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MEMORANDUM

DATE: January 10, 2025
TO: Governor's Commission on Behavioral Health

FROM: Margaret Moe, Rates & Cost Containment Manager Whmee
Department of Health & Human Services
Division of Public and Behavioral Health, Revenue Management Unit

RE: New Rates/Fee Schedules for SFY26

The Division of Public and Behavioral Health (DPBH), Revenue Management Unit requests
approval from the Board of Commissioners to update and publish new rates for SFY26.

Each fiscal year, DPBH is required to review and update each Current Procedural Terminology
(CPT) code with the current Relative Value Units (RVU) established by the Centers for Medicare
& Medicaid Services (CMS) and published in the National Physician Fee Schedule. The rates
generated and presented to the Board of Commissioners for approval are generated using the data
from this source. Differences in actual expenses from calculated expenses for Medicaid services
are reconciled in the annual cost settlement.

Reviewing the CPT codes against the current CMS Physician Fee Schedule, some unit costs for
services provided by DPBH increased from 10% to 62% while other costs remained level. Using
the above methodology, the most notable increases for services are:

e Psychiatrics Diagnostic increased by 21%

e Psychotherapy Sessions increased by 17%

e Psychological Test Evaluation PHD/MD 60 minutes increased by 31%

e Office Visits (Low Complexity to High Complexity) increased by 27%-62%

e Medication Training and Support increased by 29%

e Crisis Intervention increased by 28%

Attachments

New Rates for FY26
e NNAMHS Rates
e SNAMHS Rates
e Rural Clinic Rates
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FY26 Rates Based on FY24 Costs

Pending Board Approval
Sliding Fee Schedule Effective July 01, 2025
Code Description Rurals NNAMHS SNAMHS Rurals** NNAMHS** SNAMHS**
90785 Interactive Complexity $ 47.00 $ 25.62 $ 30.70 $ 23.50 $ 12.81 $ 15.35
90791 Diagnostic Evaluation - No Medical $ 41536 $ 318.12  $ 322.22 $ 207.68 $ 159.06 $ 161.11
90791GT Diagnostic Evaluation - No Medical - Telehealthhealth $ 41536 $ 318.12  § 322.22 $ 207.68 $ 159.06 $ 161.11
90791T Diagnostic Evaluation - Virtual $ 41536 $ 31812 § 322.22 $ 207.68 $ 159.06 $ 161.11
90792 Diagnostic Evaluation - w/Medical $ 41692 $ 407.65 $ 586.42 $ 208.46 $ 203.83 $ 293.21
90792GT Psychiatric Diagnostic Eval w/Medical - Telehealthhealth $ 41692 $ 407.65 $ 586.42 $ 20846 $ 203.83 $ 293.21
907927 Psychiatic Diagnostic Eval w/Medical - Virtual $ 41692 $ 407.65 $ 586.42 $ 208.46 $ 203.83 $ 293.21
90832 Psychotherapy 30 Min $ 21087 § 30492 $ 162.24 $ 105.44 $ 15246 $ 81.12
90832GT Psychotherapy 30 Min - Telehealth $ 21087 $ 30492 $ 162.24 $ 10544 $ 15246 $ 81.12
90833 Psychotherapy 30 Min w E/M $ 169.26 $ 17599 § 155.30 $ 84.63 $ 87.99 $ 77.65
90833GT Psychotherapy 30 Min w E/M - Telehealth $ 169.26 $ 17599 $ 155.30 $ 84.63 $ 8799 $ 77.65
90834 Psychotherapy 45 Min $ 272.09 $ 281.07 $ 209.98 $ 136.04 $ 140.54 § 104.99
90834GT Psychotherapy 45 Min - Telehealth $ 272.09 $ 281.07 $ 209.98 $ 136.04 $ 14054 $ 104.99
90837 Psychotherapy 60 Min $ 39439 § 37550 $ 323.65 $ 19720 $ 187.75 § 161.83
90837GT Psychotherapy 60 Min - Telehealth $ 39439 $ 37550 $ 323.65 $ 19720 $ 187.75 $ 161.83
90839 Crisis Psychotherapy 30 - 74 Min $ 38739 § 32751 $ 294.32 $ 193.69 § 163.75 § 147.16
90840 Crisis Psychotherapy 30 Min Add-On $ 19146 § 188.87 $ 183.97 $ 9573 $ 9443 $ 91.99
90846 Family Psychotherapy w/o Patient $ 279.47 $ 200.28 $ 205.74 $ 139.74  § 100.14 $ 102.87
90846T Family Psychotherapy w/o Patient - Virtual $ 279.47 $ 200.28 $ 205.74 $ 139.74  § 100.14 $ 102.87
90847 Family Psychotherapy $ 29523 $ 41636 $ 234.09 $ 147.61 $ 208.18 $ 117.05
90847T Family Psychotherapy - Virtual $ 29523 $ 41636 $ 234.09 $ 14761 $ 208.18 $ 117.05
90853 Group Psychotherapy $ 86.94 $ 78.80 $ 58.23 $ 4347 $ 39.40 $ 29.12
96125 Cognitive Performance Test $ 119.67 $ 119.67 $ 119.67 $ 59.84 $ 59.84 $ 59.84
96130 Psych Test Eval PHD/MD 1st 60min $ 310.80 $ 37341 $ 267.17 $ 155.40 $ 186.70 § 133.59
96131 Psych Test Eval PHD/MD Adtl 60min $ 25893 $ 329.08 $ 205.12 $ 129.46 $ 16454 § 102.56
96132 Neuropsychological Testing Evaluation Phy/Qhp 1st $ 139.86 $ 90.09 $ 82.66 $ 6993 $ 4505 $ 41.33
96136 Psych Test Scoring PHD/MD 1st 30min $ 78.01 §$ 60.75 $ 61.32 $ 39.01 $ 3038 $ 30.66
96137 Psych Test Scoring PHD/MD Adtl 30 min $ 78.01 $ 60.75 $ 61.32 $ 39.01 $ 3038 $ 30.66
96372 Diagnostic Injection $ 38.76  $ 5094 § 67.44 $ 19.38  § 2547 $ 33.72
97110 Occupational Therapy Procedure $ 3359 $ 3359 § 33.59 $ 16.80 $ 16.830 $ 16.80
97150 Group Therapeutic Procedures $ 17.84 § 17.84 § 17.84 $ 892 § 892 § 8.92
97165 Occup Therpy Eval Low Complex 30 min $ 9562 $ 95.62 $ 95.62 $ 4781 § 4781 $ 47.81
97166 Occup Therpy Eval Mod Complex 45 min $ 95.62 §$ 95.62 $ 95.62 $ 4781 §$ 4781 § 47.81
97167 Occup Therpy Eval High Complex 60 min $ 9562 $ 95.62 $ 95.62 $ 4781 $ 4781 § 47.81
97168 Occup Therpy Re-Eval Est Plan Care $ 63.57 $ 95.62 $ 95.62 $ 31.79 $ 4781 $ 47.81
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FY26 Rates Based on FY24 Costs

Pending Board Approval
Sliding Fee Schedule Effective July 01, 2025
Code Description Rurals NNAMHS SNAMHS Rurals** NNAMHS** SNAMHS**
97530 Therapeutic Activities $ 3623 $ 36.23 $ 36.23 $ 18.12 § 18.12 $ 18.12
99203 New Office Visit Low Complexity $ 32628 $ 33141 § 272.84 $ 163.14 $ 165.71 § 136.42
99204 New Office Visit Moderate Complexity $ 45452 $ 473.68 $ 44497 $ 22726 $ 236.84 $ 222.48
99205 New Office Visit High Complexity $ 552.74  $ 586.50 $ 590.86 $ 276.37 $ 29325 § 295.43
99205GT New Office Visit High Complexity - Telehealth $ 552.74  § 586.50 $ 590.86 $ 27637 $ 29325 § 295.43
99211 Office Visit Non Physician $ 3488 $ 28.39 $ 47.74 $ 1744 § 1420 $ 23.87
99211T Office Visit Non Physician - Virtual $ 3488 §$ 2839 $ 47.74 $ 1744 § 1420 $ 23.87
99212 Office Visit Straight Forward $ 128.65 $ 14742  § 159.41 $ 6432 $ 73.71 $ 79.70
99212GT Office Visit Straight Forward - Telehealth $ 128.65 §$ 147.42 $ 159.41 $ 6432 $ 73.71 $ 79.70
992127 Office Visit Straight Forward - Virtual $ 128.65 § 14742 $ 159.41 $ 6432 $ 7371 $ 79.70
99213 Office Visit Low Complexity $ 25738 $ 23436 $ 361.19 $ 128.69 §$ 117.18 § 180.59
99213GT Office Visit Low Complexity - Telehealth $ 25738 § 23436 $ 361.19 $ 128.69 $ 117.18 § 180.59
99213T Office Visit Low Complexity - Virtual $ 25738 $ 23436 $ 361.19 $ 128.69 $ 117.18  § 180.59
99214 Office Visit Moderate Complexity $ 267.85 § 261.09 $ 390.60 $ 13393 § 130.54 $ 195.30
99214GT Office Visit Moderate Complexity - Telehealth $ 26785 $ 24042 $ 390.60 $ 13393 § 12021 § 195.30
99214T Office Visit Moderate Complexity - Virtual $ 267.85 § 24042 $ 390.60 $ 13393 § 12021 $ 195.30
99215 Office Visit High Complexity $ 35753 $ 30592 $ 502.31 $ 178.76  $ 15296 $ 251.16
99215GT Office Visit High Complexity - Telehealth $ 35753 § 30592 $ 502.31 $ 178.76  $ 15296 $ 251.16
99215T Office Visit High Complexity - Virtual $ 35753 $ 30592 $ 502.31 $ 178.76  $ 15296 $ 251.16
G2012 Brief check in by Md/Qhp $ 6595 § 91.06 $ 47.43 $ 3298 $ 4553 § 23.71
H0002 Screening to Admit to Treatment Program $ 7739 $ 93.11 § 77.76 $ 38.70 $ 46.56 $ 38.88
H0002GT Screening to Admit to Treatment Program - Telehealth $ 7739 $ 93.11 § 77.76 $ 3870 $ 46.56 $ 38.88
H0004 Behavioral Health Counseling/Therapy 15 Min $ 8341 $ 76.53 $ 80.89 $ 4171 §$ 3827 $ 40.45
HO0004HQ Behavioral Health Counseling/Therapy 15 Min - Group $ 16.73 § 19.13  § 20.12 $ 837 $ 957 $ 10.06
HO0031 MH Health Assess by Non-MD $ 22834 $ 22579 $ 225.79 $ 114.17 $ 11290 §$ 112.90
H0034 Medication Training and Support $ 5427 $ 61.82 $ 60.60 $ 27.14  $ 3091 $ 30.30
H0034TD Medication Training and Support - RN $ 5427 $ 61.82 $ 60.60 $ 27.14 § 3091 $ 30.30
HO0038 Self-Help/Peer Svc Per 15min $ 2494 § 3113 § 25.24 $ 1247  $ 1556 § 12.62
H2011 Crisis Intervention 15 Min $ 109.83 $ 7746 $ 95.48 $ 5491 $ 3873 $ 47.74
H2011GT Crisis Intervention 15 Min - Telehealth $ 109.83 § 7746 $ 95.48 $ 5491 $ 3873 $ 47.74
H2011HT Crisis Intervention 15 Min - Group $ 109.83 § 7746 $ 95.48 $ 5491 $ 3873 $ 47.74
H2014 Basic Skills Training $ 66.33 $ 6524 § 61.72 $ 33.17  $ 3262 $ 30.86
H2014HQ Basic Skills Training - Group $ 66.33 § 6524 § 61.72 $ 33.17 $ 3262 $ 30.86
H2017 Psychosocial Rehabilitation $ 40.80 $ 2327 $ 36.99 $ 2040 $ 11.64 § 18.49
H2017HQ Psychosocial Rehabilitation - Group $ 40.80 $ 2327 $ 36.99 $ 2040 $ 11.64 $ 18.49
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FY26 Rates Based on FY24 Costs
Pending Board Approval
Sliding Fee Schedule Effective July 01, 2025

Code Description Rurals NNAMHS SNAMHS Rurals** NNAMHS** SNAMHS**
T1017 Targeted Case Management - 15 Min $ 65.00 $ 65.00 $ 65.00 $ 32.50 $ 3250 $ 32.50

** NOTE: The full rate on the 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.
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Rural Clinics Sliding Fee Schedule

Effective July 01, 2025

Code Description Rates | | 100% 90% 80% 70% 60% 50% 40% 30% 20% 10%

90785 Interactive Complexity $ 47.00 23.50 21.15 18.80 16.45 14.10 11.75 9.40 7.05 4.70 2.35
90791 Diagnostic Evaluation - No Medical $ 415.36 207.68 186.91 166.14 145.37 124.61 103.84 83.07 62.30 41.54 20.77
90791GT Diagnostic Evaluation - No Medical - Telehealthhealth $ 415.36 207.68 186.91 166.14 145.37 124.61 103.84 83.07 62.30 41.54 20.77
90791T Diagnostic Evaluation - Virtual $ 415.36 207.68 186.91 166.14 145.37 124.61 103.84 83.07 62.30 41.54 20.77
90792 Diagnostic Evaluation - w/Medical $ 416.92 208.46 187.61 166.77 145.92 125.08 104.23 83.38 62.54 41.69 20.85
90792GT Psychiatric Diagnostic Eval w/Medical - Telehealthhealth $ 416.92 208.46 187.61 166.77 145.92 125.08 104.23 83.38 62.54 41.69 20.85
90792T Psychiatic Diagnostic Eval w/Medical - Virtual $ 416.92 208.46 187.61 166.77 145.92 125.08 104.23 83.38 62.54 41.69 20.85
90832 Psychotherapy 30 Min $ 210.87 105.44 94.89 84.35 73.81 63.26 52.72 42.17 31.63 21.09 10.54
90832GT Psychotherapy 30 Min - Telehealth $ 210.87 105.44 94.89 84.35 73.81 63.26 52.72 42.17 31.63 21.09 10.54
90833 Psychotherapy 30 Min w E/M $ 169.26 84.63 76.17 67.70 59.24 50.78 42.31 33.85 25.39 16.93 8.46
90833GT Psychotherapy 30 Min w E/M - Telehealth $ 169.26 84.63 76.17 67.70 59.24 50.78 42.31 33.85 25.39 16.93 8.46
90834 Psychotherapy 45 Min $ 272.09 136.04 122.44 108.84 95.23 81.63 68.02 54.42 40.81 27.21 13.60
90834GT Psychotherapy 45 Min - Telehealth $ 272.09 136.04 122.44 108.84 95.23 81.63 68.02 54.42 40.81 27.21 13.60
90837 Psychotherapy 60 Min $ 394.39 197.20 177.48 157.76 138.04 118.32 98.60 78.88 59.16 39.44 19.72
90837GT Psychotherapy 60 Min - Telehealth $ 394.39 197.20 177.48 157.76 138.04 118.32 98.60 78.88 59.16 39.44 19.72
90839 Crisis Psychotherapy 30 - 74 Min $ 387.39 193.69 174.33 154.96 135.59 116.22 96.85 77.48 58.11 38.74 19.37
90840 Crisis Psychotherapy 30 Min Add-On $ 191.46 95.73 86.16 76.58 67.01 57.44 47.86 38.29 28.72 19.15 9.57
90846 Family Psychotherapy w/o Patient $ 279.47 139.74 125.76 111.79 97.82 83.84 69.87 55.89 41.92 27.95 13.97
90846T Family Psychotherapy w/o Patient - Virtual $ 279.47 139.74 125.76 111.79 97.82 83.84 69.87 55.89 41.92 27.95 13.97
90847 Family Psychotherapy $ 295.23 147.61 132.85 118.09 103.33 88.57 73.81 59.05 44.28 29.52 14.76
90847T Family Psychotherapy - Virtual $ 205.23 147.61 132.85 118.09 103.33 88.57 73.81 59.05 44.28 29.52 14.76
90853 Group Psychotherapy $ 86.94 43.47 39.12 34.78 30.43 26.08 21.74 17.39 13.04 8.69 4.35
96125 Cognitive Performance Test $ 119.67 59.84 53.85 47.87 41.88 35.90 29.92 23.93 17.95 11.97 5.98
96130 Psych Test Eval PHD/MD 1st 60min $ 310.80 155.40 139.86 124.32 108.78 93.24 77.70 62.16 46.62 31.08 15.54
96131 Psych Test Eval PHD/MD Adtl 60min $ 258.93 129.46 116.52 103.57 90.62 77.68 64.73 51.79 38.84 25.89 12.95
96132 Neuropsychological Testing Evaluation Phy/Qhp 1st $ 139.86 69.93 62.94 55.94 48.95 41.96 34.97 27.97 20.98 13.99 6.99
96136 Psych Test Scoring PHD/MD 1st 30min $ 78.01 39.01 35.10 31.20 27.30 23.40 19.50 15.60 11.70 7.80 3.90
96137 Psych Test Scoring PHD/MD Adtl 30 min $ 78.01 39.01 35.10 31.20 27.30 23.40 19.50 15.60 11.70 7.80 3.90
96372 Diagnostic Injection $ 38.76 19.38 17.44 15.50 13.57 11.63 9.69 7.75 5.81 3.88 1.94
97110 Occupational Therapy Procedure $ 33.59 16.80 15.12 13.44 11.76 10.08 8.40 6.72 5.04 3.36 1.68
97150 Group Therapeutic Procedures $ 17.84 8.92 8.03 7.14 6.24 5.35 4.46 3.57 2.68 1.78 0.89
97165 Occup Therpy Eval Low Complex 30 min $ 95.62 47.81 43.03 38.25 33.47 28.69 23.91 19.12 14.34 9.56 4.78
97166 Occup Therpy Eval Mod Complex 45 min $ 95.62 47.81 43.03 38.25 33.47 28.69 23.91 19.12 14.34 9.56 4.78
97167 Occup Therpy Eval High Complex 60 min $ 95.62 47.81 43.03 38.25 33.47 28.69 23.91 19.12 14.34 9.56 4.78
97168 Occup Therpy Re-Eval Est Plan Care $ 63.57 31.79 28.61 25.43 22.25 19.07 15.89 12.71 9.54 6.36 3.18
97530 Therapeutic Activities $ 36.23 18.12 16.30 14.49 12.68 10.87 9.06 7.25 5.43 3.62 1.81
99203 New Office Visit Low Complexity $ 326.28 163.14 146.83 130.51 114.20 97.89 81.57 65.26 48.94 32.63 16.31
99204 New Office Visit Moderate Complexity $ 454.52 227.26 204.53 181.81 159.08 136.36 113.63 90.90 68.18 45.45 22.73
99205 New Office Visit High Complexity $ 552.74 276.37 248.73 221.10 193.46 165.82 138.19 110.55 82.91 55.27 27.64
99205GT New Office Visit High Complexity - Telehealth $ 552.74 276.37 248.73 221.10 193.46 165.82 138.19 110.55 82.91 55.27 27.64
99211 Office Visit Non Physician $ 34.88 17.44 15.70 13.95 12.21 10.46 8.72 6.98 5.23 3.49 1.74
99211T Office Visit Non Physician - Virtual $ 34.88 17.44 15.70 13.95 12.21 10.46 8.72 6.98 5.23 3.49 1.74
99212 Office Visit Straight Forward $ 128.65 64.32 57.89 51.46 45.03 38.59 32.16 25.73 19.30 12.86 6.43
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Rural Clinics Sliding Fee Schedule

Effective July 01, 2025

Code Description Rates | | 100% 90% 80% 70% 60% 50% 40% 30% 20% 10%

99212GT Office Visit Straight Forward - Telehealth $ 128.65 64.32 57.89 51.46 45.03 38.59 32.16 25.73 19.30 12.86 6.43
992127 Office Visit Straight Forward - Virtual $ 128.65 64.32 57.89 51.46 45.03 38.59 32.16 25.73 19.30 12.86 6.43
99213 Office Visit Low Complexity $ 257.38 128.69 115.82 102.95 90.08 77.21 64.34 51.48 38.61 25.74 12.87
99213GT Office Visit Low Complexity - Telehealth $  257.38 128.69 115.82 102.95 90.08 77.21 64.34 51.48 38.61 25.74 12.87
99213T Office Visit Low Complexity - Virtual $ 257.38 128.69 115.82 102.95 90.08 77.21 64.34 51.48 38.61 25.74 12.87
99214 Office Visit Moderate Complexity $  267.85 133.93 120.53 107.14 93.75 80.36 66.96 53.57 40.18 26.79 13.39
99214GT Office Visit Moderate Complexity - Telehealth $ 267.85 133.93 120.53 107.14 93.75 80.36 66.96 53.57 40.18 26.79 13.39
992141 Office Visit Moderate Complexity - Virtual $ 267.85 133.93 120.53 107.14 93.75 80.36 66.96 53.57 40.18 26.79 13.39
99215 Office Visit High Complexity $ 357.53 178.76 160.89 143.01 125.14 107.26 89.38 71.51 53.63 35.75 17.88
99215GT Office Visit High Complexity - Telehealth $ 357.53 178.76 160.89 143.01 125.14 107.26 89.38 71.51 53.63 35.75 17.88
99215T Office Visit High Complexity - Virtual $ 357.53 178.76 160.89 143.01 125.14 107.26 89.38 71.51 53.63 35.75 17.88
G2012 Brief check in by Md/Qhp $ 65.95 32.98 29.68 26.38 23.08 19.79 16.49 13.19 9.89 6.60 3.30
H0002 Screening to Admit to Treatment Program $ 77.39 38.70 34.83 30.96 27.09 23.22 19.35 15.48 11.61 7.74 3.87
HO002GT Screening to Admit to Treatment Program - Telehealth $ 77.39 38.70 34.83 30.96 27.09 23.22 19.35 15.48 11.61 7.74 3.87
H0004 Behavioral Health Counseling/Therapy 15 Min $ 83.41 41.71 37.54 33.37 29.19 25.02 20.85 16.68 12.51 8.34 4.17
HO004HQ Behavioral Health Counseling/Therapy 15 Min - Group $ 16.73 8.37 7.53 6.69 5.86 5.02 4.18 3.35 2.51 1.67 0.84
HO0031 MH Health Assess by Non-MD $ 228.34 114.17 102.75 91.34 79.92 68.50 57.09 45.67 34.25 22.83 11.42
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NNAMHS Sliding Fee Schedule

Effective July 01, 2025

Inpatient Rates Rates | | 100% 90% 80% 70% 60% 50% 40% 30% 20% 10% |
102: Room & Bed Charge $  1,632.00 816.00 734.40 652.80 571.20 489.60 408.00 326.40 244.80 163.20 81.60
104: Subsequent Care/Focused: 99231 $  109.00 54.50 49.05 43.60 38.15 32.70 27.25 21.80 16.35 10.90 5.45
104: Subsequent Care/Focused: 99232 $  200.00 100.00 90.00 80.00 70.00 60.00 50.00 40.00 30.00 20.00 10.00
104: Subsequent Care/Focused: 99233 $  288.00 144.00 129.60 115.20 100.80 86.40 72.00 57.60 43.20 28.80 14.40
106: Hospital Discharge Services: 99238 $  183.00 91.50 82.35 73.20 64.05 54.90 45.75 36.60 27.45 18.30 9.15
106: Hospital Discharge Services: 99239 $  271.00 135.50 121.95 108.40 94.85 81.30 67.75 54.20 40.65 27.10 13.55
110: Inpatient Psychiatric Eval.: 90792 $  407.65 203.83 183.44 163.06 142.68 122.30 101.91 81.53 61.15 40.77 20.38
90791: Psych Diag Eval $ 31812 159.06 143.16 127.25 111.34 95.44 79.53 63.62 47.72 31.81 15.91
9083X: Psychotherapy: 90832 $  304.92 152.46 137.21 121.97 106.72 91.48 76.23 60.98 45.74 30.49 15.25
9083X: Psychotherapy: 90834 $  281.07 140.54 126.48 112.43 98.38 84.32 70.27 56.21 42.16 28.11 14.05
9083X: Psychotherapy: 90837 $ 37550 187.75 168.97 150.20 131.42 112.65 93.87 75.10 56.32 37.55 18.77
Outpatient Rates Rates | | 100% 90% 80% 70% 60% 50% 40% 30% 20% 10% |
90785 Interactive Complexity $ 25.62 12.81 11.53 10.25 8.97 7.69 6.41 5.12 3.84 2.56 1.28
90791  Diagnostic Evaluation - No Medical $ 31812 159.06 143.16 127.25 111.34 95.44 79.53 63.62 47.72 31.81 15.91
90791GT  Diagnostic Evaluation - No Medical - Telehealthhealth $ 31812 159.06 143.16 127.25 111.34 95.44 79.53 63.62 47.72 31.81 15.91
90791T  Diagnostic Evaluation - Virtual $ 31812 159.06 143.16 127.25 111.34 95.44 79.53 63.62 47.72 31.81 15.91
90792 Diagnostic Evaluation - w/Medical $  407.65 203.83 183.44 163.06 142.68 122.30 101.91 81.53 61.15 40.77 20.38
90792GT  Psychiatric Diagnostic Eval w/Medical - Telehealthhealth $  407.65 203.83 183.44 163.06 142.68 122.30 101.91 81.53 61.15 40.77 20.38
90792T  Psychiatic Diagnostic Eval w/Medical - Virtual $  407.65 203.83 183.44 163.06 142.68 122.30 101.91 81.53 61.15 40.77 20.38
90832  Psychotherapy 30 Min $  304.92 152.46 137.21 121.97 106.72 91.48 76.23 60.98 45.74 30.49 15.25
90832GT  Psychotherapy 30 Min - Telehealth $  304.92 152.46 137.21 121.97 106.72 91.48 76.23 60.98 45.74 30.49 15.25
90833 Psychotherapy 30 Min w E/M $ 17599 87.99 79.19 70.39 61.59 52.80 44.00 35.20 26.40 17.60 8.80
90833GT  Psychotherapy 30 Min w E/M - Telehealth $ 17599 87.99 79.19 70.39 61.59 52.80 44.00 35.20 26.40 17.60 8.80
90834  Psychotherapy 45 Min $  281.07 140.54 126.48 112.43 98.38 84.32 70.27 56.21 42.16 28.11 14.05
90834GT  Psychotherapy 45 Min - Telehealth $  281.07 140.54 126.48 112.43 98.38 84.32 70.27 56.21 42.16 28.11 14.05
90837  Psychotherapy 60 Min $ 37550 187.75 168.97 150.20 131.42 112.65 93.87 75.10 56.32 37.55 18.77
90837GT  Psychotherapy 60 Min - Telehealth $ 37550 187.75 168.97 150.20 131.42 112.65 93.87 75.10 56.32 37.55 18.77
90839  Crisis Psychotherapy 30 - 74 Min $ 32751 163.75 147.38 131.00 114.63 98.25 81.88 65.50 49.13 32.75 16.38
90840  Crisis Psychotherapy 30 Min Add-On $  188.87 94.43 84.99 75.55 66.10 56.66 47.22 37.77 28.33 18.89 9.44
90846  Family Psychotherapy w/o Patient $ 20028 100.14 90.13 80.11 70.10 60.08 50.07 40.06 30.04 20.03 10.01
90846T  Family Psychotherapy w/o Patient - Virtual $ 20028 100.14 90.13 80.11 70.10 60.08 50.07 40.06 30.04 20.03 10.01
90847  Family Psychotherapy $ 41636 208.18 187.36 166.55 145.73 124.91 104.09 83.27 62.45 41.64 20.82
90846T  Family Psychotherapy w/o Patient - Virtual $ 20028 100.14 90.13 80.11 70.10 60.08 50.07 40.06 30.04 20.03 10.01
90847  Family Psychotherapy $ 41636 208.18 187.36 166.55 145.73 124.91 104.09 83.27 62.45 41.64 20.82
90847T  Family Psychotherapy - Virtual $ 41636 208.18 187.36 166.55 145.73 124.91 104.09 83.27 62.45 41.64 20.82
90853 Group Psychotherapy $ 78.80 39.40 35.46 31.52 27.58 23.64 19.70 15.76 11.82 7.88 3.94
96125  Cognitive Performance Test $  119.67 59.84 53.85 47.87 41.88 35.90 29.92 23.93 17.95 11.97 5.98
96130  Psych Test Eval PHD/MD 1st 60min $ 37341 186.70 168.03 149.36 130.69 112.02 93.35 74.68 56.01 37.34 18.67
96131  Psych Test Eval PHD/MD Adtl 60min $  329.08 164.54 148.09 131.63 115.18 98.73 82.27 65.82 49.36 32.91 16.45
96132 Neuropsychological Testing Evaluation Phy/Qhp 1st $ 90.09 45.05 40.54 36.04 31.53 27.03 22.52 18.02 13.51 9.01 4.50
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NNAMHS Sliding Fee Schedule

Effective July 01, 2025

96136
96137
96372
97110
97150
97165
97168
97530
99203
99204
99205
99205GT
99211
99211T
99212
99212GT
9921271
99213
99213GT
99213T
99214
99214GT
9921471
99215
99215GT
99215T
99231
99232
99233
99234
99235
99236
99238
99239
99404
G2012
H0002
HO002GT
HO004

Psych Test Scoring PHD/MD 1st 30min

Psych Test Scoring PHD/MD Adtl 30 min
Diagnostic Injection

Occupational Therapy Procedure

Group Therapeutic Procedures

Occup Therpy Eval Low Complex 30 min
Occup Therpy Re-Eval Est Plan Care
Therapeutic Activities

New Office Visit Low Complexity

New Office Visit Moderate Complexity

New Office Visit High Complexity

New Office Visit High Complexity - Telehealth
Office Visit Non Physician

Office Visit Non Physician - Virtual

Office Visit Straight Forward

Office Visit Straight Forward - Telehealth
Office Visit Straight Forward - Virtual

Office Visit Low Complexity

Office Visit Low Complexity - Telehealth
Office Visit Low Complexity - Virtual

Office Visit Moderate Complexity

Office Visit Moderate Complexity - Telehealth
Office Visit Moderate Complexity - Virtual
Office Visit High Complexity

Office Visit High Complexity - Telehealth
Office Visit High Complexity - Virtual

Hospital Care Low Complexity

Hospital Care Mod Complexity

Hospital Care High Complexity

IP E+M AD+DIS Same Day Low

IP E+M AD+DIS Same Day Med

IP E+M AD+DIS Same Day High

Hospital Discharge Day 0-30

Hospital Discharge Day 31-120

Prev Med Cnsl Indiv Apprx 60

Brief check in by Md/Qhp

Screening to Admit to Treatment Program
Screening to Admit to Treatment Program - Telehealth
Behavioral Health Counseling/Therapy 15 Min

HO004HQ Behavioral Health Counseling/Therapy 15 Min - Group
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60.75
60.75
50.94
33.59
17.84
95.62
95.62
36.23
331.41
473.68
586.50
586.50
28.39
28.39
147.42
147.42
147.42
234.36
234.36
234.36
261.09
240.42
240.42
305.92
305.92
305.92
109.00
200.00
288.00
335.00
435.00
547.00
183.00
271.00
281.07
91.06
93.11
93.11
76.53
19.13

30.38
30.38
25.47
16.80
8.92
47.81
47.81
18.12
165.71
236.84
293.25
293.25
14.20
14.20
73.71
73.71
73.71
117.18
117.18
117.18
130.54
120.21
120.21
152.96
152.96
152.96
54.50
100.00
144.00
167.50
217.50
273.50
91.50
135.50
140.54
45.53
46.56
46.56
38.27
9.57

27.34
27.34
22.92
15.12
8.03
43.03
43.03
16.30
149.13
213.16
263.92
263.92
12.78
12.78
66.34
66.34
66.34
105.46
105.46
105.46
117.49
108.19
108.19
137.66
137.66
137.66
49.05
90.00
129.60
150.75
195.75
246.15
82.35
121.95
126.48
40.98
41.90
41.90
34.44
8.61

24.30
24.30
20.38
13.44
7.14
38.25
38.25
14.49
132.56
189.47
234.60
234.60
11.36
11.36
58.97
58.97
58.97
93.74
93.74
93.74
104.43
96.17
96.17
122.37
122.37
122.37
43.60
80.00
115.20
134.00
174.00
218.80
73.20
108.40
112.43
36.42
37.25
37.25
30.61
7.65

21.26
21.26
17.83
11.76
6.24
33.47
33.47
12.68
115.99
165.79
205.27
205.27
9.94
9.94
51.60
51.60
51.60
82.02
82.02
82.02
91.38
84.15
84.15
107.07
107.07
107.07
38.15
70.00
100.80
117.25
152.25
191.45
64.05
94.85
98.38
31.87
32.59
32.59
26.79
6.70

18.23
18.23
15.28
10.08
5.35
28.69
28.69
10.87
99.42
142.11
175.95
175.95
8.52
8.52
44.23
44.23
44.23
70.31
70.31
70.31
78.33
72.13
72.13
91.78
91.78
91.78
32.70
60.00
86.40
100.50
130.50
164.10
54.90
81.30
84.32
27.32
27.93
27.93
22.96
5.74

15.19
15.19
12.74
8.40
4.46
2391
23.91
9.06
82.85
118.42
146.62
146.62
7.10
7.10
36.86
36.86
36.86
58.59
58.59
58.59
65.27
60.11
60.11
76.48
76.48
76.48
27.25
50.00
72.00
83.75
108.75
136.75
45.75
67.75
70.27
22.77
23.28
23.28
19.13
4.78

12.15
12.15
10.19
6.72
3.57
19.12
19.12
7.25
66.28
94.74
117.30
117.30
5.68
5.68
29.48
29.48
29.48
46.87
46.87
46.87
52.22
48.08
48.08
61.18
61.18
61.18
21.80
40.00
57.60
67.00
87.00
109.40
36.60
54.20
56.21
18.21
18.62
18.62
15.31
3.83

9.11

9.11

7.64

5.04

2.68
14.34
14.34

5.43
49.71
71.05
87.97
87.97

4.26

4.26
2211
22.11
2211
35.15
35.15
35.15
39.16
36.06
36.06
45.89
45.89
45.89
16.35
30.00
43.20
50.25
65.25
82.05
27.45
40.65
42.16
13.66
13.97
13.97
11.48

2.87

6.08
6.08
5.09
3.36
1.78
9.56
9.56
3.62
33.14
47.37
58.65
58.65
2.84
2.84
14.74
14.74
14.74
23.44
23.44
23.44
26.11
24.04
24.04
30.59
30.59
30.59
10.90
20.00
28.80
33.50
43.50
54.70
18.30
27.10
28.11
9.11
9.31
9.31
7.65
191

3.04
3.04
2.55
1.68
0.89
4.78
4.78
1.81
16.57
23.68
29.32
29.32
1.42
1.42
7.37
7.37
7.37
11.72
11.72
11.72
13.05
12.02
12.02
15.30
15.30
15.30
5.45
10.00
14.40
16.75
21.75
27.35
9.15
13.55
14.05
4.55
4.66
4.66
3.83
0.96
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SNAMHS Sliding Fee Schedule

Effective July 01, 2025

Inpatient Rates Rates I I 100% 90% 80% 70% 60% 50% 40% 30% 20% 10%
100: Inpatient Psychiatric Eval.: 90792 S 586.42 293.21 263.89 234.57 205.25 175.93 146.60 117.28 87.96 58.64 29.32
101: Room & Bed Charge $1,632.00 816.00 734.40 652.80 571.20 489.60 408.00 326.40 244.80 163.20 81.60
103: Subsequent Care/Focused: 99231 S 109.00 54.50 49.05 43.60 38.15 32.70 27.25 21.80 16.35 10.90 5.45
103: Subsequent Care/Focused: 99232 S 200.00 100.00 90.00 80.00 70.00 60.00 50.00 40.00 30.00 20.00 10.00
103: Subsequent Care/Focused: 99233 S 288.00 144.00 129.60 115.20 100.80 86.40 72.00 57.60 43.20 28.80 14.40
105: Hospital Discharge Services: 99238 S 183.00 91.50 82.35 73.20 64.05 54.90 45.75 36.60 27.45 18.30 9.15
105: Hospital Discharge Services: 99239 S 271.00 135.50 121.95 108.40 94.85 81.30 67.75 54.20 40.65 27.10 13.55
9083X: Psychotherapy: 90832 S 162.24 81.12 73.01 64.89 56.78 48.67 40.56 32.45 24.34 16.22 8.11
9083X: Psychotherapy: 90834 S 209.98 104.99 94.49 83.99 73.49 63.00 52.50 42.00 31.50 21.00 10.50
9083X: Psychotherapy: 90837 S 323.65 161.83 145.64 129.46 113.28 97.10 80.91 64.73 48.55 32.37 16.18
90853: Group Counseling S 58.23 29.12 26.20 23.29 20.38 17.47 14.56 11.65 8.73 5.82 291
Outpatient Rates Rates | | 100% 90% 80% 70% 60% 50% 40% 30% 20% 10%
90785 Interactive Complexity S 30.70 15.35 13.82 12.28 10.75 9.21 7.68 6.14 4.61 3.07 1.54
90791 Diagnostic Evaluation - No Medical S 322.22 161.11 145.00 128.89 112.78 96.67 80.56 64.44 48.33 32.22 16.11
90791GT Diagnostic Evaluation - No Medical - Telehealthhealth S 322.22 161.11 145.00 128.89 112.78 96.67 80.56 64.44 48.33 32.22 16.11
90791T Diagnostic Evaluation - Virtual S 322.22 161.11 145.00 128.89 112.78 96.67 80.56 64.44 48.33 32.22 16.11
90792 Diagnostic Evaluation - w/Medical S 586.42 293.21 263.89 234.57 205.25 175.93 146.60 117.28 87.96 58.64 29.32
90792GT Psychiatric Diagnostic Eval w/Medical - Telehealthhealth $ 586.42 293.21 263.89 234.57 205.25 175.93 146.60 117.28 87.96 58.64 29.32
90792T Psychiatic Diagnostic Eval w/Medical - Virtual S 586.42 293.21 263.89 234.57 205.25 175.93 146.60 117.28 87.96 58.64 29.32
90832 Psychotherapy 30 Min S 162.24 81.12 73.01 64.89 56.78 48.67 40.56 32.45 24.34 16.22 8.11
90832GT Psychotherapy 30 Min - Telehealth S 162.24 81.12 73.01 64.89 56.78 48.67 40.56 32.45 24.34 16.22 8.11
90833 Psychotherapy 30 Min w E/M $ 155.30 77.65 69.89 62.12 54.36 46.59 38.83 31.06 23.30 15.53 7.77
90833GT Psychotherapy 30 Min w E/M - Telehealth $ 155.30 77.65 69.89 62.12 54.36 46.59 38.83 31.06 23.30 15.53 7.77
90834 Psychotherapy 45 Min S 209.98 104.99 94.49 83.99 73.49 63.00 52.50 42.00 31.50 21.00 10.50
90834GT Psychotherapy 45 Min - Telehealth S 209.98 104.99 94.49 83.99 73.49 63.00 52.50 42.00 31.50 21.00 10.50
90837 Psychotherapy 60 Min S 323.65 161.83 145.64 129.46 113.28 97.10 80.91 64.73 48.55 32.37 16.18
90834GT Psychotherapy 45 Min - Telehealth S 209.98 104.99 94.49 83.99 73.49 63.00 52.50 42.00 31.50 21.00 10.50
90837 Psychotherapy 60 Min S 323.65 161.83 145.64 129.46 113.28 97.10 80.91 64.73 48.55 32.37 16.18
90837GT Psychotherapy 60 Min - Telehealth S 323.65 161.83 145.64 129.46 113.28 97.10 80.91 64.73 48.55 32.37 16.18
90839 Crisis Psychotherapy 30 - 74 Min S 294.32 147.16 132.44 117.73 103.01 88.30 73.58 58.86 44.15 29.43 14.72
90840 Crisis Psychotherapy 30 Min Add-On S 183.97 91.99 82.79 73.59 64.39 55.19 45.99 36.79 27.60 18.40 9.20
90846 Family Psychotherapy w/o Patient S 205.74 102.87 92.58 82.29 72.01 61.72 51.43 41.15 30.86 20.57 10.29
90846T Family Psychotherapy w/o Patient - Virtual S 205.74 102.87 92.58 82.29 72.01 61.72 51.43 41.15 30.86 20.57 10.29
90847 Family Psychotherapy S 234.09 117.05 105.34 93.64 81.93 70.23 58.52 46.82 35.11 23.41 11.70
90847T Family Psychotherapy - Virtual S 234.09 117.05 105.34 93.64 81.93 70.23 58.52 46.82 35.11 23.41 11.70
90853 Group Psychotherapy S 58.23 29.12 26.20 23.29 20.38 17.47 14.56 11.65 8.73 5.82 291
96125 Cognitive Performance Test $ 119.67 59.84 53.85 47.87 41.88 35.90 29.92 23.93 17.95 11.97 5.98
96130 Psych Test Eval PHD/MD 1st 60min S 267.17 133.59 120.23 106.87 93.51 80.15 66.79 53.43 40.08 26.72 13.36
96131 Psych Test Eval PHD/MD Adtl 60min $ 205.12 102.56 92.30 82.05 71.79 61.54 51.28 41.02 30.77 20.51 10.26
96132 Neuropsychological Testing Evaluation Phy/Qhp 1st S  82.66 41.33 37.20 33.06 28.93 24.80 20.67 16.53 12.40 8.27 4.13
96136 Psych Test Scoring PHD/MD 1st 30min S 61.32 30.66 27.59 24.53 21.46 18.40 15.33 12.26 9.20 6.13 3.07
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96137
96372
97110
97150
97165
97168
97530
99203
99204
99205
99205GT
99211
992117
99212
99212GT
992127
99213
99213GT
99213T
99214
99214GT
992147
99215
99215GT
992157
99231
99232
99233
99234
99235
99236

Psych Test Scoring PHD/MD Adtl 30 min
Diagnostic Injection

Occupational Therapy Procedure

Group Therapeutic Procedures

Occup Therpy Eval Low Complex 30 min
Occup Therpy Re-Eval Est Plan Care
Therapeutic Activities

New Office Visit Low Complexity

New Office Visit Moderate Complexity
New Office Visit High Complexity

New Office Visit High Complexity - Telehealth
Office Visit Non Physician

Office Visit Non Physician - Virtual

Office Visit Straight Forward

Office Visit Straight Forward - Telehealth
Office Visit Straight Forward - Virtual
Office Visit Low Complexity

Office Visit Low Complexity - Telehealth
Office Visit Low Complexity - Virtual
Office Visit Moderate Complexity

Office Visit Moderate Complexity - Telehealth
Office Visit Moderate Complexity - Virtual
Office Visit High Complexity

Office Visit High Complexity - Telehealth
Office Visit High Complexity - Virtual
Hospital Care Low Complexity

Hospital Care Mod Complexity

Hospital Care High Complexity

IP E+M AD+DIS Same Day Low

IP E+M AD+DIS Same Day Med

IP E+M AD+DIS Same Day High
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61.32

67.44

33.59

17.84

95.62

95.62

36.23
272.84
444 .97
590.86
590.86

47.74

47.74
159.41
159.41
159.41
361.19
361.19
361.19
390.60
390.60
390.60
502.31
502.31
502.31
109.00
200.00
288.00
335.00
435.00
547.00

30.66
33.72
16.80
8.92
47.81
47.81
18.12
136.42
222.48
295.43
295.43
23.87
23.87
79.70
79.70
79.70
180.59
180.59
180.59
195.30
195.30
195.30
251.16
251.16
251.16
54.50
100.00
144.00
167.50
217.50
273.50

27.59
30.35
15.12
8.03
43.03
43.03
16.30
122.78
200.24
265.89
265.89
21.48
21.48
71.73
71.73
71.73
162.53
162.53
162.53
175.77
175.77
175.77
226.04
226.04
226.04
49.05
90.00
129.60
150.75
195.75
246.15

24.53
26.98
13.44
7.14
38.25
38.25
14.49
109.14
177.99
236.34
236.34
19.09
19.09
63.76
63.76
63.76
144.47
144.47
144.47
156.24
156.24
156.24
200.92
200.92
200.92
43.60
80.00
115.20
134.00
174.00
218.80

21.46
23.61
11.76
6.24
33.47
33.47
12.68
95.49
155.74
206.80
206.80
16.71
16.71
55.79
55.79
55.79
126.42
126.42
126.42
136.71
136.71
136.71
175.81
175.81
175.81
38.15
70.00
100.80
117.25
152.25
191.45

18.40
20.23
10.08
5.35
28.69
28.69
10.87
81.85
133.49
177.26
177.26
14.32
14.32
47.82
47.82
47.82
108.36
108.36
108.36
117.18
117.18
117.18
150.69
150.69
150.69
32.70
60.00
86.40
100.50
130.50
164.10

15.33
16.86
8.40
4.46
23.91
23.91
9.06
68.21
111.24
147.72
147.72
11.93
11.93
39.85
39.85
39.85
90.30
90.30
90.30
97.65
97.65
97.65
125.58
125.58
125.58
27.25
50.00
72.00
83.75
108.75
136.75

12.26
13.49
6.72
3.57
19.12
19.12
7.25
54.57
88.99
118.17
118.17
9.55
9.55
31.88
31.88
31.88
72.24
72.24
72.24
78.12
78.12
78.12
100.46
100.46
100.46
21.80
40.00
57.60
67.00
87.00
109.40

9.20
10.12

5.04

2.68
14.34
14.34

5.43
40.93
66.75
88.63
88.63

7.16

7.16
23.91
23.91
23.91
54.18
54.18
54.18
58.59
58.59
58.59
75.35
75.35
75.35
16.35
30.00
43.20
50.25
65.25
82.05

6.13

6.74

3.36

1.78

9.56

9.56

3.62
27.28
44.50
59.09
59.09

4.77

4.77
15.94
15.94
15.94
36.12
36.12
36.12
39.06
39.06
39.06
50.23
50.23
50.23
10.90
20.00
28.80
33.50
43.50
54.70

3.07
3.37
1.68
0.89
4.78
4.78
1.81
13.64
22.25
29.54
29.54
2.39
2.39
7.97
7.97
7.97
18.06
18.06
18.06
19.53
19.53
19.53
25.12
25.12
25.12
5.45
10.00
14.40
16.75
21.75
27.35
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