Department of Mental Health
Clinic UPL Rates Effective January 1, 2020
UPL Rates are Calculated as 136% of Medicare Rates

Current UPL
Medicaid Rate
Rate

71046 X-ray exam chest 2 views S 18.72 | $ 44,06
90791 PSYCH DIAGNOSTIC EVALUATION S 96.37 | S 196.19
90791AH PSYCH DIAGNOSTIC EVALUATION S 4855 | S 196.19
90791A) PSYCH DIAGNOSTIC EVALUATION S 2568 | S 196.19
90791GT PSYCH DIAGNOSTIC EVALUATION S 93.60 | S 196.19
90791HLAH PSYCH DIAGNOSTIC EVALUATION S 36.70 | S 196.19
90791SA PSYCH DIAGNOSTIC EVALUATION S 4855 | S 196.19
90791UD PSYCH DIAGNOSTIC EVALUATION S 2568 | S 196.19
90792 PSYCH DIAG EVAL W/MED SRVCS S 96.37 | S 217.02
90792GT PSYCH DIAG EVAL W/MED SRVCS S 93.60 | S 217.02
90792SA PSYCH DIAG EVAL W/MED SRVCS S 96.37 | S 217.02
90832AH Psytx w pt 30 minutes S 32.23 | S 95.96
90832A) Psytx w pt 30 minutes S 25.68 | S 95.96
90832HLAH |Psytx w pt 30 minutes S 28.54 | S 95.96
90832UD Psytx w pt 30 minutes S 25.68 | S 95.96
90834AH Psytx w pt 45 minutes S 64.32 | S 127.64
90834A) Psytx w pt 45 minutes S 51.35| S 127.64
90834HLAH |Psytx w pt 45 minutes S 57.01|$S 127.64
90834UD Psytx w pt 45 minutes S 51.35| S 127.64
90837AH Psytx w pt 60 minutes S 79.29 | S 190.97
90837A) Psytx w pt 60 minutes S 63.28 | S 190.97
90837HLAH |Psytx w pt 60 minutes S 71.28 | S 190.97
90837UD Psytx w pt 60 minutes S 63.28 | S 190.97
90846HLAH |Family psytx w/o pt 50 min S 57.91| S 140.13
90846UD Family psytx w/o pt 50 min S 51.72 | S 140.13
90847AH Family psytx w/pt 50 min S 7047 | S 145.04
90847A) Family psytx w/pt 50 min S 51.72 | S 145.04
90847HLAH |Family psytx w/pt 50 min S 60.69 | S 145.04
90847UD Family psytx w/pt 50 min S 51.72 | S 145.04
90853AH Group psychotherapy S 1350 | $ 37.98
90853AJ Group psychotherapy S 10.70 | $ 37.98
90853HLAH |Group psychotherapy S 1193 | $ 37.98
90853SA Group psychotherapy S 1350 | $ 37.98
90853UD Group psychotherapy S 10.70 | $ 37.98
96130AH Psycl tst eval phys/ghp 1st S 64.19 | S 164.63
96130HLAH  |Psycl tst eval phys/ghp 1st S 56.95 | S 164.63
96131AH Psycl tst eval phys/ghp ea S 64.19 | S 126.62
96131HLAH |Psycl tst eval phys/ghp ea S 56.95 | S 126.62
96136AH Psycl/nrpsyc tst phy/ghp 1st S 32.09 | S 64.06
96136HLAH  |Psycl/nrpsyc tst phy/ghp 1st S 28.48 | S 64.06
96137AH Psycl/nrpsyc tst phy/ghp ea S 32.09 | S 58.68
96137HLAH  |Psycl/nrpsyc tst phy/ghp ea S 28.48 | S 58.68
96146AH Psycl/nrpsyc tst auto result S 135]$ 2.86
96146HLAH  |Psycl/nrpsyc tst auto result S 135]$ 2.86
96150A) Assess hlth/behave init S 12.84 1S 31.65
96152A) Intervene hlth/behave indiv S 12.84 | S 28.75
96158A) Hlth bhv ivntj indiv 1st 30 S 25.68 | S 92.09
97151H0 Bhv id assmt by phys/ghp S 24.78 | S 196.19
97152HN Bhv id suprt assmt by 1 tech S 1221 $ 95.96




Current UPL
Medicaid Rate
Rate

97152H0 Bhv id suprt assmt by 1 tech S 21.09 | S 95.96
97153HN Adaptive behavior tx by tech S 7.70 | $ 95.96
97153HOHM |Adaptive behavior tx by tech S 7.70 | $ 95.96
97153U8HN |Adaptive behavior tx by tech S 7.70 | $ 95.96
97153U8HO |Adaptive behavior tx by tech S 7.70 | $ 95.96
97155HN Adapt behavior tx phys/ghp S 1230 $ 95.96
97155H0 Adapt behavior tx phys/ghp S 2140 | S 95.96
97155U8HN |Adapt behavior tx phys/ghp S 14.44 | S 95.96
97155U8HO  |Adapt behavior tx phys/ghp S 24.96 | S 95.96
97156HN Fam adapt bhv tx gdn phy/ghp S 11.07 | $ 145.04
97156H0 Fam adapt bhv tx gdn phy/ghp S 19.25 | $ 145.04
97156U8HN |Fam adapt bhv tx gdn phy/ghp S 11.07 | $ 145.04
97156U8HO |Fam adapt bhv tx gdn phy/ghp S 19.25 | $ 145.04
97158H0 Grp adapt bhv tx by phy/ghp S 196 | $ 37.98
99201 Office/outpatient visit new S 2532 | S 62.06
99202 Office/outpatient visit new S 4498 | $ 103.14
99203 Office/outpatient visit new S 66.99 | S 146.21
99204 Office/outpatient visit new S 94.87 | S 223.83
99204GT Office/outpatient visit new S 94.87 | S 223.83
99205 Office/outpatient visit new S 12072 (S 282.96
99205GT Office/outpatient visit new S 12072 (S 282.96
99211 Office/outpatient visit est S 1531 | $ 31.17
99212 Office/outpatient visit est S 2659 | S 61.58
99212GT Office/outpatient visit est S 26.59 | S 61.58
99213 Office/outpatient visit est S 38.93 | S 101.78
99213CR Office/outpatient visit est S 38.93 | S 101.78
99213GT Office/outpatient visit est S 38.93 | S 101.78
99213GTCR |Office/outpatient visit est S 38.93 | S 101.78
99214 Office/outpatient visit est S 58.57 | S 147.75
99214CR Office/outpatient visit est S 58.57 | S 147.75
99214GT Office/outpatient visit est S 58.57 | S 147.75
99214GTCR |Office/outpatient visit est S 58.57 | S 147.75
99215 Office/outpatient visit est S 83.12 | S 198.60
99221 Initial hospital care S 56.07 | S 139.88
99222 Initial hospital care S 77.15 | S 188.94
99223 Initial hospital care S 11333 277.40
99231 Subsequent hospital care S 2942 | S 53.94
99232 Subsequent hospital care S 4171 $ 99.12
99233 Subsequent hospital care S 59.79 | $ 142.84
99238 Hospital discharge day S 4254 |S 99.89
99239 Hospital discharge day S 61.13 | S 146.49
99252 Inpatient consultation S 47.92 | $ 100.75
99253 Inpatient consultation S 7151 ]S 153.39
99254 Inpatient consultation S 103.11 (S 221.26
99255 Inpatient consultation S 127.131(S$ 267.81
Q3014 Telehealth facility fee S 15.62 | $ 36.24




