San Luis Obispo County Mental Health

Outpatient Network Provider

Rate Schedule Effective July 1, 2004
	CPT Code   
	Procedure Code
	Minutes
	Description
	MD Fee
	PhD Fee
	Therapist Fee

	90801
	331
	90
	Initial Diagnostic Interview
	241.20
	140.00
	113.40

	90804
	341
	30
	Individual Psychotherapy
	
	46.80
	37.80

	90806
	341
	50
	Individual Psychotherapy
	
	78.00
	63.00

	90846
	311
	50
	Collateral Visit
	
	      78.00
	       63.00

	90847
	321
	60
	Family Therapy
	
	93.60
	76.60

	90853
	351
	60
	Group Therapy
	
	23.40 hr/person
	18.90 hr/person

	90899
	531
	50
	Plan Development
	
	78.00
	63.00

	90882
	301
	10
	Case Management
	26.80
	15.60
	12.60

	90805
	361
	30
	Medication Management and Psychotherapy
	                       90.00
	
	

	96100
	332
	Maximum 7 hours
	Psychological Testing
	
	130.00 per hour
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ADVANCE \d12ADVANCE \u12  CPT Codes and Descriptions
tc \l3 "  CPT Codes and Descriptions
	CPT Code
	Description
	Explanation

	90801
	Initial Diagnostic Interview
	ADVANCE \d12

ADVANCE \u12Psychiatric diagnostic interview includes a history, mental status, and a disposition, and may include communication with family or other sources, ordering and medical interpretation of laboratory or other medical diagnostic studies.

	tc \l3 "Psychiatric diagnostic interview includes a history, mental status, and a disposition, and may include communication with family or other sources, ordering and medical interpretation of laboratory or other medical diagnostic studies.90804
	Individual Psychotherapy
	Individual psychotherapy, insight oriented, behavior modifying and/or supportive, in an office or outpatient facility, approximately 30 minutes face to face with the patient.

	90806
	Individual Psychotherapy
	Individual psychotherapy, insight oriented, behavior modifying and/or supportive, in an office or outpatient facility, approximately 50 minutes face to face with the patient.

	90846
	Collateral Visit
	Face to face meeting with a family member (usually a parent) in the interest of the client(s progress, but without the client present.

	90847
	Family Therapy
	Family psychotherapy (conjoint psychotherapy)(with patient present)

	90853
	Group Psychotherapy
	Group psychotherapy (other than of a multiple-family group)

	90899
	Plan Development
	A service activity which consists of development of client plans, approval of client plans and/or monitoring of a client(s progress.  Must be done face to face with the client.

	90882
	Case Management
	Services that assist a client to access needed medical, educational, social, pre-vocational, vocational, rehabilitative or other community services.  Services may include, but are not limited to, communication, coordination and referral; monitoring service delivery to ensure client access to service and the service delivery system; monitoring of the client(s progress and plan development.

	90805
	Medication Management and Psychotherapy
	Individual psychotherapy, insight oriented, behavior modifying and/or supportive, in an office or outpatient facility, approximately 30 minutes face to face with the patient with medical evaluation and management services.

	96100
	Psychological Testing
	Psychological testing (includes psychodiagnostic assessment of personality, psychopathology, emotionality, intellectual abilities, e.g., WAIS-R, Rorschach, MMPI) with interpretation and report, per hour.


