
St. Clair County Community Mental Health 

CCBHC Adult Outpatient/SUD Mild to Moderate Benefit 

Adult MI-COD HCPS Code Units of Service Reported Level 1 

Assessment – Brief Assessment / SA screening H0002 Encounter 2 

Assessment – Mental Health H0031 Encounter 2 

Assessment – Psychiatric Evaluation 90791 (use 9079x) Encounter 2 (combined) 
 Assessment – Psychiatric Evaluation with Medical Services 90792 (use 9079x) Encounter  

Medication Review  Encounter 3 

Psychotherapy 30 min. 90832 (use 9083x) Encounter  
 
 
12 (combined) 

Psychotherapy 45 min. 90834 (use 9083x) Encounter 

Psychotherapy 60 min.  90837 (use 9083x) Encounter 

Therapy (Mental Health) – group 90853 Encounter 12 (combined) 

Therapy (Mental Health) – Co-occurring disorders group 90853HH Encounter 

Treatment Planning by non-doctor discipline H0032 Encounter  4 

*Recipients will receive the above indicated services – unless their insurance coverage allows for increased services. 
* Any services requested outside of this package MUST be approved through a CCBHC form, with specific exception listed 

 

Level of Care Descriptions 

Adults with Mild to Moderate Mental Health Diagnosis 

*The following descriptions are to be used as a guideline only and are not intended to be exclusionary or all inclusive 

Level 1:  SMI-A1 

Meets criteria with a mild to moderate mental health diagnosis with or without a co-occurring substance abuse disorder, but signs and 

symptoms are generally stable with limited outpatient service support (medication support only or Outpatient Therapy with Medication 

support).  Individual may require infrequent, low intensity Case Management but generally mental health needs are met with limited and brief 

social / interpersonal functioning and / or educational/occupational role may be sporadically evident but there is sufficient self or other support 

to require little to no assistance in these areas.  Risk of harm to self or others is minimal.  Services are generally provided in an office based / 

virtual setting and the individual is considered to be generally cooperative with treatment.  

 



St. Clair County Community Mental Health 

CCBHC Children – Mild to Moderate Benefit 

Children with Mild to Moderate HCPS Code Units of Service Reported Level 1 

Assessment – Mental Health H0031 Encounter 2 

Assessment – Psychiatric Evaluation 90791 (use 9079x) Encounter 2 
(combined) 
 

Assessment – Psychiatric Evaluation with Medical Services 90792 (use 9079x) Encounter   

Medication Reviews 992XX Encounter 3  

Psychotherapy 30 min. 90832 (use 9083x) Encounter  
 
6 
(combined) 

Psychotherapy 45 min. 90834 (use 9083x) Encounter 

Psychotherapy 60 min.  90837 (use 9083x) Encounter 

Therapy (Mental Health) – Family without recipient present 
(most visit should be with recipient) 

90846 Encounter  
6 
(combined) Therapy (Mental Health) – Family with recipient present 90847 Encounter 

Group Psychotherapy 90853 Encounter 12 

Treatment Planning by non-doctor discipline H0032 Encounter  4 

*Recipients will receive the above indicated services – unless their insurance coverage allows for increased services. 
*Any services requested outside of this package MUST be approved through a CCBHC form with specific exception listed 

Level of Care Descriptions 

Children with Mild to Moderate Mental Health Diagnosis 

*The following descriptions are to be used as a guideline only and are not intended to be exclusionary or all inclusive 

Level 1:  SED-C1 or DD-C1 

 Meets criteria as a child with a mild to moderate mental health diagnosis  

 Natural supports provide for basic needs 

 Minimal risk of harm to self or others with natural supports in place 

 Needs met by primary outpatient programs such as Medication services or Outpatient Therapy 

 20 or fewer service support contacts needed per  year 
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