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90801 Per Clinical Intake per event 106.15$ 89.68$   11/1/2011
90802 Interactive Evalucation per event 113.15$ 96.45$   11/1/2011
90804 Individual Therapy (20-30 min) per time limit 46.57$   39.80$   11/1/2011
90805 Individual Therapy (20-30 min) MD per time limit 55.84$   53.84$   11/1/2011
90806 Individual Therapy (45-50 min) per time limit 65.34$   61.09$   11/1/2011
90807 Individual Therapy (45-50 min) MD per time limit 78.82$   77.07$   11/1/2011
90808 Individual Therapy (75-80 min) per time limit 96.15$   91.89$   11/1/2011
90810 Interactive Therapy (20-30 min per time limit 49.47$   43.45$   11/1/2011
90811 Interactive Therapy (30 min) MD per time limit 57.57$   48.80$   11/1/2011
90812 Interactive Therapy (45-50 min) per time limit 71.08$   64.83$   11/1/2011
90813 Interactive Therapy (50 min) MD per time limit 78.85$   70.08$   11/1/2011
90814 Interactive Therapy (75-80 min) per time limit 103.14$ 97.12$   11/1/2011
90815 Interactive Therapy - 80 min w/eval & mgmt svcs per time limit 109.39$ 100.63$ 11/1/2011
90816 Individual Therapy (20-30 min) per time limit 43.39$   43.39$   11/1/2011
90818 Individual Therapy (45-50 min) per time limit 64.65$   64.65$   11/1/2011
90821 Individual Therapy (75-80 min) per time limit 90.93$   90.93$   11/1/2011
90823 Interactive Therapy (20-30 min) per time limit 46.87$   46.87$   11/1/2011
90826 Interactive Therapy (45-50 min) per time limit 68.59$   68.59$   11/1/2011
90828 Interactive Therapy (75-80 min) per time limit 99.21$   99.21$   11/1/2011
90846 Family Therapy w/o patient per event 60.98$   59.55$   11/1/2011
90847 Family Therapy w/patient per event 75.73$   71.43$   11/1/2011
90849 Group therapy (multi-family) per event 22.71$   20.79$   11/1/2011
90853 Group therapy (other than of a multi-family group) per event 21.59$   20.39$   11/1/2011
90857 Interactive Group Psychotherapy per event 24.30$   21.67$   11/1/2011
90862 Medication Check-Individual per event 41.78$   39.77$   11/1/2011
96372 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); subcutaneous or intramuscular per event 14.09$   14.09$   11/1/2011
H0001 Alcohol and/or Drug Assessment 15 minutes 19.67$   19.67$   11/1/2011
H0004 Behavioral Health Counseling and Therapy 15 minutes 19.67$   19.67$   11/1/2011
H0004 HQ DMH Outpatient Treatment Group 15 minutes 7.25$     7.25$     11/1/2011
H0004 HR DMH Outpatient Tx Family Therapy w/Client 15 minutes 19.67$   19.67$   11/1/2011
H0004 HS DMH Outpatient Tx Family Therapy w/o Client 15 minutes 19.67$   19.67$   11/1/2011
H0005 Alcohol and/or Drug Services; Group Counseling by Clinician 15 minutes 7.25$     7.25$     11/1/2011
H0031 Mental Health Assessment 15 minutes 19.67$   19.67$   11/1/2011
J1630 Haloperidol, up to 5 mg, injection (Haldol) 1.67$     1.67$     10/1/2009
J1631 Haloperidol decanoate, per 50 mg, injection (Haldol Decanoate-50) 2.32$     2.32$     10/1/2009
J2358 Olanzapine long-acting, 1 mg (Zyprexa Relprevv) 2.65$     2.65$     1/1/2011
J2426 Paliperidone palmitate extended release, 1 mg, (Invega Sustenna) 6.27$     6.27$     1/1/2011
J2315 Naltrexone, depot form, 1 mg, injection 1.81$     1.81$     10/1/2009
J2680 Fluphenazine decanoate, up to 25 mg, injection (Prolixin) 2.28$     2.28$     10/1/2009
J3230 Chlorpromazine HCl, up to 50 mg, injection (Thorazine) 3.10$     3.10$     10/1/2009
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