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This methods summary is a companion to the Oregon Child Integrated Dataset (OCID) 
issue brief on juvenile justice contact among youth with behavioral health diagnoses 
enrolled in Medicaid or CHIP. It includes technical documentation of the analysis 
methods used to classify, define, and select the variables contained in the analytic brief. 

Data 
This analysis uses data from OCID, a collection of administrative data from the Oregon Health 
Authority (OHA), Oregon Department of Education (ODE), the Oregon Department of Early Learning 
and Care (DELC), the Oregon Department of Human Services (ODHS), and the Oregon Youth 
Authority (OYA). Youth were identified across programs by a universal identifier provided by 
Integrated Client Services, housed within the Office of Forecasting, Research, and Analysis at ODHS. 

Study Population 
This study examined the relationship between juvenile justice contact and behavioral health diagnoses 
between ages 12-18 years in 4 birth cohorts of youth born between 2001-2004. Youth were included 
if they were members of the OCID population (youth born in Oregon or moved to Oregon), 
continuously enrolled in Medicaid or CHIP between ages 11 and 12, and enrolled in Medicaid or CHIP 
for at least one month per age-year between ages 12 and 18. Youth could be enrolled in either fee-
for-service or Coordinated Care Organizations; enrollment months were aggregated for youth enrolled 
in both programs during the same age-year. A small proportion of youth (<1%) had multiple Medicaid 
or CHIP personal identifiers associated with their enrollment records and OCID study identifiers; these 
youth were additionally matched between data sources on birthday, and youth who could not be 
sufficiently identified were not included in this analysis. The cohort was further restricted to youth 
with any behavioral health diagnosis between ages 12 and 18 to focus on the relationship between 
juvenile justice contact and behavioral health conditions, yielding a cohort of 49,510 youth, who met 
the enrolment criteria. The final analytic cohort consisted of 25,340 youth who had 1 or more 
behavioral health diagnoses. 

Sociodemographic Characteristics 
Sociodemographic characteristics are reported for each youth in the year they turned 12. OCID 
identifies race and ethnicity, sex or gender, and geography at the individual level by prioritizing 
designations across its administrative data sources. To identify race and ethnicity, OCID developed (in 
consultation with subject matter experts) a prioritization methodology based on source collection and 
reliability characteristics when there are multiple options within and across points in time. More 
information on OCID’s current race and ethnicity methodology and ongoing equity and engagement 
strategies can be found on the OCID website.  
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OCID prioritizes sex and gender designations from the Oregon Department of Education (ODE); when 
not available, Medicaid or CHIP gender, and vital statistics sex designations are used, in that order of 
priority. Gender and sex categories available to OCID during the time period of analysis do not 
represent the full spectrum of gender identities specific to individuals or all categories currently 
reported by ODE at the time of publication. 
OCID county designations were also drawn from ODE, which assigns county based on the legal 
residence of the student's parent or legal guardian or the county of residence of an emancipated minor 
student. When county was not available from ODE, Medicaid or CHIP enrollment data were used. For 
children and youth born in Oregon, data from the birth certificate were used when both ODE and 
Medicaid or CHIP data were unavailable. Urban counties were those where the largest city had a 
population of greater than 50,000; tri-county included Multnomah, Clackamas, and Washington 
counties; and rural counties were those where the largest city had a population of less than 50,000. 
Exposure to income insecurity was determined using participation in 4 public programs: Medicaid or 
CHIP, Supplemental Assistance Nutrition Program (SNAP), and Temporary Assistance for Needy 
Families (TANF). Program participation was identified using data from ODHS caseloads. Children and 
youth were considered to have experienced deep poverty if they ever had a history of TANF, very low 
income if they had a history of SNAP but not TANF, and low income if they had a history of Medicaid 
or CHIP enrollment, but not SNAP or TANF. As Medicaid or CHIP enrollment was a requirement for 
inclusion in this analysis, all members of the study population fell into 1 of these categories.  

Behavioral Health Diagnoses 
Behavioral health diagnoses were identified between ages 12 and 18, with a lookback period 
beginning at age 11. Youth were identified as having a behavioral health diagnosis by the presence of 
behavioral health condition ICD-10 (International Classification of Diseases, 10th Edition) diagnosis 
codes in any position in either: a) 1 inpatient; or b) 2 separate, non-drug outpatient claims, with the 
exception of self-harm and abuse or neglect which only required one claim for inclusion. The 2-year 
claim period and diagnosis identification methods provide external validity in keeping with CMS 
(Centers for Medicare & Medicaid Services) Chronic Conditions Data Warehouse recommendations.1 

 
1Chronic conditions. Chronic Conditions Warehouse. https://www2.ccwdata.org/web/guest/condition-categories-chronic. Accessed September 5, 2024 

https://www2.ccwdata.org/web/guest/condition-categories-chronic
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Diagnostic categories, value sets, and selected conditions were identified and constructed using 
Oregon Health Authority–provided resources, peer-reviewed literature, and in consultation with 
medical experts.2,3,4,5,6,7,8,9,10,11,12,13 See Table 1 for further details on diagnosis identification. 

Juvenile Justice Contact  
Juvenile justice contact was identified between ages 12 and 18. A child was considered to have had 
contact with the juvenile justice system if they had any history of referral for a misdemeanor, felony, 
murder, violation, or other offense based on the most serious Oregon Revised Statutes code, 
regardless of the outcome of that referral. Data on juvenile just contact were provided by OYA. 

Child welfare involvement  
Child welfare involvement was calculated from the time of birth through age 18. Child welfare 
involvement was reported as a binary “ever/never” variable and included any history of out-of-home 
foster care and substantiated maltreatment. A child was considered to have an out-of-home foster 
care placement if they had any record of removal from the home. A child was considered to have 
experienced substantiated maltreatment if they had a history of any substantiated report. Data for 
substantiated maltreatment were available to OCID through September of 2022; any events that 
occurred between October 1, 2022, and December 31, 2022 are not reported. Child welfare data 
were provided by ODHS. 

Educational Experiences 
This study calculated 3 educational experiences: participation in an Individualized Education Program 
(IEP) or Section 504 plan, disciplinary action (suspension, expulsion), and attendance. The denominator 
for IEP, Section 504, and disciplinary action variables was youth who ever attended public schools for 
at least one instructional day (n=48,660). Participation in an IEP or 504 plans and disciplinary 
experiences were calculated as binary ever/never variables occurring anytime between kindergarten 
and the academic year a youth turned 17. IEP and 504 plans were taken from the special education 
flag in ODE administrative data. Disciplinary experiences include both suspensions and expulsions.  
Absenteeism was calculated by OCID as the proportion of instructional days of which a student was 
absent during the academic year. Students were classified as chronically absent if they missed at least 

 
2 Bardach NS, Coker TR, Zima BT, et al. Common and costly hospitalizations for pediatric mental health disorders. Pediatrics, 2014;133(4):602–609. doi: 10.1542/peds.2013-
3165 
3 Putnam-Hornstein, E, Foust R, Cuccaro-Alamin S, et al. A population-based study of mental health diagnoses and child protection system involvement among Medicaid-
insured children. J Pediatr. 2023; 252: 117–123. doi: 10.1016/j.jpeds.2022.08.029 
4 Lynch S, Witt M, Ali MM, et al. Follow-up care after behavioral health-related hospitalization for children and adolescents. Commun Ment Health J, 2020; 56(8): 1419–1428. 
doi: 10.1007/s10597-020-00585-9 
5 Fontanella CA, Warner LA, Steelesmith D, Bridge JA, Sweeney HA, Campo JV. Clinical profiles and health services patterns of Medicaid-enrolled youths who died by suicide. 
JAMA Pediatr. 2020;174(5):470–477. doi: 10.1001/jamapediatrics.2020.0002 
6 Bellon J, Quinlan C, Taylor B, Nemecek D, Borden E, Needs P. Association of outpatient behavioral health treatment with medical and pharmacy costs in the first 27 months 
following a new behavioral health diagnosis in the US. JAMA Netw Open. 2022;5(12):e2244644. doi: 10.1001/jamanetworkopen.2022.44644 
7 Doupnik SK, Rodean J, Feinstein J, et al. Health care utilization and spending for children with mental health conditions in Medicaid, Acad Pediatr. 2020; 20(5): 678–686. doi: 
10.1016/j.acap.2020.01.013 
8 Valdes EG, Gorman JM, Ren Y, et al. Behavioral health diagnoses and health care use before and during the COVID-19 pandemic. Psychiatr Serv. 2022;73(7): 801–804. doi: 
10.1176/appi.ps.202100133 
9 McConnell KJ, Edelstein S, Hall J, et al. Access, utilization, and quality of behavioral health integration in Medicaid managed care. JAMA Health Forum. 2023;4(12):e234593. 
doi: 10.1001/jamahealthforum.2023.4593 
10 Bitsko RH, Claussen AH, Lichstein J, et al. Mental Health Surveillance Among Children - United States, 2013-2019. MMWR Suppl. 2022;71(2):1-42. Published 2022 Feb 25. 
doi: 10.15585/mmwr.su7102a1 
11 Health Systems Division: Child and Family Behavioral Health. Oregon early childhood crosswalk. Oregon Health Authority. https://www.oregon.gov/oha/HPA/dsi-
tc/Documents/DevScreeningFollowUp-Oregon-Early-Childhood-Diagnostic-Crosswalk.pdf. Accessed September 5, 2024. 
12 Kaferly J, Orsi-Hunt R, Hosokawa P, et al. Health differs by foster care eligibility: A nine-year retrospective observational study among Medicaid-enrolled children. Acad 
Pediatr. 2024;24(7):1092-1100. doi: 10.1016/j.acap.2023.12.006 
13 Davenport S, Darby B, Gray TJ, Spear C. Access across America: state-by-state insights into the accessibility of care for mental health and substance use disorders. Milliman 
Report; December 2023 
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10% of instructional days, and severely chronically absent if they missed at least 20% of instructional 
days. To be included in absenteeism estimates, students were required to have attended a minimum of 
75 instructional days in any school year (n=48,000). Absenteeism was calculated between the 
academic year a youth turned 12 and the academic year they turned 17, aligning with the study 
period. Education data were provided by ODE. 
Due to the COVID-19 pandemic, attendance data for the 2019-2020 academic year were not 
collected and attendance could not be calculated for that academic year. 52% of youth in the analytic 
cohort were enrolled in public schools in the 2019-2020 academic year. Experiences of school 
discipline in that year may also be underreported.  

Outpatient mental health and SUD treatment  
Receipt of mental health and SUD treatment services was calculated between ages 11-18, starting 
from the earliest identified behavioral health diagnosis during the study period using the CPT codes in 
Oregon’s behavioral health fee schedule. A behavioral health ICD-10 code was required to be attached 
to the claim in any position. Outpatient services included office visits, in-home treatments, 
community-based wraparound services, peer support services. CPT codes are listed in Table 2. 

Behavioral Health Inpatient Stays and Emergency Department Visits  
Inpatient, residential care, and emergency department visits were calculated from Medicaid and CHIP 
claims between ages 11-18. To be considered a behavioral health stay, a behavioral health ICD-10 
code was required to be attached to the claim in any position. Inpatient stays were identified using 
OHA-designated claim-type codes indicating an inpatient claim; separate stays were identified based 
on admission date. Residential care stays were identified in inpatient and outpatient claims using 
applicable CPT codes, and emergency department visits were identified in inpatient and outpatient 
claims using applicable revenue center codes. Codes for identification are listed in Table 3. 

Statistical Analysis 
Youth with behavioral health conditions were classified into groups based on timing of juvenile justice 
contact. The earliest date of justice contact was compared against the earliest date of behavioral 
health diagnosis and youth were classified based on whether the diagnosis came before or after the 
first justice contact. The comparison group included youth with a behavioral health diagnosis and no 
justice contact. 
Comparisons between groups were made using chi-squared tests for categorical variables and t-tests 
for means. All analytical work was performed in SAS 9.4. 

Limitations 
The study population for analysis was restricted to children enrolled in Medicaid or CHIP, meaning this 
research reflects the experiences of children meeting the income and other eligibility criteria of those 
programs, and not necessarily the experiences of all children in Oregon. 
In general, analyses using secondary, administrative data are not necessarily comprehensive and may 
be subject to bias. This analysis relies on Medicaid and CHIP administrative claims to identify 
behavioral health conditions. Administrative claims only reflect healthcare services that are received 
and billed to the program; these data cannot identify youth who may have a condition but did not 

https://www.oregon.gov/oha/hsd/ohp/pages/fee-schedule.aspx
https://www.oregon.gov/oha/hsd/ohp/pages/fee-schedule.aspx
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access healthcare services during the study period. Further, this analysis focuses on youth between 
ages 11 and 18; behavioral health conditions and healthcare utilization prior to age 11 is not reported 
here and may result in misclassification. 
OCID reports the following demographic and equity characteristics to describe disparities among 
different groups of children: sex or gender, race and ethnicity, geography, and socioeconomic status. 
Stratifications by these characteristics do not infer a biological basis for any identified differences. 
OCID recognizes that while demographic characteristics may serve as proxies for constructs such as 
systemic racism, stress, or poverty, these are not representations of those experiences, nor should 
those characteristics be interpreted as causal. Further, demographic characteristics are captured at a 
particular point in time and may change over the course of the study period. 
The results reported are purely descriptive in nature and cannot be used to infer causal relationships 
between variables. 
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Table 1. ICD-10 value sets for behavioral health condition identification  
Condition  ICD-10 codes  

Any behavioral 
health 

All F-series codes, N-series codes associated with abuse or neglect (N90810, N90811, N90812, 
N90813, N90818) or other syndromes (N943), R-series codes associated with other syndromes 
(R457, R4588, R6331, R6332) T-series codes associated with self-harm behavior (see below)  

Any mental health  All F-series codes 
Abuse or neglect  N90810, N90811, N90812, N90813, N90818, T730XXA, T730XXD, T731XXA, T731XXD, 

T7401XA, T7401XD, T7402XA, T7402XD, T7411XA, T7411XD, T7412XA, T7412XD, T7421XA, 
T7421XD, T7422XA, T7422XD, T7431XA, T7431XD, T7432XA, T7432XD, T744XXA, 
T744XXD, T7451XA, T7451XD, T7452XA, T7452XD, T7461XA, T7461XD, T7462XA, 
T7462XD, T7491XA, T7491XD, T7492XA, T7492XD, T7601XA, T7601XD, T7602XA, 
T7602XD, T7611XA, T7611XD, T7612XA, T7612XD, T7621XA, T7621XD, T7622XA, 
T7622XD, T7631XA, T7631XD, T7632XA, T7632XD, T7651XA, T7651XD, T7652XA, 
T7652XD, T7661XA, T7661XD, T7662XA, T7662XD, T7691XA, T7691XD, T7692XA, 
T7692XD, Z0441, Z0442, Z0471, Z0472, Z0481, Z0482, Z62810, Z62811, Z62812, Z62819, 
Z62820, Z62821, Z62822, Z62890, Z62891, Z62898, Z634, Z638, Z69010, Z69011, Z69020, 
Z6911, Z6981, Z7189, Z87890  

Any mental health 
condition 

All F-series codes, does not include Substance Use Disorder or Abuse or Neglect 

Post-traumatic 
stress disorder  

F4310, F4311, F4312  

Self-harm events  T1491XA, T1491XD, T1491XS, T360X2A, T360X2D, T360X2S, T361X2A, T361X2D, T361X2S, 
T362X2A, T362X2D, T362X2S, T363X2A, T363X2D, T363X2S, T364X2A, T364X2D, T364X2S, 
T365X2A, T365X2D, T365X2S, T366X2A, T366X2D, T366X2S, T367X2A, T367X2D, T367X2S, 
T368X2A, T368X2D, T368X2S, T3692XA, T3692XD, T3692XS, T370X2A, T370X2D, T370X2S, 
T371X2A, T371X2D, T371X2S, T372X2A, T372X2D, T372X2S, T373X2A, T373X2D, T373X2S, 
T374X2A, T374X2D, T374X2S, T375X2A, T375X2D, T375X2S, T378X2A, T378X2D, T378X2S, 
T3792XA, T3792XD, T3792XS, T380X2A, T380X2D, T380X2S, T381X2A, T381X2D, T381X2S, 
T382X2A, T382X2D, T382X2S, T383X2A, T383X2D, T383X2S, T384X2A, T384X2D, T384X2S, 
T385X2A, T385X2D, T385X2S, T386X2A, T386X2D, T386X2S, T387X2A, T387X2D, T387X2S, 
T38802A, T38802D, T38802S, T38812A, T38812D, T38812S, T38892A, T38892D, T38892S, 
T38902A, T38902D, T38902S, T38992A, T38992D, T38992S, T39012A, T39012D, T39012S, 
T39092A, T39092D, T39092S, T391X2A, T391X2D, T391X2S, T392X2A, T392X2D, T392X2S, 
T39312A, T39312D, T39312S, T39392A, T39392D, T39392S, T394X2A, T394X2D, T394X2S, 
T398X2A, T398X2D, T398X2S, T3992XA, T3992XD, T3992XS, T400X2A, T400X2D, T400X2S, 
T401X2A, T401X2D, T401X2S, T402X2A, T402X2D, T402X2S, T403X2A, T403X2D, T403X2S, 
T40412A, T40412D, T40412S, T40422A, T40422D, T40422S, T40492A, T40492D, T40492S, 
T405X2A, T405X2D, T405X2S, T40602A, T40602D, T40602S, T40692A, T40692D, T40692S, 
T40712A, T40712D, T40712S, T40722A, T40722D, T40722S, T407X2A, T407X2D, T407X2S, 
T408X2A, T408X2D, T408X2S, T40902A, T40902D, T40902S, T40992A, T40992D, T40992S, 
T410X2A, T410X2D, T410X2S, T411X2A, T411X2D, T411X2S, T41202A, T41202D, T41202S, 
T41292A, T41292D, T41292S, T413X2A, T413X2D, T413X2S, T4142XA, T4142XD, T4142XS, 
T415X2A, T415X2D, T415X2S, T420X2A, T420X2D, T420X2S, T421X2A, T421X2D, T421X2S, 
T422X2A, T422X2D, T422X2S, T423X2A, T423X2D, T423X2S, T424X2A, T424X2D, T424X2S, 
T425X2A, T425X2D, T425X2S, T426X2A, T426X2D, T426X2S, T4272XA, T4272XD, T4272XS, 
T428X2A, T428X2D, T428X2S, T43012A, T43012D, T43012S, T43022A, T43022D, T43022S, 
T431X2A, T431X2D, T431X2S, T43202A, T43202D, T43202S, T43212A, T43212D, T43212S, 
T43222A, T43222D, T43222S, T43292A, T43292D, T43292S, T433X2A, T433X2D, T433X2S, 
T434X2A, T434X2D, T434X2S, T43502A, T43502D, T43502S, T43592A, T43592D, T43592S,   
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Self-harm events 
(continued)  

T43602A, T43602D, T43602S, T43622A, T43622D, T43622S, T43632A, T43632D, T43632S, 
T43642A, T43642D, T43642S, T43692A, T43692D, T43692S, T438X2A, T438X2D, T438X2S, 
T4392XA, T4392XD, T4392XS, T440X2A, T440X2D, T440X2S, T441X2A, T441X2D, T441X2S, 
T442X2A, T442X2D, T442X2S, T443X2A, T443X2D, T443X2S, T444X2A, T444X2D, T444X2S, 
T445X2A, T445X2D, T445X2S, T446X2A, T446X2D, T446X2S, T447X2A, T447X2D, T447X2S, 
T448X2A, T448X2D, T448X2S, T44902A, T44902D, T44902S, T44992A, T44992D, T44992S, 
T450X2A, T450X2D, T450X2S, T451X2A, T451X2D, T451X2S, T452X2A, T452X2D, T452X2S, 
T453X2A, T453X2D, T453X2S, T454X2A, T454X2D, T454X2S, T45512A, T45512D, T45512S, 
T45522A, T45522D, T45522S, T45602A, T45602D, T45602S, T45612A, T45612D, T45612S, 
T45622A, T45622D, T45622S, T45692A, T45692D, T45692S, T457X2A, T457X2D, T457X2S, 
T458X2A, T458X2D, T458X2S, T4592XA, T4592XD, T4592XS, T460X2A, T460X2D, T460X2S, 
T461X2A, T461X2D, T461X2S, T462X2A, T462X2D, T462X2S, T463X2A, T463X2D, T463X2S, 
T464X2A, T464X2D, T464X2S, T465X2A, T465X2D, T465X2S, T466X2A, T466X2D, T466X2S, 
T467X2A, T467X2D, T467X2S, T468X2A, T468X2D, T468X2S, T46902A, T46902D, T46902S, 
T46992A, T46992D, T46992S, T470X2A, T470X2D, T470X2S, T471X2A, T471X2D, T471X2S, 
T472X2A, T472X2D, T472X2S, T473X2A, T473X2D, T473X2S, T474X2A, T474X2D, T474X2S, 
T475X2A, T475X2D, T475X2S, T476X2A, T476X2D, T476X2S, T477X2A, T477X2D, T477X2S, 
T478X2A, T478X2D, T478X2S, T4792XA, T4792XD, T4792XS, T480X2A, T480X2D, T480X2S, 
T481X2A, T481X2D, T481X2S, T48202A, T48202D, T48202S, T48292A, T48292D, T48292S, 
T483X2A, T483X2D, T483X2S, T484X2A, T484X2D, T484X2S, T485X2A, T485X2D, T485X2S, 
T486X2A, T486X2D, T486X2S, T48902A, T48902D, T48902S, T48992A, T48992D, T48992S, 
T490X2A, T490X2D, T490X2S, T491X2A, T491X2D, T491X2S, T492X2A, T492X2D, T492X2S, 
T493X2A, T493X2D, T493X2S, T494X2A, T494X2D, T494X2S, T495X2A, T495X2D, T495X2S, 
T496X2A, T496X2D, T496X2S, T497X2A, T497X2D, T497X2S, T498X2A, T498X2D, T498X2S, 
T4992XA, T4992XD, T4992XS, T500X2A, T500X2D, T500X2S, T501X2A, T501X2D, T501X2S, 
T502X2A, T502X2D, T502X2S, T503X2A, T503X2D, T503X2S, T504X2A, T504X2D, T504X2S, 
T505X2A, T505X2D, T505X2S, T506X2A, T506X2D, T506X2S, T507X2A, T507X2D, T507X2S, 
T508X2A, T508X2D, T508X2S, T50902A, T50902D, T50902S, T50912A, T50912D, T50912S, 
T50992A, T50992D, T50992S, T50A12A, T50A12D, T50A12S, T50A22A, T50A22D, T50A22S, 
T50A92A, T50A92D, T50A92S, T50B12A, T50B12D, T50B12S, T50B92A, T50B92D, T50B92S, 
T50Z12A, T50Z12D, T50Z12S, T50Z92A, T50Z92D, T50Z92S, T510X2A, T510X2D, T510X2S, 
T511X2A, T511X2D, T511X2S, T512X2A, T512X2D, T512X2S, T513X2A, T513X2D, T513X2S, 
T518X2A, T518X2D, T518X2S, T5192XA, T5192XD, T5192XS, T520X2A, T520X2D, T520X2S, 
T521X2A, T521X2D, T521X2S, T522X2A, T522X2D, T522X2S, T523X2A, T523X2D, T523X2S, 
T524X2A, T524X2D, T524X2S, T528X2A, T528X2D, T528X2S, T5292XA, T5292XD, T5292XS, 
T530X2A, T530X2D, T530X2S, T531X2A, T531X2D, T531X2S, T532X2A, T532X2D, T532X2S, 
T533X2A, T533X2D, T533X2S, T534X2A, T534X2D, T534X2S, T535X2A, T535X2D, T535X2S, 
T536X2A, T536X2D, T536X2S, T537X2A, T537X2D, T537X2S, T5392XA, T5392XD, T5392XS, 
T540X2A, T540X2D, T540X2S, T541X2A, T541X2D, T541X2S, T542X2A, T542X2D, T542X2S, 
T543X2A, T543X2D, T543X2S, T5492XA, T5492XD, T5492XS, T550X2A, T550X2D, T550X2S, 
T551X2A, T551X2D, T551X2S, T560X2A, T560X2D, T560X2S, T561X2A, T561X2D, T561X2S, 
T562X2A, T562X2D, T562X2S, T563X2A, T563X2D, T563X2S, T564X2A, T564X2D, T564X2S, 
T565X2A, T565X2D, T565X2S, T566X2A, T566X2D, T566X2S, T567X2A, T567X2D, T567X2S, 
T56812A, T56812D, T56812S, T56892A, T56892D, T56892S, T5692XA, T5692XD, T5692XS, 
T570X2A, T570X2D, T570X2S, T571X2A, T571X2D, T571X2S, T572X2A, T572X2D, T572X2S, 
T573X2A, T573X2D, T573X2S, T578X2A, T578X2D, T578X2S, T5792XA, T5792XD, T5792XS, 
T5802XA, T5802XD, T5802XS, T5812XA, T5812XD, T5812XS, T582X2A, T582X2D, T582X2S, 
T588X2A, T588X2D, T588X2S, T5892XA, T5892XD, T5892XS, T590X2A, T590X2D, 
T590X2S,   
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Self-harm events 
(continued)  

T591X2A, T591X2D, T591X2S, T592X2A, T592X2D, T592X2S, T593X2A, T593X2D, T593X2S, 
T594X2A, T594X2D, T594X2S, T595X2A, T595X2D, T595X2S, T596X2A, T596X2D, T596X2S, 
T597X2A, T597X2D, T597X2S, T59812A, T59812D, T59812S, T59892A, T59892D, T59892S, 
T5992XA, T5992XD, T5992XS, T600X2A, T600X2D, T600X2S, T601X2A, T601X2D, T601X2S, 
T602X2A, T602X2D, T602X2S, T603X2A, T603X2D, T603X2S, T604X2A, T604X2D, T604X2S, 
T608X2A, T608X2D, T608X2S, T6092XA, T6092XD, T6092XS, T6102XA, T6102XD, T6102XS, 
T6112XA, T6112XD, T6112XS, T61772A, T61772D, T61772S, T61782A, T61782D, T61782S, 
T618X2A, T618X2D, T618X2S, T6192XA, T6192XD, T6192XS, T620X2A, T620X2D, T620X2S, 
T621X2A, T621X2D, T621X2S, T622X2A, T622X2D, T622X2S, T628X2A, T628X2D, T628X2S, 
T6292XA, T6292XD, T6292XS, T63002A, T63002D, T63002S, T63012A, T63012D, T63012S, 
T63022A, T63022D, T63022S, T63032A, T63032D, T63032S, T63042A, T63042D, T63042S, 
T63062A, T63062D, T63062S, T63072A, T63072D, T63072S, T63082A, T63082D, T63082S, 
T63092A, T63092D, T63092S, T63112A, T63112D, T63112S, T63122A, T63122D, T63122S, 
T63192A, T63192D, T63192S, T632X2A, T632X2D, T632X2S, T63302A, T63302D, T63302S, 
T63312A, T63312D, T63312S, T63322A, T63322D, T63322S, T63332A, T63332D, T63332S, 
T63392A, T63392D, T63392S, T63412A, T63412D, T63412S, T63422A, T63422D, T63422S, 
T63432A, T63432D, T63432S, T63442A, T63442D, T63442S, T63452A, T63452D, T63452S, 
T63462A, T63462D, T63462S, T63482A, T63482D, T63482S, T63512A, T63512D, T63512S, 
T63592A, T63592D, T63592S, T63612A, T63612D, T63612S, T63622A, T63622D, T63622S, 
T63632A, T63632D, T63632S, T63692A, T63692D, T63692S, T63712A, T63712D, T63712S, 
T63792A, T63792D, T63792S, T63812A, T63812D, T63812S, T63822A, T63822D, T63822S, 
T63832A, T63832D, T63832S, T63892A, T63892D, T63892S, T6392XA, T6392XD, T6392XS, 
T6402XA, T6402XD, T6402XS, T6482XA, T6482XD, T6482XS, T650X2A, T650X2D, T650X2S, 
T651X2A, T651X2D, T651X2S, T65212A, T65212D, T65212S, T65222A, T65222D, T65222S, 
T65292A, T65292D, T65292S, T653X2A, T653X2D, T653X2S, T654X2A, T654X2D, T654X2S, 
T655X2A, T655X2D, T655X2S, T656X2A, T656X2D, T656X2S, T65812A, T65812D, T65812S, 
T65822A, T65822D, T65822S, T65832A, T65832D, T65832S, T65892A, T65892D, T65892S, 
T6592XA, T6592XD, T6592XS, T71112A, T71112D, T71112S, T71122A, T71122D, T71122S, 
T71132A, T71132D, T71132S, T71152A, T71152D, T71152S, T71162A, T71162D, T71162S, 
T71192A, T71192D, T71192S, T71222A, T71222D, T71222S, T71232A, T71232D, T71232S  

Substance-use 
disorder (including 
tobacco)  

F10-F19, Z716, Z720  

Tourette disorder  F952  
Trauma  F430, F4310, F4311, F4312, F4320, F4321, F4322, F4323, F4324, F4325, F4329, F438, F4381, 

F4389, F439 
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Table 2. CPT codes for outpatient mental health and SUD service identification 
Category  CPT Code  

Interactive complexity 90785 
Psychiatric diagnostic evaluation 90791, 90792 
Psychotherapy 90832, 90832, 90833, 90833, 90834, 90834, 90836, 90836, 90837, 90837, 90838, 

90838, 90839, 90840, 90846, 90846, 90847, 90847, 90849, 90849, 90853, 90853 
Transcranial magnetic stimulation 90867, 90868, 90869, 
Environmental intervention for 
medical management 

90882 

Consultation with family 90887 
Psychological/neuropsychological 
testing 

96130, 96131, 96132, 96133, 96136, 96137 

Health behavior assessment 96156 
Health behavior intervention 96158, 96159, 96164, 96165, 96167, 96168, 96170, 96171, 
Telephone assessment 98966, 98967, 98968 
Established patient office visit 99211 
Activity therapy G0176, H2032 
Training and educational services G0177 
Brief technology-based service 
(virtual check-in) 

G2012 

Behavioral health counseling and 
therapy 

H0004 

Intensive in-home behavioral 
health treatment services 

H0023 

Mental health assessment H0031, H2000 
Mental health service plan by 
non-physician 

H0032 

Medication training and support H0034 
Community psychiatric 
supportive treatment 

H0036 

Assertive community treatment H0039 
Home Based and Behavioral 
Habilitation 60 minutes. Modifier 
HW is used 

H0046 

Comprehensive medication 
services 

H2010 

Crisis intervention services H2011 
Skills training and development H2014 
Psychosocial rehabilitation 
services 

H2018 

Community-based wraparound 
services 

H2021 

Supported employment, 
education 

H2023 

Multi-systemic therapy for 
juveniles 

H2033 
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Category  CPT Code  

Haloperidol decanoate injection J1631 
Risperidone injection J2794 
Telehealth facility fee Q3014 
Sign language or interpreter 
services 

T1013 

Case management T1016 
Level of care 
screening/assessment 

T1023 

Preadmission screening and 
resident review (PASSR) Level I 
identification screening 

T2010 

Preadmission screening and 
resident review (PASSR) Level II 
evaluation 

T2011 

Behavioral health H0017 
Psychiatric residential treatment 
services 

H0019 

Community psychiatric 
supportive treatment program 

H0037 

Respite care services H0045 
Psychiatric health facility service H2013 
Comprehensive community 
support services 

H2016 

Personal care/habilitation 
services 

S5141, T1020, H0046 

Retainer payment for adult 
residential providers 

T2033 

Self-help/peer services H0038 
Acupuncture 97810, 97811, 97813, 97814  
Other specialized case 
management not elsewhere 
classified 

G9012 

Alcohol or drug assessment H0001 
Behavioral health screening to 
determine eligibility for admission 
to treatment program(s) 

H0002 

Alcohol and/or drug services H0005, H0006, H0010, H0011, H0012, H0013, H0015, H0016, H0018, H0019, 
H0050 

Ambulatory detoxification for 
mild to moderate withdrawal 
form substance abuse 
(Ambulatory ASAM Level II-D) 

H0014 

Alcohol and/or drug services, 
methadone administration 

H0020 

Alcohol and/or drug intervention 
service (planned facilitation) 

H0022 

Alcohol and/or drug outreach H0023 
Oral medication administration H0033 
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Category  CPT Code  

Alcohol and/or drug testing, 
collection and handling only 

H0048 

Alcohol and/or other drug 
treatment program 

H2036 

Buprenorphine J0571 
Buprenorphine/naloxone J0572, J0573, J0574, J0575, 
Naltrexone injection J2315 
Buprenorphine extended-release 
(sublocade) injection 

Q9991, Q9992 

Alcohol and/or substance abuse 
services; Family/couple 
counseling 

T1006 

Administration of oral 
intramuscular and/or 
subcutaneous medication by 
health care agency/professional 

T1502 

 
Table 3. Codes for inpatient stays, emergency department visits, and residential care 
Category  Identifier  

Inpatient stay OHA Claim types A (inpatient crossover), I (inpatient) 

Emergency Department visit Revenue center codes 0450-0459, 0981 

Residential Care CPT codes H0017, H0019, H0037, H0045, H2013, H2013, H2016, S5141, 
S5141, T1020, T1020, T1020, T1020, T2033 
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