
HA Adult HA Child SUD Standard Medicare 
Eligible

National 
Code

MOD 1 MOD 2 MOD 3 MOD 4 National Code Description Max Units Unit Duration Qualifying 
Event?

Service Description U3 U4 U5 U6

PPS2 T1041 U3 Medicaid certified community behavioral health 
clinic services, per month

1 Per Month NA CCBHC High Acuity Adults Population Y Y Y Y N

T1041 U4 Medicaid certified community behavioral health 
clinic services, per month

1 Per Month NA CCBHC High Acuity Children Population Y Y Y Y N

T1041 U5 Medicaid certified community behavioral health 
clinic services, per month

1 Per Month NA CCBHC SUD Population Y Y Y Y N

T1041 U6 Medicaid certified community behavioral health 
clinic services, per month

1 Per Month NA CCBHC Standard Population Y Y Y Y N

Psychiatrist 
Codes

90792 Psychiatric diagnostic evaluation with medical 
services

1 90 minutes Y Y Y Y Y Y

90846 Family psychotherapy (without the patient 
present)

1 45 minutes Y Y Y Y Y Y

90847 Family psychotherapy (conjoint psychotherapy, 
with patient present)

1 45 minutes Y Y Y Y Y Y

90853 Group psychotherapy (other than of a multiple 
family group)

1 Per 45 minutes Y Y Y Y Y Y

99212 Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 10 minutes Y Y Y Y Y Y

99213 Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 15 minutes Y Y Y Y Y Y

99214 Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 25 minutes Y Y Y Y Y Y

99215 Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 40 minutes Y Y Y Y Y Y

90833 Psychotherapy, 30 minutes with patient (can 
also include family member) when performed 
with an evaluation and management service

1 30 minutes Y Y Y Y Y Y

90838 Psychotherapy, 60 minutes with patient (can 
also include family member) when performed 
with an evaluation and management service

1 60 minutes Y Y Y Y Y Y

Registered Nurse 
Codes

90791 TD Psychiatric diagnostic evaluation without 
medical services

1 90 minutes Y Y Y Y Y N

99211 TD Office or other outpatient visit for the 
evaluation and management of established 
patient

96 5 minutes Y Y Y Y Y N

Psychologist 
Codes

90791 HP Psychiatric diagnostic evaluation without 
medical services

1 90 minutes Y Y Y Y Y Y

90832 HP Psychotherapy, 30 minutes with patient  (can 
also include family member) 

1 30 minutes Y Y Y Y Y Y

90834 HP Psychotherapy, 45 minutes with patient  (can 
also include family member) 

1 45 minutes Y Y Y Y Y Y

90837 HP Psychotherapy, 60 minutes with patient (can 
also include family member) 

1 60 minutes Y Y Y Y Y Y

90846 HP Family psychotherapy (without the patient 
present)

1 45 minutes Y Y Y Y Y Y

90847 HP Family psychotherapy (conjoint psychotherapy, 
with patient present)

1 45 minutes Y Y Y Y Y Y

90853 HP Group psychotherapy (other than of a multiple 
family group)

1 Per 45 minutes Y Y Y Y Y Y

LICSW/LCSW 
Codes

90791 AJ Psychiatric diagnostic evaluation without 
medical services

1 90 minutes Y Y Y Y Y Y

90832 AJ Psychotherapy, 30 minutes with patient (can 
also include family member)

1 30 minutes Y Y Y Y Y Y

90834 AJ Psychotherapy, 45 minutes with patient (can 
also include family member)

1 45 minutes Y Y Y Y Y Y

90837 AJ Psychotherapy, 60 minutes with patient (can 
also include family member)

1 60 minutes Y Y Y Y Y Y

90846 AJ Family psychotherapy (without the patient 
present)

1 45 minutes Y Y Y Y Y Y

Adult & Kids CCBHC Service Codes 
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90847 AJ Family psychotherapy (conjoint psychotherapy, 
with patient present)

1 45 minutes Y Y Y Y Y Y

90853 AJ Group psychotherapy (other than of a multiple 
family group)

1 Per 45 minutes Y Y Y Y Y Y

LMHC/LMFT 
Codes

90791 HO Psychiatric diagnostic evaluation without 
medical services

1 90 minutes Y Y Y Y Y Y

90832 HO Psychotherapy, 30 minutes with patient  (can 
also include family member) 

1 30 minutes Y Y Y Y Y Y

90834 HO Psychotherapy, 45 minutes with patient  (can 
also include family member) 

1 45 minutes Y Y Y Y Y Y

90837 HO Psychotherapy, 60 minutes with patient  (can 
also include family member) 

1 60 minutes Y Y Y Y Y Y

90846 HO Family psychotherapy (without the patient 
present)

1 45 minutes Y Y Y Y Y Y

90847 HO Family psychotherapy (conjoint psychotherapy, 
with patient present)

1 45 minutes Y Y Y Y Y Y

90853 HO Group psychotherapy (other than of a multiple 
family group)

1 Per 45 minutes Y Y Y Y Y Y

LCDP 90791 HF Psychiatric diagnostic evaluation without 
medical services

1 90 minutes Y Y Y Y Y N

90832 HF Psychotherapy, 30 minutes with patient (can 
also include family member) 

1 30 minutes Y Y Y Y Y N

90834 HF Psychotherapy, 45 minutes with patient (can 
also include family member) 

1 45 minutes Y Y Y Y Y N

90837 HF Psychotherapy, 60 minutes with patient (can 
also include family member) 

1 60 minutes Y Y Y Y Y N

90846 HF Family psychotherapy (without the patient 
present)

1 45 minutes Y Y Y Y Y N

90847 HF Family psychotherapy (conjoint psychotherapy, 
with patient present)

1 45 minutes Y Y Y Y Y N

90853 HF Group psychotherapy (other than of a multiple 
family group)

1 Per 45 minutes Y Y Y Y Y N

PCNS 90792 TD TF Psychiatric diagnostic evaluation with medical 
services

1 90 minutes Y Y Y Y Y Y

90846 TD TF Family psychotherapy (without the patient 
present)

1 45 minutes Y Y Y Y Y Y

90847 TD TF Family psychotherapy (conjoint psychotherapy, 
with patient present)

1 45 minutes Y Y Y Y Y Y

90853 TD TF Group psychotherapy (other than of a multiple 
family group)

1 Per 45 minutes Y Y Y Y Y Y

99212 TD TF Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 10 minutes Y Y Y Y Y Y

99213 TD TF Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 15 minutes Y Y Y Y Y Y

99214 TD TF Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 25 minutes Y Y Y Y Y Y

99215 TD TF Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 40 minutes Y Y Y Y Y Y

90833 TD TF Psychotherapy, 30 minutes with patient (can 
also include family member) when performed 
with an evaluation and management service

1 30 minutes Y Y Y Y Y Y

90838 TD TF Psychotherapy, 60 minutes with patient(can 
also include family member) when performed 
with an evaluation and management service

1 60 minutes Y Y Y Y Y Y

Principal 
Counselor and 
Counselor Codes

90791 UA Psychiatric diagnostic evaluation without 
medical services

1 90 minutes Y Y Y Y Y N

90832 UA Psychotherapy, 30 minutes with patient (can 
also include family member) 

1 30 minutes Y Y Y Y Y N
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90834 UA Psychotherapy, 45 minutes with patient (can 
also include family member) 

1 45 minutes Y Y Y Y Y N

90837 UA Psychotherapy, 60 minutes with patient (can 
also include family member) 

1 60 minutes Y Y Y Y Y N

90846 UA Family psychotherapy (without the patient 
present)

1 45 minutes Y Y Y Y Y N

90847 UA Family psychotherapy (conjoint psychotherapy, 
with patient present)

1 45 minutes Y Y Y Y Y N

90853 UA Group psychotherapy (other than of a multiple 
family group)

1 Per 45 minutes Y Y Y Y Y N

H0014 Alcohol and/or drug services; ambulatory 
detoxification

12 Per Hour Y
ASAM Level 1 and 2 Withdrawal Management

Y Y Y Y N

H0015 HF Alchohol and/or drug services, intensive 
outpatient, per diem 

1 Per Diem Y IOP SUD Y Y Y Y Y

H0015 Mental health partial hospitalization treatment, 
per diem

1 Per Diem Y IOP MH Y Y Y Y Y

H0035 HF Mental health partial hospitalization treatment, 
per diem

1 Per Diem Y PHP SUD Y Y Y Y Y

H0035 Mental health partial hospitalization treatment, 
per diem

1 Per Diem Y PHP MH Y Y Y Y Y

H0036 HN Community psychiatric supportive treatment, 
face-to-face, per 15 minutes

96 15 minutes Y Integrated Dual Diagnosis Y Y Y Y N

H0036 Community psychiatric supportive treatment, 
face-to-face, per 15 minutes

96 15 minutes Y Case Management - face-to-face Y Y Y Y N

H0036 HE Community psychiatric supportive treatment, 
face-to-face, per 15 minutes

96 15 minutes Y Home stabilization and home find Y Y Y Y N

H0038 U2 Self-help/peer services, per 15 minutes 96 15 minutes Y PBRSS - MH Individual Y Y Y Y N

H0038 U2 HQ Self-help/peer services, per 15 minutes 96 15 minutes Y PBRSS - MH Group - Structured, curriculum-based group. 
Max 10 participants.

Y Y Y Y N

H0038 U2 HQ HH Self-help/peer services, per 15 minutes 96 15 minutes Y PBRSS - MH Group - Activity based group. Max 10 
participants.

Y Y Y Y N

H0038 U3 Self-help/peer services, per 15 minutes 96 15 minutes Y PBRSS - SUD Individual Y Y Y Y N
H0038 U3 HQ Self-help/peer services, per 15 minutes 96 15 minutes Y PBRSS - SUD Group - Structured, curriculum-based group. 

Max 10 participants.
Y Y Y Y N

H0038 U3 HQ HH Self-help/peer services, per 15 minutes 96 15 minutes Y PBRSS - SUD Group - Activity based group. Max 10 
participants.

Y Y Y Y N

H0046 Mental health services, not otherwise specified, 
per 5 minutes

120 5 Minutes N Care Coordination
Collateral Contact
Indirect
Outreach and engagement
Other non-face-to-face events

Y Y Y Y N

H2011 Crisis intervention service, per 15 minutes 96 15 minutes Y Crisis Intervention Y Y Y Y N
H2023 Supported employment, per 15 minutes 96 15 minutes Y Supported Employment Y Y Y Y N
H2031 Mental health clubhouse services, per diem 1 Per Diem N Clubhouse Y Y Y Y N
S9482 HP Family stabilization services, per 15 minutes 96 15 minutes Y MRSS - stabilization services - Doctoral level Y Y N Y N
S9482 HO Family stabilization services, per 15 minutes 96 15 minutes Y MRSS - stabilization services - Masters level Y Y N Y N
S9482 HN Family stabilization services, per 15 minutes 96 15 minutes Y MRSS - stabilization services - Bachelor level Y Y N Y N
S9482 HH Family stabilization services, per 15 minutes 96 15 minutes Y MRSS - stabilization services - Certified Peer Y Y N Y N
S9484 HP Crisis intervention mental health services, per 

hour
24 Per Hour Y MRSS - crisis follow-up - Doctoral level Y Y N Y N

S9484 HO Crisis intervention mental health services, per 
hour

24 Per Hour Y MRSS - crisis follow-up - Masters level Y Y N Y N

S9484 HN Crisis intervention mental health services, per 
hour

24 Per Hour Y MRSS - crisis follow-up - Bachelor level Y Y N Y N

S9484 HH Crisis intervention mental health services, per 
hour

24 Per Hour Y MRSS - crisis follow-up - Certified Peer Y Y N Y N

S9485 HP Crisis intervention mental health services, per 
diem

1 Per Diem Y MRSS - initial crisis intervention - Doctoral level Y Y N Y N

S9485 HO Crisis intervention mental health services, per 
diem

1 Per Diem Y MRSS - initial crisis intervention - Masters level Y Y N Y N
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S9485 HN Crisis intervention mental health services, per 
diem

1 Per Diem Y MRSS - initial crisis intervention - Bachelor level Y Y N Y N

S9485 HH Crisis intervention mental health services, per 
diem

1 Per Diem Y MRSS - initial crisis intervention - Certified Peer Y Y N Y N

S9986 Not medically necessry svc 1 Per Diem Y To be submitted in place of TPL claims Y Y Y Y Y
DCO Services
Psychiatrist 
Codes

90792 UB Psychiatric diagnostic evaluation with medical 
services

1 90 minutes Y Y Y Y Y Y

90846 UB Family psychotherapy (without the patient 
present)

1 45 minutes Y Y Y Y Y Y

90847 UB Family psychotherapy (conjoint psychotherapy, 
with patient present)

1 45 minutes Y Y Y Y Y Y

90853 UB Group psychotherapy (other than of a multiple 
family group)

1 Per 45 minutes Y Y Y Y Y Y

99212 UB Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 10 minutes Y Y Y Y Y Y

99213 UB Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 15 minutes Y Y Y Y Y Y

99214 UB Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 25 minutes Y Y Y Y Y Y

99215 UB Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 40 minutes Y Y Y Y Y Y

90833 UB Psychotherapy, 30 minutes with patient (can 
also include family member) when performed 
with an evaluation and management service

1 30 minutes Y Y Y Y Y Y

90838 UB Psychotherapy, 60 minutes with patient (can 
also include family member) when performed 
with an evaluation and management service

1 60 minutes Y Y Y Y Y Y

Registered Nurse 
Codes

90791 TD UB Psychiatric diagnostic evaluation without 
medical services

1 90 minutes Y Y Y Y Y N

99211 TD UB Office or other outpatient visit for the 
evaluation and management of established 
patient

96 5 minutes Y Y Y Y Y N

Psychologist 
Codes

90791 HP UB Psychiatric diagnostic evaluation without 
medical services

1 90 minutes Y Y Y Y Y Y

90832 HP UB Psychotherapy, 30 minutes with patient  (can 
also include family member) 

1 30 minutes Y Y Y Y Y Y

90834 HP UB Psychotherapy, 45 minutes with patient  (can 
also include family member) 

1 45 minutes Y Y Y Y Y Y

90837 HP UB Psychotherapy, 60 minutes with patient (can 
also include family member) 

1 60 minutes Y Y Y Y Y Y

90846 HP UB Family psychotherapy (without the patient 
present)

1 45 minutes Y Y Y Y Y Y

90847 HP UB Family psychotherapy (conjoint psychotherapy, 
with patient present)

1 45 minutes Y Y Y Y Y Y

90853 HP UB Group psychotherapy (other than of a multiple 
family group)

1 Per 45 minutes Y Y Y Y Y Y

LICSW/LCSW 
Codes

90791 AJ UB Psychiatric diagnostic evaluation without 
medical services

1 90 minutes Y Y Y Y Y Y

90832 AJ UB Psychotherapy, 30 minutes with patient (can 
also include family member)

1 30 minutes Y Y Y Y Y Y

90834 AJ UB Psychotherapy, 45 minutes with patient (can 
also include family member)

1 45 minutes Y Y Y Y Y Y

90837 AJ UB Psychotherapy, 60 minutes with patient (can 
also include family member)

1 60 minutes Y Y Y Y Y Y

90846 AJ UB Family psychotherapy (without the patient 
present)

1 45 minutes Y Y Y Y Y Y
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90847 AJ UB Family psychotherapy (conjoint psychotherapy, 
with patient present)

1 45 minutes Y Y Y Y Y Y

90853 AJ UB Group psychotherapy (other than of a multiple 
family group)

1 Per 45 minutes Y Y Y Y Y Y

LMHC/LMFT 
Codes

90791 HO UB Psychiatric diagnostic evaluation without 
medical services

1 90 minutes Y Y Y Y Y Y

90832 HO UB Psychotherapy, 30 minutes with patient  (can 
also include family member) 

1 30 minutes Y Y Y Y Y Y

90834 HO UB Psychotherapy, 45 minutes with patient  (can 
also include family member) 

1 45 minutes Y Y Y Y Y Y

90837 HO UB Psychotherapy, 60 minutes with patient  (can 
also include family member) 

1 60 minutes Y Y Y Y Y Y

90846 HO UB Family psychotherapy (without the patient 
present)

1 45 minutes Y Y Y Y Y Y

90847 HO UB Family psychotherapy (conjoint psychotherapy, 
with patient present)

1 45 minutes Y Y Y Y Y Y

90853 HO UB Group psychotherapy (other than of a multiple 
family group)

1 Per 45 minutes Y Y Y Y Y Y

LCDP 90791 HF UB Psychiatric diagnostic evaluation without 
medical services

1 90 minutes Y Y Y Y Y N

90832 HF UB Psychotherapy, 30 minutes with patient (can 
also include family member) 

1 30 minutes Y Y Y Y Y N

90834 HF UB Psychotherapy, 45 minutes with patient (can 
also include family member) 

1 45 minutes Y Y Y Y Y N

90837 HF UB Psychotherapy, 60 minutes with patient (can 
also include family member) 

1 60 minutes Y Y Y Y Y N

90846 HF UB Family psychotherapy (without the patient 
present)

1 45 minutes Y Y Y Y Y N

90847 HF UB Family psychotherapy (conjoint psychotherapy, 
with patient present)

1 45 minutes Y Y Y Y Y N

90853 HF UB Group psychotherapy (other than of a multiple 
family group)

1 Per 45 minutes Y Y Y Y Y N

PCNS 90792 TD TF UB Psychiatric diagnostic evaluation with medical 
services

1 90 minutes Y Y Y Y Y Y

90846 TD TF UB Family psychotherapy (without the patient 
present)

1 45 minutes Y Y Y Y Y Y

90847 TD TF UB Family psychotherapy (conjoint psychotherapy, 
with patient present)

1 45 minutes Y Y Y Y Y Y

90853 TD TF UB Group psychotherapy (other than of a multiple 
family group)

1 Per 45 minutes Y Y Y Y Y Y

99212 TD TF UB Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 10 minutes Y Y Y Y Y Y

99213 TD TF UB Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 15 minutes Y Y Y Y Y Y

99214 TD TF UB Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 25 minutes Y Y Y Y Y Y

99215 TD TF UB Office or other outpatient visit for the 
evaluation and management of an established 
patient

1 40 minutes Y Y Y Y Y Y

90833 TD TF UB Psychotherapy, 30 minutes with patient (can 
also include family member) when performed 
with an evaluation and management service

1 30 minutes Y Y Y Y Y Y

90838 TD TF UB Psychotherapy, 60 minutes with patient(can 
also include family member) when performed 
with an evaluation and management service

1 60 minutes Y Y Y Y Y Y

Principal 
Counselor and 
Counselor Codes

90791 UA UB Psychiatric diagnostic evaluation without 
medical services

1 90 minutes Y Y Y Y Y N

90832 UA UB Psychotherapy, 30 minutes with patient (can 
also include family member) 

1 30 minutes Y Y Y Y Y N
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90834 UA UB Psychotherapy, 45 minutes with patient (can 
also include family member) 

1 45 minutes Y Y Y Y Y N

90837 UA UB Psychotherapy, 60 minutes with patient (can 
also include family member) 

1 60 minutes Y Y Y Y Y N

90846 UA UB Family psychotherapy (without the patient 
present)

1 45 minutes Y Y Y Y Y N

90847 UA UB Family psychotherapy (conjoint psychotherapy, 
with patient present)

1 45 minutes Y Y Y Y Y N

90853 UA UB Group psychotherapy (other than of a multiple 
family group)

1 Per 45 minutes Y Y Y Y Y N

H0014 UB Alcohol and/or drug services; ambulatory 
detoxification

12 Per Hour Y
ASAM Level 1 and 2 Withdrawal Management

Y Y Y Y N

H0015 HF UB Alchohol and/or drug services, intensive 
outpatient, per diem 

1 Per Diem Y IOP SUD Y Y Y Y Y

H0015 UB Mental health partial hospitalization treatment, 
per diem

1 Per Diem Y IOP MH Y Y Y Y Y

H0035 HF UB Mental health partial hospitalization treatment, 
per diem

1 Per Diem Y PHP SUD Y Y Y Y Y

H0035 UB Mental health partial hospitalization treatment, 
per diem

1 Per Diem Y PHP MH Y Y Y Y Y

H0036 HN UB Community psychiatric supportive treatment, 
face-to-face, per 15 minutes

96 15 minutes Y Integrated Dual Diagnosis Y Y Y Y N

H0036 UB Community psychiatric supportive treatment, 
face-to-face, per 15 minutes

96 15 minutes Y Case Management - face-to-face Y Y Y Y N

H0036 HE UB Community psychiatric supportive treatment, 
face-to-face, per 15 minutes

96 15 minutes Y Home stabilization and home find Y Y Y Y N

H0038 U2 UB Self-help/peer services, per 15 minutes 96 15 minutes Y PBRSS - MH Individual Y Y Y Y N
H0038 U2 HQ UB Self-help/peer services, per 15 minutes 96 15 minutes Y PBRSS - MH Group Y Y Y Y N
H0038 U2 HQ HH UB Self-help/peer services, per 15 minutes 96 15 minutes Y PBRSS - MH Group Y Y Y Y N
H0038 U3 UB Self-help/peer services, per 15 minutes 96 15 minutes Y PBRSS - SUD Individual Y Y Y Y N
H0038 U3 HQ UB Self-help/peer services, per 15 minutes 96 15 minutes Y PBRSS - SUD Group Y Y Y Y N
H0038 U3 HQ HH UB Self-help/peer services, per 15 minutes 96 15 minutes Y PBRSS - SUD Group Y Y Y Y N
H0046 UB Mental health services, not otherwise specified, 

per 5 minutes
120 5 Minutes N Care Coordination

Collateral Contact
Indirect
Outreach and engagement
Other non-face-to-face events

Y Y Y Y N

H2011 UB Crisis intervention service, per 15 minutes 96 15 minutes Y Crisis Intervention Y Y Y Y N
H2023 UB Supported employment, per 15 minutes 96 15 minutes Y Supported Employment Y Y Y Y N
H2031 UB Mental health clubhouse services, per diem 1 Per Diem N Clubhouse Y Y Y Y N
S9482 HP UB Family stabilization services, per 15 minutes 96 15 minutes Y MRSS - stabilization services - Doctoral level Y Y N Y N
S9482 HO UB Family stabilization services, per 15 minutes 96 15 minutes Y MRSS - stabilization services - Masters level Y Y N Y N
S9482 HN UB Family stabilization services, per 15 minutes 96 15 minutes Y MRSS - stabilization services - Bachelor level Y Y N Y N
S9482 HH UB Family stabilization services, per 15 minutes 96 15 minutes Y MRSS - stabilization services - Certified Peer Y Y N Y N
S9484 HP UB Crisis intervention mental health services, per 

hour
24 Per Hour Y MRSS - crisis follow-up - Doctoral level Y Y N Y N

S9484 HO UB Crisis intervention mental health services, per 
hour

24 Per Hour Y MRSS - crisis follow-up - Masters level Y Y N Y N

S9484 HN UB Crisis intervention mental health services, per 
hour

24 Per Hour Y MRSS - crisis follow-up - Bachelor level Y Y N Y N

S9484 HH UB Crisis intervention mental health services, per 
hour

24 Per Hour Y MRSS - crisis follow-up - Certified Peer Y Y N Y N

S9485 HP UB Crisis intervention mental health services, per 
diem

1 Per Diem Y MRSS - initial crisis intervention - Doctoral level Y Y N Y N

S9485 HO UB Crisis intervention mental health services, per 
diem

1 Per Diem Y MRSS - initial crisis intervention - Masters level Y Y N Y N

S9485 HN UB Crisis intervention mental health services, per 
diem

1 Per Diem Y MRSS - initial crisis intervention - Bachelor level Y Y N Y N

S9485 HH UB Crisis intervention mental health services, per 
diem

1 Per Diem Y MRSS - initial crisis intervention - Certified Peer Y Y N Y N

S9986 Not medically necessry svc 1 Per Diem Y To be submitted in place of TPL claims Y Y Y Y Y
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