
FEE SCHEDULE

Physician or NP with Medical 

MENTAL HEALTH - OUT-PATIENT

________ 90792 Initial diagnostic exam - with medication eval

________ 90833+ up to 30 min therapy with medical mgmt .  ADD ON code with E&M service

________ 90836+ up to 45 min therapy with medical mgmt. ADD ON code with E&M service

________ 90838+ 60 min therapy  w/med mgmt.   Therapy ADD ON  with E&M service

________ 90839 Therapy for crisis ; 30 to 75 min

________ 90840 Therapy for crisis; each additional 30 minutes - ADD ON with 90839

________ 90846 Therapy with Family member and patient not present

________ 90847 Therapy with Family member and patient present

________ 90853 Group therapy

_________ 90870 Electroconvulsive therapy (includes necessary monitoring)

_________ ________ (Other) ______________________________________________

EVALUATION AND MANAGEMENT

________ 99212 Office visit -straightforward - 

________ 99213 Office visit -low complexity 

________ 99214 Office visit established, detailed moderate

________ 99215 Office visit - high level of complexity

________ NOSHO No show/Late Cancellation

_________ ________ _____________________________________


