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CODE

HO004
HO0004
HO004
HO031
HO031
HO033
H2014
H2015
H2015
90862
96372

MODI FI ER

HR
HS

52
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DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

MENTAL HEALTH REHABI LI TATI ON SERVI CES FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2011

3
DESCRI PTI ON

BEHAVI ORAL HEALTH COUNSELI NG THERAPY
BEHAVI ORAL HEALTH COUNCELI NG THERAPY
BH COUNSELI NG THERAPY/ PER 15 M NUTE
MENTAL HEALTH ASSESSMENT, PER 15 M N
MENTAL HEALTH ASSESSMENT, RE- ASSESSME
ORAL MEDI CATI ON ADM NI STRATI ON

PSR SKILLS TRAI NI G GROUP/ 15 M NUTE
COMPREHENS| VE COVMUNI TY SUPPORTS/ 15
COMPREHENSI VE COVMUNI TY SUPPORTS/ 15
MEDI CATI ON MANAGEMENT ENCOUNTER
THERAPEUTI C, PROPHYLACTI C OR DI AGNCST

FI NANCI NG
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MENTAL HEALTH REHABI LI TATI ON SERVI CES FEE SCHEDULE
LEGEND
Li sted bel ow are some aids we hope will help you understand this fee schedule. |If, after reading the information bel ow, you

need further clarification of an item please call Unisys Provider Relations at 1-800-473-2783.

COLUW 1. CODE: The nedical billing procedure code.
COLUW 2. MODI FlI ER: The nodifier used with the procedure code, where applicable.

HQ G oup Setting

HR Wth Recipient Present
HS Wt hout Recipient Present
HO Mast ers Degree Level

52 Reduced Services

COLUWN 3. DESCRIPTION: A short description of the medical billing procedure code.
COLUW 4. FEE: The listed fee refers to the maxi num al | owabl e paynent for one unit of service.
NOTE: SPECI AL BI LLI NG | NFORVATI ON for CODE 90862:

Servicing provider nunber nmust be entered for this code.

Psychiatrist is paid 100% of fee on file, APRN is paid at 80%
RN is paid at 67%



