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Medi-Cal-Only Codes
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This section identifies the HCPCS Local Level III interim codes reimbursable only by Medi-Cal and includes the type of service, the first code in the code range assigned to the service and the provider community that may bill the service.  The entire code range is not listed because not all codes within the code range are current Medi-Cal benefits.  Providers should refer to the appropriate Medi-Cal provider manual for specific policy and billing codes.

	Type of Service
	Interim Code Range

First Code
	Provider Type

	Cancer Detection Programs:  Every Woman Counts
	X7700

Z7500

Z7600
	Medical, Outpatient

	California Children’s Services (CCS) and Genetically Handicapped Persons Program (GHPP) Services
	Z5400
	Inpatient, Medical, Outpatient

	Child Health and Disability Prevention (CHDP) and Early and Periodic Screening, Diagnosis and Treatment (EPSDT)
	Z5800
	Medical, Outpatient

	Comprehensive Perinatal Services  
	
	

	Nutrition Services
	Z6200
	Medical, Outpatient

	Psychosocial Services
	Z6300
	Medical, Outpatient

	Health Education Services
	Z6400
	Medical, Outpatient

	Other
	Z6500
	Medical, Outpatient


	Type of Service
	Interim Code Range

First Code
	Provider Type

	Dialysis (Chronic) Facility Services
	Z6000
	Medical, Outpatient

	Drugs, Oral and Non-Oral
	
	

	Chemotherapy Drugs
	X7500
	Inpatient, Medical

	Injections
	X5500
	Inpatient, Medical, Outpatient

	Other
	X7700
	Inpatient, Medical, Outpatient

	Family PACT (Medi-Cal-Only)
	Z9750
	Medical, Outpatient

	Genetic Disease Newborn Screening
	Z2500
	Medical, Outpatient

	Heroin Detoxification, Outpatient
	H0014
	Outpatient

	Home Health Agencies 
	Z6900
	Outpatient

	Hospice Care
	Z7100
	Outpatient


	Type of Service
	Interim Code Range 

First Code
	Provider Type

	Multi-Purpose Senior Services Program (MSSP) 
	Z8550
	Outpatient

	Newborn Hearing Screening Program
	Z9725
	Medical, Outpatient

	Organ Procurement Services
	Z7300
	Medical

	Outpatient Services
	
	

	Room Use Codes
	Z7500
	Outpatient

	Other
	Z7600
	Outpatient

	Personal Care Services Program
	Z9525
	Medical, Outpatient

	Physician
	
	

	Anesthesia
	Z0800
	Inpatient, Medical, Outpatient

	Medicine
	
	

	  Genetic Counseling
	Z0000
	Medical, Outpatient

	  Multiple Patient Visit Codes
	Z0200
	Inpatient, Medical, Outpatient

	  Neonatal Intensive Care
	Z0100
	Inpatient, Medical, Outpatient

	  Subacute Care
	X9900
	Allied Health, Inpatient, Medical, Outpatient

	  Other
	Z0300
	Allied Health, Inpatient, Medical, Outpatient

	Surgery 
	
	

	  Other
	Z1200
	Inpatient, Medical, Outpatient


	Type of Service
	Interim Code Range 

First Code
	Provider Type

	Psychology
	X9500
	Allied Health

	Rehabilitation Services
	
	

	Audiology
	X4500
	Allied Health, Medical, Outpatient

	Occupational Therapy
	X4100
	Allied Health, Medical, Outpatient

	Physical Therapy
	X3900
	Allied Health, Medical, Outpatient

	Speech Pathology
	X4300
	Allied Health, Medical, Outpatient

	Supplies (Medical and Surgical)
	X1500
	Inpatient, Medical, Outpatient

	Transportation Services
	
	

	Air Transportation
	X0504
	Allied Health

	Ambulance
	X0000
	Allied Health

	Hospital To Long Term Care 

  (LTC) Transfer
	X0400
	Allied Health

	Wheelchair and Litter Van
	X0200
	Allied Health
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