Community Mental Health Clinic Reimbursement
Department of Mental Health

Example of Potential Rates for Contracts Effective July 1, 2015
Based on Clinic UPL Rates Effective July 1, 2014

UPL Rates Are Calculated as 136% of Medicare Rates

Current
Medicaid UPL
Rate Rate

90791 PSYCH DIAGNOSTIC EVALUATION S 90.08 | S 181.22
90791AH PSYCH DIAGNOSTIC EVALUATION S 30.00 | S 181.22
90791AJ PSYCH DIAGNOSTIC EVALUATION S 2400 | S 181.22
90791GT PSYCH DIAGNOSTIC EVALUATION S 90.08 | S 181.22
90791U8UD PSYCH DIAGNOSTIC EVALUATION S 29.00 | S 181.22
90791UD PSYCH DIAGNOSTIC EVALUATION S 2400 | S 181.22
90792 PSYCH DIAG EVAL W/MED SRVCS S 90.08 | S 195.27
90792GT PSYCH DIAG EVAL W/MED SRVCS S 90.08 | S 195.27
90801 Psy dx interview S 90.08 | S 181.22
90801AH Psy dx interview S 30.00 | S 181.22
90801AJ Psy dx interview S 24.00 | S 181.22
90801GT Psy dx interview S 90.08 | S 181.22
90801UD Psy dx interview S 24.00 | S 181.22
90804 PSYTX OFFICE 20-30 MIN S 41.86 | S 87.83
90804AH PSYTX OFFICE 20-30 MIN S 30.00 | S 87.83
90804A) PSYTX OFFICE 20-30 MIN S 24.00 | S 87.83
90804UD PSYTX OFFICE 20-30 MIN S 24.00 | S 87.83
90805 PSYTX OFF 20-30 MIN W/E&M S 41.86 | S 87.83
90805GT PSYTX OFF 20-30 MIN W/E&M S 41.86 | S 87.83
90806AH PSYTX OFF 45-50 MIN S 60.00 | S 116.48
90806A) PSYTX OFF 45-50 MIN S 48.00 | S 116.48
90806UD PSYTX OFF 45-50 MIN S 48.00 | S 116.48
90807 PSYTX OFF 45-50 MIN W/E&M S 7150 | S 116.48
90832AH PSYTX PT&/FAMILY 30 MINUTES S 30.00 | S 87.83
90832A) PSYTX PT&/FAMILY 30 MINUTES S 24.00 | S 87.83
90832U8A)J PSYTX PT&/FAMILY 30 MINUTES S 29.00 | S 87.83
90832U8UD PSYTX PT&/FAMILY 30 MINUTES S 29.00 | S 87.83
90832UD PSYTX PT&/FAMILY 30 MINUTES S 24.00 | S 87.83
90834 PSYTX PT&/FAMILY 45 MINUTES S 7150 | S 116.48
90834AH PSYTX PT&/FAMILY 45 MINUTES S 60.00 | S 116.48
90834A) PSYTX PT&/FAMILY 45 MINUTES S 48.00 | S 116.48
90834U8AJ PSYTX PT&/FAMILY 45 MINUTES S 58.00 | S 116.48
90834U8UD PSYTX PT&/FAMILY 45 MINUTES S 58.00 | S 116.48
90834UD PSYTX PT&/FAMILY 45 MINUTES S 48.00 | S 116.48
90839 90839 S 60.00 | S 181.94
90839AH 90839 S 60.00 | S 181.94
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90839AJ 90839 S 48.00 | S 181.94
90839UD 90839 S 48.00 | S 181.94
90846A) Family psytx w/o patient S 24.00 | S 141.15
90846UD Family psytx w/o patient S 24.00 | S 141.15
90847AH Family psytx w/patient S 30.00 | S 145.56
90847A) Family psytx w/patient S 24.00 | S 145.56
90847U8UD Family psytx w/patient S 29.00 | S 145.56
90847UD Family psytx w/patient S 24.00 | S 145.56
90853AH Group psychotherapy S 1250 | $§ 35.88
90853A) Group psychotherapy S 10.00 | S 35.88
90853UD Group psychotherapy S 10.00 | $ 35.88
90862 Medication management S 36.38 | S 97.59
90862GT Medication management S 36.38 | S 97.59
90870 Electroconvulsive therapy S 83.79 | S 238.24
93000 ELECTROCARDIOGRAM COMPLETE S 18.05 | $ 22.40
94640 Airway inhalation treatment S 11.28 | S 23.89
94664 Evaluate pt use of inhaler S 1257 | S 22.49
96101AH Psycho testing by psych/phys S 60.00 | S 109.62
96103 Psycho testing admin by comp S 23.76 | S 37.60
96360 HYDRATION IV INFUSION INIT S 3344 | S 74.82
99201 OFFICE/OUTPATIENT VISIT NEW S 23.67 (S 57.69
99202 OFFICE/OUTPATIENT VISIT NEW S 42.05|S 99.38
99202EP OFFICE/OUTPATIENT VISIT NEW S 42.05|S 99.38
99203 OFFICE/OUTPATIENT VISIT NEW S 62.62 | S 144.55
99203EP OFFICE/OUTPATIENT VISIT NEW S 62.62 | S 144.55
99204 OFFICE/OUTPATIENT VISIT NEW S 88.68 | S 222.66
99204EP OFFICE/OUTPATIENT VISIT NEW S 88.68 | S 222.66
99204GT OFFICE/OUTPATIENT VISIT NEW S 88.68 | S 222.66
99205 OFFICE/OUTPATIENT VISIT NEW S 112.84 | S 277.59
99205GT OFFICE/OUTPATIENT VISIT NEW S 112.84 | S 277.59
99211 OFFICE/OUTPATIENT VISIT EST S 1431 (S 26.58
99211GT OFFICE/OUTPATIENT VISIT EST S 1381 (S 26.58
99212 OFFICE/OUTPATIENT VISIT EST S 24.86 | S 58.16
99212EP OFFICE/OUTPATIENT VISIT EST S 2750 | S 58.16
99212GT OFFICE/OUTPATIENT VISIT EST S 24.86 | S 58.16
99212GTEP OFFICE/OUTPATIENT VISIT EST S 2750 | S 58.16
99213 OFFICE/OUTPATIENT VISIT EST S 36.38 [ S 97.59
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99213EP OFFICE/OUTPATIENT VISIT EST S 36.38 | S 97.59
99213GT OFFICE/OUTPATIENT VISIT EST S 36.38 | S 97.59
99213GTEP OFFICE/OUTPATIENT VISIT EST S 3203 (S 97.59
99214 OFFICE/OUTPATIENT VISIT EST S 5474 | S 144.12
99214EP OFFICE/OUTPATIENT VISIT EST S 5474 | S 144.12
99214GT OFFICE/OUTPATIENT VISIT EST S 5474 | S 144.12
99215 OFFICE/OUTPATIENT VISIT EST S 7769 | S 193.13
99215EP OFFICE/OUTPATIENT VISIT EST S 77.69 | S 193.13
99215GT OFFICE/OUTPATIENT VISIT EST S 7769 | S 193.13
99221 Initial hospital care S 5241 1|S 137.74
99222 Initial hospital care S 7211 (S 186.96
99231 Subsequent hospital care S 2750 | S 53.14
99232 Subsequent hospital care S 3898 (S 97.52
99233 Subsequent hospital care S 55.89 | S 140.45
99234 Observ/hosp same date S 75.29 | S 183.12
99235 Observ/hosp same date S 99.24 | S 228.87
99238 Hospital discharge day S 39.76 | S 97.73
99239 Hospital discharge day S 57.14 | S 144.47
99241 Office consultation S 29.11 S 65.61
99243 Office consultation S 7449 | S 168.53
99324 Domicil/r-home visit new pat S 3271 | S 75.22
99325 Domicil/r-home visit new pat S 4748 | S 109.54
99326 Domicil/r-home visit new pat S 77.14 | S 188.62
99334 Domicil/r-home visit est pat S 3276 | S 81.88
99335 Domicil/r-home visit est pat S 50.39 | $ 128.17
99336 Domicil/r-home visit est pat S 7153 (S 180.72
99347 HOME VISIT EST PATIENT S 31.11 (S 75.20
99348 HOME VISIT EST PATIENT S 3587 | S 113.83
99349 HOME VISIT EST PATIENT S 55.41 | S 172.05
99381 99381 S 23.00 | S 148.33
99382 99382 S 23.00 | S 154.56
99383EP PREV VISIT NEW AGE 5-11 S 60.00 | S 161.34
99384 PREV VISIT NEW AGE 12-17 S 23.00 | S 182.59
99384EP PREV VISIT NEW AGE 12-17 S 60.00 | S 182.59
99385 PREV VISIT NEW AGE 18-39 S 3250 (S 177.29
99386 PREV VISIT NEW AGE 40-64 S 3250 S 204.83
99387 INIT PM E/M NEW PAT 65+ YRS S 3250 (S 222.55
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99391 Per pm reeval est pat infant S 15.00 | $ 133.53
99391EP Per pm reeval est pat infant S 60.00 | S 133.53
99392EP Prev visit est age 1-4 S 60.00 | S 142.71
99393EP Prev visit est age 5-11 S 60.00 | S 142.24
99394EP PREV VISIT EST AGE 12-17 S 60.00 | S 155.73
99395 PREV VISIT EST AGE 18-39 S 24.00 | S 159.10
99396 PREV VISIT EST AGE 40-64 S 2400 | S 169.72
99406 99406 S 8.00 (S 18.75
Q3014 TELEHEALTH ORIG SITE FACILITY FEE S 14.60 | S 33.22
$9484A) ERRISIS INTERVEN MENTL HLTH SRVC- $ 48.00 | 4 181.94
$9484UD ERRISIS INTERVEN MENTL HLTH SRVC- $ 48.00 | 4 181.94
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