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Behavioral Health Services Service Matrix 
 

 

Service 
Matrix 
Category 
Number 

Service Matrix Category Description 
 

Count Form 
Type 

Provider 
Type 

AHCCCS  
Category of   
Service (COS) 

Other Selection  
Criteria 

001 Behavioral Health Day Program 

• Supervised Day Program 

• Therapeutic Day Program 

• Medical Day Program 

Unit Form 
Type A 

  HCPCS codes H0036, H0036-TF, 
H0037, H2015, H2012, H2019, 
H2019-TF, H2020 

002 
 

Crisis Intervention Services 

• Mobile 

• Stabilization 

• Telephone 

Unit Form 
Type A 
 

  HCPCS codes H2011, H2011- HT, 
99281, 99282, 99283, 99284, 99285, 
S9484, S9485 

003 
 

Inpatient  

• Hospital 
o Psychiatric (PT 02 & 71) 
o Detoxification (PT 02& 71) 

If tier 
count tier 
days, 
Or count 
accom 
days 

Form 
Type I 

02, 71  Revenue codes 0114, 0116, 0124, 
0126, 0134, 0136, 0154, 0156  

004 
 

Inpatient Services 

• Sub acute Facility 
o Psychiatric (PT B5 & B6) 
o Detoxification (PT B5 & B6) 

If tier 
count tier 
days, 
Or count 
accom 
days 

Form 
Type I 

B5, B6  Revenue codes 0114, 0116, 0124, 
0126, 0134, 0136, 0154, 0156   

005 
 

Inpatient Services 

• Residential Treatment Center (RTC) 
o Psychiatric –Secure & Non-

Secure (PT 78, B1, B2, B3)  
o Detoxification –Secure & Non-

Secure ( PT 78, B1, B2, B3) 

If tier 
count tier 
days, 
Or count 
accom 
days 

Form 
Type I 
 

78, B1, 
B2, B3 

 Revenue codes 0114, 0116, 0124, 
0126, 0134, 0136, 0154, 0156  

006 Inpatient Services 

• LOA (Leave of Absence) service 
o  Therapeutic/Other  

Accom. 
days 

Form 
Type I 

02,71, 
78, B1, 
B2, B3, 
B5, B6 

 Revenue code 0183, 0189 

007 Inpatient Services 

• Professional 

Unit Form 
Type A 
 

  90816- 90819, 90821- 90824, 90826-
90829, 99217-99223, 99231- 99236, 
99238-99239, 99251-99255, 99356-
99357 

008 
 

Medical Services 

• Laboratory  

• Radiology and Medical Imaging 

Unit Form 
Type A 

 12, 13 AHCCCS COS 12, 13 and HCPCS 
code 93010 and 93042  
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Service 
Matrix 
Category 
Number 

Service Matrix Category Description 
 

Count Form 
Type 

Provider 
Type 

AHCCCS  
Category of   
Service (COS) 

Other Selection  
Criteria 

009 Medical Services 

• Electro –Convulsive Therapy and 
OTHER OUTPATIENT services 

 Form 
Type I,  
O, A 

  Rev Code 0901 (form type I); 
HCPCS code 90870, 00104 (form 
type A). 

010 Medical Services 

• Medication Services 

• Medical Management 

Units Form 
Type A 

  HCPCS codes 90805, 90807, 90809, 
90811, 90813, 90815, 90862, 96372, 
99201-99205, 99211 - 99215, 99304 
- 99310, 99315-99316, 99318 99324 
- 99328, 99334 - 99337, 99341-
99350, 99354-99355, 99358-99359, 
99499, H0020-HG, H2010-HG J0515, 
J1200, J1630, J1631, J2680, J2794, 
J3410, T1002, T1003   

011 
 

Medication/Pharmacy Enc # Form 
Type C 

   

012 
 

Rehabilitation Services 

• Living Skills Training 

• Cognitive Rehab 

• Health Promotion 

• Supported Employment Services 

Units Form 
Type A 

  HCPCS  codes 97532, H0025, 
H0034, H2014, H2014- HQ, H2017, 
H2025, H2026, H2027 
 
 
 

013 
 
 

Residential Services 

• Level II Behavioral Health Residential 
Facility 

• Level III Behavioral Health Residential 
Facility 

• Room and Board 

Units Form 
Type A 
 

  HCPCS codes H0018, H0019,  

014 
 
 

Support Services 

• Case Management  

Units Form 
Type A 

  HCPCS codes 90887, 90889, 98966, 
98967, 98968, 99367, 99368, 99441- 
99443, T1016-HN, HO, GT 

015 
 

Support Services 

• Personal Care Services 

Units Form 
Type A 

  T1019, T1020 

016 
 

Support Services 

• Family Support 

• Peer Support 

• Home Care Training to Home Care 
Client 

• Unskilled Respite Care 

• Supported Housing 

Units Form 
Type A 

  HCPCS codes H0038, H0038-HQ, 
H0043, H2016, S5109-HA, HB, HC, 
S5110, S5150, S5151, S9986 w/out 
modifier HW  



Acute Care/CRS RFP CYE ‘14 
Section D – BHS Service Matrix/Selection Criteria 

 

Document D- BHS Service Matrix.doc  3

Service 
Matrix 
Category 
Number 

Service Matrix Category Description 
 

Count Form 
Type 

Provider 
Type 

AHCCCS  
Category of   
Service (COS) 

Other Selection  
Criteria 

• Flex Fund Services 

017 
 
 

Support Services 

• Transportation  
o Emergency Services 

Units Form 
Type A 

 14 HCPCS codes A0382, A0398, A0420, 
A0422,A0425, A0427, A0429, A0430, 
A0431, A0434, A0435, A0436, 
A0888, 

018 Support Services 

• Transportation  
o Non-Emergency Services 

Units Form 
Type A 

 31 HCPCS codes A0090, A0100, A0110, 
A0120, A0120-TN, A0130, A0130-
TN, A0140-A0190, A0200, A0210, 
A0426, A0428, A0999, S0209, 
S0209-TN, S0215, S0215-TN, T2003, 
T2005, T2005-TN, T2007, T2049, 
T2049-TN 
 
 
 

019 
 

Treatment Services 
Counseling;  

• Individual; 

• Family;  

• Group 
 
 

Units Form 
Type A 

  HCPCS codes 90804, 90806, 90808, 
90810, 90812, 90814, 90845-90847,  
90849, 90853, 90857, 90880, H0004, 
H0004- HQ, HR, HS   

020 
 

Treatment Services 

• Assessment, Evaluation and Screening; 

• Other Professional 

Units Form 
Type A 

  HCPCS codes 90801, 90802, 90875, 
90876, 90899, 90901, 96101-96103, 
96110, 96111, 96116, 96118 – 
96120, 97810, 97811, 97813, 97814, 
99199, 99241- 99245, H0001, H0002, 
H0015, H0031, H0046, H2033    

 


