
Recipient Cd Recipient Desc Procedure Modifier Cd Procedure Cd Modifier Desc 
1 CONSUMER AH Licensed Psychologist (PhD) 
2 COLLATERAL, NOT SPECIFIED CE Emergent ‐ Emergent requires service within 1 hours of the initial Hotline cal 
3 CONSUMER AND FAMILY OR LAR CU Urgent ‐ Urgent requires service within 8 hours of the initial Hotline cal 
4 CONSUMER AND OTHER COLLATERAL ET Crisis 
5 COLLATERAL, LAR ONLY GJ Crisis False Alarm, "Opt‐Out" emergency or urgent servic 
6 CONSUMER AND COLLATERAL, WAIVER PROVIDER GT Retired Modifier Telemedicine/Telehealth 
7 COLLATERAL, WAIVER PROVIDER ONLY GY Item or service excluded or does not meet the definition of any Medicaid benefi 
I INVALID H9 Court Ordered Outpatient Competency Restoration Program Onl 
U UNKNOWN HA Children and Adolescents 
L CLIENT WITH LAW ENFORCEMENT HE Mental Health 

HH Integrated mental health and substance abuse program, Harris County Onl 
Server Type Cd Server Type Desc HK Assertive Community Treatment (ACT) 
A MD or DO HN Bachelors Level Professional (i.e., Qualified Mental Health Professional ‐ Community Services (QMHP‐CS 
B Licensed Psychologist HQ Group 
C Advanced Practitioner Nurse, APN HR Consumer/Client and others present 
D Physician Assistant, PA HS Collateral only, for use with Family Case Management onl 

E 
Licensed Professional Counselor, LPC, Licensed Clinincal 
Social Worker, LCSW HZ Texas Correctional Office on Offenders with Medical or Mental Impairments (TCOOMMI) 

F Licensed Marriage and Family Therapist, LMFT TD Registered Nurse (RN) 
G QMHP, QMRP 
H Registered Nurse, RN; Pharm D TF Routine
I Licensed Vocational Nurse, LVN, CNA or CMA TG Intensive
J paraprofessional, CSSP, therapist technician, LCDC et TS Follow‐Up Service 
K non‐traditional provider (mentor, peer provider, etc U1 Dollars/Funding Provided 
L Intern for LPC, LCSW, LMFT, or Licensed Psychologist U2 Supported Housing 
M Other Professional, e.g., PT, OT, Dietician etc U3 Supported Employment 

N 
Licensed Psychological Associate, DADS Certified 
psychologist, and Certified Behavior Analyst U4 

Second staff present assisting with provision of crisis intervention or crisis follow‐up and relapse preventio 
services 

R Residential Facility U5 Cognitive Processing Therapy (CPT) 
S SB11 Medical Resident U9 Provisionally Licensed Psychologist (PLP) 
T SB11 Academic Medical Director UB Services provided by a pre‐doctoral psychology intern or post‐doctoral psychology fello 

UD Pharmacological Management (E&M) visit was primarily focused on pharmacological managemen 
Appointment Type Cd Appointment Type Desc UK Collateral only ‐ services provided on behalf of the client to someone other than the clien 
1 Scheduled appointment for service kept 
2 Unscheduled Service Encounter Type Cd Encounter Type Desc 
3 Scheduled appointment cancelled by provider D Documentation 
4 Consumer cancellation or no show E Video 
U Unknown F Face to face 
J Jailed or Arrested T Telephone 
D Diverted ‐ Not Arrested U UNKNOWN 

Svc Location Cd Svc Location Desc Provider Type Cd Provider Type Desc 
CH STATE FUNDED COMMUNITY HOSPITAL EP External Provider 
CI COMMUNITY IMD IP Internal Provider 
CS COMMUNITY SETTING NA Not Applicable 
GH GENERAL MEDICAL HOSPITAL 
HM HOME 
JA JAIL 
NF NURSING FACILITY 
OF OFFICE/CLINIC 
SC SCHOOL 
SF SERVICE FACILITY 
SH STATE MH FACILITY 
SR STATE MR FACILITY 


