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INDIVIDUAL AND GROUP NETWORK PROVIDERS
MD/DO, PHD/PsYD, LCSW, MFT AND NP/CNS SERVICES

ASSESSMENT

Rate for

Duration of Rate for
Service Face- to- PhD/PsyD, NP/CNS
MFT, LCSW
Face
Psychiatric diagnostic i .
interview 90791 21-39 min. $40.00 $40.00 $64.00
Psychiatric diagnostic 90791 |  40-90 min. $80.00 $80.00 $106.00
interview
Psychiatric diagnostic
interview with Medical 90792 21-39 min. Not Applicable $40.00 $64.00
Services
Psychiatric diagnostic
interview with Medical 90792 40-90 min. Not Applicable $80.00 $106.00
Services
Note:

e This is an activity that may include a clinical analysis of the history and current status of a
client’'s mental, emotional, or behavioral disorder; relevant cultural issues and history; and
diagnosis.

e These services are recorded in the clinical record and reported into the County’s claims
processing information system in minutes.

Documentation:

e These codes should be used when completing an Initial Assessment form or when
performing subsequent assessment activities that are documented on an assessment
form.



MD/DO, PHD/PSYD, LCSW, MFT AND NP/CNS SERVICES

Service

INDIVIDUAL AND GROUP NETWORK PROVIDERS

INDIVIDUAL PSYCHOTHERAPY (NON-FAMILY)

20f14

Insight oriented, behavior
modifying, and/or
supportive psychotherapy
delivered to one client.

Rate for
Duration of PhD/PsyD, MFT,

Face-to-Face LCSW &

NP/CNS
90832 16-20 min. $30.00 $48.00
90832 21-37 min. $40.00 $64.00
90834 38-52 min. $80.00 $106.00
90837 53+ min. $80.00 $106.00

Note:

o These services are recorded in the clinical record and reported into the County’s claims
processing information system in minutes.

Documentation:

¢ Clinical interventions must be included in the progress note and must be consistent with
the client’s goals/desired results identified in the treatment plan.

e The service focuses primarily on symptom reduction as a means of improving functional

impairments.
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INDIVIDUAL AND GROUP NETWORK PROVIDERS
MD/DO, PHD/PsYD, LCSW, MFT AND NP/CNS SERVICES

INDIVIDUAL PSYCHOTHERAPY (NON-FAMILY)

Rate for Rate for
Service Duration of PhD/PsyD,
Face- to-Face LCSW, MFT,

NP/CNS
Psychotherapy
in Crisis:
Implementation of 30-39 min. $68.00 $91.00
psychotherapeutic
interventions to
minimize the 90839

potential for
psychological
trauma while a
client is in a crisis
state.

40-60 min. $80.00 $106.00

Note:
e These services are recorded in the clinical record and reported into the County’s claims
processing information system in minutes.

Documentation:

¢ Clinical interventions must be included in the progress note and must be consistent with
the client’s goals/desired results identified in the treatment plan.

e The service focuses primarily on symptom reduction as a means of improving functional
impairments.



INDIVIDUAL AND GROUP NETWORK PROVIDERS

MD/DO, PHD/PsYD, LCSW, MFT AND NP/CNS SERVICES

FAMILY AND GROUP SERVICES (EXCEPT MED SUPPORT GROUP

Service

Family Psychotherapy with One Client
Present

Psychotherapy delivered to a family with the
intent of improving or maintaining the mental
health status of the client.

90847

Family Psychotherapy with More Than One
Client Present (Group Service)

Psychotherapy delivered to a family with the
intent of improving or maintaining the mental
health status of the clients.

90847 HE:HQ

Individual Collateral with One Client Present
Interpretation or explanation of results of
psychiatric, other medical examinations and
procedures, or other accumulated data to family
or other responsible persons, or advising them
how to assist client.

90887

Group Collateral with More Than One Client
Present

Interpretation or explanation of results of
psychiatric, other medical examinations and
procedures, or other accumulated data to family
or other responsible persons, or advising them
how to assist clients.

90887 HE:HQ

Duration

of Face-
to- Face

30-49 min.

50-59 min.

60 + min.

Rate for
PhD/PsyD,
MFT, LCSW
& NP/CNS

$48.00

94.00

$140.00
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Rate for
MD/DO

$84.00

$140.00

$140.00

Multi-family Group Psychotherapy
Psychotherapy delivered to more than one
family unit each with at least one enrolled client.
Generally clients are in attendance.

90849

Group Psychotherapy

Insight orientated, behavior modifying,
supportive services delivered at the same time
to more than one non-family client.

90853

30 minutes
minimum
with
2 clients
minimum to
9 clients
maximum

$28.00 per
client per hour.
Maximum
billable session
is $252.00

$30.00 per
client per
hour.
Maximum
billable
session is
$270.00

Note:

o If 2 or more clients within a family are seen together, only one family therapy claim can be
reimbursed regardless of the number of clients in the family therapy session. Use the name of
any one client to bill for the entire session. Account for the fact that multiple clients were involved

by adding “HE:HQ” modifiers to the procedure code.
e When group therapy is provided, only one claim is to be submitted.

e These services are recorded in the clinical record and reported into the County’s claims
processing information system in minutes
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INDIVIDUAL AND GROUP NETWORK PROVIDERS
MD/DO, PHD/PsYD, LCSW, MFT AND NP/CNS SERVICES

PLAN DEVELOPMENT

Rate for Rate for
PhD/PsyD, MD/DO
LCSW,

Duration
Service Code of Face-

to-Face MFT,

NP/CNS &
RN

Plan Development

A stand-alone service that includes
developing Client Care Plans, approval of
Client Care Plans and/or monitoring of a
client’s progress. Plan development may
be done as part of an interdisciplinary H0032 35+
inter/intra-agency conference and/or minutes $72.00 $106.00
consultation in order to develop and/or
monitor the client’s mental health
treatment. Plan development may also be
done as part of a contact with the client in
order to develop and/or monitor the client’s
mental health treatment.

Note:

e These services are recorded in the clinical record and reported into the County’s claims
processing information system in minutes.

e For Team Conferences: Claimable time should only include the actual time a staff person
participated in the conference and any other time a staff person actually spent related to the
conference, such as travel or documentation. Participation includes time when information
was shared that can be used in planning for client care or services to the client.

e When plan development is done as part of a team conference and/or consultation, it is best
practice that only those practitioners who are providing direct services to that client claim. If
the practitioner is not providing direct services, there should be detailed documentation to
support the practitioner’s involvement and time claimed.



INDIVIDUAL AND GROUP NETWORK PROVIDERS

MD/DO AND PHD/PSYD SERVICES

PSYCHOLOGIST SERVICES - PSYCHOLOGICAL TESTING

Service

Duration
of Face-

Rate for
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Rate for
MD/DO

Psychological Testing
Psycho-diagnostic assessment

96130

to- Face

PhD/PsyD

_ _ _ 60-1200
(includes psycho-dlggnogtlc Psychological min
assessment Of emOtlonallty, Testing Evaluation for MD/DO
intellectual abilities, personality | Services (does not
and psychopatho|ogy, e.g. include administration $1.20 per .
MMPI, Rorschach, and WAIS). or scoring minute | $1-50 per minute
60-900
For children, referrals are min.
made to clarify symptomology, 96136 for
rule out diagnoses and help o _ PhD/PsyD
delineate emotional from Administration &
learning disabilities. Scoring
Neuropsychological Testing 96132
(e.g. Halstead-Reitan
Neuropsychological Batter, Neuropsychological | 60-1200
Wechsler Memory Scales and | Testing Evaluation min
Wisconsin Care Sorting Test) Services for MD/DO
(does not include
administration or $1.20 per | $1.50 per minute
scoring minute
96136 60-900
o _ min.
Administration & for
Scoring PhD/PsyD

Note:

e Providers must document and submit a claim for the testing evaluation service on the day
the service is provided. A separate claim is to be submitted for the administration and
scoring of test on the day of the administration and scoring indicating which tests were

administered.

e These services are recorded in the clinical record and reported into the County’s claims
processing information system by indicating the exact numbers of minutes the services

took.
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INDIVIDUAL AND GROUP NETWORK PROVIDERS
MD/DO AND NP SERVICES

EVALUATION AND MANAGEMENT - OFFICE OR OTHER OUTPATIENT SERVICES

Severity of Code Duration of

Service Components Presenting Face-to-
Problem(s) Face

e Expanded problem focused or detailed

New Client history
Evaluation e Expanded problem focused exam Low to )
and e Straightforward medical decision Moderate 99202 15-29 min. $40.00 $64.00
management making
of a client that
includes at
least the three [ ] Detailed hiStOfy
components e Detailed examination
noted in the e Medical decision making of low Moderate 99203 30-44 min. | $40.00 $64.00
next column. complexity '
Counseling
and/or e Comprehensive history
coordination | ¢  Comprehensive examination
SIhC;re with e Medical decision making of moderate Moderate to
oroviders or complexity High 99204 45-59 min. $80.00 $106.00
agencies are
provided
consistent
with the e Comprehensive history
nature of the e Comprehensive examination
problem(s) e Medical decision making of high i
and the complexity o MOd:iga;e 0| 99205 60+min. | $80.00 | g106.00
client’s and/or '
family’s
needs.

Note:

¢ A new client is someone who has not been seen by the NP/MD/DO or the NP/MD/DO within
the same group practice, within the past three years.

e Medi-Cal Lockout: Medication Support services are reimbursable up to a maximum of 4 hours
a day per client.

o These services are categorized in the data system as Individual Services and are recorded in
the clinical record and reported into the County’s claims processing information system in
minutes.

e The duration is different from CPT codes and based on reimbursement not selection of code.
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INDIVIDUAL AND GROUP NETWORK PROVIDERS
MD/DO AND NP SERVICES

EVALUATION AND MANAGEMENT - OFFICE OR OTHER OUTPATIENT SERVICES

Duration of

Severity of

Code

Service

Components

Presenting
Problem(s)

Face-to-
Face

Established
Client

Evaluation and
management of
a client that
includes at
least the three
components
noted in the
next column.

Counseling
and/or
coordination of
care with other
providers or
agencies are
provided
consistent with
the nature of
the problem(s)
and the client’s
and/or family’s
needs.

Brief or problem focused history
Expanded problem focused exam

Straightforward medical decision
making regarding renewal or
simple dosage adjustments.

Low to
Moderate

99212

10-19 min.

$40.00

$40.00

Detailed history
Detailed examination

Medical decision making of low
complexity

Moderate

99213

20-29 min.

$40.00

$64.00

Comprehensive history
Comprehensive examination

Medical decision making of
moderate complexity

Moderate to
High

99214

30-39 min.

$40.00

$64.00

Comprehensive history
Comprehensive examination

Medical decision making of high
complexity

Moderate to
High

99215

40+ min.

$80.00

$106.00

Note:

e An established client is someone who has not been seen by the NP/MD/DO or the NP/MD/DO
within the same group practice, within the past three years.

¢ Medi-Cal Lockout: Medication Support services are reimbursable up to a maximum of 4 hours
a day per client.

e These services are categorized in the data system as Individual Services and are recorded in
the clinical record and reported into the County’s claims processing information system in
minutes.

e The duration is different from CPT codes and based on reimbursement not selection of code.




INDIVIDUAL AND GROUP NETWORK PROVIDERS
MD/DO SERVICES

EVALUATION AND MANAGEMENT - OFFICE OR OTHER OUTPATIENT SERVICES
These services may be delivered in any setting other than Inpatient Hospital:
Office (POS 11)

Home (POS 12)

Urgent Care (POS 20)

Outpatient Hospital (POS 22)

Hospital Emergency Room (POS 23)
Ambulatory Surgical Center (POS 24)
Skilled Nursing Facility (POS Code 31)
Nursing Facility (POS Code 32)
Custodial Care Facility (POS Code 33)
Hospice (POS Code 34)
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Severity of Duration
Service Components Presenting
of Face-
Problems
to Face
New or e  Problem focused history
Established o Proplem focused exgmlnatlo_n_ _ Self-Ll_mlted 99241 21-29 min. $64.00
Client e Straightforward medical decision making or Minor
) e Expanded problem focused history
Counseling e Expanded problem focused exam Low Severity | 99242 | 30-39 min. | $64.00
and/or e Straightforward medical decision making
coordination | ® Detailed history
of care with | ® Detailed examination _ Moderate | 99543 | 40-50 min. | $106.00
other e Medical decision making of low complexity Severity
providers or |« Comprehensive history
agencies are | e Comprehensive examination Moderate to _
provided e Medical decision making of moderate High 99244 | 60-79 min. | $106.00
consistent complexity Severity
with the e Comprehensive history
nature of the |« Comprehensive examination
problem(s) e Medical decision making of high
and the complexity Moderate to
. ) High 99245 80+ min. $106.00
;Irl]?j?;f Severity
family’s
needs
Note:

e Services are recorded in the clinical record and reported into the County’s claims processing
information system in minutes.
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INDIVIDUAL AND GROUP NETWORK PROVIDERS
MD/DO SERVICES

EVALUATION AND MANAGEMENT — INPATIENT CONSULTATIONS

These services may only be delivered at an outpatient hospital (Place of Service Code 22).

Severity of Duration of Rate for
Service Components Plg(?zt;?;mg Code Face-to Face MD/DO
Inpatient Problem focused history
Consultations Problem focused examination | Self-limitedor | oo50) 21-39 min. $64.00
for the Straightforward medical minor
evaluatlon and decision maklng
management Expanded problem focused
services history
related to the Expanded problem focused Low 99252 40-54 min. $106.00
admission of a examination
Straightforward medical
new 0!‘ decision making
els_;tabhﬁhed Detailed history
¢ Ien.t that Detailed examination Mod 99253 55-79 mi $106.00
requires three ) - _ oderate -73 min. :
Medical decision making of low
components. complexity
Comprehensive history
Only Olne_ Comprehensive examination Moderate to 99254 80-109 mi $106.00
consultation Medical decision making of high ~109 min. :
should be moderate complexity
reported by a
consultant Comprehensive history
per Comprehensive examination High 99255 110+ min. $106.00
admission. Medical decision making of
high complexity
Note:

e Services are recorded in the clinical record and reported into the County’s claims processing
information system in minutes.




INDIVIDUAL AND GROUP NETWORK PROVIDERS
MD/DO SERVICES

EVALUATION AND MANAGEMENT - NURSING FACILITY

These services may be delivered at any of these locations:

Service

Initial Assessment
Evaluation and
management of a new

Skilled Nursing Facility (POS* Code 31)
Nursing Facility (POS Code 32)
Intermediate Care Facility/Mentally Retarded (POS Code 54)
Residential Substance Abuse Treatment Facility (POS Code 55)
Psychiatric Residential Treatment Center (POS Code 56)

Components

Detailed history
Comprehensive examination

Severity of Condition

and/or Plan
Requirements

Stable, recovering, or
improving;
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Duration
of Face-to-
Face

or established client Straight-forward or low complexity Affirmation of plan 99304 | 21-39 min. | $64.00
provided by the medical decision-making of care required
admitting physician
when the client is L
admitted to the nursing Detailed history Slgn;flca:_nt
facility that requires Comprehensive examination Orﬁ?&?;&'&%_ 99305 | 40-49min. | &1 66 00
—g](;iiscglmsoonrems. Medical decision-making of New plan of care '
coordination of care moderate to high complexity required
with other providers or
agencies are provided Comprehensive history
consistent with the Comprehensive examination Creation plan of care 50+ min.
nature of the problem(s) Medigal decision-making of required 99306 106.00
and.th,e client's and/or moderate to high complexity
family’s needs.
Subsequent
Care, per day, for the Expanded history Inadequate response
?nvsrllzgi?:e?,rtlif anew Expgnded e?«f\mlnatlo.n to therapy or minor | 99309 | 21-39 min. | $64.00
or established client Medical deC|S|on-n"_|ak|ng of complication
: moderate complexity
that requires three
components.
Counseling or
coordination of care . .
with other providers or Detailed history Unstable, .
agencies are provided Detailed examination Slgnlflca_nt 99310 40+ min. $106.00
consistent with the Medical decision making of complication
nature of the problem(s) moderate to high complexity or new problem
and the client’s and/or
family’s needs
Discharge All services on day of discharge N/A gggig Zioianiwrl]n. ;6;60000
Note:

e These services are categorized in the data system as Individual Services and are recorded in
the clinical record and reported into the County’s claims processing information system in

minutes.
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INDIVIDUAL AND GROUP NETWORK PROVIDERS
MD/DO SERVICES
DOMICILIARY, BOARD, & CARE, OR CUSTODIAL CARE FACILITY (Place of Service Code 33).
For Service Dates on or before December 31, 2022

Duration

Severity of of Face-to-

Service Components Presenting
Problem

New Client e Problem focused history

Service for the e Problem focused examination
evaluation and

managementofa | ® Straight-forward or low complexity
new client that medical decision making

requires three
components.

Low 99325 21-30 min. $64.00

e Expanded history

Counseling or e Expanded examination ;

g Moderate 99326 31-45 min. $106.00
coordination of care | o  Medical Decision-making of
with other providers moderate

or agencies are
provided consistent
with the nature of e Detailed history

the problem(s) and | ¢ Detailed examination

" High 99327 46-60 min. | $106.00
]Ehe ﬁ“?nt S adnd/or e Medical Decision-making of high
amily’s needs. complexity
Established Client
S\?ar\\lllfa\(teisc’);();;ze Problem focused history Stable
management of an | ®  Problem focused examination recovering, 99335 | 16-25min. | $64.00
established client | ®  Straight-forward or low complexity | or improving
that requires at medical decision-making
least two of three
components.
c i e Expanded history rlgsggr?::tti

ounseling or o
coordination of care ¢ Expgnded e>.<a_m|nat|or_1 therapy or 99336 26-40 min. $106.00
with other providers | ® Medical Deusmn-maklng of minor
or agencies are moderate complexity complication
provided consistent - -
with the nature of | ®  Detailed history Significant
the problem(s) and | ® Detailed examination complication . $106.00
the client's and/or | e  Medical Decision making of high or new 99337 | 41-60 min.
family’s needs. complexity problem
Note:

o These services are categorized in the data system as Individual Services and are recorded in
the clinical record and reported into the County’s claims processing information system in
minutes.

e These codes may no longer be utilized for dates of services on or after January 1, 2023.

e The E&M Home, where the patient receives care in a private residence code should be
utilized in their place, please see replacement codes on the next rate table.



Service

INDIVIDUAL AND GROUP NETWORK PROVIDERS MD/DO SERVICES
EVALUATION AND MANAGEMENT — HOME OR RESIDENCE SERVICES
For Service Dates effective January 1, 2023

Homeless Shelter (POS 04)
Home (POS 12)

Assisted Living Facility (POS 13)
Group Home (POS 14)

Mobile Unit (POS 15)

Components

These services may be delivered in any setting other than Inpatient Hospital:
*Hospice (POS Code 34)
*Custodial Care Facility (POS Code 33)
*Nursing Facility (POS Code 32)
*Skilled Nursing Facility (POS Code 31)
*Temporary Lodging (POS 16)

Severity of

Presenting
Problem
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Duration
of Face-to-
Face

Rate

New Client Problem focused history A 4
Home visit S Straight-Forwar
. Problem focused examination .
for the evaluation Straight-f d medical decisi i 99341 | 15-29 min. | $64.00
and management traight-forward medical decision making
of a new client
VﬁhICf}SqUIFeS all Problem focused history
three L
components Problem focu_sed exgmlnatlor\_ . Low 30-59 min. | $106.00
listed in the Low complexity medical decision making 99342
“Components”
I . .
coumn Expanded history
Expanded examination Moderate 99344 | 60-74min. | $106.00
Medical Decision-making of moderate complexity
Detailed history
Detailed examination High 99345 | 75+ min. | $106.00
Medical Decision-making of high complexity
Established
Client Home visit Problem focused history ) .
for the evaluation Problem focused examination Straight-Forward 20-29 min. | $64.00
and management . . - . 99347
; Straight-forward medical decision making
of an established
chen_t which Problem focused history
requires all three L
3) Problem focused examination ,
( ) . - . Low 99348 | 30-39 min. |$106.00
components Low complexity medical decision-making
listed in the
"Components"
column. Expanded history
Expanded examination Moderate 99349 | 4059 min. | $106.00
Medical Decision-making of moderate complexity
Detailed history
Detailed examination High . $106.00
Medical Decision making of high complexity 99350 | 60 +min
Note:

e These services are categorized in the data system as Individual Services and are recorded in
the clinical record and reported into the County’s claims processing information system in
minutes.

e These codes are utilized based on the location of the practitioner; if the practitioner is in the
clients home or domiciliary location, telehealth should not be utilized.
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INDIVIDUAL AND GROUP NETWORK PROVIDERS
NETWORK ADMITTING PHYSICIANS AND NURSE PRACTITIONERS

EVALUATION AND MANAGEMENT - HOSPITAL INPATIENT SERVICES
These services may only be delivered at Inpatient Psychiatric Hospital or Psychiatric Facility
(Place of Service Code 21 or 51)

Service Components Severity of Duration of Rate for
P Presenting Face-to-Face =~ MD/DO/NP
Problem
Initial Care Detailed history
The first hospital Detailed or comprehensive exam :
e Low 99221 21-29 min. $100.00
encounter the admitting Straight-forward or low complexity medical
physician has with a decision-making
client on the inpatient
unit for the
management and . . 21 and over:
evaluation of a new Comprehensive history . $156.00
; ; i inati Moderat 99222 30-69
client that requires three Comprehensive examination oderate -69 min. 20 and under:
components. Medical decision-making of moderate complexity $170.00
Counseling or
coordination of care
with other providers or .
agencies are provided Comprehensive history 21&;% over:
Eg?jrlztgﬁhvgtgrghbﬁem(s) Comprehensive examination High 99223 70+ min. 20 and under:
and the client's and/or Medical decision-making of high complexity $210.00
family’s needs.
Subsequent Problem focused history Stable
Care, per day, for the inati o .
evaluagion ar¥d Prot?lem focused examination . . recovering, or | 99231 15-24 min. $80.00
management of a client itrqlght-]‘orvvke_lrd or low complexity medical improving
that requires at least ecision-making
two of three Inadequate )
components. Expanded problem focused history response to . 21&2% %\ser.
Counseling or Expanded problem focused exam therapy or 99232 25-34 min. 20 and under:
coordination of care Medical decision-making of moderate complexity mihor, $128.00
with other providers or complication
agencies are provided . . Unstable, .
consistent with the Deta!led hlstory ' Significant 21 and over:
nature of the problem(s) Detailed examination complication, | 99233 35+ min. 20 $1i0'0% .
and the client's and/or Medical decision making of moderate to high or new and unaer:
family’s needs. complexity problem $128.00
All services on day of discharge N/A 99238 15-24 min. $80.00
Discharge 21 and over:
99239 25+ min. po 20.00
$128.00

Note:

e These services require Treatment Authorization Requests (TAR) from the Inpatient
Psychiatric Hospital or Psychiatric Facility.
e These services are categorized in the data system as Individual Services and are recorded in
the clinical record and reported into the County’s claims processing information system in

minutes.




