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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Verlljty.tp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria MHO Code Workg:'lj_r.oup Guidelines and
n per Unit 'ps
There is general agreement amongst
MHQO's that the intent of this code (versus
HO0031) is for use prinicpally by Medicare-
Code can be used for provisional The clinician interviews the approved providers, i.e. LMP's, Licensed
assessment or full assessments. patient in an initial diagnostic | Psychologists and Licesed Clinical Social
Time, age or disability may require | examination, which includes Workers. "Per Occurrence"
"confirmatory" or additional service | taking the patient's history and | Explanation™: Bill one unit of service per
be provided on another day/s. If |assessing his/her mental status, |assessment episode (normally there would
more than 1 visit is required to as well disposition. The not be in excess of one episode per day).
complete the diagnostic evaluation psychiatrist may spend time | PLEASE NOTE: AMH's expectation is
documentation must clearly state the |  communicating with family, that this code is billed once per
Psychiatric Diagnositc Interview Adult SMI, Adult OP, reason for a subsequent or friends, coworkers, or other | completed assessment. Billed charges
90801 examination LMFT, LPC Per occurrence Child/Adol OP $117.48 $117.48 $158.60 Face to Face confirmatory evaluation. Al justified sources as part of this should reflect either of the following
visits for assessments may be billed |  examination and may even approaches: 1) An agency average for
using this code. (Assessment perform the diagnostic interview | length of the service and provider type or
authorizations include the following | on the patient through other | 2) variable charges for each unit of service
codes: 90801, 90802, H0031, H0002, | informative sources. Laboratory |billed based on the length of that particular
T1023, and T1013. CASII and or other medical studies and | episode or provider type. For example, if
LOCUS are not required but may be | their interpretation are also | service was provided by a Master's Level
billed if completed.) DOES NOT included. clinician for one hour, an agency might
REQUIRE ABOVE THE LINE DX. submit charges of $100. Another episode
provided by a child psychiatrist for 2 hours
might be submitted for $300. DOES NOT
REQUIRE ABOVE THE LINE DX.
90801 AH See 90801 L';Z;iﬁglggl‘;a' Per occurrence Ad'g"hﬁmk (ﬁ)?‘gpop’ $117.48 $117.48 | $158.60 Face to face See Verlty Guidelines 90801 | % DHS'A“ggszﬁ”'Ce Criteria | - See MHO Code ;’\(’)‘ég‘fm“p Guidelines
90801 AJ See 90801 LCSW Per occurrence Ad‘é"hﬁmkﬁ‘gpop’ $117.48 $11748 | $158.60 Face to Face See Verlty Guidelines 0801 | °° DHS'A%'SS%?W'C‘* Criteria | - See MHO Code g\[’)‘;:)kf“’“p Guidelines
PMHNP or Adult SMI, Adult OP. See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90801 AS See 90801 Physician Assistant | Per occurrence . ’ $195.00 $195.00 $263.25 Face to Face See Verity Guidelines 90801
—_ PA) Child/Adol OP 90801 90801
90801 AF See 90801 MD Per ocourrence Ad'g"hﬁxk ﬁlgpoa $264.00 $264.00 | $356.40 Face to face See Verlty Guidelines 90801 | 5% DHS'A%EB%‘?N'“’ Criteria | - See MHO Code ;’\(’)‘;g‘f“’“p Guidelines

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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2 of 46

Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workg_ri::p Guidelines and
per Unit
The dlinician performs a See above for "per occurrence”
sychiatric dpia nostic explanation and qualified provider
examiiaytion on the gatient using explanation. Described as being used
Examination typically for children or interactive methods of principally by child psychiatrists,
individuals with communication barriers. interviewina. This is most often psychologists and licensed clinical social
Code can be used for provisional 9. S workers when they initially evaluate
assessment or full assessments. Time, age the method used with |.nd|V|dua|s children who do not have the ability to
or disability may require "confirmatory” or | Who are too young or incapable interact with ordinary verbal
) o . additional service be provided on another of developing expressive o . v
Interactive Psychiatric Diagnostic dayls. If more than 1 visitis required o communication skills. or communication. This code may also be
Interview examination using play complete the diagnostic evaluation Lo ’ applied to the initial evaluation of adult
90802 equipment, physical devices, LMFT, LPC Per occurrence Adl:)lthﬁ(l;/llk(ﬁ:liucl)tPOP, $127.27 $127.27 $171.81 Faceto Face | documentation must clearly state the reason Z]si:;/tlduﬁl]?svzhoehi?\é?alo:;;:ec patients with organic mental deficits, or
language interpreter, or other for a subsequent or confirmatory evaluation. interyv-iew s prten doni with | ho are catatonic or mute. Includes the
mechanisms of communication Al justified visits for assessments may be ) o same components as the Psychiatric
billed using this code. (Assessment children. Toys, physical aids, " . ] L
authorizations include the following codes: | and nonverbal interaction and D|agn95|s Int§W|ew Exammat_lon'_
90801, 90802, H0031, H0002, T1023, and interpretation skill are However, in the interactive examination,
T1013. CASIl and LOCUS are not required emploved to gain the physician uses inanimate objects, such
but may be billed if completed.) DOES NOT mpoyed fo gain as toys and dolls for a child, physical aids
REQUIRE ABOVE THE LINE DX. communication th. a pa.t fent not and non-verbal communications to
clii?fizslle) OL:ir;gaggzﬁt‘g;h Lhae o overcome barriers to therapeutic
Y e 1949 interacton. DOES NOT REQUIRE
: ABOVE THE LINE DX.
Licensed clinical Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90802 AH See 90802 psychologist Per occurrence Child/Adol OP $127.27 $127.27 $171.81 Face to Face See Verity Guidelines 90802 90802 90802
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90802 AJ See 90802 LCSW Per occurrence Child/Adol OP $127.27 $127.27 $171.81 Face to Face See Verity Guidelines 90802 90802 90802
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90802 AS See 90802 PMHNP Per occurrence Child/Adol OP $211.25 $211.25 $285.19 Face to Face See Verity Guidelines 90802 90802 90802
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90802 AF See 90802 MD Per occurrence Child/Adol OP $286.00 $286.00 $386.10 Face to Face See Verity Guidelines 90802 90802 90802

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting

Combined Fee Schedule 2011 rev 02.01.11 web_copy.xIs 2/2/2011




3 of 46

Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria MHO Code Workglj_rio:p Guidelines and
per Unit P
The therapist provides individual .
svchotherany in an office or There is general agreement amongst
PsY! N Py S MHO's that the intent of this code (versus
outpatient facility using . . )
. o ; HO0004) is for use prinicpally by Medicare-
For use with planned face-to-face, supportive interactions, ) . B
L ) : . .| approved providers, i.e. LMP's, Licensed
insight oriented therapy. Normally | suggestions, persuasion, reality : ) o .
- - . . Psychologists and Licesed Clinical Social
limited to one occurrence per day discussions, re-education,
s ) - s Workers. Used for the treatment of mental
within same agency. While a second behavior modification ) L A
. ) illness and behavior disturbances in which
. Lo occurrence on the same day inthe | techniques, reassurance, and . X X
Individual psychotherapy, insight . : : o the physician establishes a professional
) ) L same agency would be unusual, it |the occasional aid of medication. . )
oriented, behavior modifying : . . . contract with the patient and through
and/or supportive, in an office or Adult SMI, Adult OP. may be medically necessary under | These interactions are done with definitive therapeutic communication
90804 . e ) LMFT, LPC 20 to 30 minutes o n ' $97.90 $48.95 $66.08 Face to Face certain circumstances. A second |the goal of gaining further insight ) S
_— outpatient facility, approximately Child/Adol OP L ; . attempts to alleviate the emotional
. service in the same agency on the | and affecting behavior change )
20 to 30 minutes face-to-face . ’ disturbances, reverse or change
. h same day requires substantial or support through . )
with the patient. . . ) ) L2 maladaptive patterns of behavior and
supportive documentation regarding understanding. Individual .
) - B encourage personality growth and
the necessity for such a visit. If 2 |psychotherapy is performed face . .
- . . . N development. While a variety of
distinct services are provided on the | to face with the patient for 20 — svchotherapeutic techniques are
same day , bill one line and 2 units - | 30 minutes. Report 90804 if the Psy/ . P a
" . . . recognized for coverage under these
NOT 2 lines , 1 unit each. patient received psychotherapy )
h h codes, the services must be performed by
only and 90805 if medical .

. a person authorized by the state to
evaluation and management erform psychotherany services
services were also furnished. P Psy! Py ’

Licensed clinical ) Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90804 AH See 90804 psychologist 20 to 30 minutes Child/Adol OP $97.90 $48.95 $66.08 Face to Face See Verity Guidelines 90804 90804 90804
) Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90804 AJ See 90804 LCSwW 20 to 30 minutes Child/Adol OP $97.90 $48.95 $66.08 Face to Face See Verity Guidelines 90804 90804 90804
PMHNP or . - I
90804 AS See 90804 Physician Assistant |  20to 30 minutes | AOULSML AQULOP. | g0 g $8125 | $109.69 Face to Face See Verity Guidelines 90804 | S°° DHS-AMH Senvice Citeria | - See MHO Code Workgroup Guidelines
_ PA) Child/Adol OP 90804 90804
. Adult SMI, Adult OP, . o See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90804 AF See 90804 MD 20 to 30 minutes Child/Adol OP $220.00 $110.00 $148.50 Face to Face See Verity Guidelines 90804 90804 90804

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Staff Code

Time/Units

Applicable Program

Verity per Hour

Verity per
Unit

Verity Out of
Facility Rate
per Unit

Mode Limitations

Verity Guidelines

DHS-AMH Service Criteria

MHO Code Workgroup Guidelines and
Tips

PMHNP or PA

20 to 30 minutes

Adult SMI, Adult OP,
Child/Adol OP

$162.50

$81.25

$109.69

Face to Face

For use with planned face-to-face,
insight oriented therapy. Service and
resulting documentation must
demonstrate both 20-30 minutes of
psychotherapy IN ADDITION to the
evaluation and management service
rather than a single 20-30 minute visit
that includes both. This service should
not be reported on the same day as
another psychotherapy and/or
pharmacologic management service on
the same day by the same provider. The
service does not necessarily include
diagnostic evaluation. E/M services for
established patients require 2 of the 3
key elements: HX (could be an interval
history); Exam (MMS + other elements,
as required); or, Medical decision
making (medication adjustment, change,
etc).

The therapist provides individual
psychotherapy in an office or
outpatient facility using
supportive interactions,
suggestions, persuasion, reality
discussions, re-education,
behavior modification
techniques, reassurance, and
the occasional aid of medication.
These interactions are done with
the goal of gaining further insight
and affecting behavior change
or support through
understanding. Individual
psychotherapy is performed face
to face with the patient for 20 -
30 minutes. Report 90804 if the
patient received psychotherapy
only and 90805 if medical
evaluation and management
services were also furnished.

Includes continuing medical diagnostic
evaluations as well as pharmacologic
management.

Multnomah
County/Verity Fee
Schedule Effective
DOS January 1, 2011
CPT/HCPC Code Service
Individual psychotherapy, insight
oriented, behavior modifying
and/or supportive, in an office or
outpatient facility, approximately
90805 AS 20 to 30 minutes face-to-face
with the patient, with medical
evaluation and management
services
90805 AF See 90805 AS

MD

20 to 30 minutes

Adult SMI, Adult OP,
Child/Adol OP

$220.00

$110.00

$148.50

Face to Face

See Verity Guidelines 90805 AS

See DHS-AMH Service Criteria
90805 AS

See MHO Code Workgroup Guidelines
and Tips 90805 AS

Modifier Definitions:

HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workglj_rio:p Guidelines and
per Unit P
The therapist provides individual
psychotherapy in an office or
outpatient facility using There is general agreement amongst MHO's
For use with planned face-to-face, supportive interactions, that the intent of this code (versus H0004) is
insight oriented therapy. Normally | suggestions, persuasion, reality |  for use prinicpally by Medicare-approved
limited to one occurrence per day discussions, re-education, providers, i.e. LMP's, Licensed Psychologists
within same agency. While a second behavior modification and Licesed Clinical Social Workers. Used for
Individual psvehotherapy. insiaht occurrence on the same day in the | techniques, reassurance, and | the treatment of mental iliness and behavior
orientsd bZhyavior mo dpify’in 9 same agency would be unusual, it |the occasional aid of medication. disturbances in which the physician
andlor S[J ortive. in an zfﬁge or Adult SMI. Adult OP may be medically necessary under | These interactions are done with estafbl\s?es daﬂ;\)rofeis:nfal ;om‘rﬁd with :he
90806 Supporive, ; LMFT, LPC 45 to 50 minutes o ’ $97.90 $97.90 $132.17 Face to Face certain circumstances. A second  [the goal of gaining further insight| P2 o 2 (rough definilive therapeutic
_— outpatient facility, approximately Child/Adol OP ice in th th 4 affecting behavior ch communication, attempts to alleviate the
45 to 50 minutes face-to-face service in the same agency Or.] e | andariecting benavior change | oy qtiongl disturbances, reverse or change
with the patient same day requires substantial or support through maladaptive pattems of behavior and
' supportive documentation regarding understanding. Individual encourage personality growth and
the necessity for such a visit. If 2 |psychotherapy is performed face development. While a variety of
distinct services are provided on the | to face with the patient for 45 - | psychotherapeutic techniques are recognized
same day , bill one line and 2 units - | 50 minutes. Report 90806 if the | for coverage under these codes, the services
NOT 2 lines , 1 unit each. patient received psychotherapy | must be performed by a person authorized by
only and 90807 if medical the state to perform psychotherapy services.
evaluation and management
services were also furnished.
Licensed clinical ) Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90806 AH See 90806 psychologist 45 to 50 minutes Child/Adol OP $97.90 $97.90 $132.17 Face to Face See Verity Guidelines 90806 90806 90806
) Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90806 AJ See 90806 LCsw 45 to 50 minutes Child/Adol OP $97.90 $97.90 $132.17 Face to Face See Verity Guidelines 90806 90806 90806
PMHNP or . - I
90806 AS See 90806 Physician Assistant | 45 t0 50 minutes | A%t SMh AQUOP, |- ¢ 00 50 $16250 | $219.38 Face to Face See Verity Guidelines 90806 | S°° DHS-AMH Senvice Citeria | - See MHO Code Workgroup Guidelines
—_ PA) Child/Adol OP 90806 90806
. Adult SMI, Adult OP, . o See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90806 AF See 90806 MD 45 to 50 minutes Child/Adol OP $220.00 $220.00 $297.00 Face to Face See Verity Guidelines 90806 90806 90806

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workg_rio:p Guidelines and
per Unit P
For use with planned face-to-face,
insight oriented therapy. For use with o
planned face-to-face, insight oriented | The therapist provides individual
therapy. Service and resulting psychotherapy in an office or
documentation,must demonstrate | OUtpatient facilty using supportive
both 45-50 minutes of psychotherapy pers:J'::i?:ug]asli‘tysl:i?:sssci)grsm’s o-
o o IN ADDITION to th_e evaluation and education, behavior modification
Individual psychotherapy, insight management service rather than a techniques, reassurance, and the
oriented, behavior modifying single 45-50 minute visit that includes|  occasional aid of medication.
and/or supportive, in an office or both. This service should notbe | These interactions are done with | | 4 continuing medical diagnostic
outpatient facility, approximately ) Adult SMI, Adult OP, reported on the same day as another| the goal of gaining further insight . .
90807 AS 45 to 50 minutes face-to-face PMHNP or PA 4510 50 minutes Child/Adol OP $162.50 $162.50 §219.38 Face to Face psychotherapy and/or pharmacologic | and affecting behavior change or evaluations iznw:lLar:ezTarmacolog|c
with the patient, with medical management service on the same | support through understanding. 9 '
evaluation and management day by the same provider. The Individual psychotherapy is
services service does not necessarily include p?rforfmed faceoto face with the
diagnostic evaluation. E/M services pat:[;gogr;;; gatirs::ur:ee;i\izpon
for established pat|lents require 2 of psychotherapy only and 90807 if
lthe 3 keyl elements: HX (could be an medical evaluation and
interval history); Exam (MMS + other | management services were also
elements, as required); or, Medical furnished.
decision making (medication
adjustment, change, etc).
90807 AF See 90807 AS MD 451050 minutes | AUt SMI AU OP, |60 0 $22000 | $297.00 FacetoFace  |See Verlty Guidelines 90807 Ag | 25¢, DHS-AMH Service Crtieria |See MHO Code Workgroup Guidelines

Child/Adol OP

90807 AS

and Tips 90807 AS

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting

Combined Fee Schedule 2011 rev 02.01.11 web_copy.xIs 2/2/2011
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workg_rio:p Guidelines and
per Unit P
The therapist provides individual
psychotherapy in an office or There is general agreement amongst MHO's
outpatient facility using supportive | that the intent of this code (versus H0004) is
interactions, suggestions, for use prinicpally by Medicare-approved
persuasion, reality discussions, re- | providers, i.e. LMP's, Licensed Psychologists
education, behavior modification | and Licesed Clinical Social Workers. Used
- . For use with planned face-to-face, | techniques, reassurance, and the for the treatment of mental iliness and
Individual psychotherapy, insight insight oriented therapy. Service and occasional aid of medication. | behavior disturbances in which the physician
oriented, behavior modifying resulting documentation must These interactions are done with | establishes a professional contract with the
and/or supportive, in an office or ) Adult SMI, Adult OP, . the goal of gaining further insight |  patient and through definitive therapeutic
90808 outpatient facility, approximately LMFT, LPC 7510 80 minutes Child/Adol OP $97.90 $127.27 $171.81 Face to Face demonstr:tehboth 75':(? drﬁmutf:s of and affecting behavior change or | communication, attempts to alleviate the
75 to 80 minutes face-to-face psychot .era_py.. . tional support through understanding. | emotional disturbances, reverse or change
with the patient. documentation justifying length of Individual psychotherapy is maladaptive patterns of behavior and
visit required. performed face to face with the encourage personality growth and
patient for 75 — 80 minutes. Report development. While a variety of
90808 if the patient received psychotherapeutic techniques are recognized
psychotherapy only and 90809 if | for coverage under these codes, the services
medical evaluation and must be performed by a person authorized by
management services were also | the state to perform psychotherapy services.
furnished.
Licensed clinical . Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90808 AH See 90808 psychologist 75 to 80 minutes Child/Adol OP $97.90 $127.27 $171.81 Face to Face See Verity Guidelines 90808 90808 90808
) Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90808 AJ See 90808 LCSwW 75 to 80 minutes Child/Adol OP $97.90 $127.27 $171.81 Face to Face See Verity Guidelines 90808 90808 90808
PMHNP or . L o
90808 AS See 90808 Physician Assistant | 75 t0 80 minutes | A9t SMh AULOP, | o100 65 $211.25 | $285.19 Face to Face See Verlty Guidelines 9080 | 00° DHS-AMH Senvice Criteria | - See MHO Code Workgroup Guidelines
_ (PA) Child/Adol OP 90808 90808
. Adult SMI, Adult OP, . o See DHS-AMH Service Criteria |  See MHO Code Workgroup Guidelines
90808 AF See 90808 MD 75 to 80 minutes Child/Adol OP $220.00 $286.00 $386.10 Face to Face See Verity Guidelines 90808 90808 90808

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting

Combined Fee Schedule 2011 rev 02.01.11 web_copy.xIs 2/2/2011
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workg_rio:p Guidelines and
per Unit P
The therapist provides individual
For use with planned face-to-face, insight psychotherapy in an office or
oriented therapy Service and resulting | Outpatient facility using supportive
doc on must demonstrate both 75-80 interactions, suggestions,
minutes of psychotherapy IN ADDITION to | persuasion, reality discussions, re-
- N the evaluation and management service education, behavior modification
lm.jMdual psychotherapy,lmgght rather than a single 75-80 minute visit that techniques, reassurance, and the
oriented, behavior modifying ) i{f_lfﬁ‘_“dels blf: *f\d_dittima' ?OZU";ehf_“a“f’"_ occasional aid of medication.
d/ rti i fr Justitying length of visit required. IS service| ! 3 i . X X X
outpatont fciy, approxatly Adult SMI, Adult OP skt e g o e sameciay s | g e (IS B R O Includes contnuing medical diagnost
90809 AS patient taclilty, app Y| PMHNPorPA | 75to80 minutes oM, | s16250 $211.25 | $285.19 Face to Face another psychotherapy andior goal of gaining f 9| evaluations as well as pharmacologic
—_— 75 to 80 minutes face-to-face Child/Adol OP n . and affecting behavior change or
- . ¢ ‘ pharmacologic management service on the 4 management.
with the patient, with medical same day by the same provider. The service suppl.)r.t through understand.lng.
evaluation and management does not necessarily include diagnostic Individual PSYChOIhe"aPV Is
services evaluation. E/M services for established performed face to face with the
patients require 2 of the 3 key elements: HX | patient for 75 — 80 minutes. Report
(could be an interval history); Exam (MMS + 90808 if the patient received
other elements, as required); or, Medical | psychotherapy only and 90809 if
decision making (medication adjustment, medical evaluation and
change, etc). management services were also
furnished.
) Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90809 AF See 90809 AS MD 75 to 80 minutes Child/Adol OP $220.00 $286.00 $386.10 Face to Face See Verity Guidelines 90809 AS 90809 AS 90809 AS

Modifier Definitions:

HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting

Combined Fee Schedule 2011 rev 02.01.11 web_copy.xIs 2/2/2011
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workglj_rio:p Guidelines and
per Unit P
The therapist provides interactive
psychiatric services in an office or
F ith ol " ] outpatient facility for therapeutic
inosri ur?teovrvigntZ:?::ra ace’\‘-z)or-mz;c”e, purposes. The interactive method | Tgre s general agreement amongst
nsig Py Y| is most often used with individuals |\ that the intent of this code (versus
limited to one occurrence per day | who are too young, or incapable, of| . . )
s ) ; ’ HO0004) is for use prinicpally by Medicare-
within same agency. While a second developing expressive aporoved providers. i.e. LMP's. Licensed
Individual Psychotherapy, occurrence on the same day in the communications skills, or PP P L > ”
. . + |individuals who have lost the ability.| PSychologists and Licesed Clinical Social
Interactive, using play same agency would be unusual, it | y I
) f . : This type of psychotherapy is often | Workers. Used when the patient does not
equipment, physical devices, may be medically necessary under © TP ! " ) )
i . done with children. Toys, physical | have the ability to interact by ordinary
language interpreter, or other certain circumstances. A second ) ’ o
) ) Adult SMI, Adult OP, S aids, and nonverbal play and | verbal communication, and therefore non-
90810 mechanisms or non-verbal LMFT, LPC 20 to 30 minutes ) $97.90 $48.95 $66.08 Face to Face service in the same agency onthe | . o . .
communication. in an office or Child/Adol OP same day requires substantial interaction, including the use of | verbal communication skills are employed.
outpatient facilii approximatel supportive dyocu(:nentation regardin im-e freter Ski-ns’-are e-mployeq 10 | Patients may be very young children, adult
20 E) 30 minutezyfass-to-face ’ th necessity for such a vis?t If Zg gan communeaton Mh o atent | patients with organic mental deficts, or
with the patient distinct servicgs are provided t;n the m')‘ C?pable e magy | those who are caatonic o mte. The
P ' . .p . c||vm0|an by using adult Ianguagg clinician uses inanimate objects, such as
same day, bill one line and 2 units - | skills. Individual psychotherapy is toys and dolls for a child. physical aids and
NOT 2 ines, 1 unit each. Typically | _performed face to face with the nyon-verbal communicatyic?nsy to overcome
for children or individuals with | patient for 20 — 30 minutes. Report . o ;
communication barriers. 90810 if the patient received barriers to therapeutic interaction.
psychotherapy only and 90811 if
medial evaluation and management
services were also furnished.
Licensed clinical . Adult SMI, Adult OP, . o See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90810 AH See 90810 psychologist 20 to 30 minutes Child/Adol OP $97.90 $48.95 $66.08 Face to Face See Verity Guidelines 90810 90810 90810
) Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90810 AJ See 90810 LCSwW 20 to 30 minutes Child/Adol OP $97.90 $48.95 $66.08 Face to Face See Verity Guidelines 90810 90810 90810
PMHNP or Adult SMI, Adult OP. See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90810 AS See 90810 Physician Assistant | 20 to 30 minutes n ' $162.50 $81.25 $109.69 Face to Face See Verity Guidelines 90810 group
_ (PA) Child/Adol OP 90810 90810
) Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90810 AF See 90810 MD 20 to 30 minutes Child/Adol OP $220.00 $110.00 $148.50 Face to Face See Verity Guidelines 90810 90810 90810

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting

Combined Fee Schedule 2011 rev 02.01.11 web_copy.xIs 2/2/2011
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workglj_rio:p Guidelines and
per Unit P
The therapist provides
interactive psychiatric services in
an office or outpatient facility for
therapeutic purposes. The
interactive method is most often
For use with planned face-to-face, insight used with individuals who are
oriented therapy. Service and resulting too young, or incapable, of | Used when the patient does not have the
doc on must demonsirate both 20-30 developing expressive ability to interact by ordinary verbal
Individual psychotherapy, minutes of psychotherapy IN ADDITION to X g, . y " Y v
Interacive, using play the evaluation and management service communications skills, or | communication, and therefore non-verbal
eqmpmem, physical devices, rather than a single 20-30 minute visit that | individuals who have lost the communication skills are employed.
language ihteryreter or ome,r includes both. This service should not be ability. This type of Patients may be very young children, adult
meghagisms o‘f) nonverbal repo:e:ihon the Sa(;‘;e dzy as a”‘;ﬂ‘e’ psychotherapy is often done with| patients with organic mental deficits, or
g psychotherapy and/or pharmacologic . . . .
90811 AS communication, in an office or PMHNP or PA 20 to 30 minutes Adlé:" SM/l Aducl)t OP, $162.50 $81.25 $109.69 Faceto Face  [management service on the same day by the children. Toys, physical aids, t.hps.e who are ca.tatomc o mute. The
outpatient facility, approximately hild/Adol OP same provider. The service does not . and. nonlverba! play and clinician uses |nan|m§te objec.ts, Sl.JCh as
20 to 30 minutes face-to-face necessarily include diagnostic evaluation, | interaction, including the use of |toys and dolls for a child, physical aids and
with the patient. with medical E/M services for established patients require | interpreter skills, are employed | non-verbal communications to overcome
evaluatiopn and Ymana ement 2 ofthe 3 key elements: HX (couldbe an | to gain communication with a barriers to therapeutic interaction.
senvices 9 eler‘ﬂ”;?;ala:‘f;‘”zi);eix.a:: (r\’\::iisc;z:];;ion patient not capable of engaging |  Includes continuing medical diagnostic
making '(medifaﬁon Ldju;tment, change, with the cIiniciap by usjng adult | evaluations as well as pharmacologic
etc). Typically for children or individuals with | |anguage skills. Individual management.
communication barriers. psychotherapy is performed face
to face with the patient for 20 —
30 minutes. Report 90810 if the
patient received psychotherapy
only and 90811 if medial
evaluation and management
) Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90811 AF See 90811 AS MD 20 to 30 minutes Child/Adol OP $220.00 $110.00 $148.50 Face to Face See Verity Guidelines 90811 AS 90811 AS 00811 AS

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting

Combined Fee Schedule 2011 rev 02.01.11 web_copy.xIs 2/2/2011
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of _——
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workglj_ri::p Guidelines and
per Unit
The therapist provides
interactive psychiatric services in
an office or outpatient facility for
therapeutic purposes. The
) interactive method is most often
For use with planned face-to-face, R .
o . used with individuals who are There is general agreement amongst
insight oriented therapy. Normally . } ) )
- tooyoung, or incapable, of MHO's that the intent of this code (versus
limited to one occurrence per day ’ . . . )
o ) developing expressive HO0004) is for use prinicpally by Medicare-
within same agency. While a second L . ) . o
- : communications skills, or approved providers, i.e. LMP's, Licensed
Individual Psychotherapy, occurrence on the same dayinthe | . . : . o .
. . . individuals who have lost the | Psychologists and Licesed Clinical Social
Interactive, using play same agency would be unusual, it - ; .
) f ) : ability. This type of Workers. Used when the patient does not
equipment, physical devices, may be medically necessary under . ] L ) )
. . psychotherapy is often done with| have the ability to interact by ordinary
language interpreter, or offier Adult SMI, Adult OP. certain circumstances. A second children. Toys, physical aids, | verbal communication, and therefore non-
90812 mechanisms or non-verbal LMFT, LPC 45 to 50 minutes o n ' $97.90 $97.90 $132.17 Face to Face service in the same agency on the - 10¥S, Iy ' Lo
— o Child/Adol OP . . and nonverbal play and verbal communication skills are employed.
communication, in an office or same day requires substantial . L ) ) .
N L ) ) ; ’ interaction, including the use of | Patients may be very young children, adult
outpatient facility, approximately supportive documentation regarding | . ) ) . : -
. . Y interpreter skills, are employed | patients with organic mental deficits, or
45 to 50 minutes face-to-face the necessity for such a visit. If 2 . o )
) h - ) ] to gain communication with a those who are catatonic or mute. The
with the patient. distinct services are provided on the : ; L O )
) ’ . patient not capable of engaging | clinician uses inanimate objects, such as
same day, bill one line and 2 units - . L . . X X
’ ! ; with the clinician by using adult |toys and dolls for a child, physical aids and
NOT 2 lines, 1 unit each. Typically ) - L
. s . language skills. Individual non-verbal communications to overcome
for children or individuals with . . - .
- . psychotherapy is performed face barriers to therapeutic interaction.
communication barriers. . N
to face with the patient for 45 —
50 minutes. Report 90812 if the
patient received psychotherapy
only and 90813 if medial
evaluation and management
Licensed clinical . Adult SMI, Adult OP, . o See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90812 AH See 90812 psychologist 45 to 50 minutes Child/Adol OP $97.90 $97.90 $132.17 Face to Face See Verity Guidelines 90812 90812 90812
) Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90812 AJ See 90812 LCsSwW 45 to 50 minutes Child/Adol OP $97.90 $97.90 $132.17 Face to Face See Verity Guidelines 90812 90812 90812
PMHNP or Adult SMI, Adult OP. See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90812 AS See 90812 Physician Assistant | 45 to 50 minutes I ’ $162.50 $162.50 $219.38 Face to Face See Verity Guidelines 90812 group
- (PA) Child/Adol OP 90812 90812
) Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90812 AF See 90812 MD 45 to 50 minutes Child/Adol OP $220.00 $220.00 $297.00 Face to Face See Verity Guidelines 90812 900812 00812

Modifier Definitions:

HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting

Combined Fee Schedule 2011 rev 02.01.11 web_copy.xIs 2/2/2011
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workglj_rio:p Guidelines and
per Unit P
The therapist provides
interactive psychiatric services in
an office or outpatient facility for
therapeutic purposes. The
For use with planned face-to-face, insight interactive method is most often
oriented therapy. For use with planned face- e
to-face, insight oriented therapy. Service and used with |nd|V|fiuaIs who are .
resulting documentation must demonstrate too young, or incapable, of | Used when the patient does not have the
. both 45-50 minutes of psychotherapy IN developing expressive ability to interact by ordinary verbal
::?;\rl;dcl:ilng:gt;?yapy' ADDITION to the EVE‘U:ﬁOﬂ a”dl ) communications skills, or | communication, and therefore non-verbal
) management service rather than a single 45-| ;4. oAt |
equipment, physical devices, 50 minute visit that includes both. This |nd|wd;.e|zl|ts VY:.}? hta ve Iofst the P tlcor;\mumcznon skills are er:qzloyed. dult
language interpreter, or other service should not be reported on the same abilty. X IS type 0 . a Ie_n S ma)_/ e very young chi I‘.erL adu
mechanisms of non-verbal day as another psychotherapy andior | PSychotherapy is often done with| patients with organic mental deficits, or
90813 AS communication, in an office or PMHNP or PA 45 to 50 minutes Adul .SMl’ AdultOP, $162.50 $162.50 $219.38 FacetoFace | Phamacologic management service on the children. Toys, physical aids, t.hps.e who are ca.tatomc or mute. The
—_— outpatient facility. approximatel Child/Adol OP same day by the same provider. The service and nonverbal play and clinician uses inanimate objects, such as
15 t‘; 50 minute!fazs-to-face v ::;ia"t‘l’s:eéfhjsizc‘zz"f‘:reeizﬂzzg interaction, including the use of |toys and dolls for a child, physical aids and
with the patient, with medical patients rsq\jire 2 of the 3 key elements: HX interpreter skills, .are.emplloyed non-verpal communicati.onls to ovgrcome
evaluation and Ymanagement (could be an interval history); Exam (MMS + | {0 gain communication with a barriers to therapeutic interaction.
services other elements, as required); or, Medical | patient not capable of engaging | Includes continuing medical diagnostic
decision making (medication adjustment, | with the clinician by using adult | evaluations as well as pharmacologic
change, etc). Typically for chidren or language skills. Individual management.
individuals with communication barriers. sychotherapy is performed face
Includes medical evaluation and Psy . Pyisp .
management services. to face with the patient for 45 —
50 minutes. Report 90812 if the
patient received psychotherapy
only and 90813 if medial
evaluation and management
) Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90813 AF See 90813 AS MD 45 to 50 minutes Child/Adol OP $220.00 $220.00 $297.00 Face to Face See Verity Guidelines 90813 AS 90813 AS 00813 AS

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting

Combined Fee Schedule 2011 rev 02.01.11 web_copy.xIs 2/2/2011
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria MHO Code Workglj_ri::p Guidelines and
per Unit
The therapist provides
interactive psychiatric services in
an office or outpatient facility for
therapeutic purposes. The
interactive method is most often
used with individuals who are There is general agreement amongst
too young, or incapable, of | MHO's that the intent of this code (versus
developing expressive HO0004) is for use prinicpally by Medicare-
Individual psychothera communications skills, or approved providers, i.e. LMP's, Licensed
interactivepuysin a PY: individuals who have lost the | Psychologists and Licesed Clinical Social
) X g. Pay ) For use with planned face-to-face ability. This type of Workers. Used when the patient does not
equipment, physical devices, - . ] L ) )
. therapy. Normally limited to one  [psychotherapy is often done with|  have the ability to interact by ordinary
language interpreter, or offier Adult SMI, Adult OP. occurrence per day within same children. Toys, physical aids, | verbal communication, and therefore non-
90814 mechanisms or non-verbal LMFT, LPC 75 to 80 minutes ot | ser90 $127.27 | $171.81 Face to Face per cay wil - TOVS, P : \oatlon, ar
— o Child/Adol OP agency. Typically for children or and nonverbal play and verbal communication skills are employed.
communication, in an office or v . - . - ) ) ;
N L ) individuals with communication interaction, including the use of | Patients may be very young children, adult
outpatient facility, approximately . . ) ) . : -
. barriers. interpreter skills, are employed | patients with organic mental deficits, or
75 to 80 minutes face-to-face . o )
) h to gain communication with a those who are catatonic or mute. The
with the patient. : ; L O )
patient not capable of engaging | clinician uses inanimate objects, such as
with the clinician by using adult |toys and dolls for a child, physical aids and
language skills. Individual non-verbal communications to overcome
psychotherapy is performed face barriers to therapeutic interaction.
to face with the patient for 75 —
80 minutes. Report 90814 if the
patient received psychotherapy
only and 90815 if medial
evaluation and management
Licensed clinical ) Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90814 AH See 90814 psychologist 75 to 80 minutes Child/Adol OP $97.90 $127.27 $171.81 Face to Face See Verity Guidelines 90814 90814 90814
. Adult SMI, Adult OP, . o See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90814 AJ See 90814 LCSwW 75 to 80 minutes Child/Adol OP $97.90 $127.27 $171.81 Face to Face See Verity Guidelines 90814 00814 00814
PMHNP or Adult SMI, Adult OP. See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90814 AS See 90814 Physician Assistant | 75 to 80 minutes o ’ $162.50 $211.25 $285.19 Face to Face See Verity Guidelines 90814 group
_ (PA) Child/Adol OP 90814 90814
) Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90814 AF See 90814 MD 75 to 80 minutes Child/Adol OP $220.00 $286.00 $386.10 Face to Face See Verity Guidelines 90814 90814 90814

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workglj_rio:p Guidelines and
per Unit P
The therapist provides
interactive psychiatric services in
For use with planned face-to-face, insight | an office or outpatient facility for
oriented Iher§py, Verit‘y considgrs ltr!is avery|  therapeutic purposes. The
rare service. 75 minutes of individual | jnera sfive method is most often
psychotherapy is unusual with any client, e
nearly impossible with children or persons used with |nd|V|fiuaIs who are .
with severe and persistent mental illness. too young, or incapable, of Used when the patient does not have the
. Although Verity limits total payment to one developing expressive ability to interact by ordinary verbal
Individual hoth , ’ S ; -
I:t:rlzlacl:i?/engng plzryapy hour, providers should account full usual and | communications skills, or | communication, and therefore non-verbal
) customary charges for 75 to 80 minutes. g oAt |
equipment, physical devices, Service and resulting documentation must Indlwd;?.lts VY:.-;:) htave lofSt the P t.COTmumcz“on skills are e;}zby&d.d it
language interpreter, or other demonstrate both 75-80 minutes of allly. This ype ot | Fallents may be very young children, acu
mechanisms of non-verbal psychotherapy IN ADDITION tothe | PSYchotherapy is often done with| ~ patients with organic mental deficits, or
. . Adult SMI, Adult OP, evaluation and management service rather |  children. Toys, physical aids, those who are catatonic or mute. The
0815 AS 23?;;:2:??:;;{;n:plngn:a(:;y PMHNP or PA 7510 80 minutes Child/Adol OP $16250 $211.25 $285.19 FacetoFace | ypans single 75-80 minute visit that includes and nonverbal play and clinician uses inanimate objects, such as
25 10 80 minutes face-lodface \el:)t:;{ :\fdj';:f;‘:'j‘r’:;’”%""‘:‘s'::vl“é:“sfi‘zgld interaction, including the use of |toys and dolls for a child, physical aids and
with the patient, with medical nmie reported jn the éame day as another interpreter skills, are employed | non-verbal communications to overcome
evaluation and Ymanagement psychotherapy andlor pharmacologic to gain communication with a barriers to therapeutic interaction.
services management service on the same day by the | patient not capable of engaging | Includes continuing medical diagnostic
same provider. The service does not with the clinician by using adult |  evaluations as well as pharmacologic
E;";CESS?”‘V if"C‘“dteas:?i”?”ct?vi'“a”°"; language skills. Individual management.
services for est Ishea patients require :
2 of the 3 key elements: HX (could be an pSychOthe_rapy s pe_rformed face
interval history); Exam (MMS + other fo fa(.:e with the patient for .75 -
elements, as required); or, Medical decision | 80 minutes. Report 90814 if the
making (medication ad| patient received psychotherapy
only and 90815 if medial
evaluation and management
) Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90815 AF See 90815 AS MD 75 to 80 minutes Child/Adol OP $220.00 $286.00 $386.10 Face to Face See Verity Guidelines 90815 AS 90815 AS 00815 AS

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of _——
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workglj_ri::p Guidelines and
per Unit
Normally limited to one occurrence per | g therapist provides family
day within same agency. While a second psychotherapy in a setting
occurrence on the same day in the same where the care provider meets
agency would be unusual, it may be X . ’p -
medically necessary under certain with th_e patient's family W'th_ou_t
Face to face or | Gircumstances. A second service in the | (€ patient present. The f?m”y S| See "per occurrence” explanation above.
telephone. No "out | Same agency on the same day requires partof the patient evaluation and DMAP upper payment limit was based on
e ot substantial supportive documentation treatment process. Family . )
Family psychotherapy (without LMFT, LPC, Adult SMI, Adult OP, of fau!ny lrate ifthe regarding the necessity for such a visit. | dynamics as they relate to the % m|pute erlwlo unlter.lUsed {0 describe
90846 . . Per occurrence ) $97.90 $97.90 $132.17 service is phone " ’ ) o family participation in the treatment
— the patient present) Unlicensed QWHP Child/Adol OP tact. Use POS This is not to be considered marriage patient's mental status and  the patient where the ori
contact. Use counseling for the family of the client. | pehavior are a main focus of the process or the patient where the prlmary
code 11 for gll While discussion may be about the | sessions. Attention is also given purpose of such psyc.hotherapy}_s the
telephonic services. | rglationship of others, the focus must be to the impact the patient's treatment of the patient's condition.
on ézewifr;: Zzgg;zn;ﬂllng ;r;t of condition has on the family, with
distinct group services are provided on Fherapy.almed at |mprovmg.the
the same day, bill one line and 2 units - interaction be.tween the patient
NOT 2 lines, 1 unit each. and family members.
Face to face or
telephone. No "out
. . of facility" rate if the ) . o
90846 AH See 90846 Llcesnz:ilz“?::al Per occurrence Adlé"hﬁmk(ﬁ)?lgpop’ $97.90 $97.90 $132.17 service is phone See Verity Guidelines 90846 See DHS_A%’;;:M% Criteria | - See MHO Code g:/)t;;kgroup Guidelines
psy 9 contact. Use POS
code 11 for all
telephonic services.
Face to face or
telephone. No "out
of facility" rate if the ) . o
90846 AJ See 90846 LCSW Per occurrence Ad‘g"hﬁmkﬁ‘gpop’ $97.90 $97.90 | $13217 | serviceis phone See Verity Guidelines 0846 | °° DHS'A%'SBi:N'Ce Criteria | See MHO Code g\[’)‘;;kgm“p Cuidelines
contact. Use POS
code 11 for all
telephonic services.

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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CPT/HCPC Code

Service

Staff Code

Time/Units

Applicable Program

Verity per Hour

Verity per
Unit

Verity Out of
Facility Rate
per Unit

Mode Limitations

Verity Guidelines

DHS-AMH Service Criteria

MHO Code Workgroup Guidelines and
Tips

90846 TD

See 90846

RN

Per occurrence

Adult SMI, Adult OP,
Child/Adol OP

$130.00

$130.00

$175.50

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

See Verity Guidelines 90846

See DHS-AMH Service Criteria
90846

See MHO Code Workgroup Guidelines
90846

90846 AS

See 90846

PMHNP

Per occurrence

Adult SMI, Adult OP,
Child/Adol OP

$162.50

$162.50

$219.38

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

See Verity Guidelines 90846

See DHS-AMH Service Criteria
90846

See MHO Code Workgroup Guidelines
90846

90846 AF

See 90846

MD

Per occurrence

Adult SMI, Adult OP,
Child/Adol OP

$220.00

$220.00

$297.00

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

See Verity Guidelines 90846

See DHS-AMH Service Criteria
90846

See MHO Code Workgroup Guidelines
90846

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting

Combined Fee Schedule 2011 rev 02.01.11 web_copy.xIs 2/2/2011
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria MHO Code Workglj_ri::p Guidelines and
per Unit
The therapist provides family
psychotherapy in a setting
where the care provider meets
with the patient's family jointly
- with the patient. The family is
Normal!y limited to one occgrrence Per Inart of the patient evaluation and
day within same agency. Wh|‘\e a second treatment process. Family
occurrence on the same day in the same .
. dynamics as they relate to the
agency would be unusual, it may be . | d
medically necessary under certain b Eatl?nt s mema_ Stfatus anf th
circumstances. A second service in the st:i‘;'s; a/:‘:t:‘nrt?:r']”i:;:z Oive: See "per occurrence” explanation above.
same agency on the same day requires ; s09 DMAP upper payment limit was based on
substantial supportive documentation to the impact the patient's 90 minute encounter. Used to describe
90847 Family psychotherapy (conjoint LPC, LMFT, Per occurrence Adult SMI, Adult OP, $110.00 $110.00 $148.50 Face to Face regarding the necessity for such a visit. | condition has on the family, with tamily partic ation.in the treatment
_ psychotherapy) (with patient present) - | Unlicensed QMHP Child/Adol OP ’ ’ ’ This is not to be considered marriage | therapy aimed at improving the y pf th P tient where the pri
counseling for the family of the client. | interaction between the patient process of the patient where the Prlmary
A dscuson b st and iy members.Rovewrg| - %2 TEE TR
relatlonshlp ?f others, the chus must bef records, communicating with p .
on the phems trgatment. Bill one gmt ofl other providers, observing and
service per episode. However,if2 |. t i t f behavi
distinct group services are provided on interpreting p_a (?rns ot behavior
the same day, bill one line and 2 units - a”q Communlca.tlon between the
NOT 2 lines, 1 unit each. patient and family members, and
decision making regarding
treatment, including medication
management or any physical
exam related to the medication,
is included
Licensed clinical Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90847 AH See 90847 psychologist Per occurrence Child/Adol OP $110.00 §110.00 $148.50 Face to Face See Verity Guidelines 90847 00847 00847
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90847 AJ See 90847 LCSwW Per occurrence Child/Adol OP $110.00 §110.00 $148.50 Face to Face See Verity Guidelines 90847 00847 00847
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90847 TD See 90847 RN Per occurrence Child/Adol OP $146.07 $146.07 $197.19 Face to Face See Verity Guidelines 90847 00847 00847
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90847 AS See 90847 PMHNP Per occurrence Child/Adol OP $162.50 $162.50 $219.38 Face to Face See Verity Guidelines 90847 00847 00847
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90847 AF See 90847 MD Per occurrence Child/Adol OP $247.19 $247.19 $333.71 Face to Face See Verity Guidelines 90847 00847 00847

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria MHO Code Workglj_rio:p Guidelines and
per Unit P
While a second occurrence on the same day The.therapist provides multiple
in the same agency would be unusual, it may family group psychotherapy by
be medically necessary under certain meeting with several patients’
circumstances. A second service in the same| families together. This is usually
agency on the same day requires substantial| qone in cases involving similar
supportive documentation regarding the issues and often in settinas of
necessity for such a visit. Bill one unit of 9 See "per occurrence” explanation above.
service per episode. However, if 2 distinct grou;f)af;ﬁir:::, g:;%st;f;lm ent Group therapy sessions for multiple
lefami group services are provided on the same ) m . .
90849 Muliple-family group |.'MFT’ LPC, Per occurrence Adlé:" SM/l Aducl)t OP, $48.95 $48.95 $66.08 Face to Face | day, bill one line and 2 units - NOT 2 lines, 1| rehabilitation centers. The fam|||e§ when similar dynam|c§ ar?
— psychotherapy Unlicensed QVHP hild/Adol OP unit each. ncredible Years use of 90849 | session may focus on the issues occurnnlg due to a. commonality o
muliple family group psychotherapy and | ¢y o patients hospitalization or problems in the family members under
H2027 60-minutes psychoeducation for treatment.
incredible years parent series 2 hour SUbSta.nce. abuse Pmblems‘
sessions. Family socialization time not Attention is also give to the
billable. Use H0004 for in-between group | impact the patient’s condition
sessions follow-up phone contact. OKto bill | has on the family. This code is
out-of-facility rate if done off-site. reported once for each family
group present.
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria |  See MHO Code Workgoup Guidelines
90849 AJ See 90849 LCsSwW Per occurrence Child/Adol OP $48.95 $48.95 $66.08 Face to Face See Verity Guidelines 90849 90849 90849
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria |  See MHO Code Workgoup Guidelines
90849 TD See 90849 RN Per occurrence Child/Adol OP $65.00 $65.00 $87.75 Face to Face See Verity Guidelines 90849 90849 90849
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria |  See MHO Code Workgoup Guidelines
90849 AS See 90849 PMHNP Per occurrence Child/Adol OP $81.25 $81.25 $109.69 Face to Face See Verity Guidelines 90849 90849 90849

Modifier Definitions:

HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria MHO Code Workglj_rio:p Guidelines and
per Unit P
The psychiatric treatment
provider conducts
psychotherapy for a group of
several patients in one session.
Group dynamics are explored.
Limited to three occurrences per day. | Emotional and rational cognitive
Typically no more than 10 participants are interactions between individual
allowed. Bill one unit of service per episode. ersons in the aroup are
Group psychotherapy for two or more P . group See "per occurrence" explanation above.
unrelated persons, other than multiple family facilitated and o_bserved' However if 2 distinct group services are
group, L. ulncr.ed'ble vears' if don.e OH'S'.te’ Eer§9nal dynalm|cs of any provided on the same day , bill one line
culturally specific groups held on-site at high individual patient maybe . . .
schools or at specific agencies with target discussed within the group snd ﬁ ut?]ns - NO;II' 2_||_nes ! l _Umt each.
populations such as White Shield. If agency . 'sychotherapy administered in a group
90853 tC;roup psy;hfthferaﬁy (other u l'.'MFT’(I;g(';’/iHP Per occurrence Adli:"hﬁzﬁ/k??lgpop’ $48.95 $48.95 $66.08 Face to Face staff billing for service has office located st§n|tr19. Proctesses dthat hflp | setting with a trained group leader in
an a multiple-family group) nicense flaiAdo where the services are provided then no out par:z;;mg;z rf]‘g’gi;c:{;:; |gfna charge of several patients. Personal and
offaciity POS code. Use for art therapy 9 X group dynamics are discussed and
group if the group involves clinical thought and behavior are use, explored in a therapeutic setting allowin
B et such as facilitating improved er?lotional catharsi‘; instructioraJ insi htg
registered ar.t therapist. Use code H2014 for interpersonal exchanges, group ) , Insight,
other art skills based goups. May be used d reminiscing. Th and support.
for less than 45 min. for young children's support and reminiscing. The
groups. May be used for interactive group may be composed of
medication groups. patients with separate and
distinct maladaptive disorders or
persons sharing some facet of a
disorder. This code should be
used for group psychotherapy
involving patients other than the
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90853 AJ See 90853 LCSwW Per occurrence Child/Adol OP $48.95 $48.95 $66.08 Face to Face See Verity Guidelines 90853 90853 00853
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90853 TD See 90853 RN Per occurrence Child/Adol OP $65.00 $65.00 $87.75 Face to Face See Verity Guidelines 90853 90853 00853
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90853 AS See 90853 PMHNP Per occurrence Child/Adol OP $81.25 $81.25 $109.69 Face to Face See Verity Guidelines 90853 90853 00853

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria MHO Code Workglj_rio:p Guidelines and
per Unit P
The therapist provides
interactive group psychotherapy,
usually to patients who are too
young, or incapable, of engaging
with the clinician through
expressive language
communication skills, or
Limited to three occurrences per day. | individuals who have lost that
Typically no more than 10 ability. This type of " W .
- ; . . ... | See "per occurrence" explanation above.
participants are allowed. Bill one unit [psychotherapy is often done with e )

) ) ; Lo However if 2 distinct group services are
of service per episode. If 2 ormore | children. Toys, physical aids, ) ; )
distinct group services are provided and non-verbal play and provided on the same day , bill one line

90857 Interactive Group psychotherapy |.'MFT’ LPC, Per occurrence Adut .SMl’ AdultOP, $48.95 $48.95 $66.08 Face to Face on the same day, bill one line and 2 | interaction, including the use of and 2 units - NOT. 2lines , 1 unit each.
— Unlicensed QWHP Child/Adol OP . ) . . Used when the patient does not have the
or more units - NOT 2 or more lines, | interpreter skills, are employed o X .
. h ] e ability to interact by ordinary verbal
1 unit each. Arranging group and | to help the patient and clinician .
L X R . communication, and therefore non-verbal
individual follow-up services, and | work through the issues being - .
) ) . L ) communication skills are employed.
record documentation are included in | treated. Reviewing patient
the payment. records, including medication
and lab tests, making
observations and assessments
and interpreting reactions and
interactions within the group.
Arranging group and individual
follow-up services, and record
dictation are included.
Adult SMI, Adult OP, . o See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90857 AJ See 90857 LCSwW Per occurrence Child/Adol OP $48.95 $48.95 $66.08 Face to Face See Verity Guidelines 90857 90857 00857
Adult SMI, Adult OP, . o See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90857 TD See 90857 RN Per occurrence Child/Adol OP $65.00 $65.00 $87.75 Face to Face See Verity Guidelines 90857 90857 00857
Adult SMI, Adult OP, . o See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90857 AS See 90857 PMHNP Per occurrence Child/Adol OP $81.25 $81.25 $109.69 Face to Face See Verity Guidelines 90857 90857 00857

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Verlljty.tp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria MHO Code Workg:'lj_r.oup Guidelines and
n per Unit 'ps
Typically one service per day. A
second occurrence requires Should be used when contact does not
significant documentary evidence. include a significant amount of
Further, it should be noted that the psychotherapy. See above for "per
same provider should not report a occurrence"” explanation Used for the
Pharmacologic management, psychotherapy or psychotherapy + patient whose psychotherapy is being
including prescription, use, and E/M on the same day. Bill one unit of L managed by another health professional
90862 AS review of medication with no PMHNP or PA Per occurrence Adut .SMl’ Adult OP, $162.50 $81.25 $109.69 Face to Face service per episode. If 2 or more MD or Psychiatric Mgntal Health and the billing physician is managing the
- - N Child/Adol OP o ) . Nurse Practitioner : - -
more than minimal medical distinct services are provided on the psychotropic medication. The service
psychotherapy same day, bill one line and 2 or more includes 1) prescribing medication, 2)
units - NOT 2 or more lines, 1 unit monitoring the effect of medication and its
each. Follow-up phone calls related side effects, and adjusting the dosage. Any
to questions and/or concerns about psychotherapy provided is minimal and is
medications prescribed should be usually supportive in nature.
coded as H2010.
90862 AF See 90862 AS MD Per ocourrence Ad'g"hﬁxk ﬁlgpoa $220.00 $110.00 | $148.50 FacetoFace | See Verity Guidelines 90862AS | °°° DHS@“;:Q;';‘“’ Criteria | - See MHO COdSOVg’gzrkgg’“p Guidelines

Modifier Definitions:

HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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contact. Use POS
code 11 for all
telephonic services.

Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workglj_rio:p Guidelines and
per Unit P
Documentation must justify each occurrence
billed if more than one occurrence is billed in
one day. To be used for a mental health
provider to communicate with non-mental
health providers or with hospitals.
Communication with agencies, employers, or| The clinician uses this code to
. . . Face to face ?r institutions on the client's behalf. Use for ~ | report work done with agencies,
Enwronmental intervention for telephgne. No_ Ut | communication with pharmacists and employers, or institufions on a . N
medical management purposes LMFT. LPC Adult SMI. Adult OP of facility" rate if the | directions to pharmacies. Cannot be used psychiatric patient's behalf in Medical management on a psychiatric
90882 on a psychiatric patient's behalf Unlicensei J QNiHP Per occurrence Child! A dol OP ' $117.48 $70.49 $95.16 service is phone | for calling in refill requests to pharmacy. If a order to achieve environmental patient's behalf with agencies, employers,
with agencies, employers or contact. Use POS | refil requestis the initiation of the call but ) ) or institutions. May include phone calls
institutions code 11 for all there is clinical exchange with caller then it | Changes and interventions for
telephoni X can be used. Use for letter writingand | managing the patient’s medical
elephonic services. developing treatment summaries for outside condition.
agencies. Code can be used for
communication to non-mental health
programs within the same agency, i.e.
housing, employment. Use T1016 if services
align better with case management.
Face to face or
telephone. No "out
. - of facility" rate if the . Y o
90882 AH See 90882 Licensed clinical | oo rence | AGULSMIL AQUROP, | g7 4 $70.49 $95.16 | service is phone See Verity Guidelines 90882 | 00 DHS-AMH Senvice Criteria | - See MHO Code Workgroup Guidelines
—_ psychologist Child/Adol OP 90882 90882
contact. Use POS
code 11 for all
telephonic services.
Face to face or
telephone. No "out
of facility" rate if the ) . o
Adult SMI, Adult OP, o . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
90882 AJ See 90882 LCSW Per occurrence Child/Adol OP $117.48 $70.49 $95.16 service is phone See Verity Guidelines 90882 90882 90882

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah !
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workglj_rio:p Guidelines and
per Unit P
Face to face or
telephone. No "out
of facility" rate if the ) - o
90882 TD See 90882 RN Per ocourrence | QUL SMI, AdUIt O, | g 00 o $7800 | $10530 | service is phone See Verity Guidelines 90gg2 | 59° DHS-AMH Senvice Criteria | - See MHO Code Workgroup Guidelines
_ Child/Adol OP 90882 90882
contact. Use POS
code 11 for all
telephonic services.
Face to face or
telephone. No "out
of facility" rate if the . Y o
90882 AS See 90882 PMHNP Per occurrence | QU SMb AQULOP, | g 00 1 $9750 | $13163 | serviceis phone See Verity Guidelines 90882 | 00 DHS-AMH Senvice Criteria | - See MHO Code Workgroup Guidelines
—_ Child/Adol OP 90882 90882
contact. Use POS
code 11 for all
telephonic services.
Face to face or
telephone. No "out
of facility" rate if the ) . o
90882 AF See 90882 MD Perocourrence | 10Ut SMIL AAUILOP, | 650 0 $132.00 | $17820 | serviceis phone See Verity Guidelines 90gg2 | S°° DHS-AMH Senvice Criteria | - See MHO Code Workgroup Guidelines
_ Child/Adol OP 90882 90882
contact. Use POS
code 11 for all
telephonic services.
The clinician interprets the . . -
- Lo ) - .. | Interpretation or explanation of psychiatric
Recipient of service is key to using | results of a patient’s psychiatric h
L ) L or other medical exams and procedures,
. . 90887 versus 90882. The recipient is | and medical examinations and .
Interpretation or explanation of ) or other accumulated data to family or
L Face to face or family member, foster parents, etc. | procedures, as well as other -
results of psychiatric, other " . . . . . other persons, or advising them how to
) - telephone. No "out |Bill one unit of service per episode. If| pertinent recorded data, and . X
medical examinations and I . L ) . - assist patient. Used when the treatment of|
rocedures, or other LMFT, LPC. Adult SMI, Adult OP. of facilly” rate f the 2 ormore distinct services are spends ime explaining the the patient may require explanations to the
90887 P ’ ! ' Per occurrence ’ ’ $117.48 $58.74 $79.30 service is phone | provided on the same day, bill one patient’s condition to family P ) ¥ req " A
a— family, employers, or other involved

accumulated data to family or
other responsible persons, or
advising them how to assist
patient

Unlicensed QUHP

Child/Adol OP

contact. Use POS
code 11 for all
telephonic services.

line and 2 or more units - NOT 2 or
more lines, 1 unit each. May be used
for check-ins with parents about child
behavior unless family counseling is
more appropriate.

members and other responsible

parties involved with the
patient’s care and well-being.
Advice is also given as to how
family members can best assist
the patient.

persons for their support in the therapy
process. This may include the reporting of
examinations, procedures and other
accumulated data. May include phone
calls

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting

Combined Fee Schedule 2011 rev 02.01.11 web_copy.xIs 2/2/2011



Multnomah
County/Verity Fee
Schedule Effective

DOS January 1, 2011

Out Of Facility
Weight

135%
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CPT/HCPC Code

Service

Staff Code

Time/Units

Applicable Program

Verity per Hour

Verity per
Unit

Verity Out of
Facility Rate
per Unit

Mode Limitations

Verity Guidelines

DHS-AMH Service Criteria

MHO Code Workgroup Guidelines and
Tips

90887 AH

See 90887

Licensed clinical
psychologist

Per occurrence

Adult SMI, Adult OP,
Child/Adol OP

$117.48

$58.74

$79.30

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

See Verity Guidelines 90887

See DHS-AMH Service Criteria
90887

See MHO Code Workgroup Guidelines
90887

90887 AJ

See 90887

LCSW

Per occurrence

Adult SMI, Adult OP,
Child/Adol OP

$117.48

$58.74

$79.30

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

See Verity Guidelines 90887

See DHS-AMH Service Criteria
90887

See MHO Code Workgroup Guidelines
90887

90887 TD

See 90887

RN

Per occurrence

Adult SMI, Adult OP,
Child/Adol OP

$156.00

$78.00

$105.30

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

See Verity Guidelines 90887

See DHS-AMH Service Criteria
90887

See MHO Code Workgroup Guidelines
90887

90887 AS

See 90887

PMHNP

Per occurrence

Adult SMI, Adult OP,
Child/Adol OP

$195.00

$97.50

$131.63

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

See Verity Guidelines 90887

See DHS-AMH Service Criteria
90887

See MHO Code Workgroup Guidelines
90887

90887 AF

See 90887

MD

Per occurrence

Adult SMI, Adult OP,
Child/Adol OP

$264.00

$132.00

$178.20

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

See Verity Guidelines 90887

See DHS-AMH Service Criteria
90887

See MHO Code Workgroup Guidelines
90887

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age:

19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workg_rio:p Guidelines and
per Unit P
This code is used for time in face-to-face
testing with a psychologist or physician
and for interpreting results and preparing a
Includes situations when more report. Includes the administration,
Doctoral level Lo - . . .
Psychological Testing with Intern/Resident time is needed to assimilate interpretation and scoring of tests
96101 interpretation and report, per supervised by a Per hour Adul .SMl’ AdultOP, $97.90 $97.90 $132.17 Face to Face Max of $800 ) °"79‘ clinical dat.a.sources mentioned n the CPT desaription and
I ) O Child/Adol OP including tests administered by a other medically accepted tests for
hour Licensed Clinical - ) )
. technician or cmoputer and evaluation of intellectual strengths,
Psychologist ) ;
previously reported. psychopathology, psychodynamics, mental
health risks, insight, motivation and other
factors influencing treatment and
prognosis.
Licensed clinical Adult SMI, Adult OP, . o See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
96101 AH See 96101 psychologist Per hour Child/Adol OP $97.90 $97.90 $132.17 Face to Face See Verity Guidelines 96101 96101 96101
Activites engaging a patient in
Use for individual activity therapy 45 music, dance, art creations, or
; " e any type of plan, not as
- min duration or more. No limit to . .
Activity Therapy related to the recreation but as therapeutic
. QMHA, LCSW, number of occurrences per day. If 2
care and treatment of a person's Adult SMI, Adult OP, - N ) processes for the care and
G0176 o LMFT, LPC, Per Occurrence ) $86.25 $64.69 $87.33 Face to Face  |or more distinct services are provided e
—_— disabling mental health ) Child/Adol OP . ) treatment of a patient with
" h Unlicensed QVHP on the same day, bill one line and 2 N
condition, 45 minutes or more. R X disabling mental health
or more units - NOT 2 or more lines, . )
1 unit each problems, is reported with
: G0176 for every session of 45
minutes or more.

Modifier Definitions:

HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting

Combined Fee Schedule 2011 rev 02.01.11 web_copy.xIs 2/2/2011



Out Of Facility

26 of 46

Unlicensed QUHP

Child/Adol OP

or more distinct services are provided

on the same day, bill one line and 2

or more units - NOT 2 or more lines,
1 unit each.

Multnomah !
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria MHO Code Workglj_rio:p Guidelines and
per Unit P
May only bill if service lasted a minimum
of 45 minutes. Since definition states "45
Use for group activity therapy 45 min minutes or more", multiple units may only
duration or more. Typically no more be billed if distinct activities occur in a
QMHA, LCSW, than 10 participants are allowed. No single day, for example a 45 minute group
G0176 HQ See GO176 LMFT, LPC, Per Occurrence Adult SMI, Adult OP, $86.25 $20.00 $27.00 Face to Face limit to number of oclculrrences per | See DHS-AMH Service Criteria | in the morning and a 45 minute group |r.1
—_ ) Child/Adol OP day. If 2 or more distinct group G0176 the afternoon. The state has priced this
Unlicensed QUHP ) . X
services are provided on the same as a group service. For managed care,
day, bill one line and 2 or more units - modifiers may be used to distinguish
NOT 2 or more lines, 1 unit each. individual versus group and may be
priced accordingly.
Use for individual skills-based
Training and educational training 45 minutes or more. No limit|  Use 90177 for.trammg and
) to the number of occurrences per | educational services related to
services related to the care and QMHA, LCSW, Adult SMI, Adult OP. day. Bill one unit of service per the care and treatment of a
G0177 treatment of a person's disabling LMFT, LPC, Per Occurrence S n ' $86.25 $64.69 $87.33 Face to Face oay. o per ; e
I - ) Child/Adol OP episode. If 2 or more distinct services| patient with disabling mental
mental health condition, 45 Unlicensed QUHP . .
minutes or more are provided on the same day, bill health problems for every
' one line and 2 or more units - NOT 2 | session of 45 minutes or more.
or more lines, 1 unit each.
May only bill if service lasted a minimum
of 45 minutes. Since definition states "45
Use for group skills-based training 45 minutes or more", multiple units may only
minutes or more. No limit to the be billed if distinct activities occur in a
QMHA. LCSW, number of occurrences per day. Bill single day, for example a 45 minute group
G0177 HQ See GO177 LMFT, LPC, Per Occurrence Adult SMI, Adult OP, $86.25 $20.00 $27.00 Face to Face one unit of service per episode. If 2 | See DHS-AMH Service Criteria | in the morning and a 45 minute group |r.1
—_ G0177 the afternoon. The state has priced this

as a group service. For managed care,
modifiers may be used to distinguish
individual versus group and may be
priced accordingly.

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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DOS January 1, 2011

Out Of Facility
Weight

135%
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CPT/HCPC Code

Service

Staff Code

Time/Units

Applicable Program

Verity per Hour

Verity per
Unit

Verity Out of
Facility Rate
per Unit

Mode Limitations

Verity Guidelines

DHS-AMH Service Criteria

MHO Code Workgroup Guidelines and
Tips

H0002

Behavioral health screening to
determine eligibility for
admission to treatment program

LCSW, LMFT, LPC,
Unlicensed QWHP

Per occurrence

Adult SMI, Adult OP,
Child/Adol OP

$48.95

$48.95

$66.08

Use for screening in or out of service. No
minimum time. Use when determining
for referring youth and adults for

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

a mental health assessment. Does not take the
place of a MHA. If individual is requesting a
mental health assessment, a screening cannot be
offered instead. If a single adult, parent, legal
quardian or youth describe to a QUHP
concerning issues, service providers may bill for
the time used to determine if a MHA is warranted.
A provisional diagnosis must be given to be able
to bill this code. State approved paired diagnosis'
are eligible for use, including V71.09. May occur
when child is not present. If provider is serving
child, use code when screening sibling or parent.
Progress note must be kept & document:
presenting problem description, risk screen, A&D
or other medical concerns, clinical impression and
plan. May be used with Mobile Crisis auth where
they are called out and the client doesn't have a
valid MH dx code.

Behavioral health screening is
done to determine a patient's
eligibility for admission to a
treatment program. Patients are
screened for mental health
conditions as well as substance
use disorders and are medically
assessed to ensure appropriate
teratment is given.
Determination of a person's
immediate treatment needs to
establish a provisional
diagnosis for the purpose of
facilitating access to an
appropriate provider for full
assessment and treatment.

May be Face to Face or Phone QMHP
required in order to establish provisional
diagnosis. DOES NOT REQUIRE ABOVE
THE LINE DX.

H0004

Behavioral Health
Counseling/Therapy

LPC, LMFT,
Unlicensed QWHP

Per 15 minutes

Adult SMI, Adult OP,
Child/Adol OP

$97.90

$24.48

$33.04

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

DO NOT use multiple lines, 1 unit each.
Treatment plan must specify behavioral
health counseling to use this code.
Example: Telephone counseling /
intervention SMI client requesting
counseling or help structuring their
day.May be used for individual therapist
client/family treatment planning
meetings. Clinical note needs to be able
to show that counseling occurred versus
case management in any code that may
be used with a telephone contact. Code
and 15 minute increments addresses
telephone calls made by prescribers. Do
not use to replace 908 codes for
planned face-to-face therapy.

This code reports provision of
behavioral health counseling
and therapy services.
Behavioral health counseling
and therapy provides individual
counseling by a clinician for a
patient in a private setting and is
billed in 15 minute increments.
Individual counseling or therapy
in the planned treatment of a
client's problem(s) as identified
by an assessment and Isited in
the tratment plan. The intended
outcome is the managment
reduction or resolution of the
identified problems.

For QMHP services, this code gives the
most flexibility in terms of time increments
and many MHO's are encouraging its use

for QMHP therapy/counseling services.
Generally face to face. May include phone

contact for unplanned crises or phone
contact may be planned if medically
necessary, clinically justified and included
in the treatment plan.

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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County/Verity Fee
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Weight

135%
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CPT/HCPC Code

Service

Staff Code

Time/Units

Applicable Program

Verity per Hour

Verity per
Unit

Verity Out of
Facility Rate
per Unit

Mode Limitations

Verity Guidelines

DHS-AMH Service Criteria

MHO Code Workgroup Guidelines and
Tips

H0004 HN See H0004

QMHA

Per 15 minutes

INCREDIBLE YEARS
PROGRAM ONLY

$86.25

$21.56

$29.11

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

QMHA may bill for Verity approved
evidence based practices only such as
follow-up phone contact with families in

"Incredible Years" Program.

See DHS-AMH Service Criteria
HO0004

See MHO Code Workgroup Guidelines
HO0004

H0004 AH See H0004

Licensed clinical
psychologist

Per 15 minutes

Adult SMI, Adult OP,
Child/Adol OP

$97.90

$24.48

$33.04

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

See Verity Guidelines H0004

See DHS-AMH Service Criteria
HO0004

See MHO Code Workgroup Guidelines
HO0004

H0004 AJ See H0004

LCSW

Per 15 minutes

Adult SMI, Adult OP,
Child/Adol OP

$97.90

$24.48

$33.04

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

See Verity Guidelines H0004

See DHS-AMH Service Criteria
HO0004

See MHO Code Workgroup Guidelines
HO0004

H0004 TD See H0004

RN

Per 15 minutes

Adult SMI, Adult OP,
Child/Adol OP

$130.00

$32.50

$43.88

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

See Verity Guidelines H0004

See DHS-AMH Service Criteria
HO0004

See MHO Code Workgroup Guidelines
HO0004

H0004 AS See H0004

PMHNP

Per 15 minutes

Adult SMI, Adult OP,
Child/Adol OP

$162.50

$40.63

$54.84

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

See Verity Guidelines H0004

See DHS-AMH Service Criteria
HO0004

See MHO Code Workgroup Guidelines
HO0004

Modifier Definitions:

HN - Bachelors degree level; HB - Adults age:

19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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where stay is typically longer
than 30 days), without room and
board, per diem

Services

theoretically based individual,
group and family therapies,
psychosocial skills development,
medication management,
psychiatric services and
consultation to remediate
significant impairments in
functioning that are the result of
a principal mental or emotional
disorder. (No other code may
be billed on the same day)

Multnomah !
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workg_rio:p Guidelines and
per Unit P
Face to face or
telephone. No "out
of facility" rate if the . . .
H0004 AF See H0004 MD Per 15 minutes | QUL SM AQULOP, |+ o0 1 $55.00 §7425 | senviceisphone |  See Verity Guidelines Hoooa | ¢ DHS-AMH Service Criteria | - See MHO Code Workgroup Guidalines
E— Child/Adol OP H0004 H0004
contact. Use POS
code 11 for all
telephonic services.
Long-term residential treatment
is typically more than 30 days.
This code applies to a residential
treatment program for
behavioral health issues that are
neither medical, nor acute in
nature. This code is per diem,
not including daily room and
Behavioral Health, Long Term, board. . Servpes provided by This Code may be used for Treatment
- . appropriately licensed 24-hour
Residential Services (non- . ... | Foster Care or Proctor Care programs
) ) ) . child and adolescent psychiatric ;
medical, non-acute care in a Child/Adol Psychiatric No Out of residential treatment facility with which meet all standards for ITS level of
H0019 residential treatment program Per Diem Residential Treatment| Not Applicable $380.00 " Face to Face ) ty care, including the Certificate of Need
I Facility an organized program of

process, provider is ITS licensed, and
services are provided consistent with the
ITS Administrative Rule.

Modifier Definitions:

HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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County/Verity Fee
Schedule Effective

DOS January 1, 2011

Out Of Facility
Weight

135%
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CPT/HCPC Code

Service

Staff Code

Time/Units

Applicable Program

Verity per Hour

Verity per
Unit

Verity Out of
Facility Rate
per Unit

Mode Limitations

Verity Guidelines

DHS-AMH Service Criteria

MHO Code Workgroup Guidelines and
Tips

H0031

Mental Health Assessment, by

non-physician

LMFT, LPC,
Unlicensed QWHP

Per occurrence

Adult SMI, Adult OP,
Child/Adol OP

$117.48

$117.48

$158.60

Face to Face

Code can be used for provisional
assessment or full assessments. If
both provisional and full assessment
are completed providers may bill for
both. Time, age or disability may
require "confirmatory" or additional
service be provided on another

day/s. If more than 1 visit is required

to complete the diagnostic
evaluation, documentation must
clearly state the reason for a
subsequent or confirmatory
evaluation. All justified visits for
provisional and/or subsequent full
assessments including required
updates may be billed using this
code. (Assessment authorizations
include the following codes: 90801
90802, H0031, H0002, T1023, and
T1013. CASIl and LOCUS are not
required but may be billed if
completed.)

Mental health assessmentis
provided by someone other than
a physician who is a trained staff

member. The assessment
identifies factors of mental
iliness, functional capacity, and
gathers additional information
used for the treatment of mental
iliness. Determination of a
person's need for mental health
services, based on the collection
and evaluation of data obtained
through interview and
observation, of a person's
mental history and presenting
problem(s). The assessment
concludes with documentation of
a diagnosis and a written
treatment plan supported by the
assessment and interview data.
If a person is not in need of
mental health services, other
disposition information, such as
to whom the client was referred,
shall be included in the client
file

"Per Occurrence” Explanation: Bill one
unit of service per assessment episode
(normally there would not be in excess of
one episode per day). PLEASE NOTE:
AMH's expectation is that this code is
billed once per completed assessment.
Billed charges should reflect either of the
following approaches: 1) An agency
average for length of the service and
provider type or 2) variable charges for
each unit of service billed based on the
length of that particular episode or provider
type. For example, if service was provided
by a Master's Level clinician for one hour,
an agency might submit charges of $100.
Another episode provided for 2 hours
might be submitted for $200. May include
time spent reviewing records or
interviewing collateral sources for clinical
information. DOES NOT REQUIRE
ABOVE THE LINE DX.

H0032

Mental Health Service Plan

Development

LCSW, LMFT, LPC,
Psychologist,
Unlicensed QWHP

Per occurrence

Adult SMI, Adult OP,
Child/Adol OP

$97.90

$97.90

$132.17

Face to face

May be used for multidisciplary team

treatment review/individual service
plan meetings with or without the
client/family. Fidelity to treament

model must be maintained for
evidence based practiced,

WrapAround, ICTS, etc. Use for any
client, in any service. Use for any

client, not just ICTS. Can be used
by each different discipline when

multiple individuals from each agency

attend. Each individual must

maintain a separate progress note for
each date of service billed. Can also
be used for development of treatment

plan if you are developing with the
client present. Any agency present
may bill with appropriate
documentation.

A mental health service plan is
developed for treating a patient,
including modifying goals,
assessing progress, planning
transitions, and addressing other
needs. This service is provided
by someone other than a
physician, who is a clinical,
professional or other specialist.
Activities to develop, evaluate,
or modiy a client's mental health
services plan. This would
include the statement of
treatment or service goals, of
clinical interventions designed to
achieve those goals, and an
evaluation of progress toward
those goals. This activity may be
repeated periodically and the
plan may be modified.

This code was added for the purpose of
encountering Child and Family Team
meetings under the Children's System

Change Initiative. The definition does not
limit the activity, however some MHO's
may choose to limit the use of this code to
team meetings involving multi-agency
system partners. It is only possible to
encounter one line item, per day, per
client, per organization, in order to avoid
the system rejecting it as duplicate billing.

Therefore, multiple staff from the same

organization cannot encounter the service
on the same day. However staff from
different organizations who are in
attendance may. Billed charges may be
submitted at a higher level on a single line
item to account for multiple agency staff in
attendance. Charges must be based on
cost allocation plan. Credentials required
should follow the specific OAR applicable
to the program and service being provided.

For example, if used to develop "service

coordination plan" under the ICTS rule,
there are not specific credentialing
requirements other than “child and family |

H0032 HN

See H0032

QMHA

Per occurrence

Adult SMI, Adult OP,
Child/Adol OP

$86.25

$86.25

$116.44

Face to face

See Verity Guidelines H0032

See DHS-AMH Service Criteria
H0032

See MHO Code Wordgroup Guidelines
H0032

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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contact. Use POS
code 11 for all
telephonic services.

Multnomah !
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria MHO Code Workglj_rio:p Guidelines and
per Unit P
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Wordgroup Guidelines
H0032 TD See H0032 RN Per occurrence Child/Adol OP $130.00 $130.00 $175.50 Face to face See Verity Guidelines H0032 H0032 H0032
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Wordgroup Guidelines
H0032 AS See H0032 PMHNP Per occurrence Child/Adol OP $162.50 $162.50 $219.38 Face to face See Verity Guidelines H0032 H0032 H0032
Adult SMI, Adult OP, . - See DHS-AMH Service Criteria | See MHO Code Wordgroup Guidelines
H0032 AF See H0032 MD Per occurrence Child/Adol OP $220.00 $220.00 $297.00 Face to Face See Verity Guidelines H0032 H0032 H0032
Medication training and support is an
educational service to assist the patient, Medication training and support
family, or other caretaker in the proper is an educational service to
management of prescribed medication st th ent. famil
regimens, drug interactions, and side assist the patlem' amily, or
Face toface or | effects. Actviies to instruct, prompt, other caretak(tar 'f” the pfzpzr
telephone. No"out | remind or educate clients, families, r:qzziim:::;;fzfs Generally face to face. May include phone
oo - LCSW, LMFT, LPC, of facility" rate if the andjor significant other§ |nltr?e corret . ) 9 o 9 contact for unplanned crises or phone
Medication Training and : ) Adult SMI, Adult OP, o procedures for maintaining a interactions, and side effects. ; )
H0034 . Pyschologist, Per 15 minutes ) $97.90 $24.48 $33.04 service is phone o e ) i ) contact may be planned if medically
—_— Support, per 15 minutes Unli 4 QVHP Child/Adol OP tact. Use POS prescription medication regimen. May be|  This code is reported per 15 finically iustified and included
nlicense contact. Use used by Medication Aide who minutes. Activities to instruct, necessary, clinically justified and include
code _11 for 5_‘” administers student medications, who | prompt, remind or educate in the treatment plan.
telephonic services. | - monitor parent permissions, doctors’ clients, families, and/or
order, delivers meds to each individual | .. .’ i
student at the prescribed times, keeps mgnlflcgnt otf;ers m.ﬂ:e. C.O rect
records of each dose, maintains med proc_e .ures or.ma.ln amlng a
balances, contacts parents and/or prescription medication regimen.
physicians for refills.
Face to face or
telephone. No "out
of facility" rate if the ) - -
) Adult SMI, Adult OP, U N - See DHS-AMH Service Criteria | See MHO Code Wordgroup Guidelines
H0034 HN See H0034 QMHA Per 15 minutes Child/Adol OP $86.25 $21.56 $29.11 service is phone See Verity Guidelines H0034 H0034 H0034

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah !
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Verlljty.tp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workg:'lj_r.oup Guidelines and
n per Unit 'ps
Face to face or
telephone. No "out
of facility" rate if the ) . o
H0034 TD See H0034 HN RN Per 15 minutes | "OUt S AUILOP, | g1 09 $32.50 $4388 | serviceisphone |  See Verity Guidelines Hoozs | ¢ DHS-AMH Service Criteria | - See MHO Code Workgroup Guidelines
I Child/Adol OP H0034 H0034
contact. Use POS
code 11 for all
telephonic services.
Face to face or
telephone. No "out
of facility" rate if the . - I
H0034 AS See H0034 HN PMHNP Per 15 minutes | "OUt SML AUILOP, | g5 69 $40.62 $5484 | senviceisphone |  See Verlty Guidelines Hoos4 | S6¢ DHS-AMH Service Criteria | - See MHO Code Workgroup Guidelines
— Child/Adol OP H0034 H0034
contact. Use POS
code 11 for all
telephonic services.
Code use is limited to no more than
five hours per day and limited to Structured developmental or
services as defined in the Oregon  |rehabilitative programs designed
Mental Health Plan Criteria. to improve or remediate a
Structured developmental or person's basic functioning in
v o et a s | Programs shalinciuo | T SIS s reralangiage s
Community Psychiatric QMHA or LCSW, bas?c functioning in daily Eving and mixtlf’re of individual, group adopted from the definiton of the Daly
. LMFT, LPC, ) Adult SMI, Child/Adol No Out of o L ! Structure and Support BA Code definition.
H0036 Supportive Treatment, face-to- : Per 15 minutes $20.00 $5.00 " Face to Face community living. Programs shall and activity therapy ) S
—_ Pyschologist, OoP Facility ) g L - This service is intended to be a
include a mixture of individual, group | components and shall include

face, per 15 minutes

Unlicensed QWHP

and activity therapy components and
shall include therapeutic treatment
oriented toward development of a
person's emotional and physical
capability in areas of daily living,
community integration, and
interpersonal functioning.

therapeutic treatment oriented
toward development of a
person's emotional and physical
capability in areas of daily living,
community integration, and
interpersonal functioning.

combination of individual and group
activities.

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah !
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Verlljty.tp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria MHO Code Workg:'lj_r.oup Guidelines and
n per Unit 'ps
Q'm??rtggw' sTcHﬁggtEuglgA%ﬁ( No Out of Therapeutic Day School programs | .., 11 Ay Service Criteria | See MHO Code Workgroup Guideli
H0036 HA See H0036 PySChl;lOgiS{, Per 15 minutes CHIL[?E 00D $20.00 $5.00 I(:acilljityo Faceto Face  [only. Capped at six hours per school ee LS H Ooaz,mce rieria | oee o eHooor3§roup uldelines
Unlicensed QUHP PROGRAMS ONLY day.
Services provided by
Services provided by appropriately | appropriately licensed child and
licensed child and adolescent adolescent community-based
community-based psychiatric day psychiatric day treatment
treatment facilities to children with a facilities to children with a
primary Axis | DSM diagnosis, and | primary Axis | DSM diagnosis,
their families. The program must | and their families. The program
provide a range of professional must provide a range of
. L . expertise and individualized professional expertise and
Commulmty psychiatric ' oP C!nld/AdoI ' No Out of treatment services, including individualized treatment MHO's use this code for Psychiatric Day
H0037 supportive treatment program, Per diem Psychiatric Day Not Applicable | $153.50 I, Face to Face o ) . S ) o )
h— Treatment Facility psychiatric services, famlly t.rela.tment servl|ces, |nc|yd|ng psychiatric Treatment services.
and other therapeutic activities services, family treatment and

per diem

integrated with an accredited
education program. Services must
provide at least four hours/day in
preschool - fifth grade and five
hours/day in sixth - twelfth grade
programs for a minimum of 230 days
per year.

other therapeutic activities
integrated with an accredited
education program. Services

must provide at least four
hours/day in preschool - fifth
grade and five hours/day in sixth
- twelfth grade programs for a
minimum of 230 days per year.

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting

Combined Fee Schedule 2011 rev 02.01.11 web_copy.xIs 2/2/2011




34 of 46

patient may be maintained at the
current level of care required
when the primary care givers are
temporarily absent.

Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workglj_rio:p Guidelines and
per Unit P
This code might include family support services
provided to a consumer's family members by other
X X unrelated family members. As with any code,
Services provided by peers  |yroviders or provider organizations will need to be
(mental health consumers)  |covered by certificates of approval and follow
include a wide range of OAR's for documentation requirements. The
supports, services, and consumer does not need to be present (service my
Face to face or advocacy !f{at contribyute toa be provided to consumer/cleint's caretaker/family).
" s o ) This code may be used for phone support.
telephone. No "out client's ability to engage in |k qeral Guidelines require assurance that
) of facility" rate if the ) o ) ongoing treatment. These  |"supervision is provided by a competent mental
H0038 :1?: helplpeer services, per 15 Peer Per 15 minutes Adli:"hﬁzﬂlkiﬁlgpop’ $60.00 $15.00 $20.25 service is phone Beer delivered indvidual services deh‘:&e: ;}i‘vﬁg éiriz‘:ﬁ:éssee PHS- services may include but are not |health professional (as defined ty the State). The
contact. Use POS limited to: self-help support amountI duration and scope of supervision will vary
code 11 for all groups, drop-in centers, depending on State Practice Act, the
. . . N demonstrated competency and experience of the
telephonic services. outreach services, education peer support provider, as well as the service mix,
and advocacy. Persons and may range from direct oversight to periodic
performing this activity have |care consultation. ..Services must be coordinated
experience in treatment and ~ [within the context of a comprehensive,
recovery. individualized plan of care that includes specific
’ individualized goals. ...use (of) person-centered
planning process.... ...actively engage and
empower participant in leading and directing the ...st
Face to face or
telephone. No "out
. of facility" rate if the . L .
H0038 HQ Sglf—help/peer services, per 15 Peer Per 15 minutes Adult SMI, Adult OP, $60.00 $7.50 $10.413 service is phone | Peer celivered group senices. See HO033 See DHS-AMH Service Criteria| See MHO Code Workgroup Guidelines
—_ min Child/Adol OP FECLACHEreC aIoup Serces. H0038 and Tips H0038
contact. Use POS
code 11 for all
telephonic services.
Respite care services provided
outside the home give
assistance to clients in place of
. . . . . primary care givers on a
H0045 Respite Carg Services, notin the Per diem Child/Adol OP Not Applicable | $145.00 No O.u.t of Face to Face Only use for.overmght Sevices temporary per diem basis so the | Non-medical facility-based respite care.
_ Home, per diem Facility provided in a foster home

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah !
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria MHO Code Workglj_rio:p Guidelines and
per Unit P
Respite Care Services, not in the " ' No Out of Respite services to adults provided in| See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
H0045 HB Home, per diem Per diem AdUItSMI, Adult OP | - Not Applicable | §260.00 | ¢, oy Face to Face alicensed residential faciity. H0045 and Tips H0045
Face to face or
telephone. No "out | Out of facility differential for face-to- | Services delivered by a licensed
. - LMFT, LPC, LCSW, of facility" rate if the | face services only. Appropriately registered nurse or QUHP
H2010 Comprehenswe Mgdlcatlon Pyschologist, Per 15 minutes Adut .SMl’ Adult OP, $97.90 $24.48 $33.04 service is phone | licensed staff should use 908 codes related to the prescribing, May include phone calls
—_ Services, per 15 minutes ' Child/Adol OP S ’ ; A
Unlicensed QUHP contact. Use POS unless face-to-face limitation dispensing, administration and
code 11 for all prevents use. management of medications.
telephonic services.
Face to face or
telephone. No "out
of facility" rate if the ) - o
H2010 TD See H2010 RN Per 15 minutes | "0t SMIL AdUItOP, | g1 09 $32.50 $4388 | service is phone See Verity Guidelines H2010 | 5@ DHS-AMH Service Criteria | - See MHO Code Workgroup Guidelines
_— Child/Adol OP H2010 and Tips H2010
contact. Use POS
code 11 for all
telephonic services.
Face to face or
telephone. No "out
of facility" rate if the ) - o
) Adult SMI, Adult OP, U N - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
H2010 AS See H2010 PMHNP Per 15 minutes Child/Adol OP $162.50 $40.63 $54.84 service is phone See Verity Guidelines H2010 H2010 and Tips H2010

contact. Use POS
code 11 for all
telephonic services.

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Verlty. per Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workgr.oup Guidelines and
Unit Tips
per Unit P
Face to face or
telephone. No "out
of facility" rate if the . . .
H2010 AF See H2010 MD Per 15 minutes | QUL SMb AQULOP, |+ o0 1 $55.00 §7425 | senviceisphone |  See Verity Guidelines Hooto | ¢ DHS-AMH Service Criteria | - See MHO Code Workgroup Guidelines
I Child/Adol OP H2010 and Tips H2010
contact. Use POS
code 11 for all
telephonic services.
Face to face or . Mental health crisis intervention
" Use for an unplanned visit or phone o .
telephone. No "out o provides immediate support for
I . contact related to a crisis situation. s . . . . -
Crisis intervention services. per LMFT, LPC, LCSW, Adult SMI. Adult OP of facility" rate if the OK 1o use for Emeraenc an individual in personal crisis This code is intended to be similar to
H2011 ) P Pyschologist, Per 15 minutes o ’ $117.48 $29.38 $39.66 service is phone . gency with outpatient status. The aim |S9484 but allow encountering in 15 minute
- 15 min ' Child/Adol OP Department visits made by OP . L - .
Unlicensed QUHP contact. Use POS . . of this service is to stabilize the increments.
providers. Use 90882 or T1016 if not| ~. .~ . L
code 11 for all a crisis intervention individual during a psychiatric
telephonic services. ' emergency.
Face to face or
telephone. No "out
s . ) of facility" rate if the ) . o
H2011 HN CI’ISIS. intervention services, per QVHA Per 15 minutes Adult $MI, Adult OP, $103.50 $25.87 $34.93 service is phone See Verity Guideline H2011 See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
— 15 min Child/Adol OP H2011 and Tips H2011
contact. Use POS
code 11 for all
telephonic services.
Face to face or
telephone. No "out
H2011 TD Crisis intervention services, per RN Per 15 minutes Adult SMI, Adult OP, $156.00 $39.00 $52.65 Ofsf:rfllilg i;atﬁ;fr::e See Verity Guideline H2011 See DHS-AMH Service Criteria |  See MHO Code Workgroup Guidelines
—_— 15 min Child/Adol OP : : i P Y H2011 and Tips H2011

contact. Use POS
code 11 for all
telephonic services.

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workglj_rio:p Guidelines and
per Unit P
Face to face or
telephone. No "out
o . ) of facility" rate if the . Y .
H2011 AS Cr|5|§ intervention services, per PMHNP Per 15 minutes Adult SMI, Adult OP, $195.00 $48.74 $65.80 service is phone See Verity Guideline H2011 See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
—_— 15 min Child/Adol OP contact Use POS H2011 and Tips H2011
code 11 for all
telephonic services.
Face to face or
telephone. No "out
o . ) of facility" rate if the . Y o
H2011 AF Cr|5|§ intervention services, per MD Per 15 minutes Adult SMI, Adult OP, $264.00 $66.00 $89.10 service is phone See Verity Guideline H2011 See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
I 15 min Child/Adol OP H2011 and Tips H2011
contact. Use POS
code 11 for all
telephonic services.
Day treatment for behavioral
health focuses on maintaining
and improving functional abilities
for the individual. Clients may
participate in activities in a
therapeutic and social
environment several times per
week for several hours per day
to improve personal skills. This
code is reported per hour of
daytime behavioral health
QMHA or LMFT, treatment. Children’s psychiatric
Behavioral Health Day LPC, LCSW, : No Out of Use for less than 4 hours per day day treatment services as o
H2012 Treatment, per hour Pyschologist, Per hour Child/Adol OP $36.00 $36.00 Facility Face to Face services. defined in H0037, except Psychiatric Day Treatment.

Unlicensed QUHP

provided on an hourly basis
when an enrolled client's
absence or transition precludes
client's receipt of the minimum
number of per diem hours
required for H0037. Services
must be included in the client's
treatment plan, documented in
the client’s clinical record, and
provided by a Qualified Mental
Health Professional or Qualified
Mental Health Assaociate

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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CPT/HCPC Code

Service

Staff Code

Time/Units

Applicable Program

Verity per Hour

Verity per
Unit

Verity Out of
Facility Rate
per Unit

Mode Limitations

Verity Guidelines

DHS-AMH Service Criteria

MHO Code Workgroup Guidelines and
Tips

H2013

Psychiatric health facility service,
per diem

Per diem

Adult SMI, Adult OP,
Child/Adol OP

Not Applicable

Per Contract

No Out of
Facility

Face to Face

Acute Care Non-Hospital Treatment.
Subacute Psychiatric Care, Non-
hospital

A psychiatric health facility is
specifically licensed as such and
is differentiated from a hospital
with an inpatient psychiatric
ward, psychiatric hospital, or
crisis residential services. This
facility provides services in an
acute non-hospital inpatient
setting and includes appropriate
care in psychiatry, clinical
psychology, social work,
rehabilitation, drug
administration, and other basic
needs, per diem. Services
provided in an intensively staffed
24-hour non-hospital facility
under a physician approved
treatment plan to a client who is
18 years old, for which treatment
includes an appropriate mix and
intensity of assessment,
medication management,
individual and group therapies
and skills development to reduce
or eliminate the acute symptoms
of the disorder and restore the

Acute Care Non-Hospital Treatment.
Subacute Psychiatric Care, Non-hospital

H2014

Skills Training and Development,
per 15 minutes

QMHA, LPC, LMFT,
LCSW, Unlicensed
QMHP

Per 15 minutes

Adult SMI, Adult OP,
Child/Adol OP

$86.25

$21.56

$29.11

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

Use for individual skills-based
training

Skills training and development
provides the patient with
necessary abilities that will
enable the individual to live
independently and manage
heilher illness and treatment.
Training focusses on skills for
daily living and community
integration for patients with
functional limitations due to
psychiatric disorders, per 15
minutes.

The state has now priced this as an
individual skills training service and now
allows the code to be used for telephone
contacts. For managed care, modifiers
may be used to distinguish individual

versus group and may be priced

accordingly.

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting

Combined Fee Schedule 2011 rev 02.01.11 web_copy.xIs 2/2/2011




39 of 46

Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Verlljty.tp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workg:'lj_r.oup Guidelines and
n per Unit 'ps
teliizz:;.falﬁz ?c:ut Use _Ior §killlls-based gr;);p t;a(;ning.
o ypically no more than
Skills Training and Development, QUHA, LPC.’ LMFT, ) Adult SMI, Adult OP, of facﬂﬂy .rate ifthe participants are allowed. No limitto | See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
H2014 HQ ; LCSW, Unlicensed Per 15 minutes ) $86.25 $20.00 $27.00 service is phone )
E— per 15 minutes QMHP Child/Adol OP contact. Use POS number of.0§currences per.day. If2 H2014 and Tips H2014
code 11 for all or more fﬂstmct group services are
telephonic services. provided on the same day,
Wrap-around community
services are provided for a short
period of time for seriously
emotionally disabled youth.
These services are provided for
children/adolescents with a rate
classification level (RCL)
placement higher than 12.
These codes include support
Max of 8 units per day. Services must | and training for family members
meet the ICTS OAR's and are provided | s an integral part of services
. LMFT, LPC, LCSW, in home, school and other environments. provided. Code H2021 is per 15| so5g yainion defines the service as
H2021 Community based wraparound | o, o it Per15minutes | Child/Adol OP (ICTS)|  $112.60 $2815 | $38.00 FacetoFace | s codeis o be used only for senvies minute increments and H202215| o1 e 1 emothionally disabled youth.
services, per 15 minutes Unlicensed QWHP that are both fape {0 face and outof for services per diem. The state definition is not specific to age
facility services only for ICTS Individualized, community-based P 98-
programs.Other in facility services must | ¢jinical interventions, delivered
use pre-existing standard CPT codes. as an alternative or addition to
traditional services that are as
likely or more likely to effectively
treat a client's mental health
condition. Services may include
informal supports and resources
and are provided to a client and
family members in order to
promote, maintain or restore
suceessfiil community livina
H2021 HN See H2021 QMHA Per 15minutes | Child/Adol OP (ICTS)|  $99.20 $24.80 $33.48 FacetoFace |See Verity Guideline H2021 See DHS'A“QEOS;”"“ Criteria | - See MHO Zf]‘jfT‘i'Z‘S’rﬁ%’;f Guidelines

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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CPT/HCPC Code

Service

Staff Code

Time/Units

Applicable Program

Verity per Hour

Verity per
Unit

Verity Out of
Facility Rate
per Unit

Mode Limitations

Verity Guidelines

DHS-AMH Service Criteria

MHO Code Workgroup Guidelines and

Tips

H2022 Remove HN
modifier

Community based wraparound
services, per diem

QMHA or, LMFT,
LPC, LCSW,
Psychologist,

Unlicensed QVHP

Per diem

Child/Adol OP (ICTS)

Not Applicable

$215.00

$290.25

Face to Face

For clients with ICTS authorizations only.|
For pre-approved providers who meet
the ICTS OAR's and are providing the

most intensive level of wraparound
service. Services are provided at all
hours of the day and week depending on
the current family need. Services will be
provided in home, school, community
and in facility. This code also includes
family search practices. Blended QUHA
and QVHP rate.

Wrap-around community
services are provided for a short
period of time for seriously
emotionally disabled youth.
These services are provided for
children/adolescents with a rate
classification level (RCL)
placement higher than 12.
These codes include support
and training for family members
as an integral part of services
provided. Code H2021 is per 15-
minute increments and H2022 is
for services per
diem.Individualized, community-
based clinical interventions,
delivered as an alternative or
addition to traditional services
that are as likely or more likely to
effectively treat a client's mental
health condition. Services may
include informal supports and
resources and are provided to a
client and family members in
order to promote, maintain or
restore successful community

Allows per diem rate to be developed

H2027

15 min

Psychoeducational service, per

LMFT, LPC, LCSW,
Psychologist,
Unlicensed QVHP

Per 15 minutes

Adult SMI, Adult OP,
Child/Adol OP

$25.00

$6.25

$8.44

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

May be used for Incredible Years
parent series psychoeducation 1
hour sessions. Use additionally for all
other psychoeducation by QUHP.

Activities to provide information
and education to clients,
families, and significant others
regarding mental disorders and
their treatment. This activity
acknowledges the importance of
involving significant others who
may be essential in assisting a
client to maintain treatment and
to recover.

H2027 TD See H2027

RN

Per 15 minutes

Adult SMI, Adult OP,
Child/Adol OP

$33.20

$8.30

$11.20

Face to face or
telephone. No "out
of facility" rate if the

service is phone
contact. Use POS
code 11 for all
telephonic services.

See Verity Guideline H2027

See DHS-AMH Service Criteria
H2027

Modifier Definitions:

HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workg_rio:p Guidelines and
per Unit P
Face to face or
telephone. No "out
Adult SMI, Adult OP of faciity” rate i the See DHS-AMH Service Criteria
H2027 AS See H2027 PMHNP Per 15 minutes o ' $44.08 $11.02 $14.88 service is phone See Verity Guideline H2027
—_— Child/Adol OP H2027
contact. Use POS
code 11 for all
telephonic services.
Activity therapy such as music,
dance, creative art, or any type - : ]
QUHA, LPC, LMFT, Adult SMI, Adult OP of plan, not for recreafion, but L:er Trt\aatsap”ec: sc::es an?:d?f:?rf ;eamiee'
H2032 Activity therapy, per 15 minutes | LCSW, Unlicensed Per 15 minutes n ' $86.25 $21.56 $29.11 Face to Face Use for individual activity therapy |related to the care and treatment 'ged care, modit Y
—_ Child/Adol OP o used to distinguish individual versus
QMHP of the patient's disabling mental roun and may be priced accordingl
health problems is reported for group yhep 9y
services per 15 minutes.
QMHA, LPC, LMFT, . - -
) ! ) Adult SMI, Adult OP, See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
\ ) I I . group y py )
H2032 HQ See H2032 LCSWQL,\jlr;-I;;ensed Per 15 minutes Child/Adol OP $20.00 $5.00 $6.75 Face to Face Use for group based activity theray H2032 and Tips H2032

Modifier Definitions:

HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Procedure
Codegroups

diem

emergency back-up support.
Travel time is factored into the
rate and may not be billed under
a separate code. Family support
services are particularly
appropriate when there are
severe behavioral problems,
which increase risk.

Multnomah !
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Verlljty.tp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workg_r.oup Guidelines and
n per Unit 'ps
Multi-systemic therapy uses the
strengths found in key
environment settings of juveniles
to promote and maintain positive
behavioral changes. These
No upper time limit per day. If more | services focus on individual,
H2033 Please remove than 15 minutes of service are | family, and extra-familial (such
from the Fee Schedule Mulisystemic therany for LCSW, LMFT, LPC, provided in the same day, bill one as peer, school, and
and from the Auth juvenilyes per 15 mi%tes Psychologist, Per 15 minutes | OP Child/Adolescent $100.00 $25.00 $33.75 Face to Face line and the number of 15 minute neighborhood) influences
Rules Procedure ' Unlicensed QUHP units that comes closest to the total reported in 15 minute
Codegrougs service time - DO NOT use multiple | increments. Intensive, time-
lines, 1 unit each. limited, home-based services
delivered by appropriately
licensed, proprietary MST
programs, consisting of
individualized, comprehensive,
integrated system.
Services provided in home or
community to either a family or
individual client, including
services such as respite, aides,
recreation, homemaker,
behavior monitor, tutor or
mentor, provided by agency staff|
f%m under agency supervision.
rom Fee schedule an . . Agency supervision shall include . '
the Auth Rules Respite Care, in the home, per Per diem Child/Adol OP $0.00 $70.00 No O.u.t of Face to Face training, supervision in adhering Home-based Respie Care at  per diem
—_— Facility ) rate.
to the client treatment plan, and

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting

Combined Fee Schedule 2011 rev 02.01.11 web_copy.xIs 2/2/2011




Multnomah
County/Verity Fee
Schedule Effective
DOS January 1, 2011

Out Of Facility

Weight

135%

43 of 46

CPT/HCPC Code

Service

Staff Code

Time/Units

Applicable Program

Verity per Hour

Verity per
Unit

Verity Out of
Facility Rate
per Unit

Mode Limitations

Verity Guidelines

DHS-AMH Service Criteria

MHO Code Workgroup Guidelines and

Tips

T1005

minutes

Respite Care Services, up to 15

QMHP

Up to 15 minutes

Child/Adol OP

$45.42

$11.35

$15.33

Face to Face

See DHS-AMH Service Criteria
Cap at 6 hours per day. This code is
to be used for planned or unplanned
without an additional authorization.

Services provided in home or
community to either a family or
individual client, including
services such as respite, aides,
recreation, homemaker,
behavior monitor, tutor or
mentor, provided by agency staff
under agency supervision.
Agency supervision shall include
training, supervision in adhering
to the client treatment plan, and
emergency back-up support.
Travel time is factored into the
rate and may not be billed under
a separate code. Family support
services are particularly
appropriate when there are
severe behavioral problems,
which increase risk.

Similar to H2021 but respite care. May
use for consumer mentoring programs.

See MHO Code Workgroup Guidelines

T1005 HN

See T1005

QMHA

Up to 15 minutes

Child/Adol OP

$40.00

$10.00

$13.50

Face to Face

See Verity Guidelines T1005

See DHS-AMH Service Criteria
71005

and Tips T1005

T1013
minutes

Sign Language or Oral
Interpretive services, per 15

Interpreter

Per 15 minutes

Adult SMI, Adult OP,
Child/Adol OP

$30.60

$7.65

No Out of
Facility

Face to Face

Interpreter code may not be used in

addition to therapy or other codes if

mental health provider is bi-lingual.
Not to be used with interactive
psychotherapy. Vendor list and

contact phone numbers is on the

county website. Verity pays
contracted interpreter agencies
directly.

Sign language/oral interpreter
services necessary to ensure the
provision of services for individuals
with hearing impairments or in the

primary language of non-English
speaking individuals. Such
interpreters will be linguistically
appropriate and be capable of
communicating in English and the
primary language of the individual
and be able to translate clinical
information effectively.
Reimbursement for interpreter
services is only allowed when
provided in conjunction with
another service such as
assessment, individual/family
therapy or group therapy, etc.
Whenever feasible, individuals
should receive services from staff
who are able to provide sign and/or
oral interpretive services. In this
case, interpreter services cannot
be billed in addition to the
therapeutic service.

Modifier Definitions:

HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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contact. Use POS
code 11 for all
telephonic services.

Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workglj_rio:p Guidelines and
per Unit P
Services provided for coordinating the
access to and provision of services from ) )
multiple agencies, establishing service S.EN.ICGS provided for
Face to face or linkages, advocating for treatment coordm.a.tmg the access toand
S a1 | s et onmane | e sgoncie,soaisning | MY 1t e cal. Modirsmay
T1016 ﬁf:iel\ianagement, per 15 QMHP Per 15 minutes Adtghﬁxk(ﬁﬁucl)tPOP, $97.90 $24.48 $33.05 service is phone | or emotional disability. Bill for services | service linkages, advocating for Q:n;:s::c:;ilsmgurli?::c?::::r:!ri?]ml
—2 contact. Use POS  [provided during hospitalization. Bill when| treatment needs, and providing for n{ana ped care o
code 11 for all case manager or other staff attends assistance in obtaining g ’
telephonic services, | aPpointment between prescriber and | gntitlements based on mental or
client to advocatln.g for treatment emotional disability.
needs”. Use 90882 if documentation
aligns better with that service.
Face to face or
telephone. No "out
of facility" rate if the ) - o
T1016 HN See T1016 QMHA Per 15 minutes | 21t SMI, Adult OP, $86.25 $21.56 $29.11 service is phone See Verity Guidelines T1016 | 5¢¢ DS-AMH Service Criteria | - See MHO Code Workgroup Guidelines
—_— Child/Adol OP T1016 and Tips T1016
contact. Use POS
code 11 for all
telephonic services.
Face to face or
telephone. No "out
of facility" rate if the ) L o
) Adult SMI, Adult OP, o . - See DHS-AMH Service Criteria | See MHO Code Workgroup Guidelines
T1016 TD See T1016 RN Per 15 minutes Child/Adol OP $130.00 $32.50 $43.88 service is phone See Verity Guidelines 71016 T1016 and Tips T1016

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Multnomah Out Of Facility
County/Verity Fee Weight
Schedule Effective
DOS January 1, 2011 135%
. Verity Out of L
CPT/HCPC Code Service Staff Code Time/Units Applicable Program | Verity per Hour Vel:::itp er Facility Rate | Mode Limitations Verity Guidelines DHS-AMH Service Criteria WHO Code Workglj_rio:p Guidelines and
per Unit P
Screening or evaluation of the
mental health service needs of
No minimum time requirement. Use only cllgnt§ for c_ons@eratlon O_f . .
for each CASIVECSI! or LOCUS level of admlssllon.to inpatient hospltal This code was added for t.he primary
Screening to determine the Face to face or need determination administered. psychiatric programs, partial purpose of encountering the
appropriateness of consideration telephone. No "out | Documentation consists of completed | Psychiatric hospital programs, Eligibility/Level of Need Determination
of an individual for participation Adult SMI, Adult OP, of facﬂﬂy .rate if the | LOCUS or CASII/ECSII. Detelrmm;‘m‘ovn reSI_dentlaI treatment, or process gnger the Children's System
T1023 in a specified program. proiect QMHP Per occurrence Child/Adol OP $97.90 $32.65 $44.08 service is phone  |does not require face-to-face since initial| outpatient treatment services. | Change Initiative but may also be used for
or trestm ent F:otgcol 'zr Ject contact. Use POS | Level of Care determination follows a This service differs from a adults. This code also includes QUHA
encounter (1 g 20 m}nZtes) code 11 for all mental health assessment. Annual | - mental health assessmentin |~ permissible staff and therefore is more
telephonic services. | Updates don't have to be face-to-face if | st the activity may require not | - flexible than H0002, Behavioral Health
mental heal:: assé;szment I‘épda‘e is less only the evaluation of a client's | Screening, which requires QWHP staff.
an 69 days 0. treatment needs, but also an
evaluation of available treatment
options.
Additional CPT codes
Initial inpatient consultation for a new or
established patient, which requires these three
key components: a problem focused history; a
problem focused examination; and
straightforward medical decision making.
99251 Initial inpatient consultation MD or PMHNP 20 min. Adlé:"hﬁzﬁ/k??lgpop’ $54.17 N::) OT; of Counseling and/or coordination of care with
! 0 acility other providers or agencies are provided
consistent with the nature of the problem(s)
and the patient's and/or family's needs.
Usually, the presenting problem(s) are self
limited or minor.
Initial inpatient consultation for a new or
established patient, which requires these three
key components: a problem focused history; a
problem focused examination; and
straightforward medical decision making.
99252 Initial inpatient consultation MD or PMHNP 40 min. Adlé:"hﬁzﬁ/k??lgpop’ $108.34 N::) OT; of Counseling and/or coordination of care with
! 0 acility other providers or agencies are provided

consistent with the nature of the problem's)
and the patient's and/or family's needs.
Usually, the presenting problem's) are of low
severity.

Modifier Definitions:
HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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Verity per Verity Out of
Verity per Hour Ur!:itp Facility Rate

Mode Limitations
per Unit

Verity Guidelines

99253

Initial inpatient consultation

DHS-AMH Service Criteria MHO Code Workglj_ri::p Guidelines and

99254 Initial inpatient consultation

MD or PMHNP

MD or PMHNP

55 min. Adult SMI, Adult OP,

Child/Adol OP

st6251 | Nooutof

Initial inpatient consultation for a new or
established patient, which requires these three

key components: a detailed history; a detailed
examination; and medical decision making of
low complexity. Counseling and/or
Facility coordination of care with other providers or
agencies are provided consistent with the
nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting
problem(s) are of moderate severity.

Initial inpatient consultation

MD or PMHNP

80 min. Adult SMI, Adult OP,

Child/Adol OP

so1668 | o Outof

Initial inpatient consultation for a new or
established patient, which requires these three
key components: a detailed history; a detailed
examination; and medical decision making of
low complexity. Counseling and/or
Facility coordination of care with other providers or
agencies are provided consistent with the
nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting
problem(s) are of moderate severity.

Electroconvulsive Therapy
(ECT)

MD

110 min.

Per unit

Adult SMI, Adult OP,
Child/Adol OP

Adult SMI, Adult OP,
Child/Adol OP

sog7.04 | NoOutof

Initial inpatient consultation for a new or
Facility

established patient, which requires these three
key components: a detailed history; a detailed
examination; and medical decision making of
low complexity. Counseling and/or
coordination of care with other providers or
agencies are provided consistent with the
nature of the problem(s) and the patient's

$700.00

and/or family's needs. Usually, the presenting

problem(s) are of moderate severity.
No Out of

Facility

Modifier Definitions:

HN - Bachelors degree level; HB - Adults age: 19 +; HA ChildAdol; TD-Nurse ; AF - Psychiatrist (MD); AJ - Clinical Social Worker; AH - Clinical Psychologist; AS - Psych. MH Nurse Practitioner; HQ - Group Setting
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