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90792 SP:ryvcitgleit)rlc Diagnostic Evaluation (medical 102.20 107.33 128.80 128.80 Event
HO0004 Supportive Counseling Individual 12.40 14.10 14.88 16.92 15 minutes
HO0004 HO Professional Counseling Individual 22.40 25.70 26.88 30.84 15 minutes
HO0004 HQ Supportive Counseling Group 4.00 4.00 4.80 4.80 15 minutes
H0004 HO HQ Behavioral Counseling Professional Group 5.50 5.50 6.60 6.60 15 minutes
H0031 Mental Health Assessment by a Non- 12000 | 12000 | 14400 | 144.00 Event
Physician
H0032 Mental h_eglth service plan development by 10.50 16.65 12.60 1998 15 minutes
nonphysician
H0032 AH Mental health service plan development by 30.00 30.00 36.00 36.00 15 minutes
nonphysician-
Clinical Psychologist
HO036 Community psychlatrlfz supportive treatment, 13.40 13.40 16.08 16.08 15 minutes
face-to-face, per 15 minutes
H2015 Ul Community Focused Treatment 2.25 2.25 2.70 2.70 15 minutes
H2015 u2 Community Focused Treatment 2.65 2.65 3.18 3.18 15 minutes




