
Code Service Name Fee
90791 PSYCH DIAGNOSTIC EVALUATION PER 15 MINUTES $40.63
90792 PSYCH DIAG EVAL W/MED SRVCS PER 15 MINUTES $40.63
90832 PT&/FAMILY 30 MINUTES $66.62
90833 PT&/FAM W/E&M 30 MIN $66.62
90834 PT&/FAMILY 45 MINUTES $118.90
90835 PT&/FAM W/E&M 45 MIN $99.93
90837 PT&/FAMILY 60 MINUTES $147.97
90838 PT&/FAM W/E&M 60 MIN $133.23
90839 CRISIS INITIAL 60 MIN $133.23
90840 CRISIS EA ADDL 30 MIN $66.62
90846 FAMILY PSYCHOTHERAPY (WITHOUT PATIENT PRESENT) $33.31
90847 FAMILY PSYCHOTHERAPY (CONJOINT)(W PATIENT PRESENT) $33.31
90849 MULTIPLE-FAMILY GROUP PSYCHOTHERAPY $7.75
90853 GROUP PSYCHOTHERAPY (OTHER THAN MULTI-FAM GROUP) $7.75
96116 NEUROBEHAVIORAL STATUS EXAM $162.24
96121 NUBHVL XM PHY/QHP EA ADDL HR $162.24
96125 STADNRDZD CONGNITIVE PERFORMNCE TESTNG BY HC PRO $162.24
96130 PSYCL TST EVAL PHYS/QHP 1ST $162.24
96131 PSYCL TST EVAL PHYS/QHP EA $162.24
96132 NRPSYC TST EVAL PHYS/QHP 1ST $162.24
96133 NRPSYC TST EVAL PHYS/QHP EA $162.24
96134 PSYCL/NRPSYC TST PHY/QHP 1ST $81.12
96372 THRPTIC/PROPH/.DIAG INJ, SUBCUTANEOUS/INTRMSCLR $10.71
99213 MEDICATION MANAGEMENT 15 MIN $84.14
99214 MEDICATION MANAGEMENT 25 MIN $123.19
99215 MEDICATION MANAGEMENT 40 MIN $162.54
99406 SMOKING,TOBACCO USE CESSATION CNSLNG VISIT;3-10MIN $11.57
99407 SMOKING,TOBACCO USE CESSATN CNSLING VISIT;>10 MIN $21.47
99408 ALCHL/SUBST ABUSE STRUCTRD SCRNG,INTRVNTN,15-30MIN $26.95
99409 ALCHL/SUBST ABUS STRUCTRD SCRNG,INTRVNTN,OVR 30MIN $51.90
99411 PREVENTIVE COUNSEL/RISK INTERVNT INDIV,GRP;30 MIN $15.36
99417 PROLNG OFF/OP E/M EA 15 MIN $24.15
'H0038 SELF-HELP/PEER SERVICES,PER 15 MINUTES $14.89
'H0038 SELF-HELP/PEER SERVICES,PER 15 MINUTES $15.19
'H0040 ASSERTIVE COMMUNITY TREATMENT PROGRAM,PER DIEM $0.00
'H2000 COMPREHENSIVE MULTIDISCIPLINARY EVALUATION $363.14
'H2014 SKILLS TRAINING AND DEVELOPMENT, PER 15 MINUTES $18.28
'H2017 PSYCHOSOCIAL REHABILITATION SERVICES, 15 MIN $4.89
'H2017 PSYCHOSOCIAL REHABILITATION SERVICES, 15 MIN $4.99
'H2019 THERAPEUTIC BEHAVIORAL SERVICES, PER 15 MINUTES $20.49
'H2019 THERAPEUTIC BEHAVIORAL SERVICES, PER 15 MINUTES $20.90
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