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Coding Committee Agenda 

Thurs, Aug 11th, 12-2 
REMOTE PARTICIPATION ONLY 

https://meet.google.com/ojr-cpmm-ynn 
(US) +1 470-268-2621 PIN: 112 513 477# 

Please do not use the conference lines; join meeting using Google Meet.   
 
Next Meeting:  Thursday, Nov 10th 12-2 

Name Affiliation Here  Name Affiliation Here 
John Laukkanen HCPF X  Jim Bonk Independent  
Sandy Grossman HCPF X  Alex Hale Diversus Health X 
Mary McMahon OBH X  Melisa Dillon Axis Health Systems X 
Sharon Pawlak OBH X  Camie Sutton Community Reach Center X 
Kayla Martin CDHS   LeAnna Pacheco Health Solutions  
Kylanne Briggs RAE 1 X  Erin Wester Jefferson Center  
Chasity Edwards RAE 1 X  Berit Rabinovitz Wellpower X 
Marjorie Champenoy RAE 1   Sarah Adams Mental Health Partners X 
Steve Coen RAE 2 X  Mina Kim Mental Health Partners  
Mika Gans RAE 3/5   Kate Parker Mental Health Partners  
Michelle Tomsche RAE 3/5 X  Elizabeth Tice Mind Springs  
Marianne Lynn  RAE 3/5 X  Roberta Collins Mind Springs  
Eileen Barker RAE 3/5   Lynn Manahan Mind Springs X 
Stacy Stapp RAE 3/5 X  Amie Adams Solvista Health X 
Cathy Michopoulos RAE 4   LaShunda Neal Summit Stone X 
Tina McCrory RAE 4   Diane Overman Summit Stone X 
Jill McFadden RAE 6 X  Phyllis Benedetti-Sitzman Summit Stone X 
Alan Girard RAE 6   Kirsten Thom Summit Stone X 
Amy Turner RAE 6   Kate Trewartha Maria Droste  
Gina Wendling RAE 7   Joseph Pachta Jefferson Center X 
Lydia Brogren RAE 3/5 X  Cassidy Smith   
Sarah Thomas RAE 3/5   Eric Borgman   
Krista Anderson RAE 3/5 X  Jane Beckman   
Os Bernal-Flores HCPF X  Amber Frazier North Range Behavioral Health X 
    Cherilyn Barringer North Range Behavioral Health X 
    Audrey Minjarez Jefferson Center X 
    Thomas Jones Primary Care Partners X 

 

https://meet.google.com/ojr-cpmm-ynn


 

Page 2 of 4 
 
 

 
 

Agenda Topic Presenter  
Introductions and Roll Call John Via Chat 
Approval of Minutes John N/A – we did not formally 

review/approve – will need to do 
so at next meeting. 

Housekeeping – hcpf_BHcoding@state.co.us John  

Questions and Answers   
SP/B3 MODIFIERS – Open discussion about the purpose/need for these.  Can these be removed? John Collected feedback.  There is no 

urgency on this matter – just seeking 
initial reaction.  In general, where 
this may simply things the removal 
of these modifiers would be a 
massive lift for providers and others 
who have built this into their 
EMR/systems.   

H0017 – Billing for ATUs – should we add 35 (CMHC) be added to Provider Types that can bill? “All 
RAEs are required to send their encounters (all claims paid and denied by the RAE) to the inter-
Change system per contractual agreement.  All claims sent to the interChange are adjudicated 
against Department policy rules which are aligned with the USCS Manual, or other pertinent manu-
als as provided by HPO.” 

Amie Adams Agreed to work with Amie A to revise 
this coding page and update, 
including noting ATUs on this page.  
Draft page will be sent out to 
Committee for review before 
publication. 

H0018 (CSU) – Modifier for Adults? Michelle T Agreed “ET” modifier alone would 
indicate CSU service for Adult.  Will 
add this notation to the page.  HE + 
ET indicates CSU for Child, Adol, 
Young Adult. 

H0033 review/approve language that this code explicitly covers “take home” Buprenorphine.  This 
will not change the benefit or impact reimbursement.   

John No change to H0033 coding page will 
be made.  Sharon (BHA) agreed to 
take this back and see if they can 
clarify guidance elsewhere.  Unlike 
on H0020, this code is for 
observation and would not be 
appropriate to add for take home, 
since it would not be billed for take 
home doses (diff than H0020). 

Residential Services billed on a 1500 Claim form.  To make this clear in the coding manual, recom-
mend editing: 

John Agreed to work with Michelle T to 
propose some policy language to 
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1) Remove "Residential Treatment Center" from the UB-04 section - maybe add PRTF and ICF-MR - 
based on CMS link below? 
2) Add "Residential Services" to the 1500 section with some explanatory language: 
"Only facilities that include room and board should be billed on a UB04.... 
"When room and board is billed separately or excluded from the per diem code, these services 
should be billed on a 1500.... 

clarify this.  Draft changes will be 
sent out to Committee for review 
before publication. 

96127 (noted on 96146) is not in the coding manual.  https://therathink.com/cpt-code-96127/ John Agreed to delete 96127 from page 
H0023 – can Medical Assistant be added to Service Providers? Amie Adams Agreed to add Certified/Registered 

MA to the Service providers 
H2014 – can the age restriction be removed? Cherilyn 

(Northrange) 
Agreed to remove age restriction and 
work with Cherilyn to update page to 
provide example activities 
appropriate for all ages.  John will 
review adding CAT/CAS to service 
providers.  Draft page will be sent 
out to Committee for review before 
publication. 

96372 should not be reported with a 99211 E/M since this is considered included  Reviewed.  No changes to language 
on the page – comes directly from 
CPT manual. 

H2011 vs 90839/40 -what is the distinction in these codes?  Robust discussion and examples of 
how the codes are distinct.  No 
suggested changes to descriptions on 
the coding pages.  John will review 
adding CAT/CAS to H2011 

90875 – Interactive Complexity question chrome-
extension://efaidnbmnnnibpcajpcglclefindmkaj/https://downloads.cms.gov/medicare-
coverage-database/lcd_attachments/34616_20/L34616_PSYCH014_BCG.pdf 

Amie Adams CMS guidance updated 11/1/2016 to 
allow code to be used for translation.  
Will update appendix and share with 
the Committee for review before 
publication. 

Review language: “E/M codes are covered by the RAEs when they are billed in conjunction 
with a psychotherapy add-on or when used for the purposes of medication management 
with minimal psychotherapy provided by a prescriber from the RAE network. These codes 
cover a broad range of services for members in both inpatient and outpatient settings. They 
are generic in the sense that they are intended to be used by all physicians, nurse-
practitioners, and physician assistants and to be used in primary and specialty care alike.” 

John Agreed to delete highlighted text.  
This is not accurate.   

https://therathink.com/cpt-code-96127/
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Outstanding/Parking Lot   

RCCF Policy reflected in the coding manual   

Esketamine – can this be covered under the CAP?   

   

 
 
Other Attachments: 

Draft of minutes for Approval 
 

Reasonable accommodations will be provided upon request for persons with disabilities.  Please notify the john.laukkanen@state.co.us or the 504/ADA 
Coordinator at hcpf504ada@state.co.us at least one week prior to the meeting to make arrangements. 
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