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90791 Psych Diagnostic Evaluation Event AF 220.40 245.44 214.32 168.40 256.40 174.12 134.72 255.60 203.24 240.04 223.64 227.44 181.60 207.08
90791 Psych Diagnostic Evaluation Event AM 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
90791 Psych Diagnostic Evaluation Event U3 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
90791 Psych Diagnostic Evaluation Event SA 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90791 Psych Diagnostic Evaluation Event AH 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90791 Psych Diagnostic Evaluation Event Al 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90791 Psych Diagnostic Evaluation Event usg 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90791 Psych Diagnostic Evaluation Event HO 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90791 Psych Diagnostic Evaluation Event U4 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90791 Psych Diagnostic Evaluation Event U1 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90791 Psych Diagnostic Evaluation Event U2 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90791 Psych Diagnostic Evaluation Event TD 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90791 Psych Diagnostic Evaluation Event HN 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90791 Psych Diagnostic Evaluation Event us 113.64 106.00 81.40 82.24 108.68 80.60 80.44 94.00 78.08 108.52 113.60 94.52 86.92 102.20
90785 Interactive Complexity Event AF 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48
90785 Interactive Complexity Event AM 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48
90785 Interactive Complexity Event U3 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48 10.48
90785 Interactive Complexity Event SA 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91
90785 Interactive Complexity Event AH 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91
90785 Interactive Complexity Event Al 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38
90785 Interactive Complexity Event us 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38
90785 Interactive Complexity Event HO 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38
90785 Interactive Complexity Event U4 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34
90785 Interactive Complexity Event U1 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91 8.91
90785 Interactive Complexity Event u2 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38
90785 Interactive Complexity Event TD 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38 8.38
90785 Interactive Complexity Event HN 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34
90785 Interactive Complexity Event U5 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34 7.34
90792 Psych Diag Eval w/Med Svcs Event AF 220.40 245.44 214.32 168.40 256.40 174.12 134.72 255.60 203.24 240.04 223.64 227.44 181.60 207.08
90792 Psych Diag Eval w/Med Svcs Event AM 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
90792 Psych Diag Eval w/Med Svcs Event U3 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
90792 Psych Diag Eval w/Med Svcs Event SA 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90792 Psych Diag Eval w/Med Svcs Event U1 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90832 Psytx PT&/Family 30 Min. AF 110.20 122.72 107.16 84.20 128.20 87.06 67.36 127.80 101.62 120.02 111.82 113.72 90.80 103.54
90832 Psytx PT&/Family 30 Min. AM 64.94 60.58 52.78 47.00 63.15 46.06 45.96 62.95 50.05 62.02 64.92 56.01 49.66 58.40
90832 Psytx PT&/Family 30 Min. u3 64.94 60.58 52.78 47.00 63.15 46.06 45.96 62.95 50.05 62.02 64.92 56.01 49.66 58.40
90832 Psytx PT&/Family 30 Min. SA 62.18 80.02 72.00 75.60 70.00 64.70 42.00 95.86 67.00 85.00 63.74 67.58 49.46 68.00
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90832 Psytx PT&/Family 30 Min. AH 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
90832 Psytx PT&/Family 30 Min. Al 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
90832 Psytx PT&/Family 30 Min. us 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
90832 Psytx PT&/Family 30 Min. HO 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
90832 Psytx PT&/Family 30 Min. U4 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
90832 Psytx PT&/Family 30 Min. )1 62.18 80.02 72.00 75.60 70.00 64.70 42.00 95.86 67.00 85.00 63.74 67.58 49.46 68.00
90832 Psytx PT&/Family 30 Min. u2 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
90832 Psytx PT&/Family 30 Min. HN 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
90832 Psytx PT&/Family 30 Min. us 56.82 53.00 40.70 41.12 54.34 40.30 40.22 47.00 39.04 54.26 56.80 47.26 43.46 51.10
90832 Psytx PT&/Family 30 Min. U6 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 60.02 64.92 54.02 49.66 58.40
90833 Psychotherapy PT&/Family with E&M Service 30 Min. AF 110.20 122.72 107.16 84.20 128.20 87.06 67.36 127.80 101.62 120.02 111.82 113.72 90.80 207.08
90833 Psychotherapy PT&/Family with E&M Service 30 Min. AM 64.94 60.58 47.00 47.00 63.15 46.06 45.96 62.95 50.05 62.02 64.92 113.72 49.66 58.40
90833 Psychotherapy PT&/Family with E&M Service 30 Min. u3 64.94 60.58 47.00 47.00 63.15 46.06 45.96 62.95 50.05 62.02 64.92 56.01 49.66 58.40
90833 Psychotherapy PT&/Family with E&M Service 30 Min. SA 62.18 80.02 72.00 75.60 70.00 64.70 42.00 95.86 67.00 85.00 63.74 56.01 49.46 68.00
90833 Psychotherapy PT&/Family with E&M Service 30 Min. Ul 62.18 80.02 72.00 75.60 70.00 64.70 42.00 95.86 67.00 85.00 63.74 67.58 49.46 68.00
90834 Psychotherapy PT&/Family 45 Min AF 165.30 184.08 160.74 126.30 192.30 130.59 101.04 191.70 152.43 180.03 167.73 170.58 136.20 155.31
90834 Psychotherapy PT&/Family 45 Min AM 97.41 90.87 79.17 70.50 94.72 69.09 68.94 94.42 75.08 93.03 97.38 84.02 74.49 87.60
90834 Psychotherapy PT&/Family 45 Min u3 97.41 90.87 79.17 70.50 94.72 69.09 68.94 94.42 75.08 93.03 97.38 84.02 74.49 87.60
90834 Psychotherapy PT&/Family 45 Min SA 93.27 120.03 108.00 113.40 105.00 97.05 63.00 143.79 100.50 127.50 95.61 101.37 74.19 102.00
90834 Psychotherapy PT&/Family 45 Min AH 97.41 90.87 69.78 70.50 93.15 69.09 68.94 80.58 66.93 93.03 97.38 81.03 74.49 87.60
90834 Psychotherapy PT&/Family 45 Min Al 97.41 90.87 69.78 70.50 93.15 69.09 68.94 80.58 66.93 93.03 97.38 81.03 74.49 87.60
90834 Psychotherapy PT&/Family 45 Min us 97.41 90.87 69.78 70.50 93.15 69.09 68.94 80.58 66.93 93.03 97.38 81.03 74.49 87.60
90834 Psychotherapy PT&/Family 45 Min HO 97.41 90.87 69.78 70.50 93.15 69.09 68.94 80.58 66.93 93.03 97.38 81.03 74.49 87.60
90834 Psychotherapy PT&/Family 45 Min ua 97.41 90.87 69.78 70.50 93.15 69.09 68.94 80.58 66.93 93.03 97.38 81.03 74.49 87.60
90834 Psychotherapy PT&/Family 45 Min Ul 93.27 120.03 108.00 113.40 105.00 97.05 63.00 143.79 100.50 127.50 95.61 101.37 74.19 102.00
90834 Psychotherapy PT&/Family 45 Min u2 97.41 90.87 69.78 70.50 93.15 69.09 68.94 80.58 66.93 93.03 97.38 81.03 74.49 87.60
90834 Psychotherapy PT&/Family 45 Min HN 97.41 90.87 69.78 70.50 93.15 69.09 68.94 80.58 66.93 93.03 97.38 81.03 74.49 87.60
90834 Psychotherapy PT&/Family 45 Min us 85.23 79.50 61.05 61.68 81.51 60.45 60.33 70.50 58.56 81.39 85.20 70.89 65.19 76.65
90834 Psychotherapy PT&/Family 45 Min U6 97.41 90.87 69.78 70.50 93.15 69.09 68.94 80.58 66.93 93.03 97.38 81.03 74.49 87.60
90836 Psychotherapy PT &/Family with E&M Service 45 Min AF 165.30 184.08 160.74 126.30 192.30 130.59 101.04 191.70 152.43 180.03 167.73 170.58 136.20 155.31
90836 Psychotherapy PT &/Family with E&M Service 45 Min AM 97.41 90.87 79.17 70.50 94.72 69.09 68.94 94.42 75.08 93.03 97.38 84.02 74.49 87.60
90836 Psychotherapy PT &/Family with E&M Service 45 Min u3 97.41 90.87 79.17 70.50 94.72 69.09 68.94 94.42 75.08 93.03 97.38 84.02 74.49 87.60
90836 Psychotherapy PT &/Family with E&M Service 45 Min SA 93.27 120.03 108.00 113.40 105.00 97.05 63.00 143.79 100.50 127.50 95.61 101.37 74.19 102.00
90836 Psychotherapy PT &/Family with E&M Service 45 Min Ul 93.27 120.03 108.00 113.40 105.00 97.05 63.00 143.79 100.50 127.50 95.61 101.37 74.19 102.00
90837 Psychotherapy PT &/Family 60 Min AF 220.40 245.44 214.32 168.40 256.40 174.12 134.72 255.60 203.24 240.04 223.64 227.44 181.60 207.08
90837 Psychotherapy PT &/Family 60 Min AM 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
90837 Psychotherapy PT &/Family 60 Min u3 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
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90837 Psychotherapy PT &/Family 60 Min SA 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90837 Psychotherapy PT &/Family 60 Min AH 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90837 Psychotherapy PT &/Family 60 Min Al 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90837 Psychotherapy PT &/Family 60 Min U8 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90837 Psychotherapy PT &/Family 60 Min HO 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90837 Psychotherapy PT &/Family 60 Min ua 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90837 Psychotherapy PT &/Family 60 Min Ul 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90837 Psychotherapy PT &/Family 60 Min u2 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90837 Psychotherapy PT &/Family 60 Min HN 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90837 Psychotherapy PT &/Family 60 Min us 113.64 106.00 81.40 82.24 108.68 80.60 80.44 65.89 78.08 108.52 113.60 94.52 86.92 102.20
90837 Psychotherapy PT &/Family 60 Min 0]3) 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90838 Psychotherapy PT &/Family with E&M Service 60 Min AF 220.40 245.44 214.32 168.40 256.40 174.12 134.72 255.60 203.24 240.04 223.64 227.44 181.60 207.08
90838 Psychotherapy PT &/Family with E&M Service 60 Min AM 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
90838 Psychotherapy PT &/Family with E&M Service 60 Min u3 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
90838 Psychotherapy PT &/Family with E&M Service 60 Min SA 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90838 Psychotherapy PT &/Family with E&M Service 60 Min Ul 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90845 Psychoanalysis Event AF 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69
90845 Psychoanalysis Event AM 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69
90845 Psychoanalysis Event u3 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69 67.69
90845 Psychoanalysis Event SA 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54
90845 Psychoanalysis Event AH 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54
90845 Psychoanalysis Event Al 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15
90845 Psychoanalysis Event us8 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15
90845 Psychoanalysis Event HO 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38
90845 Psychoanalysis Event ua 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38
90845 Psychoanalysis Event Ul 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54 57.54
90845 Psychoanalysis Event U2 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38
90845 Psychoanalysis Event HN 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38
90845 Psychoanalysis Event us 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38 47.38
90846 Family Psytx w/o Patient Event AF 220.40 245.44 214.32 168.40 256.40 174.12 134.72 255.60 203.24 240.04 223.64 227.44 181.60 207.08
90846 Family Psytx w/o Patient Event AM 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
90846 Family Psytx w/o Patient Event u3 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
90846 Family Psytx w/o Patient Event SA 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90846 Family Psytx w/o Patient Event AH 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90846 Family Psytx w/o Patient Event Al 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90846 Family Psytx w/o Patient Event U8 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90846 Family Psytx w/o Patient Event HO 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
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90846 Family Psytx w/o Patient Event U4 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90846 Family Psytx w/o Patient Event Ul 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90846 Family Psytx w/o Patient Event U2 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90846 Family Psytx w/o Patient Event HN 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90846 Family Psytx w/o Patient Event us 113.64 106.00 81.40 82.24 108.68 80.60 80.44 94.00 78.08 108.52 113.60 94.52 86.92 102.20
90846 Family Psytx w/o Patient Event U6 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90847 Family Psytx w/Patient Event AF 220.40 245.44 214.32 168.40 256.40 174.12 134.72 255.60 203.24 240.04 223.64 227.44 181.60 207.08
90847 Family Psytx w/Patient Event AM 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
90847 Family Psytx w/Patient Event u3 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
90847 Family Psytx w/Patient Event SA 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90847 Family Psytx w/Patient Event AH 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90847 Family Psytx w/Patient Event Al 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90847 Family Psytx w/Patient Event us 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90847 Family Psytx w/Patient Event HO 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90847 Family Psytx w/Patient Event U4 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90847 Family Psytx w/Patient Event U1 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90847 Family Psytx w/Patient Event u2 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90847 Family Psytx w/Patient Event HN 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90847 Family Psytx w/Patient Event U5 113.64 106.00 81.40 82.24 108.68 80.60 80.44 94.00 78.08 108.52 113.60 94.52 86.92 102.20
90847 Family Psytx w/Patient Event U6 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90853 Group Psychotherapy Event AF 31.68 29.60 20.24 16.16 23.72 27.48 25.68 16.60 16.00 17.72 21.64 36.88 39.00 32.64
90853 Group Psychotherapy Event AM 31.68 29.60 20.24 16.16 23.72 27.48 25.68 16.60 16.00 17.72 21.64 36.88 39.00 32.64
90853 Group Psychotherapy Event U3 31.68 29.60 20.24 16.16 23.72 27.48 25.68 16.60 16.00 17.72 21.64 36.88 39.00 32.64
90853 Group Psychotherapy Event SA 31.68 29.60 20.24 16.16 23.72 27.48 25.68 16.60 16.00 17.72 21.64 36.88 39.00 32.64
90853 Group Psychotherapy Event AH 31.68 29.60 20.24 16.16 23.72 27.48 25.68 16.60 16.00 17.72 21.64 36.88 39.00 32.64
90853 Group Psychotherapy Event Al 31.68 29.60 20.24 16.16 23.72 27.48 25.68 16.60 16.00 17.72 21.64 36.88 39.00 32.64
90853 Group Psychotherapy Event us 31.68 29.60 20.24 16.16 23.72 27.48 25.68 16.60 16.00 17.72 21.64 36.88 39.00 32.64
90853 Group Psychotherapy Event HO 31.68 29.60 20.24 16.16 23.72 27.48 25.68 16.60 16.00 17.72 21.64 36.88 39.00 32.64
90853 Group Psychotherapy Event U4 31.68 29.60 20.24 16.16 23.72 27.48 25.68 16.60 16.00 17.72 21.64 36.88 39.00 32.64
90853 Group Psychotherapy Event Ul 31.68 29.60 20.24 16.16 23.72 27.48 25.68 16.60 16.00 17.72 21.64 36.88 39.00 32.64
90853 Group Psychotherapy Event u2 31.68 29.60 20.24 16.16 23.72 27.48 25.68 16.60 16.00 17.72 21.64 36.88 39.00 32.64
90853 Group Psychotherapy Event HN 31.68 29.60 20.24 16.16 23.72 27.48 25.68 16.60 16.00 17.72 21.64 36.88 39.00 32.64
90853 Group Psychotherapy Event us 31.68 29.60 20.24 16.16 23.72 27.48 25.68 16.60 16.00 17.72 21.64 36.88 39.00 32.64
90853 Group Psychotherapy Event U6 31.68 29.60 20.24 16.16 23.72 27.48 25.68 16.60 16.00 17.72 21.64 36.88 39.00 32.64
90865 Narcosythesis for psych diagnostic & therapeutic purposes Event AF 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29
90865 Narcosythesis for psych diagnostic & therapeutic purposes Event AM 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29
90865 Narcosythesis for psych diagnostic & therapeutic purposes Event U3 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29 120.29
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90865 Narcosythesis for psych diagnostic & therapeutic purposes Event SA 102.25 102.25 102.25 102.25 102.25 102.25 102.25 102.25 102.25 102.25 102.25 102.25 102.25 102.25
90865 Narcosythesis for psych diagnostic & therapeutic purposes Event Ul 102.25 102.25 102.25 102.25 102.25 102.25 102.25 102.25 102.25 102.25 102.25 102.25 102.25 102.25
90870 Electroconvulsive Therapy Event AF 124.98 124.98 124.98 124.98 124.98 124.98 124.98 124.98 124.98 124.98 124.98 124.98 124.98 124.98
90870 Electroconvulsive Therapy Event AM 124.98 124.98 124.98 124.98 124.98 124.98 124.98 124.98 124.98 124.98 124.98 124.98 124.98 124.98
90875 Indivdiual Psychotherapy w/ biofeedback training 30 Min. AF 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67
90875 Indivdiual Psychotherapy w/ biofeedback training 30 Min. AM 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67
90875 Indivdiual Psychotherapy w/ biofeedback training 30 Min. u3 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67 31.67
90875 Indivdiual Psychotherapy w/ biofeedback training 30 Min. SA 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92
90875 Indivdiual Psychotherapy w/ biofeedback training 30 Min. AH 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92
90875 Indivdiual Psychotherapy w/ biofeedback training 30 Min. Al 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34
90875 Indivdiual Psychotherapy w/ biofeedback training 30 Min. us 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34
90875 Indivdiual Psychotherapy w/ biofeedback training 30 Min. HO 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34 25.34
90875 Indivdiual Psychotherapy w/ biofeedback training 30 Min. ua 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17
90875 Indivdiual Psychotherapy w/ biofeedback training 30 Min. Ul 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92 26.92
90875 Indivdiual Psychotherapy w/ biofeedback training 30 Min. u2 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17
90875 Indivdiual Psychotherapy w/ biofeedback training 30 Min. HN 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17
90875 Indivdiual Psychotherapy w/ biofeedback training 30 Min. us 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17 22.17
90876 Indivdiual Psychotherapy w/ biofeedback training 45 Min AF 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28
90876 Indivdiual Psychotherapy w/ biofeedback training 45 Min AM 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28
90876 Indivdiual Psychotherapy w/ biofeedback training 45 Min u3 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28 49.28
90876 Indivdiual Psychotherapy w/ biofeedback training 45 Min SA 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89
90876 Indivdiual Psychotherapy w/ biofeedback training 45 Min AH 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89
90876 Indivdiual Psychotherapy w/ biofeedback training 45 Min Al 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42
90876 Indivdiual Psychotherapy w/ biofeedback training 45 Min us 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42
90876 Indivdiual Psychotherapy w/ biofeedback training 45 Min HO 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42 39.42
90876 Indivdiual Psychotherapy w/ biofeedback training 45 Min U4 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50
90876 Indivdiual Psychotherapy w/ biofeedback training 45 Min Ul 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89 41.89
90876 Indivdiual Psychotherapy w/ biofeedback training 45 Min u2 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50
90876 Indivdiual Psychotherapy w/ biofeedback training 45 Min HN 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50
90876 Indivdiual Psychotherapy w/ biofeedback training 45 Min us 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50 34.50
90887 Collateral Therapy Event AF 220.40 245.44 214.32 168.40 256.40 174.12 134.72 255.60 203.24 240.04 223.64 227.44 181.60 207.08
90887 Collateral Therapy Event AM 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
90887 Collateral Therapy Event u3 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
90887 Collateral Therapy Event SA 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90887 Collateral Therapy Event AH 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90887 Collateral Therapy Event Al 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90887 Collateral Therapy Event us 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
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90887 Collateral Therapy Event HO 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90887 Collateral Therapy Event U4 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90887 Collateral Therapy Event u1l 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90887 Collateral Therapy Event u2 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90887 Collateral Therapy Event HN 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90887 Collateral Therapy Event us 113.64 106.00 81.40 82.24 108.68 80.60 80.44 94.00 78.08 108.52 113.60 94.52 86.92 102.20
90887 Collateral Therapy Event 0]3) 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90899 Unlisted psychiatric service or procedure Event AF 220.40 245.44 214.32 168.40 256.40 174.12 134.72 255.60 203.24 240.04 223.64 227.44 181.60 207.08
90899 Unlisted psychiatric service or procedure Event AM 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90899 Unlisted psychiatric service or procedure Event u3 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
90899 Unlisted psychiatric service or procedure Event SA 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90899 Unlisted psychiatric service or procedure Event AH 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90899 Unlisted psychiatric service or procedure Event Al 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90899 Unlisted psychiatric service or procedure Event us 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90899 Unlisted psychiatric service or procedure Event HO 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90899 Unlisted psychiatric service or procedure Event u4 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90899 Unlisted psychiatric service or procedure Event U1l 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
90899 Unlisted psychiatric service or procedure Event u2 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90899 Unlisted psychiatric service or procedure Event TD 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90899 Unlisted psychiatric service or procedure Event HN 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
90899 Unlisted psychiatric service or procedure Event us 113.64 106.00 81.40 82.24 108.68 80.60 80.44 94.00 78.08 108.52 113.60 94.52 86.92 102.20
90899 Unlisted psychiatric service or procedure Event ue 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
96105 Assessment of Aphasia, per hour 60 Min. AF 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45
96105 Assessment of Aphasia, per hour 60 Min AM 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45
96105 Assessment of Aphasia, per hour 60 Min u3 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45 72.45
96105 Assessment of Aphasia, per hour 60 Min SA 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58
96105 Assessment of Aphasia, per hour 60 Min. AH 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58
96105 Assessment of Aphasia, per hour 60 Min. Al 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96
96105 Assessment of Aphasia, per hour 60 Min. us 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96
96105 Assessment of Aphasia, per hour 60 Min. HO 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96 57.96
96105 Assessment of Aphasia, per hour 60 Min. U4 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72




Modifier 1 AF AM u3 SA AH Al us us HO HO HO HO HO U4 U4 U4 ua U4 v4 U1l U2
Practitioner PSYTRST | MD/DO | PSY RES APRN PSYGST LCSW LPP LPA LPCC LMFT LPAT LBA LCADC CSwW LPCA MFTA LPATA LABA LCADCA PA Psy RN
Modifier 1 ™D HN us U6 u7 uc uD U9
Preg.
Wom
Case
Manage
Practitioner RN PE MHA CADC PSS CSA r PERDIM
DISCLAIMER: FEE-FOR-SERVICE MEDICAID NO LONGER PAYS DIRECTLY OFF OF THIS FEE SCHEDULE. *System readiness by effective date of this fee schedule is not guaranteed.*
CMHC MENTAL HEALTH SUBSTANCE ABUSE FEE SCHEDULE FOR REFERENCE ONLY
< 2
% - a E g f% > z c g 0 B! E
3 g 8 5 g % g $ T = w5 S< & 3 S g
= E o E s k- - 5 2. 8 = t5 £ 5 3 z - £ 5
Procedure & ] J £ E Ego 3 e £ g SE 3 3 E tE = g S 25
Code  |Procedure Code Description 5 2 o S S o =2 23 33 i =8 o z2 c 4 [ 838
96105 |Assessment of Aphasia, per hour 60 Min. )1 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58 61.58
96105 |Assessment of Aphasia, per hour 60 Min. u2 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72
96105 |Assessment of Aphasia, per hour 60 Min. HN 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72
96105 |Assessment of Aphasia, per hour 60 Min. U5 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72 50.72
96110 Developmental Screening, per standardized instrument Event AF 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19
96110 Developmental Screening, per standardized instrument Event AM 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19
96110 Developmental Screening, per standardized instrument Event U3 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19 32.19
96110 Developmental Screening, per standardized instrument Event SA 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36
96110 Developmental Screening, per standardized instrument Event AH 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36
96110 Developmental Screening, per standardized instrument Event Al 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75
96110 Developmental Screening, per standardized instrument Event us 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75
96110 Developmental Screening, per standardized instrument Event HO 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75 25.75
96110 Developmental Screening, per standardized instrument Event U4 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53
96110 Developmental Screening, per standardized instrument Event U1 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36 27.36
96110 Developmental Screening, per standardized instrument Event U2 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53
96110 Developmental Screening, per standardized instrument Event HN 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53
96110 Developmental Screening, per standardized instrument Event us 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53 22.53
96116 Neurobehavioral Status Exam, Psychologist or Physician 60 Min AF 68.22 68.22 68.22 68.22 68.22 68.22 68.22 68.22 68.22 68.22 68.22 68.22 68.22 68.22
96116 Neurobehavioral Status Exam, Psychologist or Physician 60 Min AM 68.22 68.22 68.22 68.22 68.22 68.22 68.22 68.22 68.22 68.22 68.22 68.22 68.22 68.22
96116 Neurobehavioral Status Exam, Psychologist or Physician 60 Min AH 57.99 57.99 57.99 57.99 57.99 57.99 57.99 57.99 57.99 57.99 57.99 57.99 57.99 57.99
96116 Neurobehavioral Status Exam, Psychologist or Physician 60 Min us 57.99 57.99 57.99 57.99 57.99 57.99 57.99 57.99 57.99 57.99 57.99 57.99 57.99 57.99
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96125 |Standardized Cognitive Perf. Tesing, Qualified H C Prof. 60 Min. AF 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63
96125 |Standardized Cognitive Perf. Tesing, Qualified H C Prof. 60 Min AM 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63
96125 |Standardized Cognitive Perf. Tesing, Qualified H C Prof. 60 Min AH 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54
96125 |Standardized Cognitive Perf. Tesing, Qualified H C Prof. 60 Min u3 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63 80.63
96125 |Standardized Cognitive Perf. Tesing, Qualified H C Prof. 60 Min SA 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54
96125 |Standardized Cognitive Perf. Tesing, Qualified H C Prof. 60 Min Al 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50
96125 |Standardized Cognitive Perf. Tesing, Qualified H C Prof. 60 Min us 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50
96125 |Standardized Cognitive Perf. Tesing, Qualified H C Prof. 60 Min HO 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50 64.50
96125 |Standardized Cognitive Perf. Tesing, Qualified H C Prof. 60 Min U4 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44
96125 |Standardized Cognitive Perf. Tesing, Qualified H C Prof. 60 Min U1 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54 68.54
96125 |Standardized Cognitive Perf. Tesing, Qualified H C Prof. 60 Min u2 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44
96125 |Standardized Cognitive Perf. Tesing, Qualified H C Prof. 60 Min HN 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44
96125 |Standardized Cognitive Perf. Tesing, Qualified H C Prof. 60 Min U5 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44 56.44
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99213 Evaluation and management of an established patient 15-Min- AF 55.10 61.36 53.58 42.10 64.10 43.53 33.68 63.90 50.81 60.01 55.91 56.86 45.40 51.77
99213 Evaluation and management of an established patient 15-Min- AM 55.10 61.36 53.58 42.10 64.10 43.53 33.68 63.90 50.81 60.01 55.91 56.86 45.40 51.77
99213 Evaluation and management of an established patient 15-Min- u3 32.47 30.29 26.39 23.50 31.57 23.03 22.98 31.47 25.03 31.01 32.46 28.01 24.83 29.20
99213 Evaluation and management of an established patient 15-Min- SA 31.09 40.01 36.00 37.80 35.00 32.35 21.00 47.93 33.50 42.50 31.87 33.79 24.73 24.73
99213 Evaluation and management of an established patient 15-Min- U1 33.79 36.00 24.73 21.00 24.73 32.35 35.00 47.93 40.01 42.50 31.67 33.50 37.80 31.09
99354 Prolonged Services (First Hour, Use with 90837) 30-60 Min AF 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39
99354 Prolonged Services (First Hour, Use with 90837) 30-60 Min AM 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39
99354 Prolonged Services (First Hour, Use with 90837) 30-60 Min u3 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39 71.39
99354 Prolonged Services (First Hour, Use with 90837) 30-60 Min SA 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68
99354 Prolonged Services (First Hour, Use with 90837) 30-60 Min AH 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68
99354 Prolonged Services (First Hour, Use with 90837) 30-60 Min Al 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68 60.68
99354 Prolonged Services (First Hour, Use with 90837) 30-60 Min us 57.11 57.11 57.11 57.11 57.11 57.11 57.11 57.11 57.11 57.11 57.11 57.11 57.11 57.11
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99354 Prolonged Services (First Hour, Use with 90837) 30-60 Min HO 57.11 57.11 57.11 57.11 57.11 57.11 57.11 57.11 57.11 57.11 57.11 57.11 57.11 57.11
99354 Prolonged Services (First Hour, Use with 90837) 30-60 Min U4 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97
99354 Prolonged Services (First Hour, Use with 90837) 30-60 Min Ui 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97
99354 Prolonged Services (First Hour, Use with 90837) 30-60 Min u2 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97
99354 Prolonged Services (First Hour, Use with 90837) 30-60 Min HN 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97
99354 Prolonged Services (First Hour, Use with 90837) 30-60 Min us 43.97 43.97 43.97 43.97 43.97 43.97 43.97 43.97 43.97 43.97 43.97 43.97 43.97 43.97
99354 Prolonged Services (First Hour, Use with 90837) 30-60 Min ué 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97 49.97
99355 Prolonged Services (After 60 minutes of prolonged) 15-30 Min AF 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99
99355 Prolonged Services (After 60 minutes of prolonged) 15-30 Min AM 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99
99355 Prolonged Services (After 60 minutes of prolonged) 15-30 Min u3 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99 69.99
99355 Prolonged Services (After 60 minutes of prolonged) 15-30 Min SA 59.49 59.49 59.49 59.49 59.49 59.49 59.49 59.49 59.49 59.49 59.49 59.49 59.49 59.49
99355 Prolonged Services (After 60 minutes of prolonged) 15-30 Min AH 59.49 59.49 59.49 59.49 59.49 59.49 59.49 59.49 59.49 59.49 59.49 59.49 59.49 59.49
99355 Prolonged Services (After 60 minutes of prolonged) 15-30 Min Al 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99
99355 Prolonged Services (After 60 minutes of prolonged) 15-30 Min us 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99
99355 Prolonged Services (After 60 minutes of prolonged) 15-30 Min HO 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99 55.99
99355 Prolonged Services (After 60 minutes of prolonged) 15-30 Min U4 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99
99355 Prolonged Services (After 60 minutes of prolonged) 15-30 Min U1l 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99
99355 Prolonged Services (After 60 minutes of prolonged) 15-30 Min u2 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99
99355 Prolonged Services (After 60 minutes of prolonged) 15-30 Min HN 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99
99355 Prolonged Services (After 60 minutes of prolonged) 15-30 Min us 43.11 43.11 43.11 43.11 43.11 43.11 43.11 43.11 43.11 43.11 43.11 43.11 43.11 43.11
99355 Prolonged Services (After 60 minutes of prolonged) 15-30 Min uée 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99 48.99
99408 Alcohol and.or substance abuse structured screening and b| 15-30 Min. AF 110.20 122.72 107.16 84.20 128.20 87.06 67.36 127.80 101.62 120.02 111.82 113.72 90.80 103.54
99408 Alcohol and or substance abuse structured screening and b| 15-30 Min. AM 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
99408 Alcohol and or substance abuse structured screening and b| 15-30 Min. u3 64.94 60.58 52.78 47.00 63.15 46.06 45.96 62.95 50.05 62.02 64.92 56.01 49.66 58.40
99408 Alcohol and or substance abuse structured screening and b| 15-30 Min. SA 62.18 80.02 72.00 75.60 70.00 64.70 42.00 95.86 67.00 85.00 63.74 67.58 49.46 68.00
99408 Alcohol and or substance abuse structured screening and b| 15-30 Min. AH 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
99408 Alcohol and or substance abuse structured screening and b| 15-30 Min. Al 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
99408 Alcohol and or substance abuse structured screening and b| 15-30 Min. us8 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
99408 Alcohol and or substance abuse structured screening and b| 15-30 Min. HO 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
99408 Alcohol and or substance abuse structured screening and b| 15-30 Min. U4 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
99408 Alcohol and or substance abuse structured screening and b| 15-30 Min. Ul 62.18 80.02 72.00 75.60 70.00 64.70 42.00 95.86 67.00 85.00 63.74 67.58 49.46 68.00
99408 Alcohol and or substance abuse structured screening and b| 15-30 Min. U2 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
99408 Alcohol and or substance abuse structured screening and b| 15-30 Min. TD 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
99408 Alcohol and or substance abuse structured screening and b| 15-30 Min. HN 64.94 60.58 46.52 47.00 62.10 46.06 45.96 53.72 44.62 62.02 64.92 54.02 49.66 58.40
99408 Alcohol and or substance abuse structured screening and b| 15-30 Min. us 56.82 53.00 40.70 41.12 54.34 40.30 40.22 47.00 39.04 54.26 56.80 47.26 43.46 51.10
99408 Alcohol and or substance abuse structured screening and b| 15-30 Min. ué 44.08 49.09 42.86 33.68 51.28 34.82 26.94 51.12 40.65 48.01 44.73 45.49 36.32 41.42
H0001 Alcohol and/or Drug Assess Event AF 220.40 245.44 214.32 168.40 256.40 174.12 134.72 255.60 203.24 240.04 223.64 227.44 181.60 207.08
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H0001  |Alcohol and/or Drug Assess Event AM 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0001  |Alcohol and/or Drug Assess Event U3 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
H0001  |Alcohol and/or Drug Assess Event SA 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
H0001  |Alcohol and/or Drug Assess Event AH 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0001  |Alcohol and/or Drug Assess Event Al 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0001  |Alcohol and/or Drug Assess Event us 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0001  |Alcohol and/or Drug Assess Event HO 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0001  |Alcohol and/or Drug Assess Event U4 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0001  |Alcohol and/or Drug Assess Event )1 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
H0001  |Alcohol and/or Drug Assess Event u2 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0001  |Alcohol and/or Drug Assess Event TD 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0001  |Alcohol and/or Drug Assess Event HN 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0001  |Alcohol and/or Drug Assess Event us 113.64 106.00 81.40 82.24 108.68 80.60 80.44 94.00 78.08 108.52 113.60 94.52 86.92 102.20
H0001  |Alcohol and/or Drug Assess Event U6 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0002 Behavioral Health Screening Event AF 220.40 245.44 214.32 168.40 256.40 174.12 134.72 255.60 203.24 240.04 223.64 227.44 181.60 207.08
H0002 Behavioral Health Screening Event AM 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0002 Behavioral Health Screening Event U3 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
H0002 Behavioral Health Screening Event SA 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
H0002 Behavioral Health Screening Event AH 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0002 Behavioral Health Screening Event Al 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0002 Behavioral Health Screening Event us 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0002 Behavioral Health Screening Event HO 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0002 Behavioral Health Screening Event U4 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0002 Behavioral Health Screening Event U)1 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
H0002 Behavioral Health Screening Event u2 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0002 Behavioral Health Screening Event TD 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0002 Behavioral Health Screening Event HN 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0002 Behavioral Health Screening Event us 113.64 106.00 81.40 82.24 108.68 80.60 80.44 94.00 78.08 108.52 113.60 94.52 86.92 102.20
H0002 Behavioral Health Screening Event U6 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0006  |Alcohol and/or Drug Services CM 15 Min. AF 55.10 61.36 53.58 42.10 64.10 43.53 33.68 63.90 50.81 60.01 55.91 56.86 45.40 51.77
H0006  |Alcohol and/or Drug Services CM 15 Min. AM 32.47 30.29 26.39 23.50 31.57 23.03 22.98 31.47 25.02 31.01 32.46 28.00 24.83 29.20
H0006  |Alcohol and/or Drug Services CM 15 min. U3 32.47 30.29 26.39 23.50 31.57 23.03 22.98 31.47 25.02 31.01 32.46 28.00 24.83 29.20
H0006 Alcohol and/or Drug Services CM 15 Min. SA 31.09 40.01 36.00 37.80 35.00 32.35 21.00 47.93 33.50 42.50 31.82 33.79 24.73 34.00
H0006  |Alcohol and/or Drug Services CM 15 Min. AH 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H0006  |Alcohol and/or Drug Services CM 15 Min. Al 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H0006  |Alcohol and/or Drug Services CM 15 Min. us 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H0006  |Alcohol and/or Drug Services CM 15 Min. HO 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.08 29.20
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H0006 |Alcohol and/or Drug Services CM 15 Min. U4 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H0006 Alcohol and/or Drug Services CM 15 Min. U1l 31.09 40.01 36.00 37.80 35.00 32.35 21.00 47.93 33.50 42.50 31.82 33.79 24.73 34.00
H0006 |Alcohol and/or Drug Services CM 15 Min. u2 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H0006 |Alcohol and/or Drug Services CM 15 Min. TD 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H0006 |Alcohol and/or Drug Services CM 15 Min. HM 28.41 26.50 20.35 20.56 27.17 20.15 20.11 23.50 19.52 27.13 28.40 23.63 21.73 25.55
H0006 |Alcohol and/or Drug Services CM 15 Min. U6 28.41 26.50 20.35 20.56 27.17 20.15 20.11 23.50 19.52 27.13 28.40 23.63 21.73 25.55
H0006  |Alcohol and/or Drug Services CM 15 Min. HN 28.41 26.50 20.35 20.56 27.17 20.15 20.11 23.50 19.52 27.13 28.40 23.63 21.73 25.55
H0006 |Alcohol and/or Drug Services CM 15 Min. us 28.41 26.50 20.35 20.56 27.17 20.15 20.11 23.50 19.52 27.13 28.40 23.63 21.73 25.55
H0006 |Alcohol and/or Drug Services CM 15 Min. ub 28.41 26.50 20.35 20.56 27.17 20.15 20.11 23.50 19.52 27.13 28.40 23.63 21.73 25.55
H0012  |Alcohol And/or Drug Services; Subacute detox Event AF 220.40 245.44 214.32 256.40 256.40 174.12 134.72 255.60 203.24 240.04 223.64 181.60 181.60 207.08
H0012  |Alcohol And/or Drug Services; Subacute detox Event AM 129.88 121.16 93.04 124.20 124.20 92.12 91.92 107.44 89.24 124.04 129.84 99.32 99.32 116.80
H0012  |Alcohol And/or Drug Services; Subacute detox Event U3 129.88 121.16 105.56 126.28 126.28 92.12 91.92 125.88 100.12 124.04 129.84 99.32 99.32 116.80
H0012  |Alcohol And/or Drug Services; Subacute detox Event SA 124.36 160.04 144.00 140.00 140.00 129.40 84.00 191.72 134.00 170.00 127.48 98.92 98.92 136.00
H0015 |Alcohol And/Or Drug Services IOP Per Diem U9 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00
H0018  |Alcohol and/or Drug Services ST Res Per Diem U9 230.00 230.00 230.00 230.00 230.00 230.00 230.00 230.00 230.00 230.00 230.00 230.00 230.00 230.00
H0019  |Alcohol and/or Drug Services LT Res Per Diem U9 230.00 230.00 230.00 230.00 230.00 230.00 230.00 230.00 230.00 230.00 230.00 230.00 230.00 230.00
H0024  |Alcohol and/or Drug Prevention Event AF 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event AM 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event U3 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event SA 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event AH 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event Al 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event U8 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event HO 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event U4 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event Ul 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event U2 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event TD 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event HN 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event U5 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event ]} 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event uc 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0024  |Alcohol and/or Drug Prevention Event HM 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025  |Alcohol and/or Drug Prevention Event AF 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025 |Alcohol and/or Drug Prevention Event AM 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025  |Alcohol and/or Drug Prevention Event U3 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025  |Alcohol and/or Drug Prevention Event SA 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
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H0025 Alcohol and/or Drug Prevention Event AH 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025 Alcohol and/or Drug Prevention Event Al 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025 Alcohol and/or Drug Prevention Event us 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025 Alcohol and/or Drug Prevention Event HO 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025 Alcohol and/or Drug Prevention Event u4d 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025 Alcohol and/or Drug Prevention Event Ul 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025 Alcohol and/or Drug Prevention Event u2 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025 Alcohol and/or Drug Prevention Event TD 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025 Alcohol and/or Drug Prevention Event HN 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025 Alcohol and/or Drug Prevention Event us 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025 Alcohol and/or Drug Prevention Event ue 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025 |Alcohol and/or Drug Prevention Event u7 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025 |Alcohol and/or Drug Prevention Event uc 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0025 |Alcohol and/or Drug Prevention Event HM 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04 43.04
H0031 Mental Health Assessment Event AF 220.40 245.44 214.32 168.40 256.40 174.12 134.72 255.60 203.24 240.04 223.64 227.44 181.60 207.08
HO0031 Mental Health Assessment Event AM 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0031 Mental Health Assessment Event U3 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
HO0031 Mental Health Assessment Event SA 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
HO0031 Mental Health Assessment Event AH 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
HO0031 Mental Health Assessment Event Al 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
HO0031 Mental Health Assessment Event U8 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
HO0031 Mental Health Assessment Event HO 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
HO0031 Mental Health Assessment Event u4 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
HO0031 Mental Health Assessment Event Ul 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
HO0031 Mental Health Assessment Event U2 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0031 Mental Health Assessment Event TD 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0031 Mental Health Assessment Event HN 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
HO0031 Mental Health Assessment Event us 113.64 106.00 81.40 82.24 108.68 80.60 80.44 94.00 78.08 108.52 113.60 94.52 86.92 102.20
HO0031 Mental Health Assessment Event V]3) 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0032 Mental Health Service Plan Development by non-Physician Event AF 220.40 245.44 214.32 168.40 256.40 174.12 134.72 255.60 203.24 240.04 223.64 227.44 181.60 207.08
H0032 Mental Health Service Plan Development by non-Physician Event AM 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0032 Mental Health Service Plan Development by non-Physician Event u3 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
H0032 Mental Health Service Plan Development by non-Physician Event SA 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
H0032 Mental Health Service Plan Development by non-Physician Event AH 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0032 Mental Health Service Plan Development by non-Physician Event Al 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0032 Mental Health Service Plan Development by non-Physician Event us 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0032 Mental Health Service Plan Development by non-Physician Event HO 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
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H0032 Mental Health Service Plan Development by non-Physician Event U4 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0032 Mental Health Service Plan Development by non-Physician Event U1 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
H0032 Mental Health Service Plan Development by non-Physician Event u2 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0032 Mental Health Service Plan Development by non-Physician Event TD 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0032 Mental Health Service Plan Development by non-Physician Event HN 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
H0032 Mental Health Service Plan Development by non-Physician Event U5 113.64 106.00 81.40 82.24 108.68 80.60 80.44 94.00 78.08 108.52 113.60 94.52 86.92 102.20
H0032  |Mental Health Service Plan Development by non-Physician Event U6 88.16 98.18 85.73 67.36 102.56 69.65 53.89 102.24 81.30 96.02 89.46 90.98 72.64 82.83
HO0035 Partial Hospitalization under 24H Per Diem U9 194.10 194.10 194.10 194.10 194.10 194.10 194.10 194.10 194.10 194.10 194.10 194.10 194.10 194.10
HO0038  |Self Help/Peer Svcs per 15M 15 Min. u7 8.61 8.61 8.61 8.61 8.61 8.61 8.61 8.61 8.61 8.61 8.61 8.61 8.61 8.61
H0040  |Assert Comm TX Pgm - 4 Prof Team Monthly U9 750.00 750.00 750.00 750.00 750.00 750.00 750.00 750.00 750.00 750.00 750.00 750.00 750.00 750.00
H0040 UB [Assert Comm TX Pgm - 10 Prof Team Monthly U9 1,000.00 | 1,000.00 | 1,000.00 | 1,000.00 | 1,000.00 | 1,000.00 [ 1,000.00 | 1,000.00 | 1,000.00 [ 1,000.00 | 1,000.00 [ 1,000.00 | 1,000.00 | 1,000.00
HO0046 Mental Health Service, NOS Event AF 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44
HO0046 Mental Health Service, NOS Event AM 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44
HO0046 Mental Health Service, NOS Event u3 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44
HO0046 Mental Health Service, NOS Event SA 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44
HO0046 Mental Health Service, NOS Event AH 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44
HO0046 Mental Health Service, NOS Event Al 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44
HO0046 Mental Health Service, NOS Event U8 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44
HO0046 Mental Health Service, NOS Event HO 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44
HO0046 Mental Health Service, NOS Event U4 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44
HO0046 Mental Health Service, NOS Event u2 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44
H0046 Mental Health Service, NOS Event HN 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44
H0046 Mental Health Service, NOS Event U5 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44 34.44
H2011 Crisis Intervention Svc 15 Min. AF 55.10 61.36 53.58 42.10 64.10 43.53 33.68 63.90 50.81 60.01 55.91 56.86 45.40 51.77
H2011  |Crisis Intervention Svc 15 Min. AM 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2011  |Crisis Intervention Svc 15 Min. VK] 32.47 30.29 26.39 23.50 31.57 23.03 22.98 31.47 25.03 31.01 32.46 28.01 24.83 29.20
H2011 Crisis Intervention Svc 15 Min. SA 31.09 40.01 36.00 37.80 35.00 32.35 21.00 47.93 33.50 42.50 31.87 33.79 24.73 34.00
H2011  |Crisis Intervention Svc 15 Min. AH 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2011  |Crisis Intervention Svc 15 Min. Al 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2011 Crisis Intervention Svc 15 Min. us 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2011 Crisis Intervention Svc 15 Min. HO 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2011  |Crisis Intervention Svc 15 Min. U4 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2011 Crisis Intervention Svc 15 Min. U1 31.09 40.01 36.00 37.80 35.00 32.35 21.00 47.93 33.50 42.50 31.87 33.79 24.73 34.00
H2011  |Crisis Intervention Svc 15 Min. u2 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2011 Crisis Intervention Svc 15 Min. TD 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2011  |Crisis Intervention Svc 15 Min. HN 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2011 Crisis Intervention Svc 15 Min. us 28.41 26.50 20.35 20.56 27.17 20.15 20.11 23.50 19.52 27.13 28.40 23.63 21.73 25.55
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H2011 Crisis Intervention Svc 15 Min. ué 22.04 24.54 21.43 16.84 25.64 17.41 13.47 25.56 20.32 24.00 22.36 22.74 18.16 20.71
H2012 Behav HIth Day Treat, per Hr 1 Hr. AF 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76
H2012 Behav HIth Day Treat, per Hr 1 Hr. AM 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76
H2012 Behav HIth Day Treat, per Hr 1 Hr. u3 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76
H2012 Behav HIth Day Treat, per Hr 1 Hr. SA 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76
H2012 Behav HIth Day Treat, per Hr 1 Hr. AH 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76
H2012 Behav HIth Day Treat, per Hr 1 Hr. Al 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76
H2012 Behav HIth Day Treat, per Hr 1 Hr. us 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76
H2012 Behav HIth Day Treat, per Hr 1 Hr. HO 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76
H2012 Behav HIth Day Treat, per Hr 1 Hr. U4 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76
H2012 Behav HIth Day Treat, per Hr 1 Hr. U1 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76
H2012 Behav HIth Day Treat, per Hr 1 Hr. U2 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76
H2012 Behav HIth Day Treat, per Hr 1 Hr. TD 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76
H2012 Behav HIth Day Treat, per Hr 1 Hr. HN 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76
H2012 Behav HIth Day Treat, per Hr 1 Hr. us 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76
H2012 Behav HIth Day Treat, per Hr 1 Hr. U6 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76 10.76
H2019 Therapeutic Behavioral Svc 15 Min. AF 5540 6136 5358 42106 6410 4353 3368 63-90 5081 60-01 55:91 56-86 4540 5177
H2019 Therapeutic Behavioral Svc 15 Min. AM 3247 3029 2326 23-50 3165 2303 2298 26-86 2231 31601 3246 2761 2483 2920
H2019 Therapeutic Behavioral Svc 15 Min. u3 3247 3029 2639 23-50 3157 2303 2298 3147 25:63 3161 3246 2861 2483 2920
H2019 Therapeutic Behavioral Svc 15 Min. SA 31069 40-0+ 36-00 3786 35-00 3235 2100 4793 33560 4250 3187 3379 2473 34-60
H2019 Therapeutic Behavioral Svc 15 Min. AH 3247 3029 2326 23-50 3165 2303 2298 26-86 2231 3104 3246 2761 2483 2920
H2019 Therapeutic Behavioral Svc 15 Min. Al 3247 3029 2326 23-50 3165 2303 2298 26-86 2231 3104 3246 2761 2483 2920
H2019 Therapeutic Behavioral Svc 15 Min. us 3247 3029 2326 23-50 3105 2303 2298 26-86 2231 3104 3246 2761 2483 2920
H2019 Therapeutic Behavioral Svc 15 Min. HO 3247 3029 2326 23-50 3105 2303 2298 26-86 2231 3104 3246 2761 2483 2920
H2019 Therapeutic Behavioral Svc 15 Min. u4 3247 3029 2326 23-50 3105 2303 2298 26-86 2231 3104 3246 2761 2483 2920
H2019 Therapeutic Behavioral Svc 15 Min. Ul 31069 40-0+ 36-00 3786 35-00 3235 2160 4793 33560 4250 3187 3379 2473 34-60
H2019 Therapeutic Behavioral Svc 15 Min. u2 3247 3029 2326 23-50 3105 2303 2298 26-86 2231 3104 3246 2761 2483 2920
H2019 Therapeutic Behavioral Svc 15 Min. TD 3247 3029 2326 23-50 3105 2303 2298 26-86 2231 3104 3246 2761 2483 2920
H2019 Therapeutic Behavioral Svc 15 Min. HN 3247 3029 2326 23-50 3105 2303 2298 26-86 2231 3104 3246 2761 2483 2920
H2019 Therapeutic Behavioral Svc 15 Min. us 284+ 26-50 2035 20-56 2737 2045 2041 23-50 1952 2743 28-40 2363 2173 2555
H2019 Therapeutic Behavioral Svc 15 Min. ué 2264 24-54 2143 16-84 25-64 741 1347 25-56 2032 24-00 2236 2274 1816 2071
H2015 Comprehensive Community Support Services 15 Min. AF 55.10 61.36 53.58 42.10 64.10 43.53 33.68 63.90 50.81 60.01 55.91 56.86 45.40 51.77
H2015 |Comprehensive Community Support Services 15 Min. AM 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2015 |Comprehensive Community Support Services 15 Min. U3 32.47 30.29 26.39 23.50 31.57 23.03 22.98 31.47 25.03 31.01 32.46 28.01 24.83 29.20
H2015 Comprehensive Community Support Services 15 Min. SA 31.09 40.01 36.00 37.80 35.00 32.35 21.00 47.93 33.50 42.50 31.87 33.79 24.73 34.00
H2015 |Comprehensive Community Support Services 15 Min. AH 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2015 |Comprehensive Community Support Services 15 Min. Al 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
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H2015 |Comprehensive Community Support Services 15 Min. us 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2015 |Comprehensive Community Support Services 15 Min. HO 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2015 |Comprehensive Community Support Services 15 Min. U4 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2015 Comprehensive Community Support Services 15 Min. Ul 31.09 40.01 36.00 37.80 35.00 32.35 21.00 47.93 33.50 42.50 31.87 33.79 24.73 34.00
H2015 |Comprehensive Community Support Services 15 Min. u2 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2015 Comprehensive Community Support Services 15 Min. TD 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2015 Comprehensive Community Support Services 15 Min. HN 32.47 30.29 23.26 23.50 31.05 23.03 22.98 26.86 22.31 31.01 32.46 27.01 24.83 29.20
H2015 Comprehensive Community Support Services 15 Min. U5 28.41 26.50 20.35 20.56 27.17 20.15 20.11 23.50 19.52 27.13 28.40 23.63 21.73 25.55
H2015 |Comprehensive Community Support Services 15 Min. U6 22.04 24.54 21.43 16.84 25.64 17.41 13.47 25.56 20.32 24.00 22.36 22.74 18.16 20.71
H2015 |Comprehensive Community Support Services 15 Min. uc 28.41 26.50 20.35 20.56 27.17 20.15 20.11 23.50 19.52 27.13 28.40 23.63 21.73 25.55
H2027  |Psychoeducational Service 15 Min. AH 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68
H2027 |Psychoeducational Service 15 Min. Al 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68
H2027  |Psychoeducational Service 15 Min. O}] 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68
H2027 |Psychoeducational Service 15 Min. HO 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68 12.68
H2027 |Psychoeducational Service 15 Min. U4 11.09 11.09 11.09 11.09 11.09 11.09 11.09 11.09 11.09 11.09 11.09 11.09 11.09 11.09
H2027  |Psychoeducational Service 15 Min. HN 11.09 11.09 11.09 11.09 11.09 11.09 11.09 11.09 11.09 11.09 11.09 11.09 11.09 11.09
$9480 Intensive outpatient psychiatric services, per diem Per Diem U9 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00
S9484 Crisis Intervention (mabile crisis) per Hour 1 hour AF 220.40 245.44 214.32 168.40 256.40 174.12 134.72 255.60 203.24 240.04 223.64 227.44 181.60 207.08
S9484 Crisis Intervention (mobile crisis) per Hour 1 hour AM 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
S9484 Crisis Intervention (mabile crisis) per Hour 1 hour U3 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
S9484 Crisis Intervention (mobile crisis) per Hour 1 hour SA 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
S9484 Crisis Intervention (mobile crisis) per Hour 1 hour AH 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
S9484 Crisis Intervention (mobile crisis) per Hour 1 hour Al 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
S9484 Crisis Intervention (mabile crisis) per Hour 1 hour U8 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
S9484 Crisis Intervention (mobile crisis) per Hour 1 hour HO 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
S9484 Crisis Intervention (mobile crisis) per Hour 1 hour U4 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
S9484 Crisis Intervention (mabile crisis) per Hour 1 hour U2 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
S9484 Crisis Intervention (mobile crisis) per Hour 1 hour TD 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
S9484 Crisis Intervention (mabile crisis) per Hour 1 hour HN 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
S9484 Crisis Intervention (mobile crisis) per Hour 1 hour U5 113.64 106.00 81.40 82.24 108.68 80.60 80.44 94.00 78.08 108.52 113.60 94.52 86.92 102.20
S9484 Crisis Intervention (mobile crisis) per Hour 1 hour U6 88.16 98.18 85.73 67.36 102.56 69.65 53.89 102.24 81.30 96.02 89.46 90.98 72.64 82.83
T1007 Service Planning for Substance Abuse Services Event AF 220.40 245.44 214.32 168.40 256.40 174.12 134.72 255.60 203.24 240.04 223.64 227.44 181.60 207.08
T1007 Service Planning for Substance Abuse Services Event AM 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
T1007 Service Planning for Substance Abuse Services Event U3 129.88 121.16 105.57 94.00 126.29 92.12 91.92 125.90 100.11 124.04 129.84 112.03 99.32 116.80
T1007 Service Planning for Substance Abuse Services Event SA 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
T1007 Service Planning for Substance Abuse Services Event AH 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
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T1007  [Service Planning for Substance Abuse Services Event Al 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
T1007  [Service Planning for Substance Abuse Services Event us 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
T1007  [Service Planning for Substance Abuse Services Event HO 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
T1007  [Service Planning for Substance Abuse Services Event U4 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
T1007  [Service Planning for Substance Abuse Services Event U1 124.36 160.04 144.00 151.20 140.00 129.40 84.00 191.72 134.00 170.00 127.48 135.16 98.92 136.00
T1007  [Service Planning for Substance Abuse Services Event u2 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
T1007  [Service Planning for Substance Abuse Services Event TD 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
T1007  [Service Planning for Substance Abuse Services Event HN 129.88 121.16 93.04 94.00 124.20 92.12 91.92 107.44 89.24 124.04 129.84 108.04 99.32 116.80
T1007  [Service Planning for Substance Abuse Services Event U5 113.64 106.00 81.40 82.24 108.68 80.60 80.44 94.00 78.08 108.52 113.60 94.52 86.92 102.20
T1007  [Service Planning for Substance Abuse Services Event U6 88.16 98.18 85.73 67.36 102.56 69.65 53.89 102.24 81.30 96.02 89.46 90.98 72.64 82.83

Strikethreugh= Codes no longer in use in 2019 or other changes

SEE "2019 ADDITIONS" SHEET FOR CODES ADDED/REVISED IN 2019 AND OTHER CHANGES
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* System readiness by effective date of this fee schedule in not guaranteed* 2019 & 2020 Fee-for-Service Added Codes and Other Changes
Code Description Unit AF/AM | SA/AH/U1 | U8/AJ/HO u4 8]3 uz ucC u3 u2 D HN/US
90839|Psychotherapy for Crisis, first 60 minutes 60 Min. | $106.01 $90.10 $84.80 $74.20 | $53.00
90840 (Each additional 30 minutes (Use with 90839) 30 Min. $50.79 $43.17 $40.63 $35.55 | $25.40
96112 [Dev. Test adminstration, with interpretation & report, 1st hour 60 Min. $99.54 $84.61 $79.63 $69.68
96113 (Each additional 30 minutes (Use with 96112) 30 Min. $44.57 $37.88 $35.65 $31.20
39.11 (U8
96121|Each additional hour (Use with 96116) 60 Min. $48.89 $42.41 only)
96127|Brief Emotional/Behavioral Assessment, w/scoring and Event $3.30 $2.81 $2.64 $2.31
96130|Psych Testing Eval Services by Physic or other qualified HP, 60 Min. $87.53 $74.40 $70.02 $61.27
96131|Each additional hour (Use with 96130) 60 Min. $67.28 $57.18 $53.82 $47.09
Neuropsych Test Eval Services by Physician or other Qualified 77.59 (U8
96132|HP, including integration of patient data, interpretation of 60 Min. $96.99 $82.44 |only)
96133 |Each additional hour (Use with 96132) 60 Min. $73.55 $62.52 $58.84
96136|Psych or Neuropsych testing administration and scoring by 30 Min. $33.08 $28.00 $26.46 | $23.15
96137 |Each additional 30 minutes; 96136, 96137 may be reported in (30 Min. $30.22 $25.68 $24.17 | $21.15
96138|Psych or Neuropsych test adminstration and scoring by 30 Min. $25.30 $21.50 $20.24 | $17.71
96139(Each additional 30 minutes; 96138, 96139 may be reported in (30 Min. $25.50 $21.50 $20.24 | $17.71
96146|Psych or Neuropsych test adminstration, with single automated, {Event $1.41 $1.20 $1.13 $0.99
97151 [Behavior identification assessment, adminstered by a physician o[15 Min. $25.40 $21.59 $20.32 | $17.78
97152|Behavior identification supporting assessment, administered by |15 Min. $11.25
97153 |Adaptive behavior treatment by protocol, administered by 15 Min. $11.25
97154 |Group adaptive behavior treatment by protocol, administered by |15 Min. $11.25
97155|Adaptive behavior treatment with protocol modification, 15 Min. $25.40 $21.59 $20.32 | $17.78
97156|Family adaptive behavior treatment guidance, administered by |15 Min. $19.72 $16.75 $15.78 | $13.80
97157|Multiple-family group adaptive behavior treatment guidance, 15 Min. $9.98 $8.48 $7.99 $6.99
97158|Group adaptive behavior treatment with protocol modification, |15 Min. $9.98 $8.48 $7.99 $6.99
99203 Office or other outpatient visit for the evaluation and Event $75.77 $64.40
99204 0Office or other outpatient visit for the evaluation and Event $116.53 $99.05
99205 [Office or other outpatient visit for the evaluation and Event $147.53 $125.40
99213|0Office or other outpatient visit for the evaluation and managemelEvent $52.72 $44.81
99214|Office or other outpatient visit for the evaluation and Event $76.75 $65.24
99215]0Office or other outpatient visit for the evaluation and managemelEvent $103.37 $87.86
99406|Smoking & Tobacco Use Cessation counseling visit; 3-10 Min.| $10.87 $9.24 $8.69 $7.61 $5.43
99407|Smoking & Tobacco Use Cessation counseling visit; Intensive, (10 Min.+ | $20.84 $17.71 $16.67 | $14.58 | $10.42
99409|Screening, Brief Intervention, & Referral to Treatment (SBIRT) |30 Min.+ | $53.20 $45.00 $42.56 | $37.24 | $19.95
*H0020({Methadone MAT Bundle, weekly Weekly $105.00
*H0033|Methadone Induction, limit of 4 events per year per client Event $200.00 | $200.00 | |



AF AM U3 SA AH Al U8 us HO HO HO HO HO U4 (73 U4 (73 U4 U4 Ul
PSYTRST | MD/DO | PSYRES | APRN PSYGST LCSW LPP LPA LPCC LMFT LPAT LBA LCADC csw LPCA MFTA LPATA LABA | LCADCA PA
D HN us (U]} u7 uc ub HM U9
Preg.
Wom
Case
RN PE MHA CADC PSS CSA Manager CpP PERDIM
* System readiness by effective date of this fee schedule in not guaranteed* 2019 & 2020 Fee-for-Service Added Codes and Other Changes
Code Description Unit AF/AM | SA/AH/U1 | U8/AJ/HO u4 8]3 uz ucC u3 u2 D HN/US
HOO038 HQ|Self Help/Peer Services, group, per 15 minutes HQ=group $3.56
HO0049|Alcohol and/or Drug Screening, & Brief Intervention, less than [1-14 Min.| $24.06 $20.45 $19.25 | $18.05 $9.23
H2020|Therapeutic Behavioral Health services, >3 hours of services per|Per Diem $225.00
T2023|Targeted Case Management for individuals with SED or SMI; 1 Month $334.00
T2023|Targeted Case Management for Individuals with Co-Occurring Mg1 Month $541.00
T2023|Targeted Case Management for Indivudals with SUD, Requires |1 Month $334.00
$60.96 (SA
96156|Health and behavior assessment, or reassessment (ie., health-fodEvent $71.40 [and U1 only)
99201 |Office or other outpatient visit for the evaluation and managemelEvent $31.89 |$27.11 (SA and U1 only)
99202 |Office or other outpatient visit for the evaluation and managemelEvent $53.29 |$45.30 (SA and U1 only)
Code coverage begins 4/1/2020 for below codes
S9485 Crisis Intervention Mental Health Service (RCSU) Per Diem $376.00
H2034|Behavioral Health; Residential Treatment Program for ASAM Per Diem $250.00 SUD programs that have received Provisional Certification by DMS or ASAM/CARF 3.1 certification
H2036(Crisis Intervention Substance Use Disorder Service RCSU or Per Diem $376.00 RCSU treating SUD and CDTC licensed facilities
HO0O011|Behavioral Health; Residential Treatment Program for ASAM Per Diem $295.00 SUD programs that have received Provisional Certification by DMS or ASAM/CARF 3.5 certification

HO038 is the Peer Support Services code. The additional HQ modifier is required to indicate a GROUP service. There is an limit of 8 units of group per client per day and a maximum of 8 clients per group.
Limit of 12 units per day per client; Rate = 12.50 per unit for all allowable practitioners.
*H0020 and HO033 are only billable by a licensed Narcotic Treatment Program.

H2019=

As of 7/1/2019, please include the HF modifier in addition to provider modifier(s) on claims for all services rendered for Substance Use Disorder.

Please see CMHC regulation and provider manual for allowable practitioners. A rate on this fee schedule is not an indication of coverage or a guarantee of payment.
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