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90801 Initial Evaluation 225 191 158 158 158 
90802 Interactive Initial Evaluation 225 169 158 158 158 
90804 Individual therapy 20 – 30 min 125 94 88 88 88 
90805 Individual therapy with med mgt 130  91  91 
90806 Individual therapy 45 – 50 min 150 113 105 105 105 
90807 Individual therapy with med mgt 185  130  130 
90808 Individual therapy 75 – 80 min 200 150 140 140 140 
90809 Individual therapy  with med mgt 250  175  175 
90810 Interactive therapy 20 – 30 min 125 94 88 88 88 
90811 Interactive therapy with med mgt 150  105  105 
90812 Interactive therapy 45 – 50 min 175 131 123 123 123 
90813 Interactive therapy with med mgt 175  123  123 
90814 Interactive therapy 75 –  80 min 200 150 140 140 140 
90815 Interactive therapy with med mgt 200  140  140 
90846 Family therapy without patient 150 113 105 105 105 
90847 Family therapy with patient 150 113 105 105 105 
90849 Multiple Family Group 100 75 70 70 70 
90853 Group Psychotherapy 100 75 70 70 70 
90857 Interactive Group Psychotherapy 100 75 70 70 70 
90862 Pharmacological Management, no more than minimal medical psychotherapy 100  70  70 
90870 Electroconvulsive Therapy (ECT) 150    125 
99201 99202, 99203. 99204, 99205 Initial Office Visit – Facility 158 158 158 158 158 
99211, 99212, 99213, 99214, 99215 Office Visit Establish Patient – Facility 105 105 105 105 105 
99241 Office consultation 15 min 60  45  45 
99242 Office consultation 30 min  105  75  75 
99243 Office consultation 40 min 125  90  90 
99244 Office consultation 60min 175  125  125 
99245 Office consultation 80 min 200  125  125 
99354 Prolonged physician service in the office or other outpatient setting – 1st hour 150  105  105 
99355 Prolonged physician service in office/other outpatient setting – additional 30 min 105  75  75 
99361Medical Conference by a physician – 30 minutes 105  75  75 
99362 Medical Conference by a physician – 60 minutes 150  105  105 
99401 Preventive med counseling and/or risk factor reduction intervent.- individ; 15 min  105  75  75 
99402 Preventive med counseling and/or risk factor reduction intervent.-individ.; 30 min 125  90  90 
99403 Preventive med counseling and/or risk factor reduction intervent.-individ; 45 min 150  105  105 
99404 Preventive med counseling and/or risk factor reduction intervent.-individ.; 60 min 175  125  125 
99406 Smoking and tobacco counseling visit; intermed., > than  3mins, up to 10 mins 30    25 
99407 Smoking and tobacco use cessation counseling visit; intensive, > 10 minutes 60    50 
99408 Alcohol and/or substance (other than tobacco) abuse  screening (15-30mins) 125    90 
99409  Alcohol and/or substance (other than tobacco) abuse  screening and brief 
Intervention (over 30 mins) 

150    105 

99411 Preventive med.counseling and/or risk factor reduction intervent.-group; 30 min 100  75 75 75 
99412 Preventive med.counseling and/or risk factor reduction intervent.-group; 60 min 125  90 90 90 
96101 Psychological Testing by Psychologist or Physician 150/hr 150/hr   140/hr 
96102 Psychological Testing Administered by Technician  125/hr   125/hr 
96103 Psychological testing Administered by Computer  125/hr   125/hr 
96110 (Psychologist  only) Developmental Testing  150/hr   140/hr 
96111 (Psychologist  only) Extended Developmental Testing   150/hr   140/hr 
96116 Neurobehavioral Status Exam  150/hr   140/hr 
96118 Neuropsychological Testing by Psychologist or Physician 150/hr 150/hr   140/hr 
96119 Neuropsychological Testing Administered by Technician  125/hr   125/hr 
96120 Neuropsychological Testing Administered by a Computer  125/hr   125/hr 
90887 Interp. or explanation of results of psychiatric, other med exams and procedures 150/hr 150/hr 140/hr 140/hr 140/hr 
88100 Urinalysis Billed Charges  
80100  or 80101 Toxicology Screen Billed Charges  
80164, 80156, 80178, 85022 or 85025  Lab Work Billed Charges  

Unbundled Claims 

 
Intensive Outpatient  

Day 

Rate 
Facility Pro Fees 

Mental Health Intensive Outpatient   250 150 100 

Substance Abuse Intensive Outpatient   250 150    100  


