NNAMHS Inpatient Hospital Adult
Service/Procedure

102: 2 - ROOM & BED CHARGE

104: 2 - SUBSEQUENT CARE/FOCUSED: 99231
104: 2 - SUBSEQUENT CARE/FOCUSED: 99232
104: 2 - SUBSEQUENT CARE/FOCUSED: 99233
106: 2 - HOSPITAL DISCHARGE SERVICES: 99238
106: 2 - HOSPITAL DISCHARGE SERVICES: 99239
110: 2 - INPATIENT PSYCHIATRIC EVAL: 90792
90792: 90792 Psych Diag Eval w/ Med

99233: 99233 HOSPITAL CARE HIGH COMPLEXITY
99234: 99234 IP E&M AD&DIS SAME DAY LOW
99235: 99235 IP E&M AD&DIS SAME DAY MOD
99236: 99236 IP E&M AD&DIS SAME DAY HIGH

SNAMHS Inpatient Hospital Adult
Service/Procedure

100: 1 - INPATIENT PSYCHIATRIC EVAL.: 90792

101: 1 - ROOM & BED CHARGE

103: 1 - SUBSEQUENT CARE/FOCUSED: 99231

103: 1 - SUBSEQUENT CARE/FOCUSED: 99232

103: 1 - SUBSEQUENT CARE/FOCUSED: 99233

105: 1 - HOSPITAL DISCHARGE SERVICES: 99238

105: 1 - HOSPITAL DISCHARGE SERVICES: 99239

90791: 90791 Psych Diag Eval

9083X: 9083X Psychotherapy (90832,90834,90837): 90832
9083X: 9083X Psychotherapy (90832,90834,90837): 90834
9083X: 9083X Psychotherapy (90832,90834,90837): 90837
90853: 90853 Group Counseling

96101: PSYCHOLOGICAL TEST - PHD/MD

96102: PSYCHOLOGICAL TESTING TECHNICIAN

99231: 99231 HOSPITAL CARE LOW COMPLEXITY

99232: 99232 HOSPITAL CARE MOD COMPLEXITY

99233: 99233 HOSPITAL CARE HIGH COMPLEXITY

Current Rate

$805.45
$44.00
$66.00
$88.00
$44.00
$66.00
$210.00
$412.65
$88.00
$88.00
$88.00
$88.00

Current Rate

$227.00
$642.67
$44.00
$66.00
$88.00
$44.00
$66.00
$156.40
$59.82
$76.59
$115.00
$22.52
$80.09
$56.63
$44.00
$66.00
$88.00

Proposed
Rate

$949.40

$52.69

$96.84
$140.04

$97.31
$144.31
$196.05
$196.05
$140.04
$178.96
$226.91
$292.41

Proposed
Rate

$238.75
$1,156.16
$64.17
$117.93
$170.53
$118.51
$175.74
$212.73
$103.48
$137.58
$206.38
$41.62
$130.07
$101.16
$64.17
$117.93
$170.53

** NOTE: The full rate on the new fee schedule is reduced by 50% to set the top tier of the sliding
fee schedule, rates are then reduced by 10% percent increments to set the rates for the remaining tiers.

New 100% Sliding
Fee Schedule

effective 1/1/2020

$474.70

$26.35

$48.42

$70.02

$48.66

$72.15

$98.03

$98.03

$70.02

$89.48

$113.45

$146.21

New 100% Sliding
Fee Schedule
effective 1/1/2020
$119.37
$578.08
$32.08
$58.96
$85.27
$59.25
$87.87
$106.37
$51.74
$68.79
$103.19
$20.81
$65.03
$50.58
$32.08
$58.96
$85.27



