provider type 45 ( epsdt related services ) local codes to new codes communication spreadsheet


Local Code
DESCRIPTION
New Code
New Code Description

92507
TREATMENT OF SPEECH, LANGUAGE, VOICE, COMMUNICATION
S9128
SPEECH THERAPY

97530
THERAPEUTIC ACTIVITIES


S9131
PHYSCIAL THERAPY

99301
EVALUATION AND MANAGEMENT
T1026
INTENSIVE, EXTENDED MULTIDISCIPLINARY

99302
EVALUATION AND MANAGEMENT 
T1026
INTENSIVE, EXTENDED MULTIDISCIPLINARY

99303
EVALUATION AND MANAGEMENT
T1026
INTENSIVE, EXTENDED MULTIDISCIPLINARY

E1036
POSITIONING CHAIR (SUBMIT BRAND NAME  MO
E1035
Patient transfer system     

E1354
MOUTH PIECE                             
A4617
Mouth piece                 

H5050
RESIDENTIAL CARE IN PRIVATE INSTITUTION
H0017 & H0018
BEHAVIORAL HEALTH RESIDENTIAL, BEHAVIORAL HEALTH SHORT TERM

H5170
OTHER SPECIAL EDUCATION OR VOCATIONAL SE
h0015
alcohol and drug services

H5300
occupational therapy
S9129
OCCUPATIONAL THERAPY

J7000
VIAL OF ALLERGY VACCINE                 
95144
Antigen therapy services    

J7020
MULTIPLE DOSE VIAL ALLERGY VA            
95115
Immunotherapy, one injection

J7340
MIXED VESPID VENOM PROTEIN              
95165
Antigen therapy services    

M0019
LPN HOURLY NOT OTHERWISE CLASSIFIED HOME
S9124
Nursing care, in the home

M0049
RN HOURLY NOT OTHERWISE CLASSIFIED DOMIC
S9123
Nursing care, in the home

V5016
UNLISTED AUDIOLOGIC PROCEDURE (SPECIFY) 
V5299
Hearing service             

W0073
EARMOLD                                 
V5264
Ear mold/insert             

W0074
BATTERY                                 
V5266
Battery for hearing device  

WP511
DIABETES MANAGEMENT EDUCATION FOLLOWUP  
S9140
Diabetic Management Program,

X0050
OTHER PROFESSIONAL OUTPATIENT INDIVIDUAL
90804
Psytx, office 

XA122
other nursing treatment
T1030
NURSING CARE

XG702
ASSIST PT AND FAMILY RE PERSON AND ENVIR
S9122
Home health aide or certifie

XH100
ASSESSMENT PROCEDURE                    
T1023
Program intake assessment   

XZ001
ENSURE EIGHT OZ BOTTLE                  
B4150
Enteral formulae category i 

XZ002
ENSURE EIGHT OZ CAN LIQUID              
B4150
Enteral formulae category i 

XZ004
OSMOLITE ISOTONIC EIGHT OZ CAN LIQUID   
B4150
Enteral formulae category i 

XZ006
ENSURE PLUS EIGHT OZ CAN LIQUID         
B4152
Enteral formulae category ii

XZ007
VIVONEX STANDARD                        
B4156
Enteral formulae category vi

XZ010
ISOMIL CONCENTRATE 13 OZ CAN            
B4150
Enteral formulae category i 

XZ011
ISOMIL READY TO FEED 32 OZ CAN          
B4150
Enteral formulae category i 

XZ012
PREGESTIMIL 16 OZ CAN POWDER            
B4154
Enteral formulae category IV

XZ013
ISOCAL READY TO USE 8 OZ CAN            
B4150
Enteral formulae category i 

XZ016
ISOCAL HCN 8 OZ CAN                     
B4152
Enteral formulae category ii

XZ017
SUSTACAL 8 OZ CAN LIQUID                
B4150
Enteral formulae category i 

XZ021
ENRICH LIQUID 8 OZ CAN                  
B4150
Enteral formulae category i 

XZ024
NUTRAMIGEN 8 OZ BOTTLE                  
B4150
Enteral formulae category i 

XZ027
TRAOMACAL 8 OZ CAN                      
B4154
Enteral formulae category IV

XZ028
PORTAGEN POWDER 1LB CAN                 
B4150
Enteral formulae category i 

XZ030
ENSURE 14 OZ CAN POWDER                 
B4150
Enteral formulae category i 

XZ031
OSMOLITE HN 8 OZ CAN                    
B4150
Enteral formulae category i 

XZ033
PULMOCARE 8 OZ CAN                      
B4151
Enteral formulae cat1natural

XZ034
PROSOBEE READY USE 32 OZ CAN            
B4151
Enteral formulae cat1natural

XZ035
PROSOBEE CONC 13 OZ CAN                 
B4151
Enteral formulae cat1natural

XZ036
VITAL HIGH NITROGEN                     
B4153
Enteral formulae categoryIII

XZ037
POLYCOSE POWDER                         
B4155
Enteral formulae category v 

XZ038
RESOURCE 8 OZ 6 COUNT                   
B4150
Enteral formulae category i 

XZ039
JEVITY 8 OZ CAN                         
B4150
Enteral formulae category i 

XZ040
MCT OIL CALORIE ADDITIVE QT             
B4155
Enteral formulae category v 

XZ042
PEDIASURE 8 OZ CAN                      
B4155
Enteral formulae category v 

XZ043
JEVITY 32OZ CAN                         
B4150
Enteral formulae category i 

XZ046
SIMILAC 60 40 POWDER POUND CANS         
B4150
Enteral formulae category i 

XZ047
KDS PRE-ATTAIN 1000 ML BOTTLE           
B4154
Enteral formulae category IV

XZ048
REABILAN HN                             
B4154
Enteral formulae category IV

XZ049
SIMILAC WITH IRON 8 OZ BTLS             
B4150
Enteral formulae category i 

XZ051
NUTRAMAGEN CONCENTRATE 13 OZ            
B4150
Enteral formulae category i 

XZ055
SUSTACAL PUDDING-5OZ CAN                
B4150
Enteral formulae category i 

XZ057
PEDIALYTE-LIQUID-ORAL-PLASTIC BOTTLE-32O
B4156
Enteral formulae category vi

XZ058
PROMOD POWDER PROTEIN SUPPLEMENT        
B4155
Enteral formulae category v 

XZ060
ALIMENTUM 32 OZ CAN                     
B4150
Enteral formulae category i 

XZ061
ENFAMIL-13OZ CONCENTCATE                
B4150
Enteral formulae category i 

XZ066
SIMILAC-13 OUNCE CAN                    
B4150
Enteral formulae category i 

XZ067
ENSURE PLUS HN                          
B4152
Enteral formulae category ii

XZ702
POGON BUGGY                             
E1031
Rollabout chair with casters

XZ703
PRONE STANDER                           
E1399
Durable medical equipment mi

XZ860
WC TRAY FOR POSITIONING                 
E0950
Tray                        

XZ993
COVERED DME/REPAIRS $300.00 AND ABOVE   
E1340
Repair for DME 

ZR124
SEMI-PRIVATE PSYCHIATRIC
H0017
BEHAVIORAL HEALTH RESIDENTIAL

ZR128
REHABILITATION BRAIN INJURY
H0017
BEHAVIORAL HEALTH RESIDENTIAL

ZR158
BRAIN INJURY EPSDT
H0017
BEHAVIORAL HEALTH RESIDENTIAL

Note1: Please refer to official CPT and HCPCS publications for entire definition of replacement codes.

Note2: Please refer to Kentucky Medicaid Billing Instructions for the appropriate unit(s) billing requirements.
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