Aetna Better Health of Kentucky — Community Mental Health Center (CMHC) Fee Schedule

90791 Psychiatric Diagnostic Evaluation Event S 13472 ]S 91.92 ($ 91.92 $ 84.00 | $ 84.00 S 89.24 (S 89.24
90792 Psychiatric Diagnostic Evaluation w/Medication Services Event S 134.72 ]S 9192 | S 9192 | $ 84.00 | $ 84.00 | $ - S -

90832 Psychotherapy - 30 minutes 30 minutes |$ 67.36 | $ 4596 S 45.96 | $ 42.00 | $ 42.00 | $ 44.62 | S 44.62
90833 Psychotherapy - 30 minutes - with E/M Service 30 minutes | $ 67.36 | $ 4596 | S 4596 | S 42.00 | $ 42,00 |$ - S -

90834 Psychotherapy - 45 minutes 45minutes [$ 101.04 | $ 68.94 | $ 68.94 | $ 63.00 | $ 63.00 | $ 66.93 | $ 66.93
90836 Psychotherapy - 45 minutes -with E/M Service 45minutes [$ 101.04 | $ 68.94 | $ 68.94 | $ 63.00 | $ 63.00 | $ - S -

90837 Psychotherapy - 60 minutes 60minutes |$ 13472 S 9192(S$ 91.92 ($ 84.00 | $ 84.00 S 89.24 (S 89.24
90838 Psychotherapy - 60 minutes - with E/M Service 60 minutes |$ 134.72 (S 9192 | S 9192 | $ 84.00 | $ 84.00 | $ - S -

90846 Family Therapy - without patient Event S 13472 ]S 91.92 ($ 91.92 (S 84.00 | $ 84.00 | $ 89.24 (S 89.24
90847 Family Therapy - with patient Event S 134.72 ]S 9192 | S 91.92 | $ 84.00 S 84.00 | S 89.24 | S 89.24
90853 Group Therapy Event S 16.00 | $ 16.00 | $ 16.00 | S 16.00 | S 16.00 | $ 16.00 | $ 16.00
90875 Individual Psychotherapy - with biofeedback -30 min 30 minutes | $ 31.67 | $ 3167 |$ 3167 | $ 26.92 | $ 26.92 | $ 2692 | $ 25.34
90887 Collateral Therapy Event S 13472 ]S 9192 ($ 91.92 ($ 84.00 | $ 84.00 | $ 89.24 (S 89.24
90899 Unlisted psychiatric service Event S 13472 (S 89.24 | S 9192 | $ 84.00 | $ 84.00 | $ 89.24 | S 89.24
99213 Evaluation & Management of established patient - 15 min Event S 3368 |S 3368 (S 2298 | S 21.00|$ 21.00|$ 4481 | S -

99214 Evaluation & Management of established patient -25 min Event S 76.75 | $ 76.75 | $ - S 65.24 | $ 65.24 | $ 65.24 | S -

99215 Evaluation & Management of established patient -40 min Event $ 10337 S 10337 |S - S 87.86 | $ 87.86 (S 87.86 | S -

99406 Smoking and Tobacco Use Cessation Counseling-3-10 minutes Event S 10.87 | $ 10.87 | $ - S 9.24 | S 9.24 (S 9.24 (S 8.69
99407 Smoking and Tobacco Use Cessation Counseling - 10+ minutes Event S 20.84 | $ 20.84 | S - S 17.71 | $ 17.71 | S 17.71 | $ 16.67
H0049 SBIRT - Alcohol or substance use structured screening - 1-14 minutes 1 per DOS S 24.06 | $ 24.06 | $ - S 20.45 | $ 20.45 | $ 20.45 (S 19.25
99408 SBIRT - Alcohol or substance use structured screening - 15-30 minutes 1 per DOS S 67.36 | $ 4462 | S 4596 | $ 42.00 | S 42.00 (S 4462 | S 44.62
99409 SBIRT - Alcohol or substance use structured screening - 31+ minutes 1 per DOS S 53.20 | $ 53.20| S - S 45.00 | $ 45.00 | $ 45.00 | S 42.56
HO0001 Alcohol or substance use assessment -15-30 min Event S 13472 S 89.24 S 91.92 | $ 84.00 | $ 84.00 | $ 89.24 (S 89.24
H0002 Behavioral Health Screening Event S 13472 (S 89.24 | $ 91.92 | $ 84.00 | $ 84.00 | $ 89.24 | $ 89.24
H0006 Alcohol or substance use case management 15 minutes | $ 33.68 | $ 2298 | $ 2298 |$ 21.00 | $ 21.00 | $ 2231 (S 22.31
H0012 Alcohol or substance use -sub-acute detox - per diem Event S 13472 ]S 89.24 (S 91.92 ($ - S 84.00 | $ - S -

HO0031 Mental Health Assessment Event S 13472 (S 89.24 | $ 91.92 | $ 84.00 | $ 84.00 | $ 89.24 | S 89.24
H0032 Mental Health Service Plan Development by non-physician Event S 134.72 ]S 89.24 | S 9192 | $ 84.00 S 84.00 | $ 89.24 | S 89.24
H2011 Crisis Intervention - 15 minutes 15 minutes | $ 3368 S 2231]S$ 22.98 | $ 21.00 | $ 21.00 | $ 2231 ($ 22.31
H2019 Therapeutic Behavioral Service - 15 minutes 15 minutes | $ 33.68 | S 2231 | S 2298 |$ 21.00 | $ 21.00 | $ 2231 (S 22.31
H2020 Therapeutic Behavioral Service - per diem Per Diem S - S - S - S - S - S - S -

9484 Crisis Intervention - mobile crisis - 60 min 60 minutes | $ 13472 |$ 89.24 | S 91.92 | $ - S 84.00 | $ 89.24 (S 89.24
T1007 Service Planning for Substance Abuse Services Event S 13472 (S 89.24 | $ 91.92 | $ 84.00 | $ 84.00 | $ 89.24 | $ 89.24
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H2027 Psychoeducational Services - 15 min 15 minutes | 5 - 5 - 5 - 5 - 5 - 5 1268 (5 12,62
50785 Interactive Complexity Event 5 104815 1048(S 10,48 | 5 Bo91(s 8915 Bo91|5S B33
50345 Peychoanalysis Event 5 E7.69 5 E7.69 5 67.69 (5 57.54 (5 57.54 | 5 57.54 5 54.15
30865 Narcosythesis for psychiatric diagnostic & therapeutic purposes Event S 1202815 120289 |5 12029 |5 102255 102.25 |5 - 5 -
50870 Electroconvulsive Therapy Event S 12493 | & 12498 |5 - 5 - 5 - 5 - 5 -
902876 Individual Psychotherapy - with bicfeedback - 45 min 45 minutes | S 49281 % 4928 (S 4928 (& 4189 (% 4189 |5 4185 (5 39.42
96105 Assessment of Aphasia - 80 minutes B0 minutes |5 7245 % 7245 |5 7245 |5 152 |5 E1ER |5 183 |5 5788
96110 Developmental Screening Event 5 321915 32,13 (5 32,19 (5 2736 (5 27.36 | 5 27.36 (5 2575
96116 Neurcbehavioral Status Exam by Psychologist/Physician - 80 min B0 minutes |5 £8.22 |5 8822 |5 - 5 - 5 - 5 5793 |5 57.99
96125 Standardized Cognitive Performance Testing by Qualified HC Prof B0 minutes | 5 206315 2063 (5 8063 (5 62.54 (5 E2.54 | 5 E2.54 (5 E4.50
95150 Health & Behavior Asseszment - Initial Azsessment- 15 min 15 minutes | 5 1575, 5 1575 |5 1575 |5 1333 |5 1333 |5 1333 |5 12.60
96151 Health & Behavior Assessment - Reassessment - 15 min 1S minutes |5 15.21 15 15.21 |5 15.21 |5 13.3% |5 1283 | 5 1283 |5 12.17
59354 Prolonged Services [First Hour - use with 30837 ) - 30-60 minutes 30-60 minutgd 5 71358 | 5 7135 (5 7135 (5 4597 |5 ED.EE | 5 EDEB |5 57.11
99355 Prolonged Services [After 60 min of prolonged) - 15-30 minutes 15-30 minutd 5 6999 1 5 69.99 (5 63.99 (5 4599 (5 5949 | 5 5943 (5 55.99
50430 Psychiatric Intensive Outpatient Program - per diem Per Diem S - S - S - s - s - S - S -
59485 Crisis Intervention - C5U - per diem Per Diem 5 - s - s - 5 - s - 5 - 5 -
T2023 Targeted Case Management - SED or M| - per menth Monthly 5 - 5 - 5 - 5 - 5 - 5 - 5 -
T2023 Targeted Case Management - SUD - per month [HF modifier) Manthly 5 - 5 - 5 - 5 - 5 - 5 - 5 -
T2023 Targeted Case Management - Complex Health Conditions (TG modifier) Monthly 5 - 5 - 5 - 5 - 5 - 5 - 5 -
HO015 Alcohol or Substance Use Treatment - Intensive Qutpatient Program Per Diem 5 - 5 - 5 - 5 - 5 - 5 - 5 -
HOO18 Alcohol or Substance Use Treatment - Short Term Residential Fer Diem 5 - s - s - 5 - 5 - 5 - 5 -
HOO19 Alcohol or Substance Use Treatment- Long Term Residential Per Diem 5 - 5 - 5 - 5 - 5 - 5 - 5 -
HOO24 Alcohol or substance use - prevention Event 5 4304 5 4304 [ 5 4304 5 4304 (5 4304 | 5 4304 5 43.04
HOO025 Alcohol or substance use - prevention Event S 430415 4304 (S 4304 (& 43.04 | 5 4304 | 5 4304 (5 43.04
HOO35 Partial Hospitalization - per diem Per Diem 5 - S - S - 5 - 5 - 5 - 5 -
HOO33 Peer Support Services - 15 min 15 minutes | 5 - 5 - 5 - 5 - 5 - 5 - 5 -
HOO40 Assertive Community Treatment - 4 person team - per month Manthly 5 - 5 - 5 - 5 - 5 - 5 - 5 -

HOO0A0-UB  |Assertive Community Treatment - 10 person team - per month Monthly 5 - 5 - 5 - 5 - 5 - 5 - 5 -
HOD46 Mental Health Services Not Otherwise Specified Event 5 3444 |5  3444(5 34.44 |5 - 5 3444 |5 3444 |5 34.44
H2012 Behavioral Health Day Treatment - per hour B0 minutes | 5 107615 1076 | 5 1076 | 5 1076 |5 1076 | 5 10.76 | & 10.76
H2015 Comprehensive Community Support Services - 15 min 1S minutes |5 33685 2231(S 2288 |5 2100 |5 2100 |5 22315 22.31
96127 Brief Emontional/Behavioral Assessment Event 5 3301 8 330 5 - 5 281|5 281 |5 2815 2.64
36130 Psychological Testing Evaluation E0minutes | 5 8753 | 5 8753 (5 - 5 7440 |5 7440 |5 7440 (5 70.02
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96131 Pzychological Testing Evaluation (each additional hour) B0 minutes |5 67.28 15 67.28 |5 - 5 57.18 (5 57.18 (5 57.18 (5 53.82
96136 Psycholegical or Neuropsychelogical Testing 30minutes | S 33.08 S 33.08 | S - S 2800 (S 28.00 (& 28.00 | & 26.46
96137 Psychological or Neuropsychological Testing [each add] 30 minutes) 30 minutes |5 30,22 1 5 30,22 |5 - 5 2568 (5 2568 (5 2568 (5 2417
96138 Pzychological or Neuropsychological Testing by technician 30 minutes |5 25.30 | 5 2530 | 5 - 5 2150 (5 2150 (5 2150 (5 20.24
96139 Psychological or Neuropsychelogical Testing by technician [each addl 30 min) [30minutes | S 2550 1 5 2550 | 5 - 5 2150 |5 2150 |5 2150 |5 20.24
96146 Pzychological or Neuropsychological Testing Event 5 141 5 141 |5 - 5 1205 120|% 120 | % 1.13
96112 Developmental Test Administration EOminutes | 5 95354 1 5 9954 | 5 - 5 BaEl |5 BaE1|5 B4E1|5 79.63
96113 Developmental Test Administration (each addl 30 minutes) 30minutes |5 4457 5 4457 [ 5 - 5 37.88 (5 37.88 (5 3788 (5 35.65
96132 Neuropsychological testing evaluation services E0minutes |5 96.99 1 5 9699 | 5 - 5 8244 (5 8244 (5 B2.44 |5 77.59
96133 Meuropsychological testing evaluation services (each additional hour) B0 minutes |5 7355 5 7355 (5 - 5 6252 5 6252 |5 6252 (5 52 84
96121 Neurocbehavioral Status Exam by Psychologist/Physician - each add| hour Edminutes | S 48.89 1 5 48.89 | S - S 4241 (% 4241 (% 4241 (% 39.11
57151 Behavior identification assessment 15 minutes | 5 2540 5 2540 | 5 - 5 21588 |5 2158 |5 2158 |5 20.32
97152 Behavior identification supporting assessment 15 minutes |5 - 5 - 5 - 5 - 5 - 5 - 5 -
57153 Adaptive behavior treatment 15 minutes |5 - 5 - 5 - 5 - 5 - 5 - 5 -
97154 Group adaptive behavior treatment 15 minutes |5 - 5 - 5 - 5 - 5 - 5 - 5 -
97155 Group adaptive behavior treatment w/ protocol medification 15 minutes | 5 2540 | 5 2540 | 5 - 5 2158 |5 2159 |5 2159 |5 20.32
97156 Family adaptive behavior treatment 15 minutes |5 19.72 1 5 19.72 | 5 - 5 1675 | 5 1675 | 5 1675 (5 15.78
97157 Multiple - Family adaptive behavior treatment 15 minutes | 5 5598 5 9598 |5 - 5 2485 243 |5 548 |5 7.99
97158 Group adaptive behavior treatment w/ protocol modification 15 minutes |5 998 15 5498 |5 - 5 248 |5 B4R |5 548 |5 7.99
99203 Office or other OP visit for a new patient Event s 78.77 | S 7877 | S - S E4.40 (S E4.40 (5 E4.40 (5 -
959204 Office or other OP visit for a new patient Event 5 11653 15 118583 |5 - 5 9905 | 5 9905 | 5 9505 |5 -
99205 Office or other OP visit for a new patient Event 5 14753 |5 14753 |5 - 5 12540 (5 12540 |5 12540(% -
90839 Psychotherapy for Crisis, first 80 minutes BOminutes |5 10601 15 10601 |5 - 5 90.10 | 5 30.10 | 5 90.10 | 5 B4.80
90840 Psychotherapy for Crisis, each additional 30 minutes 30minutes |5 10601 |5 10601 |5 - 5 90.10 | 5 90.10 | 5 90.10 5 24.80
H2034 Alcohol and/or drug sbuse halfwsy house services, per diem, ASAM 3.1 Per Diem s - 5 - 5 - 5 - 5 - 5 - 5 -
HoO11 Alcohol and/or drug services; residential addiction program; IP per diem; ASAM|Per Diem 5 - 5 - 5 - 5 - 5 - 5 - 5 -
H2036 Alcohel andfor drug treatment program, per diem, ASAM 3.7 Per Diem 5 - 5 - 5 - 5 - 5 - 5 - 5 -
HOO20 Methadone MAT Bundle, weekly Weekly 5 105005 10500 |5 - 5 - 5 - 5 - 5 -
HO033 Methadone Induction, limit of 4 events per year per client Event S 200005 200005 - S 20000|S5 200005 200005 -
96156 Health and behavior assessment, or reassessment [ie., health-foc Event s 7140 '8 7140 |5 - E0.96 B0EE| 5 - s -
99201 Office or other outpatient visit for the evaluation and manageme Event 5 3189 ' 5 3189 |5 - 5 27.11 | 5 27.11 |5 - 5 -
99202 Office or other outpatient visit for the evaluation and manageme Event 5 53.2% 15 - 5 - 5 4530 |5 4530 | 5 - 5 -
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50791 Psychiatric Diagnostic Evaluation Event 5 B3.24 5 83.24 | 5 83.24 | 5 83.24 | 5 - 5 - 5 83.24
90792 Psychiatric Diagnastic Evaluation w/Medication Services Event 5 - 5 - 5 - 5 - 5 - 5 - 5 -
50832 Psychotherapy - 30 minutes Idminutes | 5 4452 ' 5% 44 g2 | 5 4482 | 5 44 g2 | 5 4482 | 5 - 5 44 52
90333 Psychotherapy - 30 minutes - with E/M Service 30minutes |5 - S - s - S - S - s - S -
90834 Psychotherapy - 45 minutes 45 minutes | 5 6693 | 5 BES3 (5 BES3 (5 BES3 |5 BES3 5 - 5 66.93
90836 Psychotherapy - 45 minutes - with EfM Service 45 minutes |5 - 5 - 5 - 5 - 5 - 5 - 5 -
90837 Psychotherapy - 50 minutes B0 minutes |5 89.24 ' 5 89.24 (5 89.24 5 8924 |5 29.24 (5 - 5 89.24
50838 Psychotherapy - 60 minutes - with EfM Service E0minutes |5 - 5 - 5 - 5 - 5 - 5 - 5 -
90846 Family Therapy - without patient Event 5 89.24 ' 5 89.24 (5 89.24 (5 89.24 | 5 89.24 (5 - 5 89.24
50847 Family Therapy - with patient Event 5 8924 | 5 gg24 |5 gg.24 |5 2524 | 5 924 | 5 - 5 g5 724
90853 Group Therapy Event 5 1600 | 5 16.00 (5 1600 | 5 16.00 | 5 1600 5 - 5 16.00
50875 Individual Psychotherapy - with biofeedback - 30 min Idminutes | 5 2534 | 5 2534 |5 2217 | 5 2217 | 5 - 5 - 5 2217
90887 Collateral Therapy Event 5 89.24 ' 5 83.24 (5 g9.24 5 85.24 |5 89.24 (5 - 5 829.24
90899 Unlisted psychiatric service Event 5 89.241 5 89.24 (5 89.24 5 8924 |5 29.24 (5 - 5 89.24
99213 Evaluation & Management of established patient- 15 min Event 5 - 5 - 5 - 5 - 5 - 5 - 5 -
99214 Evaluation & Management of established patient- 25 min Event 5 - 5 - 5 - 5 - 5 - 5 - 5 -
95215 Evaluation & Management of established patient - 40 min Event 5 - 5 - 5 - 5 - 5 - 5 - 5 -
99406 Smoking and Tobacco Use Cessation Counseling - 3-10 minutes Event 5 26915 869 |5 7E1|S - 5 543 |% - 5 -
59407 ESmoking and Tobacco Use Cessation Counseling - 10+ minutes Event 5 1667 ' 5 1667 | 5 1458 | 5 - 5 1042 | 5 - 5 -
HOO049 EBIRT - Alcohol or substance use structured screening- 1-14 minutes 1 per DOS S 19.25 1 5 19.25 (S 1805 (S - S 923 (% - S -
59403 SBIRT - Alcohel or substance use structured screening - 15-30 minutes 1 per DOS 5 442 ' 5 44 F2 (5 4452 5 44 E2 |5 26894 (5 - 5 44 52
59409 SBIRT - Alcohol or substance use structured screening- 31+ minutes 1 per DOS 5 425615 4256 |5 37.24 (5 - 5 1985 (5 - 5 -
HOOO1 Alcohol or substance use assessment - 15-30 min Event 5 B3.24 | 5 83.24 | 5 89.24 | 5 83.24 | 5 83.24 | 5 - 5 83.24
HOOO2 Behavioral Health Screening Event 5 83.24 .5 B3.24 |5 B9.24 |5 B9.24 | 5 Bg.24 |5 - 5 B3.24
HOO00G Alcohol or substance use case management 15 minutes | % 22315 2231 (5 2231 (5 19.52 | 5 19.52 (5 19.52 | 5 22.31
HOO12 Alcohol or substance use - sub-acute detox - per diem Event 5 - 5 - 5 - 5 - 5 - 5 - 5 -
HOO31 Mental Health Assessment Event 5 B3.24 | 5 89.24 | 5 89.24 | 5 89.24 | 5 89.24 | 5 - 5 89.24
HO032 Mental Health Service Plan Development by non-physician Event 5 8924 | 5 gg24 |5 gg.24 |5 2524 | 5 5383 |5 - 5 g5 724
H2011 Crisis Intervention - 15 minutes 1S minutes |5 2231 % 22315 22315 22.31 |5 13.47 |5 - 5 22.31
H2019 Therapeutic Behavioral Service - 15 minutes 15 minutes |5 223115 2231 (5 2231 (5 2231 (5 13.47 (5 - 5 2231
H2020 Therapeutic Behavioral Service - per diem Per Diem 5 - 5 - 5 - 5 - 5 - 5 - 5 -
59434 Crizis Intervention - mobile crisis - 83 min BOminutes |5 B3.24 1 5 83.24 | 5 89.24 | 5 83.24 | 5 5385 |5 - 5 83.24
T1007 Zervice Planning for Substance Abusze Services Event 5 .24 !5 B3.24 |5 B9.24 |5 B9.24 | 5 5389 |5 - 5 B3.24
4

Confidential & Proprietary



Aetna Better Health of Kentucky — Community Mental Health Center (CMHC) Fee Schedule

H2027 Psychoeducational Services - 15 min 15 minutes |5 126815 1268 (5 11.09 | 5 1109 (5 - s - 1 -
30785 Interactive Complexity Event 5 8385 838 |5 7345 7345 - 5 - 5 8.38
30845 Psychoanalysis Event 5 47.381 5 54.15 | 5 4738 |5 4738 |5 - 5 - 5 47.38
50865 Marcosythesis for psychiatric diagnostic & therapeutic purposes Event s - 5 - 5 - 5 - 5 - 5 - 5 -
30870 Electroconvulsive Therapy Event 5 - 5 - 5 - 5 - 5 - S - 5 -
90876 Individual Psychotherapy - with biofeedback - 45 min 45 minutes |5 33.42 ' 5 39.42 (5 34.50 | 5 3450 (5 - 5 - 5 34.50
96105 Assessment of Aphasia - 60 minutes BOminutes | 5 57.96 15 57.96 |5 50.72 | 5 5072 | 5 - 5 - 5 50.72
96110 Developmental Screening Event 5 2575 5 2575 (% 2253 |5 2253 (5 - 5 - 5 22.53
96116 Meurobehavioral Status Exam by Psychologist/Physician- 80 min E0minutes |5 - 5 - 5 - 5 - 5 - 5 - 5 -
96125 Standardized Cognitive Performance Testing by Qualified HC Prof B0 minutes |5 64.50 | 5 5450 (5 SE.44 | 5 Se44 |5 - 5 - 5 5E.44
96150 Health & Behavior Assessment - Initial Assessment - 15 min 1S minutes | 5 126015 1260 |5 1103 |5 1103 |5 - 5 - 5 11.03
96151 Health & Behavior Assessment - Reassessment - 15 min 15 minutes | 5 12,17 | 5 1217 |5 1103 |5 1103 |5 - 5 - 5 11.03
99354 Prolonged Services [First Hour - use with 30837 - 30-80 minutes 30-60 minutd S 57.11. % BO.EE | S 4997 | S 4997 (& 4997 (S - s 4997
959355 Prolonged Services (After 60 min of prolonged) - 15-30 minutes 15-30 minutd 5 o 5583 | 5 4399 (5 4399 | 5 4395 | 5 - s 47 95
59430 Psychiatric Intensive Outpatient Program - per diem Per Diem 5 - 5 - 5 - 5 - 5 - 5 - 5 -
55485 Crisis Intervention - C5U - per diem Per Diem S - 5 - 5 - 5 - 5 - 5 - 5 -
T2023 Targeted Case Management - SED or SMI - per month Manthly 5 - 5 - 5 - 5 - 5 - 5 - 5 -
T2023 Targeted Caze Management- SUD - per month (HF modifier) Maonthly s - 5 - 5 - 5 - 5 - 5 - 5 -
T2023 Targeted Case Management - Complex Health Conditions (TG medifier) Maonthly 1 - 5 - 5 - 5 - 5 - s - 5 -
HOO15 Alcohol or Substance Use Treatment - Intensive Outpatient Program Per Diem 5 - 5 - 5 - 5 - 5 - 5 - 5 -
HOO18 Alcohel or Substance Use Treatment - Short Term Residential Per Diem 5 - 5 - 5 - 5 - 5 - 5 - 5 -
HOO19 Alcohol or Substance Use Treatment- Long Term Residential Per Diem s - 5 - 5 - 5 - 5 - 5 - s -
HOOZ24 Alcohol or substance use - prevention Event 5 43041 5 4304 (5 4304 | 5 4304 5 4304 [ 5 4304 (5 43 .04
HOO025 Alcohol or substance use - prevention Event 5 43.04 | 5 4304 5 43.04 | 5 4304 5 43.04 [ 5 4204 (5 43.04
HOO035 Partial Hospitalization - per diem Per Diem S - 5 - 5 - 5 - 5 - 5 - 5 -
HOO38 Peer Support Services - 15 min 15 minutes | 5 - 5 - 5 - 5 - 5 - 5 - 5 -
HOO40 Asszertive Community Treatment - £ person team - per menth Maonthly s - 5 - 5 - 5 - 5 - 5 - 5 -
HOOMD-UB  |Assertive Community Treatment - 10 person team - per month Maonthly 1 - 5 - 5 - 5 - 5 - s - 5 -
HOO046 Mental Health Services Not Ctherwise Specified Event 5 34.44 5 3444 5 3444 |5 3444 (5 - 5 - 5 34.44
H2012 Behavioral Health Day Treatment - per hour B0 minutes |5 1076 | 5 1076 | 5 1076 | 5 1076 | 5 1076 | 5 - 5 10.76
H2015 Comprehensive Community Support Services - 15 min 15 minutes | S 2231 % 2231 |8 2231 |8 2231 (% 1347 (& - s 22.31
96127 Brief Emontional /Behavioral Assessment Event 5 2E4 5 1E4 |5 2315 - 5 - S - 5 -
96130 Pzychological Testing Evaluation B0 minutes |5 70021 5 70002 (5 B61.27 | & - 5 - 5 - 5 -
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96131 Psychological Testing Evaluation [each additional hour) E0minutes | 5 5382!s5 53.82 |5 47.09 (5 - 5 - 5 - 5 -
96136 Pzychological or Neuropsychological Testing 30minutes | 5 26461 5 IE4E | 5 2315 (5 - 5 - 5 - s -
596137 Psychological or Neuropsychological Testing [each addl 30 minutes) 30minutes |5 2417 |5 2417 | 5 21,15 |5 - 5 - 5 - 5 -
96138 Pzychological or Neuropsychological Testing by technician 30minutes | 5 20241 5 20,24 | 5 17.71 | 5 - 5 - 5 - 5 -
96139 Psychological or Neuropsychological Testing by technician [each addl 30 min) |30 minutes | S 20,24 | 5 20.24 | 5 17.71 |5 - 5 - 5 - 5 -
96146 Psychological or Neuropsychelogical Testing Event S 1131 % 113 | & 099 |5 - 5 - 5 - 5 -
96112 Developmental Test Administration B0 minutes | 5 7963 5 T9E3 |5 B9.68 |5 - 5 - 5 - S -
96113 Developmental Test Administration [each addl 20 minutes) 30minutes | S 35651 % 3565 | S 3120 (& - 5 - 5 - 5 -
96132 Meuropsychelogical testing evaluation services E0Ominutes |5 - s - 5 - 5 - 5 - 5 - 5 -
96133 Meuropsychelogical testing evalustion services [each additional hour) 60 minutes | 5 58845 S58B4 |5 - 5 - 5 - 5 - 5 -
96121 Meurobehavioral Status Exam by Psychologist/Physician - each addl hour E0Ominutes |5 - s - 5 - 5 - 5 - 5 - 5 -
97151 Behavior identification assessment 15 minutes | S 203215 2032 |5 17.78 | 5 - 5 - 5 - 5 -
97152 Behavior identification supporting assessment 15 minutes |5 - 5 - 5 - 5 - 5 - 5 - 5 -
57153 Adaptive behavior treatment 1S minutes |5 - S - 5 - 5 - 5 - 5 - 5 -
57154 Group adaptive behavior treatment 1Gminutes |5 - 5 - 5 - 5 - 5 - 5 - 5 -
97155 Group adaptive behavior treatment w) protocol modification 15 minutes | 5 203215 032 (5 17.78 |5 - 5 - 5 - 5 -
597156 Family adaptive behavior treatment 15 minutes | 5 1578 !5 1578 | 5 13.80 (5 - 5 - 5 - 5 -
97157 Multiple - Family adaptive behavior treatment 15 minutes | 5 79915 759 |5 B33 |5 - 5 - 5 - s -
97153 Group adaptive behavior treatment w/ protocel modification 15 minutes | 5 799 5 759 |5 699 |5 - 5 - 5 - 5 -
99203 Office or other OP visit for a new patient Event 5 - 5 - 5 - 5 - 5 - 5 - 5 -
95204 Office or other OP visit for 3 new patient Event 5 - 5 - 5 - 5 - 5 - 5 - 5 -
99205 Office or other OP visit for a new patient Event 5 - 5 - 5 - 5 - 5 - 5 - 5 -
50839 Psychotherapy for Crisis, first 80 minutes B0 minutes | 5 2480'5 2480 |5 74205 - 5 5300 |5 - s -
90240 Psychotherapy for Crisis, each additienal 30 minutes 30minutes | S 2480 % B4.80 | S 7420 (% - S 53.00 (S - S -
H2034 Alcohol and/or drug abuse halfway house services, per diem, ASAM 3.1 Per Diem 5 - 5 - 5 - 5 - 5 - 5 - 5 -
HOO11 Alcohol and/or drug services; residential addiction program; IP per diem; ASAM| Per Diem 5 - 5 - 5 - 5 - 5 - 5 - 5 -
H2036 Alcohel andfor drug treatment program, per diem, ASAM 3.7 Per Diem 5 - s - 5 - 5 - 5 - 5 - 5 -
HOO20 Methadone MAT Bundle, weekly ‘Weekly 5 - 5 - 5 - 5 - 5 - 5 - 5 -
HOO033 Methadone Induction, limit of 4 events peryear per client Event 5 - 5 - 5 - 5 - 5 - 5 - 5 -
96156 Health and behavior assessment, or reassessment [ie., health-foc Event 5 - 5 - 5 - 5 - 5 - 5 - 5 -
53201 Office or other outpatient visit for the evaluation and manageme Event 5 - 5 - 5 - 5 - 5 - 5 - 5 -
93202 Office or other cutpatient visit for the evaluation and manageme Event 5 - 5 - 5 - 5 - 5 - 5 - 5 -
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50791 Psychiatric Diagnostic Evaluation Event 5 92415 - 5 5 7RO8 (5 5 - 5 - 5
50792 Psychiatric Diagnostic Evaluation w/Medication Services Event 5 - 5 - 5 5 - 5 5 - 5 - 5
50832 Psychotherapy - 30 minutes 30 minutes | 5 - 5 - 5 5 3804 5 5 - 5 - 5
90833 Psychotherapy - 30 minutes - with E/M Service 30 minutes | 5 - 5 - S S - S 5 - 5 - 5
90834 Psychotherapy - 45 minutes 45 minutes | S - S - S S 5856 (S 5 - 5 - 5
90836 Pzychotherapy - 45 minutes - with E/M Service 45 minutes | S - 5 - 5 5 - s 5 - 5 - 5
50337 Psychotherapy - 60 minutes B0 minutes | 5 - 5 - 5 5 £5.89 5 5 - 5 - 5
50338 Psychotherapy - B0 minutes - with Ef/M Service B0 minutes | 5 - 5 - 5 5 - 5 5 - 5 - 5
50846 Family Therapy - without patient Event 5 - 5 - 5 5 78.08 |5 S - 5 - 5
50847 Family Therapy - with patient Event 5 - 5 - S S 78.08 |5 5 - 5 - 5
50853 Group Therapy Event 5 - 5 - 5 5 16.00 | 5 5 - 5 - 5
50875 Individual Psychotherapy - with biofeedback - 20 min 30 minutes | 5 - 5 - 5 5 2217 (5 5 - 5 - 5
50887 Collateral Therapy Event 5 - 5 - 5 5 78.08 |5 S - 5 - 5
50859 Unlizted psychiatric service Event 5 89.24 | 5 - 5 5 7808 (5 5 - 5 - 5
599213 Evaluation & Management of established patient- 15 min Event 5 - 5 - 5 5 - s 5 - 5 - 5
595214 Evaluation & Management of established patient - 25 min Event 5 - 5 - 5 5 - 5 5 - 5 - 5
95215 Evaluation & Management of established patient - 40 min Event 5 - 5 - 5 5 - 5 5 - 5 - 5
939406 Smoking and Tobacco Use Cessation Counszeling - 3-10 minutes Event 5 - 5 - S S - S 5 - 5 - 5
95407 Emoking and Tobacco Use Cessation Counseling - 10+ minutes Event 5 - 5 - 5 5 - 1 1 - 5 - 5
HOO49 SEBIRT - Alcohol or substance use structured screening - 1-14 minutes 1 per D05 5 - 5 356 (5 5 - 5 5 - 5 - 5
99403 SBIRT - Alcohol or substance use structured screening - 15-30 minutes 1 per DOS 5 436215 - 5 5 33.04 |5 5 - 5 - 5
99409 SBIRT - Alcohol or substance use structured screening - 31+ minutes 1 per DOS 5 - 5 - S S - S 5 - 5 - 5
HODO1 Alcohol or substance use assessment - 15-30 min Event 5 83.24 15 - S S 78.08 |5 5 - 5 - 5
HODO2 Behavioral Health Screening Event 5 89.24 & - S S 78.08 | S s - 5 - 5
HODOE Alcohol or substance use case management 15 minutes | 5 223115 - 5 5 1952 (5 5 - 5 1352 | 5
HOD12 Alcohol or substance use - sub-acute detox - per diem Event 5 - 5 - 5 5 - s 5 - 5 - 5
HOO31 Mental Health Aszessment Event 5 83.24 15 - S S 78.08 |5 5 - 5 - 5
HOD32 Mental Health Service Plan Development by non-physician Event s 89.24 & - S S 78.08 | & s - 5 - 5
H2011 Crisis Intervention - 15 minutes 15 minutes | 5 223115 - 5 5 18.52 | S 5 - 5 - 5
H2019 Therapeutic Behavioral Service - 15 minutes 15 minutes | S 2231 |5 - 5 5 19.52 [ 5 5 - 5 - 5
H2020 Therapeutic Behavioral Service - perdiem Per Diem 5 - 5 - 5 5 - 5 S 225005 - 5
59484 Criziz Intervention - mabile crisis - 50 min BOminutes | 5 83.24 5 - S S 78.08 |5 5 - 5 - 5
T1007 Service Planning for Substance Abuse Services Event 5 25,241 5 - 5 5 7208 (5 s - 5 - 5
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H2027 Psychoeducational Services - 15 min 15 minutes | & - 5 - 5 - 5 - 5 - 5 - 5 5 -
90785 Interactive Complexity Event 5 23815 - 5 - S 7.3 | 5 - S - 5 S -
50245 Psychoanalysis Event 5 - 5 - 5 - 5 4738 |5 - s - 5 5 -
50265 Narcosythesis for psychiatric diagnostic & therapeutic purposes Event 5 - 5 - 5 - 5 - 5 - 5 - 5 5 -
90870 Electroconvulsive Therapy Event S - 5 - 5 - S - 5 - S - 5 5 -
90876 Individual Psychotherapy - with biofeedback - 45 min 45 minutes | S - s - s - S 3450 (5 - s - 5 5 -
95105 Assessment of Aphasia - 50 minutes B0 minutes | 5 - 5 - 5 - S 5o.72 |5 - 5 - 5 5 -
96110 Developmental Screening Event S - S - s - S 2253 (% - S - 5 S -
55116 Meurobehavioral Status Exam by Psychologist/Physician - 60 min E0minutes | § - 5 - 5 - s - 5 - 1 - 5 5 -
95125 Standardized Cognitive Performance Testing by Qualified HC Prof B0 minutes | 5 - 5 - 5 - S 5544 |5 - 5 - 5 5 -
96150 Health & Behavior Assessment - Initial Assessment - 15 min 15 minutes | 5 11.03 | 5 - 5 - 5 11.03 |5 - 5 - 5 5 -
96151 Hesalth & Behavior Assessment - Reassessment- 15 min 15 minutes | & 11.03 1 5 - 5 - 5 11.03 |5 - 5 - 5 5 -
59354 Prolonged Services [First Hour - use with 90837) - 30-60 minutes 30-60 minutd & - 5 - 5 - S 43897 |5 - 5 - 5 5 -
99355 Prolonged Services [After 50 min of prolonged) - 15-30 minutes 15-30 minutd 5 - 5 - 5 - S 43,11 |5 - S - 5 S -
55480 P=zychiatric Intensive Cutpatient Pragram - per diem Per Diem 5 - 5 - 5 - 5 - 5 - S 125005 5 -
55485 Crisis Intervention - C5U - per diem Per Diem 5 - 5 - 5 - 5 - 5 - 5 230005 5 -
T2023 Targeted Caze Management - SEC or SMI - per month Manthly 5 - 5 - 5 - 5 - 5 - 5 - 5 S 33400
T2023 Targeted Caze Management - SUD - per manth [HF madifier] Manthly 5 - 5 - 5 - 5 - 5 - 5 - 5 S 33400
T2023 Targeted Case Management - Complex Health Conditions (TG modifier) Manthly 5 - 5 - 5 - 5 - 5 - 5 - 5 5 54100
HO015 Alcohol or Substance Use Treatment - Intensive Qutpatient Program Per Diem 5 - 5 - 5 - 5 - 5 - S 125005 5 -
HOO18 Alcohaol or Substance Use Treatment - Short Term Residential Per Diem 5 - 5 - 5 - 5 - 5 - S 230005 5 -
HOO19 Alcohol or Substance Use Treatment- Long Term Residential Per Diem 5 - 5 - 5 - 5 - 5 - 5 230005 5 -
HOO24 Alcohol or substance use - prevention Event S 43.04 5 - 5 - S 43.04 | 5 4304 5 - 5 5 -
HO025 Alcohol or substance use - prevention Event S 430415 4304 (5 - 5 4304 (5 4304 (5 - 5 5 -
HOO35 Partial Hospitalization - per diem Per Diem 5 - 5 - 5 - 5 - 5 - 5 18410 |5 5 -
HOO33 Peer Support Services - 15 min 15 minutes | S - s BE1|S 356 |5 - 5 - s - 5 5 -
HOO040 Azzertive Community Treatment - 4 person tesm - per month Monthly 5 - 5 - 5 - 5 - 5 - S TF5000 |5 5 -

HOO40-UB  |Assertive Community Treatment - 10 person team - per month Manthly 5 - 5 - 5 - 5 - 5 - S 1,00000 | S 5 -
HOO04E Mental Health Services Mot Otherwise Specified Event S - 5 - 5 - S 2444 |5 - s - 5 5 -
H2012 Behaviora| Heslth Day Treatment - per hour B0 minutes |5 107615 - 5 - S 1076 | 5 - 5 - 5 S -
H2015 Comprehensive Community Support Services - 15 min 15 minutes | & 2231 5 - 5 - 5 2403 |5 2403 |5 - 5 5 -
96127 Brief Emontional/Behavioral Assessment Event 5 - 5 - 5 - s - 5 - 5 - 5 5 -
96130 Psychological Testing Evaluation BOminutes | § - 5 - 5 - 5 - 5 - 5 - 5 5 -
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Pzychological Testing Evaluation [each additional hour)

&0 minutes

56136

Psychological or Neuropsychological Testing

30 minutes

56137

Psychological or Neuropsychological Testing [each addl 30 minutes)

30 minutes

56133

Psychological or Meuropsychological Testing by technician

30 minutes

56139

Psychological or Neuropsychological Testing by technician (each addl 30 min)

30 minutes

56146

Psychological or Meuropsychological Testing

Event

56112

Developmental Test Administration

&0 minutes

56113

Cevelopmental Test Administration [each addl 30 minutes)

30 minutes

56132

Meurgpsychological testing evalustion services

&0 minutes

56133

Neuropsychological testing evaluation services (each additional hour)

&0 minutes

56121

Neurcbehavicral Status Exam by Psycheologist/Physician - each addl hour

&0 minutes

57151

Behavior identification asseszment

15 minutes

57152

Behavioridentification supporting assessment

15 minutes

11.25

57153

Adaptive behavior treatment

15 minutes

11.25

57154

Group adaptive behavior treatment

15 minutes

11.25

57155

Group adaptive behavior treatment w/ protocol madification

15 minutes

57156

Family adaptive behavior treatment

15 minutes

57157

Multiple - Family adaptive behavior treatment

15 minutes

57152

Group adaptive behavior treatment w/ protocol madification

15 minutes

55203

Office or other OF vizit for a8 new patient

Event

59204

Office or other OF vizit for 2 new patient

Event

55205

Office or other OF visit for a8 new patient

Event

50839

Psychotherapy for Crizis, first 80 minutes

&0 minutes

50240

Psychotherapy for Crisis, each additional 30 minutes

30 minutes

H2024

Alcohol and/or drug sbuse halfway house services, per dism, A5AM 3.1

Per Diem

250.00

HO011
H2036

Alcohal and/or drug services; residential addiction program; IP per diem; ASAM

Alcghol and/or drug treatment program, per diem, ASAM 3.7

Per Diem

Fer Diem

285.00
376.00

HOO020

Methadone MAT Bundle, weekly

Weekly

HO023

Methadone Induction, limit of 4 events per year perclient

Event

56156

Health and behavior azsessment, or reassessment [ie., health-foc

Event

55201

Office or other cutpatient visit for the evaluation and manageme

Event

55202

Office or other outpatient visit for the evalustion and mansgeme

Event
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