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Provider Implementation of Screening Codes
for Tobacco and Suicide Safety Planning

The Center for Medicare and Medicaid Services (CMS) has established various core data set measures
that states must report to CMS. The Pennsylvania Department of Human Services Office of Mental
Health and Substance Abuse Services (OMHSAS) issued a bulletin on April 15, 2025, entitled Screening
for Tobacco Use G-Codes and Suicide Safety Plan M-Codes.

To support performance measure monitoring and oversight for the OMHSAS Quality Management
Tobacco Recovery Quality Initiative and OMHSAS Performance Improvement Project (PIP), OMHSAS
requires Magellan Behavioral Health of Pennsylvania (Magellan) to collect both tobacco use screening
data (via G Codes through claims submissions) as well as suicide safety plan data (via M Codes through
claims submissions).

The following Current Procedural Terminology (CPT) and Healthcare Common Procedure Coding System
(HCPCS) codes have been added to the Behavioral Health Services Reporting Classification Chart
(BHSRCC) for dates of service on or after January 1, 2025. Many of these codes are informational. Please
reference the BHSRCC for applicable provider type and specialty limitations. Magellan requests that
providers begin submitting G Codes for tobacco screening and M Codes for suicide safety plans per the
specification of this notice, effective immediately.

Tobacco-related diagnoses should be documented in the member’s medical record and within claims
consistent with the Diagnostic and Statistical Manual of Mental Disorder, Fifth Edition (DSM-5™).

Tobacco Screening Codes

G Code Code Description

G9902 Patient screened for tobacco use AND identified as a tobacco user

G9903 Patient screened for tobacco use AND identified as a tobacco non-user

G9905 Patient not screened for tobacco use

G9906 Patient identified as a tobacco user received tobacco cessation intervention during the

measurement period* or in the six months prior to the measurement period
(counseling and/or pharmacotherapy)

G9908 Patient identified as a tobacco user did not receive tobacco cessation intervention
during the measurement period* or in the six months prior to the measurement period
(counseling and/or pharmacotherapy)
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Suicide Safety Plan Codes
M Code

CPT Encounter

90791, 90792, 90832,
90834, 90837, 90839,
90845, 90847, 90849,
90853, 90865, 90875,
90876, 90880, 90901,
90912, 96112, 96116,
96125, 96127, 96130,
96132, 96136, 96138,
96146, 99202, 99203,
99204, 99205, 99211,
99212, 99213, 99214,
99215, 99242, 99243,
99244, 99245, 99401,
99402, 99403, 99404,
99406, 99407, 99408,
99409, 99421, 99422,
99423, 99441, 99442,
99443

*Measurement period refers to calendar year

M1350

M1351

M1352

M1353

M1354

M1355

M1356

Code Description

Patients who had a completed suicide safety plan initiated,
reviewed or updated in collaboration with their clinician
(concurrent or within 24 hours) of the index clinical encounter

Patients who had a suicide safety plan initiated, reviewed, or
updated in collaboration with the patient and their clinician
(concurrent or within 24 hours) of clinical encounter, and within 120
days after initiation

Suicidal ideation and/or behavior symptoms based on the C-SSRS or
equivalent assessment

Patients who did not have a completed suicide safety plan initiated,
reviewed, or updated in collaboration with their clinician
(concurrent or within 24 hours) of the index clinical encounter

Patients who did not have a suicide safety plan initiated, reviewed,
or updated in collaboration with the patient and their clinician
(concurrent or within 24 hours) of clinical encounter, and within 120
days after initiation

Suicide risk based on their clinician's evaluation or a clinician-rated
tool

Patients who died during the measurement period*

Please contact mbhofpa@magellanhealth.com with any questions and/or concerns.
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