
Hope Network Neuro Rehabilitation

Charge Master – 2019 Rates
Hope Network – Rehabilitation Services – TIN# 38-2481067, Primary NPI# 1528043544

Hope Spectrum Health CC – TIN# 38-3317919, Primary NPI# 1225075062

CPT/HCPCS Mod 1 Internal Mod Discipline/Specialty Description (shortened)  Unit Type  2019 Rate 

29065 GO Occupational Therapy Shoulder to Hand (Long Arm) Encounter 310.00$       

29065 GP Physical Therapy Shoulder to Hand (Long Arm) Encounter 310.00$       

29075 GO Occupational Therapy Elbow to Finger (Short Arm) Encounter 242.00$       

29075 GP Physical Therapy Elbow to Finger (Short Arm) Encounter 242.00$       

29085 GO Occupational Therapy Hand to Lower Forearm Encounter 225.00$       

29085 GP Physical Therapy Hand to Lower Forearm Encounter 225.00$       

29105 GO Occupational Therapy Apply Long Arm Splint Encounter 225.00$       

29105 GP Physical Therapy Apply Long Arm Splint Encounter 225.00$       

29125 GO Occupational Therapy Apply Short Arm Splint Encounter 170.00$       

29125 GP Physical Therapy Apply Short Arm Splint Encounter 170.00$       

29365 GO Occupational Therapy Cylinder Cast (Thigh/Ankle) Encounter 345.00$       

29365 GP Physical Therapy Cylinder Cast (Thigh/Ankle) Encounter 345.00$       

29405 GO Occupational Therapy Short Leg Cast (Bk to Toes) Encounter 320.00$       

29405 GP Physical Therapy Short Leg Cast (Bk to Toes) Encounter 320.00$       

29425 GO Occupational Therapy Amb Type (Short Leg) Encounter 370.00$       

29425 GP Physical Therapy Amb Type (Short Leg) Encounter 370.00$       

29515 GO Occupational Therapy Short Leg Sprint Encounter 172.00$       

29515 GP Physical Therapy Short Leg Sprint Encounter 172.00$       

29700 GO Occupational Therapy Removal or Bivalving Gaunt Encounter 108.00$       

29700 GP Physical Therapy Removal or Bivalving Gaunt Encounter 108.00$       

29705 GO Occupational Therapy Removal Full Arm or Leg Encounter 123.00$       

29705 GP Physical Therapy Removal Full Arm or Leg Encounter 123.00$       

29730 GO Occupational Therapy Windowing Cast Encounter 96.00$         

29730 GP Physical Therapy Windowing Cast Encounter 96.00$         

29740 GO Occupational Therapy Wedging or Casting Encounter 144.00$       

29740 GP Physical Therapy Wedging or Casting Encounter 144.00$       

51701 Bladder irrigation, simple, lavage and/or instillation Item 93.00$         

51702 Insertion of temporary indwelling bladder catheter; simple Item 93.00$         

51705 Change of bladder tube Encounter 107.00$       

51798 Measurement of post-voiding resid urine and/or bladder Item 32.00$         

64616 50 Chemodenervation of muscles Encounter 577.00$       

64616 Chemodenervation of muscles Encounter 289.00$       

90785 GT Psychiatry Interactive Psychotherapy Encounter 294.75$       

90785 GT Physiatry Interactive Psychotherapy Encounter 294.75$       

90785 Psychiatry Interactive Psychotherapy Encounter 294.75$       

90785 Physiatry Interactive Psychotherapy Encounter 294.75$       

90785 All other provider types Interactive Psychotherapy Encounter 117.00$       

90791 GT Psychology Psychiatric Diagnostic Evaluation, no medical services Encounter 245.00$       

90791 Psychology Psychiatric Diagnostic Evaluation, no medical services Encounter 245.00$       

90791 All other provider types Psychiatric Diagnostic Evaluation, no medical services Encounter 199.00$       

90792 Psychiatric Diagnostic Evaluation, with medical services Encounter 393.00$       

90832 GT Psychiatry Psychotherapy 30 minutes Encounter 196.00$       

90832 GT Psychology Psychotherapy 30 minutes Encounter 122.50$       

90832 GT Nurse Practitioner Psychotherapy 30 minutes Encounter 122.50$       

90832 Psychiatry Psychotherapy 30 minutes Encounter 196.50$       

90832 Psychology Psychotherapy 30 minutes Encounter 122.50$       

90832 Nurse Practitioner Psychotherapy 30 minutes Encounter 122.50$       

90832 All other provider types Psychotherapy 30 minutes Encounter 99.00$         

90833 GT Psychiatry Psychotherapy 30 minutes add on code Encounter 196.50$       

90833 GT Psychology Psychotherapy 30 minutes add on code Encounter 122.50$       

90833 GT Nurse Practitioner Psychotherapy 30 minutes add on code Encounter 122.50$       

90833 Psychiatry Psychotherapy 30 minutes add on code Encounter 196.50$       

90833 Psychology Psychotherapy 30 minutes add on code Encounter 122.50$       

90833 Nurse Practitioner Psychotherapy 30 minutes add on code Encounter 122.50$       

90833 All other provider types Psychotherapy 30 minutes add on code Encounter 64.00$         

90834 GT Psychiatry Psychotherapy 45 minutes Encounter 294.75$       

90834 GT Psychology Psychotherapy 45 minutes Encounter 183.75$       

90834 GT Nurse Practitioner Psychotherapy 45 minutes Encounter 183.75$       

90834 Psychiatry Psychotherapy 45 minutes Encounter 294.75$       

90834 Psychology Psychotherapy 45 minutes Encounter 183.75$       

90834 Nurse Practitioner Psychotherapy 45 minutes Encounter 183.75$       

90834 All other provider types Psychotherapy 45 minutes Encounter 148.50$       

90836 GT Psychiatry Psychotherapy 45 minutes add on code Encounter 287.00$       

90836 GT Psychology Psychotherapy 45 minutes add on code Encounter 178.50$       

90836 GT Nurse Practitioner Psychotherapy 45 minutes add on code Encounter 178.50$       

90836 Psychiatry Psychotherapy 45 minutes add on code Encounter 287.00$       

90836 Psychology Psychotherapy 45 minutes add on code Encounter 178.50$       

90836 Nurse Practitioner Psychotherapy 45 minutes add on code Encounter 178.50$       

90836 All other provider types Psychotherapy 45 minutes add on code Encounter 96.00$         
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90837 AJ Social Work Psychotherapy 60 minutes Encounter 198.00$       

90837 GT Psychiatry Psychotherapy 60 minutes Encounter 393.00$       

90837 GT Psychology Psychotherapy 60 minutes Encounter 245.00$       

90837 GT Nurse Practitioner Psychotherapy 60 minutes Encounter 245.00$       

90837 GT Social Work Psychotherapy 60 minutes Encounter 198.00$       

90837 Psychiatry Psychotherapy 60 minutes Encounter 393.00$       

90837 Psychology Psychotherapy 60 minutes Encounter 245.00$       

90837 Nurse Practitioner Psychotherapy 60 minutes Encounter 245.00$       

90837 Social Work Psychotherapy 60 minutes Encounter 198.00$       

90837 All other provider types Psychotherapy 60 minutes Encounter 198.00$       

90838 GT Psychiatry Psychotherapy 60 minutes add on code Encounter 393.00$       

90838 GT Psychology Psychotherapy 60 minutes add on code Encounter 245.00$       

90838 GT Nurse Practitioner Psychotherapy 60 minutes add on code Encounter 245.00$       

90838 Psychiatry Psychotherapy 60 minutes add on code Encounter 393.00$       

90838 Psychology Psychotherapy 60 minutes add on code Encounter 245.00$       

90838 Nurse Practitioner Psychotherapy 60 minutes add on code Encounter 245.00$       

90838 All other provider types Psychotherapy 60 minutes add on code Encounter 128.00$       

90839 GT Psychiatry Psychotherapy for Crisis, first 60 minutes Encounter 393.00$       

90839 GT Psychology Psychotherapy for Crisis, first 60 minutes Encounter 245.00$       

90839 GT Nurse Practitioner Psychotherapy for Crisis, first 60 minutes Encounter 245.00$       

90839 Psychiatry Psychotherapy for Crisis, first 60 minutes Encounter 393.00$       

90839 Psychology Psychotherapy for Crisis, first 60 minutes Encounter 245.00$       

90839 Nurse Practitioner Psychotherapy for Crisis, first 60 minutes Encounter 245.00$       

90839 All other provider types Psychotherapy for Crisis, first 60 minutes Encounter 198.00$       

90840 GT Psychiatry Psychotherapy for Crisis, each additional 30 minutes 30 Minutes 196.50$       

90840 GT Psychology Psychotherapy for Crisis, each additional 30 minutes 30 Minutes 122.50$       

90840 GT Nurse Practitioner Psychotherapy for Crisis, each additional 30 minutes 30 Minutes 122.50$       

90840 Psychiatry Psychotherapy for Crisis, each additional 30 minutes 30 Minutes 196.50$       

90840 Psychology Psychotherapy for Crisis, each additional 30 minutes 30 Minutes 122.50$       

90840 Nurse Practitioner Psychotherapy for Crisis, each additional 30 minutes 30 Minutes 122.50$       

90840 All other provider types Psychotherapy for Crisis, each additional 30 minutes 30 Minutes 99.00$         

90846 GT Psychiatry Family Therapy without patient present Encounter 393.00$       

90846 GT Psychology Family Therapy without patient present Encounter 245.00$       

90846 GT Nurse Practitioner Family Therapy without patient present Encounter 245.00$       

90846 Psychiatry Family Therapy without patient present Encounter 393.00$       

90846 Psychology Family Therapy without patient present Encounter 245.00$       

90846 Nurse Practitioner Family Therapy without patient present Encounter 245.00$       

90846 All other provider types Family Therapy without patient present Encounter 198.00$       

90847 Psychiatry Family Therapy with patient present Encounter 393.00$       

90847 Psychology Family Therapy with patient present Encounter 245.00$       

90847 Nurse Practitioner Family Therapy with patient present Encounter 245.00$       

90847 All other provider types Family Therapy with patient present Encounter 198.00$       

90853 Nurse Practitioner Group Therapy Encounter 245.00$       

90853 Psychiatry Group Therapy Encounter 196.50$       

90853 Psychology Group Therapy Encounter 122.50$       

90853 Social Work Group Therapy Encounter 99.00$         

90853 All other provider types Group Therapy Encounter 99.00$         

90882 Psychiatry Environmental intervention for medical management purposes Encounter 294.75$       

90882 Physiatry Environmental intervention for medical management purposes Encounter 294.75$       

90882 Psychology Environmental intervention for medical management purposes Encounter 183.75$       

90882 All other provider types Environmental intervention for medical management purposes Encounter 148.50$       

90885 Review Medical Records Encounter 393.00$       

90887 GT Psychiatry Interpretation/explanation results, psychiatric/medical exam Encounter 196.50$       

90887 GT Physiatry Interpretation/explanation results, psychiatric/medical exam Encounter 196.50$       

90887 GT Psychology Interpretation/explanation results, psychiatric/medical exam Encounter 183.50$       

90887 GT Nurse Practitioner Interpretation/explanation results, psychiatric/medical exam Encounter 183.50$       

90887 Psychiatry Interpretation/explanation results, psychiatric/medical exam Encounter 196.50$       

90887 Physiatry Interpretation/explanation results, psychiatric/medical exam Encounter 196.50$       

90887 Psychology Interpretation/explanation results, psychiatric/medical exam Encounter 183.50$       

90887 Nurse Practitioner Interpretation/explanation results, psychiatric/medical exam Encounter 183.50$       

90887 All other provider types Interpretation/explanation results, psychiatric/medical exam Encounter 148.50$       

90889 Psychiatry Requested Report Preparation Encounter 255.00$       

90889 Physiatry Requested Report Preparation Encounter 255.00$       

90889 Psychology Requested Report Preparation Encounter 160.00$       

90889 Nurse Practitioner Requested Report Preparation Encounter 160.00$       

90889 All other provider types Requested Report Preparation Encounter 103.50$       

90899 Psychology Behavior Plan Review Encounter 160.00$       

90899 All other provider types Behavior Plan Review Encounter 108.50$       

92065 GO Occupational Therapy Orthoptic/Pleoptic training Encounter 239.00$       

92065 Orthoptic/Pleoptic training Encounter 239.00$       
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92507 GN Speech Language Pathology Speech & Language, Individual Encounter 239.00$       

92507 All other provider types Speech & Language, Individual Encounter 97.00$         

92508 GN Speech Language Pathology Speech & Language therapy, group, per session Encounter 119.50$       

92508 All other provider types Speech & Language therapy, group, per session Encounter 48.50$         

92521 GN Speech Language Pathology Evaluation of Speech Fluency Encounter 239.00$       

92521 All other provider types Evaluation of Speech Fluency Encounter 97.00$         

92522 GN Speech Language Pathology Evaluation of Speech Sound Production Encounter 239.00$       

92522 All other provider types Evaluation of Speech Sound Production Encounter 97.00$         

92523 GN Speech Language Pathology Evaluation of Speech Sound Prod with Evaluation of Language Encounter 239.00$       

92523 All other provider types Evaluation of Speech Sound Prod with Evaluation of Language Encounter 97.00$         

92524 GN Speech Language Pathology Behavioral and Qualitative Analysis of Voice Encounter 239.00$       

92524 All other provider types Behavioral and Qualitative Analysis of Voice Encounter 97.00$         

92526 GN Speech Language Pathology Treatment of Function for Swallowing Encounter 239.00$       

92526 All other provider types Treatment of Function for Swallowing Encounter 97.00$         

92606 GN Speech Language Pathology Non Speech Generation Device Encounter 239.00$       

92606 All other provider types Non Speech Generation Device Encounter 97.00$         

92607 GN Speech Language Pathology Evaluation for Generation Device Encounter 239.00$       

92607 All other provider types Evaluation for Generation Device Encounter 97.00$         

92609 GN Speech Language Pathology Modify Augment Device Encounter 239.00$       

92609 All other provider types Modify Augment Device Encounter 97.00$         

92610 GN Speech Language Pathology Speech/Language - Evaluation of oral & pharyngeal swallowing function Encounter 239.00$       

92610 All other provider types Speech/Language - Evaluation of oral & pharyngeal swallowing function Encounter 97.00$         

96105 GN Speech Language Pathology Speech/Language - Assessment of aphasia Encounter 239.00$       

96105 All other provider types Speech/Language - Assessment of aphasia Encounter 97.00$         

96111 GN Speech Language Pathology Assessment - Developmental Testing Encounter 239.00$       

96111 All other provider types Assessment - Developmental Testing Encounter 97.00$         

96150 GT Psychiatry Health Assessment 15 Min 98.25$         

96150 GT Psychology Health Assessment 15 Min 61.25$         

96150 GT Nurse Practitioner Health Assessment 15 Min 61.25$         

96150 GT Social Work Health Assessment 15 Min 49.50$         

96150 GT Nursing Health Assessment 15 Min 32.00$         

96150 GT All other provider types Health Assessment 15 Min 24.25$         

96150 Psychiatry Health Assessment 15 Min 98.25$         

96150 Psychology Health Assessment 15 Min 61.25$         

96150 Nurse Practitioner Health Assessment 15 Min 61.25$         

96150 Social Work Health Assessment 15 Min 49.50$         

96150 Nursing Health Assessment 15 Min 32.00$         

96150 All other provider types Health Assessment 15 Min 24.25$         

96151 GT Psychiatry Health Reassessment 15 Min 98.25$         

96151 GT Psychology Health Reassessment 15 Min 61.25$         

96151 GT Nurse Practitioner Health Reassessment 15 Min 61.25$         

96151 GT Social Work Health Reassessment 15 Min 49.50$         

96151 GT Nursing Health Reassessment 15 Min 24.25$         

96151 GT All other provider types Health Reassessment 15 Min 24.25$         

96151 Psychiatry Health Reassessment 15 Min 98.25$         

96151 Psychology Health Reassessment 15 Min 61.25$         

96151 Nurse Practitioner Health Reassessment 15 Min 61.25$         

96151 Social Work Health Reassessment 15 Min 49.50$         

96151 Nursing Health Reassessment 15 Min 24.25$         

96151 All other provider types Health Reassessment 15 Min 24.25$         

96152 GT Psychiatry Health Intervention 15 Min 98.25$         

96152 GT Psychology Health Intervention 15 Min 61.25$         

96152 GT Nurse Practitioner Health Intervention 15 Min 61.25$         

96152 GT Social Work Health Intervention 15 Min 49.50$         

96152 GT Nursing Health Intervention 15 Min 24.25$         

96152 Psychiatry Health Intervention 15 Min 98.25$         

96152 Psychology Health Intervention 15 Min 61.25$         

96152 Nurse Practitioner Health Intervention 15 Min 61.25$         

96152 Social Work Health Intervention 15 Min 49.50$         

96152 Nursing Health Intervention 15 Min 24.25$         

96152 All other provider types Health Intervention 15 Min 24.25$         

96153 Psychiatry Health Assessment Group 15 Min 95.75$         

96153 Psychology Health Assessment Group 15 Min 59.75$         

96153 All other provider types Health Assessment Group 15 Min 49.50$         

96154 GT Psychiatry Health Assessment Family with patient 15 Min 98.25$         

96154 GT Psychology Health Assessment Family with patient 15 Min 61.25$         

96154 GT Nurse Practitioner Health Assessment Family with Patient 15 Min 61.25$         

96154 GT Social Work Health Assessment Family with patient 15 Min 49.50$         

96154 GT Nursing Health Assessment Family with patient 15 Min 32.00$         

96154 Psychiatry Health Assessment Family with patient 15 Min 98.25$         
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96154 Psychology Health Assessment Family with patient 15 Min 61.25$         

96154 Nurse Practitioner Health Assessment Family with patient 15 Min 61.25$         

96154 Social Work Health Assessment Family with patient 15 Min 49.50$         

96154 Nursing Health Assessment Family with patient 15 Min 32.00$         

96154 All other provider types Health Assessment Family with patient 15 Min 24.25$         

96155 GT Psychology Health Assessment Family without patient 15 Min 61.25$         

96155 GT Nurse Practitioner Health Assessment Family without patient 15 Min 61.25$         

96155 GT Social Work Health Assessment Family without patient 15 Min 49.50$         

96155 GT Nursing Health Assessment Family without patient 15 Min 32.00$         

96155 Psychology Health Assessment Family without patient 15 Min 61.25$         

96155 Nurse Practitioner Health Assessment Family without patient 15 Min 61.25$         

96155 Social Work Health Assessment Family without patient 15 Min 49.50$         

96155 Nursing Health Assessment Family without patient 15 Min 32.00$         

96155 All other provider types Health Assessment Family without patient 15 Min 24.25$         

96372 Psychiatry Injection Administration Encounter 98.25$         

96372 All other provider types Injection Administration Encounter 24.25$         

97010 GO Occupational Therapy Hot/Cold Packs Encounter 23.90$         

97010 GP Physical Therapy Hot/Cold Packs Encounter 23.90$         

97010 All other provider types Hot/Cold Packs Encounter 23.90$         

97012 GP Physical Therapy Traction Mechanical Encounter 59.75$         

97012 All other provider types Traction Mechanical Encounter 32.00$         

97014 GP Physical Therapy Electric Stimulation - Unattended Encounter 59.75$         

97014 All other provider types Electric Stimulation - Unattended Encounter 32.00$         

97018 GO Occupational Therapy Paraffin Bath Encounter 59.75$         

97018 GP Physical Therapy Paraffin Bath Encounter 59.75$         

97018 All other provider types Paraffin Bath Encounter 24.25$         

97032 GO Occupational Therapy Electrical Stimulation 15 Min 59.75$         

97032 GP Physical Therapy Electrical Stimulation 15 Min 59.75$         

97032 All other provider types Electrical Stimulation 15 Min 24.25$         

97033 GP Physical Therapy Iontophoresis 15 Min 59.75$         

97033 All other provider types Iontophoresis 15 Min 24.25$         

97034 GO Occupational Therapy Contrast bath therapy 15 Min 59.75$         

97034 GP Physical Therapy Contrast bath therapy 15 Min 59.75$         

97034 All other provider types Contrast bath therapy 15 Min 24.25$         

97035 GO Occupational Therapy Ultrasound 15 Min 59.75$         

97035 GP Physical Therapy Ultrasound 15 Min 59.75$         

97035 All other provider types Ultrasound 15 Min 24.25$         

97110 GO Occupational Therapy Strength ROM, individual 15 minutes 15 Min 59.75$         

97110 GP Physical Therapy Strength ROM, individual 15 minutes 15 Min 59.75$         

97110 Therapeutic Recreation Strength ROM, individual 15 minutes 15 Min 44.75$         

97110 All other provider types Strength ROM, individual 15 minutes 15 Min 24.25$         

97112 GO Occupational Therapy Neuromuscular Reeducation, individual 15 minutes 15 Min 59.75$         

97112 GP Physical Therapy Neuromuscular Reeducation, individual 15 minutes 15 Min 59.75$         

97112 All other provider types Neuromuscular Reeducation, individual 15 minutes 15 Min 24.25$         

97113 GO Occupational Therapy Aquatic Therapy 15 Min 63.75$         

97113 GP Physical Therapy Aquatic Therapy 15 Min 63.75$         

97113 Therapeutic Recreation Aquatic Therapy 15 Min 63.75$         

97113 All other provider types Aquatic Therapy 15 Min 25.00$         

97116 GO Occupational Therapy Gait Training 15 Min 59.75$         

97116 GP Physical Therapy Gait Training 15 Min 59.75$         

97116 All other provider types Gait Training 15 Min 24.25$         

97124 GO Occupational Therapy Massage Therapy 15 Min 59.75$         

97124 GP Physical Therapy Massage Therapy 15 Min 59.75$         

97124 All other provider types Massage Therapy 15 Min 24.25$         

97127 GN Speech Language Pathology Therapeutic interventions, cognitive Encounter 239.00$       

97127 GO Occupational Therapy Therapeutic interventions, cognitive Encounter 239.00$       

97127 Therapeutic Recreation Therapeutic interventions, cognitive Encounter 179.00$       

97127 All other provider types Therapeutic interventions, cognitive Encounter 97.00$         

97140 GO Occupational Therapy Manual Therapy, individual 15 Min 59.75$         

97140 GP Physical Therapy Manual Therapy, individual 15 Min 59.75$         

97140 All other provider types Manual Therapy, individual 15 Min 24.25$         

97150 GO Occupational Therapy Therapeutic Procedures Group Encounter 119.50$       

97150 GP Physical Therapy Therapeutic Procedures Group Encounter 119.50$       

97150 I1311 Vocational group Encounter 124.00$       

97150 Therapeutic Recreation Therapeutic Procedures Group Encounter 89.50$         

97150 All other provider types Therapeutic Procedures Group Encounter 48.50$         

97161 GP Physical Therapy PT Evaluation Low Complexity Encounter 79.67$         

97161 All other provider types PT Evaluation Low Complexity Encounter 79.67$         

97162 GP Physical Therapy PT Evaluation Moderate Complexity Encounter 119.50$       

97162 All other provider types PT Evaluation Moderate Complexity Encounter 119.50$       
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97163 GP Physical Therapy PT Evaluation High Complexity Encounter 179.25$       

97163 All other provider types PT Evaluation High Complexity Encounter 179.25$       

97164 GP Physical Therapy PT Re-Evaluation Encounter 79.67$         

97164 All other provider types PT Re-Evaluation Encounter 79.67$         

97165 GO Occupational Therapy OT Evaluation Low Complexity Encounter 119.50$       

97165 All other provider types OT Evaluation Low Complexity Encounter 119.50$       

97166 GO Occupational Therapy OT Evaluation Moderate Complexity Encounter 179.25$       

97166 All other provider types OT Evaluation Moderate Complexity Encounter 179.25$       

97167 GO Occupational Therapy OT Evaluation High Complexity Encounter 239.00$       

97167 All other provider types OT Evaluation High Complexity Encounter 179.25$       

97168 GO Occupational Therapy OT Re-Evaluation Encounter 119.50$       

97168 All other provider types OT Re-Evaluation Encounter 119.25$       

97530 GN Speech Language Pathology Therapeutic activities - Individual 15 minutes 15 Min 59.75$         

97530 GO Occupational Therapy Therapeutic activities - Individual 15 minutes 15 Min 59.75$         

97530 GP Physical Therapy Therapeutic activities - Individual 15 minutes 15 Min 59.75$         

97530 Therapeutic Recreation Therapeutic activities - Individual 15 minutes 15 Min 46.25$         

97530 All other provider types Therapeutic activities - Individual 15 minutes 15 Min 24.25$         

97533 GO Occupational Therapy Sensory Integrative Techniques 15 Min 59.75$         

97533 Therapeutic Recreation Sensory Integrative Techniques 15 Min 44.75$         

97533 All other provider types Sensory Integrative Techniques 15 Min 24.25$         

97535 GO Occupational Therapy Self-care/home management training (eg, ADLs) & compensatory training, meal 15 Min 59.75$         

97535 GP Physical Therapy Self-care/home management training (eg, ADLs) & compensatory training, meal 15 Min 59.75$         

97535 Therapeutic Recreation Self-care/home management training (eg, ADLs) & compensatory training, meal 15 Min 44.75$         

97535 All other provider types Self-care/home management training (eg, ADLs) & compensatory training, meal 15 Min 24.25$         

97535 Community Living Self-care/home management training (eg, ADLs) & compensatory training, meal 15 Min 23.50$         

97537 GO Occupational Therapy Community/Work Reintegration Training 15 Min 59.75$         

97537 GP Physical Therapy Community/Work Reintegration Training 15 Min 59.75$         

97537 I0690 Vocational Counselor PC Work Reintegration/Placement 15 minutes 15 Min 49.50$         

97537 Therapeutic Recreation Community/Work Reintegration Training 15 Min 44.75$         

97537 Case Management Community/Work Reintegration Training 15 Min 32.00$         

97537 All other provider types Community/Work Reintegration Training 15 Min 24.25$         

97542 GO Occupational Therapy OT/PT Wheelchair Management/Propulsion Training 15 Min 59.75$         

97542 GP Physical Therapy OT/PT Wheelchair Management/Propulsion Training 15 Min 59.75$         

97542 All other provider types OT/PT Wheelchair Management/Propulsion Training 15 Min 24.25$         

97545 GO Occupational Therapy Work Hardening Encounter 494.00$       

97545 All other provider types Work Hardening Encounter 202.00$       

97602 GP Physical Therapy Wound Debridement Encounter 59.75$         

97750 GO Occupational Therapy OT/PT Physical performance test or measurement (eg, musculoskeletal, function) 15 Min 59.75$         

97750 GP Physical Therapy OT/PT Physical performance test or measurement (eg, musculoskeletal, function) 15 Min 59.75$         

97750 All other provider types OT/PT Physical performance test or measurement (eg, musculoskeletal, function) 15 Min 24.25$         

97760 GO Occupational Therapy OT/PT Orthotics management and training, including assessment & fitting 15 Min 59.75$         

97760 GP Physical Therapy OT/PT Orthotics management and training, including assessment & fitting 15 Min 59.75$         

97760 All other provider types OT/PT Orthotics management and training, including assessment & fitting 15 Min 24.25$         

97761 GO Occupational Therapy Prosthetic Training 15 Min 59.75$         

97761 GP Physical Therapy Prosthetic Training 15 Min 59.75$         

97761 All other provider types Prosthetic Training 15 Min 24.25$         

97763 GO Occupational Therapy Orthotics/prosthetics management and/or training, upper extremity(ies) 15 Min 59.75$         

97763 GP Physical Therapy Orthotics/prosthetics management and/or training, upper extremity(ies) 15 Min 59.75$         

97763 All other provider types Orthotics/prosthetics management and/or training, upper extremity(ies) 15 Min 24.25$         

97799 GO I1763 Occupational Therapy Consumer Pre-Driving Evaluation Encounter 239.00$       

97799 I0162 Psychology Resource/discharge planning 15 Min 61.25$         

97799 I0162 Speech Language Pathology Resource/discharge planning 15 Min 59.75$         

97799 I0162 Physical Therapy Resource/discharge planning 15 Min 59.75$         

97799 I0162 Occupational Therapy Resource/discharge planning 15 Min 59.75$         

97799 I0162 Social Work Resource/discharge planning 15 Min 49.50$         

97799 I0626 Psychology Other clinical activity 15 Min 61.25$         

97799 I0626 Speech Language Pathology Other clinical activity 15 Min 59.75$         

97799 I0626 Physical Therapy Other clinical activity 15 Min 59.75$         

97799 I0626 Occupational Therapy Other clinical activity 15 Min 59.75$         

97799 I0626 Social Work Other clinical activity 15 Min 49.50$         

97799 I1800 Career Readiness Support 15 Min 35.00$         

97802 Medical Nutrition Therapy, Initial Assessment & Intervention 15 Min 45.00$         

97803 Medical Nutrition Therapy, Reassessment & Intervention 15 Min 45.00$         

97804 Medical nutrition, group 30 Minutes 45.00$         

98961 Psychology Education and Training for Patient Self Management, Nonphysical 2-4 patients 30 Minutes 119.00$       

98961 Social Work Education and Training for Patient Self Management, Nonphysical 2-4 patients 30 Minutes 96.00$         

98961 Therapeutic Recreation Education and Training for Patient Self Management, Nonphysical 2-4 patients 30 Minutes 87.00$         

98961 All other provider types Education and Training for Patient Self Management, Nonphysical 2-4 patients 30 Minutes 47.00$         

98962 Education and Training for Patient Self Management, Nonphysical 5-8 patients 30 Minutes 85.75$         

98966 GT Psychology Phone consultation, brief Encounter 40.75$         
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98966 GT Social Work Phone consultation, brief Encounter 33.00$         

98966 Psychology Phone consultation, brief Encounter 40.75$         

98966 Social Work Phone consultation, brief Encounter 33.00$         

98967 GT Psychology Phone consultation, intermediate Encounter 81.75$         

98967 GT Social Work Phone consultation, intermediate Encounter 66.00$         

98967 Psychology Phone consultation, intermediate Encounter 81.75$         

98967 Social Work Phone consultation, intermediate Encounter 66.00$         

98967 All other provider types Phone consultation, intermediate Encounter 50.00$         

98968 GT Psychology Phone consultation, complex Encounter 122.50$       

98968 GT Social Work Phone consultation, complex Encounter 99.00$         

98968 GT Case Management Phone consultation, complex Encounter 64.00$         

98968 Psychology Phone consultation, complex Encounter 122.50$       

98968 Social Work Phone consultation, complex Encounter 99.00$         

98968 All other provider types Phone consultation, complex Encounter 75.00$         

98968 Case Management Phone consultation, complex Encounter 64.00$         

99070 Supplies and Materials Item Various

99071 Educational Supplies Item Various

99080 GN Speech Language Pathology Requested Report Item 56.00$         

99080 Psychiatry Requested Report Item 98.25$         

99080 Physiatry Requested Report Item 98.25$         

99080 All other provider types Requested Report Item 45.50$         

99199 I0476 Psychology Attendant services - other 15 Min 61.25$         

99199 I0476 Social Work Attendant services - other 15 Min 49.50$         

99199 I0476 Community Living Attendant services - other 15 Min 24.25$         

99199 I0684 Vocational Counselor PC Vocational Assessment 15 Min 49.50$         

99199 I0685 Vocational Wages Item Various

99199 I0754 Vocational Intake Encounter 696.50$       

99199 I1104 Social Work Community agency interaction 15 Min 49.50$         

99199 I1147 Hunting Evaluation Encounter 575.00$       

99199 I1329 Project Search Internship Encounter 1,675.00$    

99199 I1359 Independent Medical Evaluation - No Show Encounter 250.00$       

99199 I1487 Public transportation - fare Item 3.50$           

99199 I1628 Vocational Counselor Job analysis 15 Min 49.50$         

99199 I1639 Vocational Counselor Vocational evaluation - hourly Hour 198.00$       

99199 I1706 Clerical Assessment Encounter 543.50$       

99199 I1707 Manufacturing / Retail Assessment Encounter 562.50$       

99199 I1712 Psychiatry Independent Medical Evaluation - Additional Service Time 15 Min 98.25$         

99199 I1712 Physiatry Independent Medical Evaluation - Additional Service Time 15 Min 98.25$         

99199 I1736 Employment Solutions Academy 15 Min 12.50$         

99199 I1765 Psychiatry Peer to Peer Review Encounter 98.25$         

99199 I1765 Physiatry Peer to Peer Review Encounter 98.25$         

99199 I1782 Job Seeking Skills Encounter 378.00$       

99199 I1784 Missed Appointment - No Show Encounter 107.00$       

99199 I1787 Community Work Experience Hour 45.00$         

99199 I1798 Journey for Success Encounter 1,190.00$    

99199 I1807 Work Readiness Assessment 15 Min 33.00$         

99199 I1810 Work Based Learning Experience 15 Min 9.50$           

99199 I1811 Work Based Learning Level  1 15 Min 18.75$         

99201 GT New Outpatient, 10 minutes Encounter 80.00$         

99201 New Outpatient, 10 minutes Encounter 80.00$         

99202 GT New Outpatient, 20 minutes Encounter 160.00$       

99202 New Outpatient, 20 minutes Encounter 160.00$       

99203 GT Office Visit, New patient 30 minutes Encounter 240.00$       

99203 Office Visit , New patient 30 minutes Encounter 240.00$       

99204 GT Office Visit,  New patient 45 minutes Encounter 350.00$       

99204 Office Visit,  New patient 45 minutes Encounter 350.00$       

99205 GT Office Visit, New patient 60 minutes Encounter 467.00$       

99205 Office Visit, New patient 60 minutes Encounter 467.00$       

99211 GT Established Outpatient, 5 minutes Encounter 32.75$         

99211 Established Outpatient, 5 minutes Encounter 32.75$         

99212 GT Established Outpatient, 10 minutes Encounter 65.50$         

99212 Established Outpatient, 10 minutes Encounter 65.50$         

99213 GT Evaluation MD with Established patient, 15 minutes Encounter 98.25$         

99213 Evaluation MD with Established patient, 15 minutes Encounter 98.25$         

99214 GF Psychiatry Evaluation MD with Established patient, 25 minutes Encounter 163.75$       

99214 GF Physiatry Evaluation MD with Established patien,t 25 minutes Encounter 163.75$       

99214 GT Psychiatry Evaluation MD with Established patient, 25 minutes Encounter 163.75$       

99214 GT Physiatry Evaluation MD with Established patient, 25 minutes Encounter 163.75$       

99214 TD Psychiatry Evaluation MD with Established patient, 25 minutes Encounter 163.75$       

99214 TD Physiatry Evaluation MD with Established patient, 25 minutes Encounter 163.75$       
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99214 Psychiatry Evaluation MD with Established patient, 25 minutes Encounter 163.75$       

99214 All other provider types Evaluation MD with Established patient, 25 minutes Encounter 99.00$         

99215 GT Evaluation MD with Established patient, 40 minutes Encounter 262.00$       

99215 Evaluation MD with Established patient, 40 minutes Encounter 262.00$       

99366 GT Psychology Medical Team Conference, 30 minutes - Face to Face Encounter 122.50$       

99366 GT Speech Language Pathology Medical Team Conference, 30 minutes - Face to Face Encounter 119.50$       

99366 GT Social Work Medical Team Conference, 30 minutes - Face to Face Encounter 119.50$       

99366 GT Physical Therapy Medical Team Conference, 30 minutes - Face to Face Encounter 119.50$       

99366 GT Occupational Therapy Medical Team Conference, 30 minutes - Face to Face Encounter 119.50$       

99366 GT Therapeutic Recreation Medical Team Conference, 30 minutes - Face to Face Encounter 89.50$         

99366 GT Case Management Medical Team Conference, 30 minutes - Face to Face Encounter 64.00$         

99366 Psychology Medical Team Conference, 30 minutes - Face to Face Encounter 122.50$       

99366 Speech Language Pathology Medical Team Conference, 30 minutes - Face to Face Encounter 119.50$       

99366 Social Work Medical Team Conference, 30 minutes - Face to Face Encounter 119.50$       

99366 Physical Therapy Medical Team Conference, 30 minutes - Face to Face Encounter 119.50$       

99366 Occupational Therapy Medical Team Conference, 30 minutes - Face to Face Encounter 119.50$       

99366 Vocational Counselor Medical Team Conference, 30 minutes - Face to Face Encounter 99.00$         

99366 Therapeutic Recreation Medical Team Conference, 30 minutes - Face to Face Encounter 89.50$         

99366 Case Management Medical Team Conference, 30 minutes - Face to Face Encounter 64.00$         

99366 All other provider types Medical Team Conference, 30 minutes - Face to Face Encounter 48.50$         

99367 GT Psychiatry Team Conference, Patient/Family Not Present, Physician Encounter 196.50$       

99367 Psychiatry Team Conference, Patient/Family Not Present, Physician Encounter 196.50$       

99367 All other provider types Team Conference, Patient/Family Not Present, Physician Encounter 48.50$         

99368 GT Psychology Medical Team Conference 30 minutes without Patient Encounter 122.50$       

99368 GT Speech Language Pathology Medical Team Conference 30 minutes without Patient Encounter 119.50$       

99368 GT Social Work Medical Team Conference 30 minutes without Patient Encounter 119.50$       

99368 GT Physical Therapy Medical Team Conference 30 minutes without Patient Encounter 119.50$       

99368 GT Occupational Therapy Medical Team Conference 30 minutes without Patient Encounter 119.50$       

99368 GT Vocational Counselor Medical Team Conference 30 minutes without Patient Encounter 99.00$         

99368 GT Therapeutic Recreation Medical Team Conference 30 minutes without Patient Encounter 89.50$         

99368 Psychology Medical Team Conference 30 minutes without Patient Encounter 122.50$       

99368 Speech Language Pathology Medical Team Conference 30 minutes without Patient Encounter 119.50$       

99368 Social Work Medical Team Conference 30 minutes without Patient Encounter 119.50$       

99368 Physical Therapy Medical Team Conference 30 minutes without Patient Encounter 119.50$       

99368 Occupational Therapy Medical Team Conference 30 minutes without Patient Encounter 119.50$       

99368 Vocational Counselor Medical Team Conference 30 minutes without Patient Encounter 99.00$         

99368 Therapeutic Recreation Medical Team Conference 30 minutes without Patient Encounter 89.50$         

99368 All other provider types Medical Team Conference 30 minutes without Patient Encounter 48.50$         

99375 GT Care Plan, over 30 minutes Encounter 294.75$       

99375 All other provider types Care Plan, over 30 minutes Encounter 294.75$       

99441 GT Psychiatry Phone Contact Brief Encounter 65.50$         

99441 GT Physiatry Phone Contact Brief Encounter 65.50$         

99441 GT Nurse Practitioner Phone Contact Brief Encounter 61.25$         

99441 Psychiatry Phone Contact Brief Encounter 65.50$         

99441 Physiatry Phone Contact Brief Encounter 65.50$         

99441 Nurse Practitioner Phone Contact Brief Encounter 61.25$         

99441 All other provider types Phone Contact Brief Encounter 21.00$         

99442 GT Psychiatry Phone Contact Intermediate Encounter 98.25$         

99442 GT Physiatry Phone Contact Intermediate Encounter 98.25$         

99442 Psychiatry Phone Contact Intermediate Encounter 98.25$         

99442 Physiatry Phone Contact Intermediate Encounter 98.25$         

99442 All other provider types Phone Contact Intermediate Encounter 42.00$         

99443 GT Psychiatry Phone Contact Complex Encounter 196.50$       

99443 Psychiatry Phone Contact Complex Encounter 196.50$       

99443 All other provider types Phone Contact Complex Encounter 42.00$         

99446 Psychiatry Telephone/internet assessment and management service, 5-10 minutes Encounter 65.50$         

99446 All other provider types Telephone/internet assessment and management service, 5-10 minutes Encounter 21.00$         

99447 Psychiatry Telephone/internet assessment and management service, 11-20 minutes Encounter 131.00$       

99447 All other provider types Telephone/internet assessment and management service, 11-20 minutes Encounter 42.00$         

99448 Psychiatry Telephone/internet assessment and management service, 21-30 minutes Encounter 196.50$       

99448 All other provider types Telephone/internet assessment and management service, 21-30 minutes Encounter 63.00$         

99449 Psychiatry Telephone/internet assessment and management service, 31+ minutes Encounter 282.96$       

99449 All other provider types Telephone/internet assessment and management service, 31+ minutes Encounter 96.00$         

99499 RN Services Encounter 32.00$         

0362T U5 Behavioral follow-up assessment (Functional Behavior Analysis/FBA) 15 Min 61.25$         

0362T ABA Functional analysis of severe maladapatientive behaviors in specialized setting 15 Min 61.25$         

0373T U5 Exposure adaptive behavioral treatment 15 Min 61.25$         

0373T Exposure adaptive behavioral treatment 15 Min 61.25$         

E0730 GP Physical Therapy Tens Device 4 or more leads Item 130.00$       

E0935 Passive motion exercise device Item Various
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G0152 Occupational therapy services performed in a home health setting, 15 minutes 15 Min 59.75$         

G0162 Management and Evaluation of Plan of Care by RN, 15 minutes 15 Min 32.00$         

G0515 GN Speech Language Pathology Development of cognitive skills, direct contact, 15 minutes 15 Min 59.75$         

G0515 GO Occupational Therapy Development of cognitive skills, direct contact, 15 minutes 15 Min 59.75$         

G0515 GP Physical Therapy Development of cognitive skills, direct contact, 15 minutes 15 Min 59.75$         

G0515 KX Therapeutic Recreation Development of cognitive skills, direct contact, 15 minutes 15 Min 44.75$         

G0515 Therapeutic Recreation Development of cognitive skills, direct contact, 15 minutes 15 Min 44.75$         

G0515 All other provider types Development of cognitive skills, direct contact, 15 minutes 15 Min 24.25$         

G9007 I1745 Meetings Encounter Various

H0031 Psychology Mental Health Assessment, by Non-Physician Encounter 245.00$       

H0031 All other provider types Mental Health Assessment, by Non-Physician Encounter 128.00$       

H0032 Psychology Treatment Plan Development by Non-Physician Encounter 245.00$       

H0032 All other provider types Treatment Plan Development by Non-Physician Encounter 128.00$       

H2014 TF I1759 Enrichment Program-Intermediate Level of Care 15 Min 16.00$         

H2014 TG I1759 Enrichment Program-Complex Level of Care 15 Min 18.75$         

H2014 I1753 Social Work Patient Education Group 15 Min 49.50$         

H2014 I1759 Enrichment Program 15 Min 13.00$         

H2014 Skill Building & Training / Out-of-Home Non-Vocational Habilitation (HAB) 15 Min 24.25$         

H2015 I0516 Community living supports 15 Min 24.50$         

H2015 Comprehensive Community Support Services 15 Min 10.00$         

H2023 I1757 Supportive Work Services-Enclave II (1:4/5) 15 Min 9.50$           

H2023 I1758 Supportive Work Services-Mobile Cleaning Crew (1:5) 15 Min 9.50$           

H2023 I1760 Work Adjustment Training 15 Min 14.25$         

H2023 I1779 Supportive Work Services - Enclave I (1:3) 15 Min 13.00$         

H2023 I1815 Job Development & Placement, non- face to face 15 Min 35.00$         

H2025 I0669 Job Coaching, 15 minutes 15 Min 20.00$         

H2032 Activity Therapy 15 Min 24.25$         

S5100 TF I1791 Therapeutic Rec Group Program 15 Min 16.00$         

S5100 TF I1792 Enrichment Program-Intermediate Level of Care 15 Min 16.00$         

S5100 TF Day care services, adult, per 15 minutes 15 Min 16.00$         

S5100 TG I1791 Therapeutic Rec Group Program 15 Min 19.25$         

S5100 TG I1792 Enrichment Program-Complex Level of Care 15 Min 19.75$         

S5100 TG Day care services, adult, per 15 minutes 15 Min 19.25$         

S5100 I1791 Therapeutic Rec Group Program 15 Min 13.00$         

S5100 I1792 Enrichment Program 15 Min 13.00$         

S5100 Day care services, adult, per 15 minutes 15 Min 12.50$         

S5108 Psychology Home Care Training, 15 minutes 15 Min 61.25$         

S5108 All other provider types Home Care Training, 15 minutes 15 Min 29.00$         

S5110 Family Psychoeducation Skills Workshop 15 Min 49.50$         

S5115 Home Care Training, Non Family 15 Min 59.75$         

S5120 Case Management Chore services, per 15 minutes 15 Min 32.00$         

S5120 Community Living Chore services, per 15 minutes 15 Min 24.25$         

S5120 All other provider types Chore services, per 15 minutes 15 Min 10.00$         

S5125 Case Management Attendant care services, per 15 minutes 15 Min 32.00$         

S5125 All other provider types Attendant care services, per 15 minutes 15 Min 10.00$         

S5135 Therapeutic Recreation ADL Services for Adults 15 Min 44.75$         

S5135 All other provider types ADL Services for Adults 15 Min 24.25$         

S8990 Physical or manipulative therapy performed for maintenance Encounter 96.00$         

S9123 Nursing care, in home; by RN, per hour Hour 128.00$       

S9124 Nursing care, in home; by LPN, per hour Hour 128.00$       

S9152 GN Speech Language Pathology Speech Therapy Re-Evaluation Encounter 119.50$       

S9445 Patient Education, NOC, Non-Physician, Individual Encounter 100.00$       

S9446 All other provider types Patient Education, NOC, Non-Physician, Group Encounter 140.00$       

S9446 Social Work Patient Education, NOC, Non-Physician, Group Encounter 99.00$         

S9451 Therapeutic Recreation Exercise classes, nonphysician provider, per session Encounter 179.00$       

S9451 All other provider types Exercise classes, nonphysician provider, per session Encounter 97.00$         

S9465 Diabetic management program, dietician visit Encounter 90.00$         

S9470 Nutritional counseling, dietician visit Encounter 90.00$         

T1001 Nursing Assessment Encounter 64.00$         

T1002 RN services, up to 15 minutes Up to 15 Min 32.00$         

T1003 Health Services/PDN Up to 15 Min 32.00$         

T1016 I1016 Case management,  15 minutes 15 Min 49.50$         

T1016 Supports coordination 15 Min 49.50$         

T1023 Screening for inpatient program Encounter 239.00$       

T1028 Home Accessibility Assessment Encounter 358.50$       

H2014 I1753 All other provider types Patient Education Group 24.25$         

97799 I1763 All other provider types Consumer Pre-Driving Eval 97.00$         

99199 I1765 All other provider types Peer to Peer Review 59.00$         

** This Outpatient Charge Master is derived from data programmed for coding and invoicing purposes in provider's electronic medical billing system for dates of service inclusive of 1/1/2019.  
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H2016 I1766 Base Rate Apartment Program: Level 1 Day 200.00$       

H2016 I1767 Base Rate Apartment Program: Level 2 Day 300.00$       

H2016 I1768 Base Rate Apartment Program: Level 3 Day 360.00$       

H2016 I1743 Base Rate Apartment Program: Level 4 Day 400.00$       

T2033 I0580 Base Rate RES LT AFC + high staff needs Day 775.00$       

T2033 I1213 Base Rate RES LT AFC + low staff needs Day 355.00$       

T2033 I1254 Base Rate RES LT AFC Base Day 495.00$       

T2033 I0578 Base Rate RES LT AFC Base: off-site discount Day 420.00$       

T2033 I1233 Base Rate RES LT Behavioral Base: off-site discount Day 590.00$       

T2033 I0581 Base Rate RES LT Behavioral Base Day 715.00$       

T2033 I0579 Base Rate RES LT Complex Care Day 625.00$       

T2033 I1214 Base Rate RES LT Private Supported Apartment Day 300.00$       

T2033 I1255 Base Rate RES LT Semi-Private Supported Apartment Day 260.00$       

T2033 I0576 Base Rate Residential Interim Program Day 375.00$       

T2033 I1642 Base Rate Psychiatric/Behavioral Stabilization Day 965.00$       

T2033 I0892 Base Rate Residential Maintenance Base Day 540.00$       

T2033 I0728 Base Rate Transitional Neurobehavioral Base Day 925.00$       

T2033 I0477 Base Rate Transitional Base Day 595.00$       

CPT/HCPCS Mod 1 Internal Mod Discipline/Specialty Description (shortened)  Unit Type  2019 Rate 

Varies Level 1 Crosswalk Per Diem Post-Acute Care: Level 1 Day 1,795.00$    

Varies Level 2 Crosswalk Per Diem Post-Acute Care: Level 2 Day 1,475.00$    

Varies Level 3 Crosswalk Per Diem Post-Acute Care: Level 3 Day 1,295.00$    

Varies Level 4 Crosswalk Per Diem Long-Term Care: Level 1 Day 1,100.00$    

Varies Level 5 Crosswalk Per Diem Long-Term Care: Level 2 Day 900.00$       

Varies Level 6 Crosswalk Per Diem Long-Term Care: Level 3 Day 700.00$       

Varies Level 7 Crosswalk Per Diem CILP Care: Level 1 Day 675.00$       

Varies Level 8 Crosswalk Per Diem CILP Care: Level 2 Day 550.00$       

Varies Level 9 Crosswalk Per Diem CILP Care: Level 3 Day 395.00$       

H2001 I1788 Per Diem Rehabilitation Program: Full-Day Day 945.00$       

H2001 Per Diem Rehabilitation Program: 1/2 Day Day 545.00$       

H2018 Per Diem Enrichment Rehabilitation Services: Per-Diem Day 150.00$       

T2022 I1678 Per Month Monthly Case Management: Low 0-4 hours Month 415.00$       

T2022 I1679 Per Month Monthly Case Management: Medium 4-6 hours Month 440.00$       

T2022 I1680 Per Month Monthly Case Management: High 6-8 hours Month 590.00$       

RESIDENTIAL BASE RATES

PER DIEMS

V1_10421 Page 9 of 9 


