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90832 HW U1   Psytx w pt 30 minutes N G1 - Gen Fee $76.04 1 01/01/2024 12/31/9999

90832 HW U2   Psytx w pt 30 minutes N G1 - Gen Fee $76.04 1 01/01/2024 12/31/9999

90833 HW U1   Psytx w pt w e/m 30 min N G1 - Gen Fee $69.88 999 01/01/2024 12/31/9999

90833 HW U2   Psytx w pt w e/m 30 min N G1 - Gen Fee $69.88 999 01/01/2024 12/31/9999

90834 HW U1   Psytx w pt 45 minutes N G1 - Gen Fee $100.57 1 01/01/2024 12/31/9999

90834 HW U2   Psytx w pt 45 minutes N G1 - Gen Fee $100.57 1 01/01/2024 12/31/9999

90836 HW U1   Psytx w pt w e/m 45 min N G1 - Gen Fee $88.61 999 01/01/2024 12/31/9999

90836 HW U2   Psytx w pt w e/m 45 min N G1 - Gen Fee $88.61 999 01/01/2024 12/31/9999

90837 HW U1   Psytx w pt 60 minutes N G1 - Gen Fee $147.98 1 01/01/2024 12/31/9999

90837 HW U2   Psytx w pt 60 minutes N G1 - Gen Fee $147.98 1 01/01/2024 12/31/9999

90838 HW U1   Psytx w pt w e/m 60 min N G1 - Gen Fee $117.24 999 01/01/2024 12/31/9999

90838 HW U2   Psytx w pt w e/m 60 min N G1 - Gen Fee $117.24 999 01/01/2024 12/31/9999

90839 HW U1   Psytx crisis initial 60 min N G1 - Gen Fee $142.14 4 01/01/2024 12/31/9999

90839 HW U2   Psytx crisis initial 60 min N G1 - Gen Fee $142.14 4 01/01/2024 12/31/9999

90840 HW U1   PSYCHOTHERAPY CRISIS 30 M N G1 - Gen Fee $89.19 2 01/01/2021 12/31/9999

90840 HW U2   PSYCHOTHERAPY CRISIS 30 M N G1 - Gen Fee $89.19 2 01/01/2021 12/31/9999

90853 HW U1   GRP .PSYCHOTHERAPY N G1 - Gen Fee $26.93 999 01/01/2024 12/31/9999

90853 HW U2   GRP .PSYCHOTHERAPY N G1 - Gen Fee $26.93 999 01/01/2024 12/31/9999

99202 HW U1   Office/outpatient visit new N G1 - Gen Fee $74.00 1 07/01/2023 12/31/9999

99202 HW U2   Office/outpatient visit new N G1 - Gen Fee $74.00 1 07/01/2023 12/31/9999

99203 HW U1   Office/outpatient visit new N G1 - Gen Fee $109.37 1 07/01/2023 12/31/9999

99203 HW U2   Office/outpatient visit new N G1 - Gen Fee $109.37 1 07/01/2023 12/31/9999

99204 HW U1   Office/outpatient visit new N G1 - Gen Fee $166.45 1 07/01/2023 12/31/9999

99204 HW U2   Office/outpatient visit new N G1 - Gen Fee $166.45 1 07/01/2023 12/31/9999

99205 HW U1   Office/outpatient visit new N G1 - Gen Fee $208.85 1 07/01/2023 12/31/9999

99205 HW U2   Office/outpatient visit new N G1 - Gen Fee $208.85 1 07/01/2023 12/31/9999

99211 HW U1   Office/outpatient visit est N G1 - Gen Fee $23.96 1 07/01/2023 12/31/9999
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99211 HW U2   Office/outpatient visit est N G1 - Gen Fee $23.96 1 07/01/2023 12/31/9999

99212 HW U1   Office/outpatient visit est N G1 - Gen Fee $57.86 1 01/01/2024 12/31/9999

99212 HW U2   Office/outpatient visit est N G1 - Gen Fee $57.86 1 01/01/2024 12/31/9999

99213 HW U1   Office/outpatient visit est N G1 - Gen Fee $92.06 1 01/01/2024 12/31/9999

99213 HW U2   Office/outpatient visit est N G1 - Gen Fee $92.06 1 01/01/2024 12/31/9999

99214 HW U1   Office/outpatient visit est N G1 - Gen Fee $108.46 1 07/01/2023 12/31/9999

99214 HW U2   Office/outpatient visit est N G1 - Gen Fee $108.46 1 07/01/2023 12/31/9999

99215 HW U1   Office/outpatient visit est N G1 - Gen Fee $146.29 1 07/01/2023 12/31/9999

99215 HW U2   Office/outpatient visit est N G1 - Gen Fee $146.29 1 07/01/2023 12/31/9999

H2001 HW U1   REHABILITATION N G1 - Gen Fee $83.41 1 01/01/2024 12/31/9999

H2001 HW U2   REHABILITATION N G1 - Gen Fee $83.41 1 01/01/2024 12/31/9999

H2018 HW U1   REHABILITATION SERVICES N G1 - Gen Fee $118.65 1 07/01/2023 12/31/9999

H2018 HW U2   REHABILITATION SERVICES N G1 - Gen Fee $118.65 1 07/01/2023 12/31/9999

H2020 HW U1   THERAPEUTIC BEHAVIORAL SE N G1 - Gen Fee $278.85 1 01/01/2024 12/31/9999

H2020 HW U2   THERAPEUTIC BEHAVIORAL SE N G1 - Gen Fee $278.85 1 01/01/2024 12/31/9999

H2023 HW U1   SUPPORTED EMPLOYMENT N G1 - Gen Fee $31.52 999 07/01/2023 12/31/9999

H2023 HW U2   SUPPORTED EMPLOYMENT N G1 - Gen Fee $31.52 999 07/01/2023 12/31/9999

H2027 HW U1   PSYCHOEDUCATIONAL SERVICE N G1 - Gen Fee $29.06 999 07/01/2023 12/31/9999

H2027 HW U2   PSYCHOEDUCATIONAL SERVICE N G1 - Gen Fee $29.06 999 07/01/2023 12/31/9999

T1016 HW U1   CASE MANAGEMENT N G1 - Gen Fee $425.34 1 07/01/2023 12/31/9999

T1016 HW U2   CASE MANAGEMENT N G1 - Gen Fee $425.34 1 07/01/2023 12/31/9999

*These codes are billable only by Community Mental Health Providers under contract by DHHS to provide Transitional Housing Program Services


