMENTAL TESTING; ADMINISTRATION (EACH ADDITIONAL 30 MINUTES) 
 
 

PSYCHOLOGIST 
The following codes are included in SCG 06 for authorization of services provided by a psychologist. 

 
Code Description 
Z4300 CENTER COORDINATOR 

Utilized for non-physician coordinating activities for the HRIF program per patient (including 
coordinating multidisciplinary team case conference discussion and recommendations after 
team member evaluations and case reporting). An HRIF clinic can only bill for the time of 
one coordinator per patient per date of service (i.e., either Z4300 or Z4305).  Also, a 
psychologist cannot bill for both serving as the case conference  coordinator and as 
a conference participant (i.e., Z4300 and Z4302). 

Z4302 CASE CONF-ALLIED HEALTH-PER QT HR 
Utilized for psychologist participation in the HRIF comprehensive team case conference (per 
0.25hrs). Z4300 cannot be claimed in addition to Z4302 for the same patient on the same 
date of service. 

X9514, 
X9534  
& 
X9542 

DEVELOPMENTAL TEST 
Utilized for psychologist billing for one of the standardized developmental tests per patient per 
visit. The 3 codes together include test administration, scoring, and written report. 

 X9514 TEST ADMIN., INCLUDES PRETES INTERVIEW-ON 
 X9534 TEST SCORING-PARTIAL HOUR-EACH 15 MINUTE 
 X9542 WRITTEN REPORT-PARTIAL HOUR-EACH 15 MINU 
Z5406 ALLIED PROF. NEC-TELEP CONSULT - 15 MIN 

Utilized for telephone consultations for case management and coordination of care per 
patient per date of service (per 0.25hrs). This code is not to be utilized for scheduling 
appointments or appointment reminders. 
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SOCIAL WORKER 
The following codes are included in SCG 06 for authorization of services provided by a social worker. 
 

Code Description 
Z4300 CENTER COORDINATOR 

Utilized for non-physician coordinating activities for the HRIF program per patient (including 
coordinating multidisciplinary team case conference discussion and recommendations after 
team member evaluations and case reporting).  An HRIF clinic can only bill for the time of 
one coordinator per patient per date of service (i.e., either Z4300 or Z4305). Also, a social 
worker cannot bill for both serving as the coordinator (which included coordinating the case 
conference) and as a case conference participant (i.e. Z4300 and Z4311).   

Z4307 EVAL/INTERVEN, SOC WK-PER HALF HOUR 
Utilized for social worker assessment, evaluation, counseling and/or referral per patient and 
family per date of service (per 0.5hrs). 

Z4311 MEDICAL CASE, SOCIAL WK-PER 1/4 HOUR 
Utilized for social worker participation in the HRIF comprehensive team case conference (per 
0.25hrs).  Z4300 cannot be claimed in addition to Z4311 for the same patient on the same 
date of service. 

Z5406 ALLIED PROF. NEC-TELEP CONSULT - 15 MIN 
Utilized for telephone consultations for case management and coordination of care per 
patient per date of service (per 0.25hrs). This code is not to be utilized for scheduling 
appointments or appointment reminders. 

 


