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90791 HE    PSYCH EVAL N G1 - Gen Fee $93.35 1 01/01/2021 12/31/9999

90791 HW U1   PSYCH EVAL N G1 - Gen Fee $169.94 1 01/01/2021 12/31/9999

90791 HW U2   PSYCH EVAL N G1 - Gen Fee $169.94 1 01/01/2021 12/31/9999

90791 HW U4   Psych evaluation N G1 - Gen Fee $169.94 1 01/01/2021 12/31/9999

90791 HW U5   PSYCH EVAL N G1 - Gen Fee $169.94 1 01/01/2021 12/31/9999

90791 HW U6   PSYCH EVAL N G1 - Gen Fee $169.94 1 01/01/2021 12/31/9999

90791 HW U7   PSYCH EVAL N G1 - Gen Fee $169.94 1 01/01/2021 12/31/9999

90792 HE    PSYCH DIAG EVAL W/ MED SR N G1 - Gen Fee $93.35 1 01/01/2021 12/31/9999

90792 HW U1   PSYCH DIAG EVAL W/ MED SR N G1 - Gen Fee $169.94 1 01/01/2021 12/31/9999

90792 HW U2   PSYCH DIAG EVAL W/ MED SR N G1 - Gen Fee $169.94 1 01/01/2021 12/31/9999

90792 HW U4   PSYCH DIAG EVAL W/ MED SR N G1 - Gen Fee $169.94 1 01/01/2021 12/31/9999

90792 HW U5   PSYCH DIAG EVAL W/ MED SR N G1 - Gen Fee $169.94 1 01/01/2021 12/31/9999

90792 HW U6   PSYCH DIAG EVAL W/ MED SR N G1 - Gen Fee $169.94 1 01/01/2021 12/31/9999

90792 HW U7   PSYCH DIAG EVAL W/ MED SR N G1 - Gen Fee $169.94 1 01/01/2021 12/31/9999

90832 HE    Psytx w pt 30 minutes N G1 - Gen Fee $34.55 1 01/01/2021 12/31/9999

90832 HQ TM   Psytx w pt 30 minutes N G1 - Gen Fee $26.58 32 01/01/2021 12/31/9999

90832 HW U1   Psytx w pt 30 minutes N G1 - Gen Fee $61.45 1 01/01/2021 12/31/9999

90832 HW U2   Psytx w pt 30 minutes N G1 - Gen Fee $61.45 1 01/01/2021 12/31/9999

90832 HW U4   Psytx w pt 30 minutes N G1 - Gen Fee $61.45 1 01/01/2021 12/31/9999

90832 HW U5   Psytx w pt 30 minutes N G1 - Gen Fee $61.45 1 01/01/2021 12/31/9999

90832 HW U6   Psytx w pt 30 minutes N G1 - Gen Fee $61.45 1 01/01/2021 12/31/9999

90832 HW U7   Psytx w pt 30 minutes N G1 - Gen Fee $61.45 1 01/01/2021 12/31/9999

90833 HE    Psytx w pt w e/m 30 min N G1 - Gen Fee $32.25 999 01/01/2021 12/31/9999

90833 HW U1   Psytx w pt w e/m 30 min N G1 - Gen Fee $32.25 999 01/01/2021 12/31/9999

90833 HW U2   Psytx w pt w e/m 30 min N G1 - Gen Fee $32.25 999 01/01/2021 12/31/9999

90833 HW U4   Psytx w pt w e/m 30 min N G1 - Gen Fee $32.25 999 01/01/2021 12/31/9999

90833 HW U5   Psytx w pt w e/m 30 min N G1 - Gen Fee $32.25 999 01/01/2021 12/31/9999
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90833 HW U6   Psytx w pt w e/m 30 min N G1 - Gen Fee $32.25 999 01/01/2021 12/31/9999

90833 HW U7   Psytx w pt w e/m 30 min N G1 - Gen Fee $32.25 999 01/01/2021 12/31/9999

90834 HE    Psytx w pt 45 minutes N G1 - Gen Fee $69.10 999 01/01/2021 12/31/9999

90834 HW U1   Psytx w pt 45 minutes N G1 - Gen Fee $84.96 1 01/01/2021 12/31/9999

90834 HW U2   Psytx w pt 45 minutes N G1 - Gen Fee $84.96 1 01/01/2021 12/31/9999

90834 HW U4   Psytx w pt 45 minutes N G1 - Gen Fee $84.96 1 01/01/2021 12/31/9999

90834 HW U5   Psytx w pt 45 minutes N G1 - Gen Fee $84.96 1 01/01/2021 12/31/9999

90834 HW U6   Psytx w pt 45 minutes N G1 - Gen Fee $84.96 1 01/01/2021 12/31/9999

90834 HW U7   Psytx w pt 45 minutes N G1 - Gen Fee $84.96 1 01/01/2021 12/31/9999

90836 HE    Psytx w pt w e/m 45 min N G1 - Gen Fee $52.34 999 01/01/2021 12/31/9999

90836 HW U1   Psytx w pt w e/m 45 min N G1 - Gen Fee $52.34 999 01/01/2021 12/31/9999

90836 HW U2   Psytx w pt w e/m 45 min N G1 - Gen Fee $52.34 999 01/01/2021 12/31/9999

90836 HW U4   Psytx w pt w e/m 45 min N G1 - Gen Fee $52.34 999 01/01/2021 12/31/9999

90836 HW U5   Psytx w pt w e/m 45 min N G1 - Gen Fee $52.34 999 01/01/2021 12/31/9999

90836 HW U6   Psytx w pt w e/m 45 min N G1 - Gen Fee $52.34 999 01/01/2021 12/31/9999

90836 HW U7   Psytx w pt w e/m 45 min N G1 - Gen Fee $52.34 999 01/01/2021 12/31/9999

90837 HE    Psytx w pt 60 minutes N G1 - Gen Fee $97.79 1 01/01/2021 12/31/9999

90837 HW U1   Psytx w pt 60 minutes N G1 - Gen Fee $113.28 1 01/01/2021 12/31/9999

90837 HW U2   Psytx w pt 60 minutes N G1 - Gen Fee $113.28 1 01/01/2021 12/31/9999

90837 HW U4   Psytx w pt 60 minutes N G1 - Gen Fee $113.28 1 01/01/2021 12/31/9999

90837 HW U5   Psytx w pt 60 minutes N G1 - Gen Fee $113.28 1 01/01/2021 12/31/9999

90837 HW U6   Psytx w pt 60 minutes N G1 - Gen Fee $113.28 1 01/01/2021 12/31/9999

90837 HW U7   Psytx w pt 60 minutes N G1 - Gen Fee $113.28 1 01/01/2021 12/31/9999

90838 HE    Psytx w pt w e/m 60 min N G1 - Gen Fee $84.35 999 01/01/2021 12/31/9999

90838 HW U1   Psytx w pt w e/m 60 min N G1 - Gen Fee $84.35 999 01/01/2021 12/31/9999

90838 HW U2   Psytx w pt w e/m 60 min N G1 - Gen Fee $84.35 999 01/01/2021 12/31/9999

90838 HW U4   Psytx w pt w e/m 60 min N G1 - Gen Fee $84.35 999 01/01/2021 12/31/9999
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90838 HW U5   Psytx w pt w e/m 60 min N G1 - Gen Fee $84.35 999 01/01/2021 12/31/9999

90838 HW U6   Psytx w pt w e/m 60 min N G1 - Gen Fee $84.35 999 01/01/2021 12/31/9999

90838 HW U7   Psytx w pt w e/m 60 min N G1 - Gen Fee $84.35 999 01/01/2021 12/31/9999

90839 HE    Psytx crisis initial 60 min N G1 - Gen Fee $89.19 4 01/01/2021 12/31/9999

90839 HW U1   Psytx crisis initial 60 min N G1 - Gen Fee $89.19 4 01/01/2021 12/31/9999

90839 HW U2   Psytx crisis initial 60 min N G1 - Gen Fee $89.19 4 01/01/2021 12/31/9999

90839 HW U4   Psytx crisis initial 60 min N G1 - Gen Fee $89.19 4 01/01/2021 12/31/9999

90839 HW U5   Psytx crisis initial 60 min N G1 - Gen Fee $89.19 4 01/01/2021 12/31/9999

90839 HW U6   Psytx crisis initial 60 min N G1 - Gen Fee $89.19 4 01/01/2021 12/31/9999

90839 HW U7   Psytx crisis initial 60 min N G1 - Gen Fee $89.19 4 01/01/2021 12/31/9999

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

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

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

90840 HW U4   PSYCHOTHERAPY CRISIS 30 M N G1 - Gen Fee $89.19 2 01/01/2021 12/31/9999

90840 HW U5   PSYCHOTHERAPY CRISIS 30 M N G1 - Gen Fee $89.19 2 01/01/2021 12/31/9999

90840 HW U6   PSYCHOTHERAPY CRISIS 30 M N G1 - Gen Fee $89.19 2 01/01/2021 12/31/9999

90840 HW U7   PSYCHOTHERAPY CRISIS 30 M N G1 - Gen Fee $89.19 2 01/01/2021 12/31/9999

90846 HE    Family psytx w/o pt 50 min N G1 - Gen Fee $110.43 999 01/01/2021 12/31/9999

90846 HW U1   Family psytx w/o pt 50 min N G1 - Gen Fee $119.79 999 01/01/2021 12/31/9999

90846 HW U2   Family psytx w/o pt 50 min N G1 - Gen Fee $119.79 999 01/01/2021 12/31/9999

90846 HW U4   Family psytx w/o pt 50 min N G1 - Gen Fee $119.79 999 01/01/2021 12/31/9999

90846 HW U5   Family psytx w/o pt 50 min N G1 - Gen Fee $119.79 999 01/01/2021 12/31/9999

90846 HW U6   Family psytx w/o pt 50 min N G1 - Gen Fee $119.79 999 01/01/2021 12/31/9999

90846 HW U7   Family psytx w/o pt 50 min N G1 - Gen Fee $119.79 999 01/01/2021 12/31/9999

90847 HE    Family psytx w/pt 50 min N G1 - Gen Fee $110.43 999 01/01/2021 12/31/9999

90847 HW U1   Family psytx w/pt 50 min N G1 - Gen Fee $119.79 999 01/01/2021 12/31/9999

90847 HW U2   Family psytx w/pt 50 min N G1 - Gen Fee $119.79 999 01/01/2021 12/31/9999
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90847 HW U4   Family psytx w/pt 50 min N G1 - Gen Fee $119.79 999 01/01/2021 12/31/9999

90847 HW U5   Family psytx w/pt 50 min N G1 - Gen Fee $119.79 999 01/01/2021 12/31/9999

90847 HW U6   Family psytx w/pt 50 min N G1 - Gen Fee $119.79 999 01/01/2021 12/31/9999

90847 HW U7   Family psytx w/pt 50 min N G1 - Gen Fee $119.79 999 01/01/2021 12/31/9999

90853 HE    GRP .PSYCHOTHERAPY N G1 - Gen Fee $11.32 999 01/01/2021 12/31/9999

90853 HW U1   GRP .PSYCHOTHERAPY N G1 - Gen Fee $11.32 999 01/01/2021 12/31/9999

90853 HW U2   GRP .PSYCHOTHERAPY N G1 - Gen Fee $11.32 999 01/01/2021 12/31/9999

90853 HW U4   GRP .PSYCHOTHERAPY N G1 - Gen Fee $11.32 999 01/01/2021 12/31/9999

90853 HW U5   GRP .PSYCHOTHERAPY N G1 - Gen Fee $11.32 999 01/01/2021 12/31/9999

90853 HW U6   GRP .PSYCHOTHERAPY N G1 - Gen Fee $11.32 999 01/01/2021 12/31/9999

90853 HW U7   GRP .PSYCHOTHERAPY N G1 - Gen Fee $11.32 999 01/01/2021 12/31/9999

90889 HE    PREPARATION OF REPORT N G1 - Gen Fee $10.86 1 01/01/2021 12/31/9999

90889 HW U1   PREPARATION OF REPORT N G1 - Gen Fee $10.86 1 01/01/2021 12/31/9999

90889 HW U2   PREPARATION OF REPORT N G1 - Gen Fee $10.86 1 01/01/2021 12/31/9999

90889 HW U5   PREPARATION OF REPORT N G1 - Gen Fee $10.86 1 01/01/2021 12/31/9999

90889 HW U6   PREPARATION OF REPORT N G1 - Gen Fee $10.86 1 01/01/2021 12/31/9999

90889 HW U7   PREPARATION OF REPORT N G1 - Gen Fee $10.86 1 01/01/2021 12/31/9999

92508 HQ TM   Speech/hearing therapy N G1 - Gen Fee $9.97 32 01/01/2021 12/31/9999

96116 HE    Nubhvl xm phys/qhp 1st hr N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96116 HW U1   Nubhvl xm phys/qhp 1st hr N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96116 HW U2   Nubhvl xm phys/qhp 1st hr N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96116 HW U5   Nubhvl xm phys/qhp 1st hr N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96116 HW U6   Nubhvl xm phys/qhp 1st hr N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96116 HW U7   Nubhvl xm phys/qhp 1st hr N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96121 HE    Nubhvl xm phy/qhp ea addl hr N G1 - Gen Fee $147.22 5 01/01/2021 12/31/9999

96121 HW U1   Nubhvl xm phy/qhp ea addl hr N G1 - Gen Fee $147.22 5 01/01/2021 12/31/9999

96121 HW U2   Nubhvl xm phy/qhp ea addl hr N G1 - Gen Fee $147.22 5 01/01/2021 12/31/9999
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96121 HW U5   Nubhvl xm phy/qhp ea addl hr N G1 - Gen Fee $147.22 5 01/01/2021 12/31/9999

96121 HW U6   Nubhvl xm phy/qhp ea addl hr N G1 - Gen Fee $147.22 5 01/01/2021 12/31/9999

96121 HW U7   Nubhvl xm phy/qhp ea addl hr N G1 - Gen Fee $147.22 5 01/01/2021 12/31/9999

96130 HE    Psycl tst eval phys/qhp 1st N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96130 HW U1   Psycl tst eval phys/qhp 1st N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96130 HW U2   Psycl tst eval phys/qhp 1st N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96130 HW U5   Psycl tst eval phys/qhp 1st N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96130 HW U6   Psycl tst eval phys/qhp 1st N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96130 HW U7   Psycl tst eval phys/qhp 1st N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96131 HE    Psycl tst eval phys/qhp ea N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96131 HW U1   Psycl tst eval phys/qhp ea N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96131 HW U2   Psycl tst eval phys/qhp ea N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96131 HW U5   Psycl tst eval phys/qhp ea N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96131 HW U6   Psycl tst eval phys/qhp ea N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96131 HW U7   Psycl tst eval phys/qhp ea N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96132 HE    Nrpsyc tst eval phys/qhp 1st N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96132 HW U1   Nrpsyc tst eval phys/qhp 1st N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96132 HW U2   Nrpsyc tst eval phys/qhp 1st N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96132 HW U5   Nrpsyc tst eval phys/qhp 1st N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96132 HW U6   Nrpsyc tst eval phys/qhp 1st N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96132 HW U7   Nrpsyc tst eval phys/qhp 1st N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96133 HE    Nrpsyc tst eval phys/qhp ea N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96133 HW U1   Nrpsyc tst eval phys/qhp ea N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96133 HW U2   Nrpsyc tst eval phys/qhp ea N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96133 HW U5   Nrpsyc tst eval phys/qhp ea N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96133 HW U6   Nrpsyc tst eval phys/qhp ea N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999

96133 HW U7   Nrpsyc tst eval phys/qhp ea N G1 - Gen Fee $147.22 1 01/01/2021 12/31/9999
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96136 HE    Psycl/nrpsyc tst phy/qhp 1st N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96136 HW U1   Psycl/nrpsyc tst phy/qhp 1st N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96136 HW U2   Psycl/nrpsyc tst phy/qhp 1st N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96136 HW U4   Psycl/nrpsyc tst phy/qhp 1st N G1 - Gen Fee $0.00 999 01/01/2021 12/31/9999

96136 HW U5   Psycl/nrpsyc tst phy/qhp 1st N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96136 HW U6   Psycl/nrpsyc tst phy/qhp 1st N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96136 HW U7   Psycl/nrpsyc tst phy/qhp 1st N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96137 HE    Psycl/nrpsyc tst phy/qhp ea N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96137 HW U1   Psycl/nrpsyc tst phy/qhp ea N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96137 HW U2   Psycl/nrpsyc tst phy/qhp ea N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96137 HW U4   Psycl/nrpsyc tst phy/qhp ea N G1 - Gen Fee $0.00 999 01/01/2021 12/31/9999

96137 HW U5   Psycl/nrpsyc tst phy/qhp ea N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96137 HW U6   Psycl/nrpsyc tst phy/qhp ea N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96137 HW U7   Psycl/nrpsyc tst phy/qhp ea N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96138 HE    Psycl/nrpsyc tech 1st N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96138 HW U1   Psycl/nrpsyc tech 1st N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96138 HW U2   Psycl/nrpsyc tech 1st N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96138 HW U5   Psycl/nrpsyc tech 1st N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96138 HW U6   Psycl/nrpsyc tech 1st N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96138 HW U7   Psycl/nrpsyc tech 1st N G1 - Gen Fee $73.61 6 01/01/2021 12/31/9999

96139 HE    Psycl/nrpsyc tst tech ea N G1 - Gen Fee $73.61 12 01/01/2021 12/31/9999

96139 HW U1   Psycl/nrpsyc tst tech ea N G1 - Gen Fee $73.61 12 01/01/2021 12/31/9999

96139 HW U2   Psycl/nrpsyc tst tech ea N G1 - Gen Fee $73.61 12 01/01/2021 12/31/9999

96139 HW U5   Psycl/nrpsyc tst tech ea N G1 - Gen Fee $73.61 12 01/01/2021 12/31/9999

96139 HW U6   Psycl/nrpsyc tst tech ea N G1 - Gen Fee $73.61 12 01/01/2021 12/31/9999

96139 HW U7   Psycl/nrpsyc tst tech ea N G1 - Gen Fee $73.61 12 01/01/2021 12/31/9999

96146 HE    Psycl/nrpsyc tst auto result N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999



Proc Cd
1st Proc 
Mod Cd

2nd Proc 
Mod Cd

3rd Proc 
Mod Cd

4th Proc 
Mod Cd

Proc Short Desc SA Fctr Cd - Desc Prcng Amt
Max Unit 

Amt
Prcng Beg Dt Prcng End Dt

BP ID - BP Desc: MCAID-Medicaid Benefit Plan

Line of Business: MED - NHMEDICAID

Department of Health and Human Services

2021  NH Fee Schedule – Covered Procedures Report

96146 HW U1   Psycl/nrpsyc tst auto result N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96146 HW U2   Psycl/nrpsyc tst auto result N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96146 HW U5   Psycl/nrpsyc tst auto result N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96146 HW U6   Psycl/nrpsyc tst auto result N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96146 HW U7   Psycl/nrpsyc tst auto result N G1 - Gen Fee $147.22 6 01/01/2021 12/31/9999

96372 HE    Ther/proph/diag inj sc/im N G1 - Gen Fee $11.32 12 01/01/2021 12/31/9999

96372 HW U1   Ther/proph/diag inj sc/im N G1 - Gen Fee $11.32 12 01/01/2021 12/31/9999

96372 HW U2   Ther/proph/diag inj sc/im N G1 - Gen Fee $11.32 12 01/01/2021 12/31/9999

96372 HW U5   Ther/proph/diag inj sc/im N G1 - Gen Fee $11.32 12 01/01/2021 12/31/9999

96372 HW U6   Ther/proph/diag inj sc/im N G1 - Gen Fee $11.32 12 01/01/2021 12/31/9999

96372 HW U7   Ther/proph/diag inj sc/im N G1 - Gen Fee $11.32 12 01/01/2021 12/31/9999

97139 HQ TM   PHYSICAL THERAPY N G1 - Gen Fee $43.19 2 01/01/2021 12/31/9999

97530 HQ TM   Therapeutic activities N G1 - Gen Fee $4.99 64 01/01/2021 12/31/9999

97799 HQ TM   P/T Treatment N G1 - Gen Fee $9.97 32 01/01/2021 12/31/9999

99202 HE    Office/outpatient visit new N G1 - Gen Fee $72.63 1 01/01/2021 12/31/9999

99202 HW U1   Office/outpatient visit new N G1 - Gen Fee $72.63 1 01/01/2021 12/31/9999

99202 HW U2   Office/outpatient visit new N G1 - Gen Fee $72.63 1 01/01/2021 12/31/9999

99202 HW U4   Office/outpatient visit new N G1 - Gen Fee $72.63 1 01/01/2021 12/31/9999

99202 HW U5   Office/outpatient visit new N G1 - Gen Fee $72.63 1 01/01/2021 12/31/9999

99202 HW U6   Office/outpatient visit new N G1 - Gen Fee $72.63 1 01/01/2021 12/31/9999

99202 HW U7   Office/outpatient visit new N G1 - Gen Fee $72.63 1 01/01/2021 12/31/9999

99203 HE    Office/outpatient visit new N G1 - Gen Fee $106.18 1 01/01/2021 12/31/9999

99203 HW U1   Office/outpatient visit new N G1 - Gen Fee $106.18 1 01/01/2021 12/31/9999

99203 HW U2   Office/outpatient visit new N G1 - Gen Fee $106.18 1 01/01/2021 12/31/9999

99203 HW U4   Office/outpatient visit new N G1 - Gen Fee $106.18 1 01/01/2021 12/31/9999

99203 HW U5   Office/outpatient visit new N G1 - Gen Fee $106.18 1 01/01/2021 12/31/9999

99203 HW U6   Office/outpatient visit new N G1 - Gen Fee $106.18 1 01/01/2021 12/31/9999
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99203 HW U7   Office/outpatient visit new N G1 - Gen Fee $106.18 1 01/01/2021 12/31/9999

99204 HE    Office/outpatient visit new N G1 - Gen Fee $161.60 1 01/01/2021 12/31/9999

99204 HW U1   Office/outpatient visit new N G1 - Gen Fee $161.60 1 01/01/2021 12/31/9999

99204 HW U2   Office/outpatient visit new N G1 - Gen Fee $161.60 1 01/01/2021 12/31/9999

99204 HW U4   Office/outpatient visit new N G1 - Gen Fee $161.60 1 01/01/2021 12/31/9999

99204 HW U5   Office/outpatient visit new N G1 - Gen Fee $161.60 1 01/01/2021 12/31/9999

99204 HW U6   Office/outpatient visit new N G1 - Gen Fee $161.60 1 01/01/2021 12/31/9999

99204 HW U7   Office/outpatient visit new N G1 - Gen Fee $161.60 1 01/01/2021 12/31/9999

99205 HE    Office/outpatient visit new N G1 - Gen Fee $202.77 1 01/01/2021 12/31/9999

99205 HW U1   Office/outpatient visit new N G1 - Gen Fee $202.77 1 01/01/2021 12/31/9999

99205 HW U2   Office/outpatient visit new N G1 - Gen Fee $202.77 1 01/01/2021 12/31/9999

99205 HW U4   Office/outpatient visit new N G1 - Gen Fee $202.77 1 01/01/2021 12/31/9999

99205 HW U5   Office/outpatient visit new N G1 - Gen Fee $202.77 1 01/01/2021 12/31/9999

99205 HW U6   Office/outpatient visit new N G1 - Gen Fee $202.77 1 01/01/2021 12/31/9999

99205 HW U7   Office/outpatient visit new N G1 - Gen Fee $202.77 1 01/01/2021 12/31/9999

99211 HE    Office/outpatient visit est N G1 - Gen Fee $23.39 1 01/01/2021 12/31/9999

99211 HW U1   Office/outpatient visit est N G1 - Gen Fee $23.39 1 01/01/2021 12/31/9999

99211 HW U2   Office/outpatient visit est N G1 - Gen Fee $23.39 1 01/01/2021 12/31/9999

99211 HW U4   Office/outpatient visit est N G1 - Gen Fee $23.39 1 01/01/2021 12/31/9999

99211 HW U5   Office/outpatient visit est N G1 - Gen Fee $23.39 1 01/01/2021 12/31/9999

99211 HW U6   Office/outpatient visit est N G1 - Gen Fee $23.39 1 01/01/2021 12/31/9999

99211 HW U7   Office/outpatient visit est N G1 - Gen Fee $23.39 1 01/01/2021 12/31/9999

99212 HE    Office/outpatient visit est N G1 - Gen Fee $43.78 1 01/01/2021 12/31/9999

99212 HW U1   Office/outpatient visit est N G1 - Gen Fee $43.78 1 01/01/2021 12/31/9999

99212 HW U2   Office/outpatient visit est N G1 - Gen Fee $43.78 1 01/01/2021 12/31/9999

99212 HW U4   Office/outpatient visit est N G1 - Gen Fee $43.78 1 01/01/2021 12/31/9999

99212 HW U5   Office/outpatient visit est N G1 - Gen Fee $43.78 1 01/01/2021 12/31/9999
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99212 HW U6   Office/outpatient visit est N G1 - Gen Fee $43.78 1 01/01/2021 12/31/9999

99212 HW U7   Office/outpatient visit est N G1 - Gen Fee $43.78 1 01/01/2021 12/31/9999

99213 HE    Office/outpatient visit est N G1 - Gen Fee $70.14 1 01/01/2021 12/31/9999

99213 HW U1   Office/outpatient visit est N G1 - Gen Fee $70.14 1 01/01/2021 12/31/9999

99213 HW U2   Office/outpatient visit est N G1 - Gen Fee $70.14 1 01/01/2021 12/31/9999

99213 HW U4   Office/outpatient visit est N G1 - Gen Fee $70.14 1 01/01/2021 12/31/9999

99213 HW U5   Office/outpatient visit est N G1 - Gen Fee $70.14 1 01/01/2021 12/31/9999

99213 HW U6   Office/outpatient visit est N G1 - Gen Fee $70.14 1 01/01/2021 12/31/9999

99213 HW U7   Office/outpatient visit est N G1 - Gen Fee $70.14 1 01/01/2021 12/31/9999

99214 HE    Office/outpatient visit est N G1 - Gen Fee $105.30 1 01/01/2021 12/31/9999

99214 HW U1   Office/outpatient visit est N G1 - Gen Fee $105.30 1 01/01/2021 12/31/9999

99214 HW U2   Office/outpatient visit est N G1 - Gen Fee $105.30 1 01/01/2021 12/31/9999

99214 HW U4   Office/outpatient visit est N G1 - Gen Fee $105.30 1 01/01/2021 12/31/9999

99214 HW U5   Office/outpatient visit est N G1 - Gen Fee $105.30 1 01/01/2021 12/31/9999

99214 HW U6   Office/outpatient visit est N G1 - Gen Fee $105.30 1 01/01/2021 12/31/9999

99214 HW U7   Office/outpatient visit est N G1 - Gen Fee $105.30 1 01/01/2021 12/31/9999

99215 HE    Office/outpatient visit est N G1 - Gen Fee $142.03 1 01/01/2021 12/31/9999

99215 HW U1   Office/outpatient visit est N G1 - Gen Fee $142.03 1 01/01/2021 12/31/9999

99215 HW U2   Office/outpatient visit est N G1 - Gen Fee $142.03 1 01/01/2021 12/31/9999

99215 HW U4   Office/outpatient visit est N G1 - Gen Fee $142.03 1 01/01/2021 12/31/9999

99215 HW U5   Office/outpatient visit est N G1 - Gen Fee $142.03 1 01/01/2021 12/31/9999

99215 HW U6   Office/outpatient visit est N G1 - Gen Fee $142.03 1 01/01/2021 12/31/9999

99215 HW U7   Office/outpatient visit est N G1 - Gen Fee $142.03 1 01/01/2021 12/31/9999

99218 HE    Initial observation care N G1 - Gen Fee $70.57 1 01/01/2021 12/31/9999

99218 HW U1   Initial observation care N G1 - Gen Fee $70.57 1 01/01/2021 12/31/9999

99218 HW U2   Initial observation care N G1 - Gen Fee $70.57 1 01/01/2021 12/31/9999

99218 HW U5   Initial observation care N G1 - Gen Fee $70.57 1 01/01/2021 12/31/9999
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99218 HW U6   Initial observation care N G1 - Gen Fee $70.57 1 01/01/2021 12/31/9999

99218 HW U7   Initial observation care N G1 - Gen Fee $70.57 1 01/01/2021 12/31/9999

99219 HE    Initial observation care N G1 - Gen Fee $115.95 1 01/01/2021 12/31/9999

99219 HW U1   Initial observation care N G1 - Gen Fee $115.95 1 01/01/2021 12/31/9999

99219 HW U2   Initial observation care N G1 - Gen Fee $115.95 1 01/01/2021 12/31/9999

99219 HW U5   Initial observation care N G1 - Gen Fee $115.95 1 01/01/2021 12/31/9999

99219 HW U6   Initial observation care N G1 - Gen Fee $115.95 1 01/01/2021 12/31/9999

99219 HW U7   Initial observation care N G1 - Gen Fee $115.95 1 01/01/2021 12/31/9999

99220 HE    Initial observation care N G1 - Gen Fee $163.16 1 01/01/2021 12/31/9999

99220 HW U1   Initial observation care N G1 - Gen Fee $163.16 1 01/01/2021 12/31/9999

99220 HW U2   Initial observation care N G1 - Gen Fee $163.16 1 01/01/2021 12/31/9999

99220 HW U5   Initial observation care N G1 - Gen Fee $163.16 1 01/01/2021 12/31/9999

99220 HW U6   Initial observation care N G1 - Gen Fee $163.16 1 01/01/2021 12/31/9999

99220 HW U7   Initial observation care N G1 - Gen Fee $163.16 1 01/01/2021 12/31/9999

99221 HE    Initial hospital care N G1 - Gen Fee $98.43 1 01/01/2021 12/31/9999

99221 HW U1   Initial hospital care N G1 - Gen Fee $98.43 1 01/01/2021 12/31/9999

99221 HW U2   Initial hospital care N G1 - Gen Fee $98.43 1 01/01/2021 12/31/9999

99221 HW U5   Initial hospital care N G1 - Gen Fee $98.43 1 01/01/2021 12/31/9999

99221 HW U6   Initial hospital care N G1 - Gen Fee $98.43 1 01/01/2021 12/31/9999

99221 HW U7   Initial hospital care N G1 - Gen Fee $98.43 1 01/01/2021 12/31/9999

99222 HE    Initial hospital care N G1 - Gen Fee $135.51 1 01/01/2021 12/31/9999

99222 HW U1   Initial hospital care N G1 - Gen Fee $135.51 1 01/01/2021 12/31/9999

99222 HW U2   Initial hospital care N G1 - Gen Fee $135.51 1 01/01/2021 12/31/9999

99222 HW U5   Initial hospital care N G1 - Gen Fee $135.51 1 01/01/2021 12/31/9999

99222 HW U6   Initial hospital care N G1 - Gen Fee $135.51 1 01/01/2021 12/31/9999

99222 HW U7   Initial hospital care N G1 - Gen Fee $135.51 1 01/01/2021 12/31/9999

99223 HE    Initial hospital care N G1 - Gen Fee $199.28 1 01/01/2021 12/31/9999
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99223 HW U1   Initial hospital care N G1 - Gen Fee $199.28 1 01/01/2021 12/31/9999

99223 HW U2   Initial hospital care N G1 - Gen Fee $199.28 1 01/01/2021 12/31/9999

99223 HW U5   Initial hospital care N G1 - Gen Fee $199.28 1 01/01/2021 12/31/9999

99223 HW U6   Initial hospital care N G1 - Gen Fee $199.28 1 01/01/2021 12/31/9999

99223 HW U7   Initial hospital care N G1 - Gen Fee $199.28 1 01/01/2021 12/31/9999

99231 HE    Subsequent hospital care N G1 - Gen Fee $41.08 1 01/01/2021 12/31/9999

99231 HW U1   Subsequent hospital care N G1 - Gen Fee $41.08 1 01/01/2021 12/31/9999

99231 HW U2   Subsequent hospital care N G1 - Gen Fee $41.08 1 01/01/2021 12/31/9999

99231 HW U5   Subsequent hospital care N G1 - Gen Fee $41.08 1 01/01/2021 12/31/9999

99231 HW U6   Subsequent hospital care N G1 - Gen Fee $41.08 1 01/01/2021 12/31/9999

99231 HW U7   Subsequent hospital care N G1 - Gen Fee $41.08 1 01/01/2021 12/31/9999

99232 HE    Subsequent hospital care N G1 - Gen Fee $73.48 1 01/01/2021 12/31/9999

99232 HW U1   Subsequent hospital care N G1 - Gen Fee $73.48 1 01/01/2021 12/31/9999

99232 HW U2   Subsequent hospital care N G1 - Gen Fee $73.48 1 01/01/2021 12/31/9999

99232 HW U5   Subsequent hospital care N G1 - Gen Fee $73.48 1 01/01/2021 12/31/9999

99232 HW U6   Subsequent hospital care N G1 - Gen Fee $73.48 1 01/01/2021 12/31/9999

99232 HW U7   Subsequent hospital care N G1 - Gen Fee $73.48 1 01/01/2021 12/31/9999

99233 HE    Subsequent hospital care N G1 - Gen Fee $105.30 1 01/01/2021 12/31/9999

99233 HW U1   Subsequent hospital care N G1 - Gen Fee $105.30 1 01/01/2021 12/31/9999

99233 HW U2   Subsequent hospital care N G1 - Gen Fee $105.30 1 01/01/2021 12/31/9999

99233 HW U5   Subsequent hospital care N G1 - Gen Fee $105.30 1 01/01/2021 12/31/9999

99233 HW U6   Subsequent hospital care N G1 - Gen Fee $105.30 1 01/01/2021 12/31/9999

99233 HW U7   Subsequent hospital care N G1 - Gen Fee $105.30 1 01/01/2021 12/31/9999

99234 HE    Observ/hosp same date N G1 - Gen Fee $141.46 1 01/01/2021 12/31/9999

99234 HW U1   Observ/hosp same date N G1 - Gen Fee $141.46 1 01/01/2021 12/31/9999

99234 HW U2   Observ/hosp same date N G1 - Gen Fee $141.46 1 01/01/2021 12/31/9999

99234 HW U5   Observ/hosp same date N G1 - Gen Fee $141.46 1 01/01/2021 12/31/9999
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99234 HW U6   Observ/hosp same date N G1 - Gen Fee $141.46 1 01/01/2021 12/31/9999

99234 HW U7   Observ/hosp same date N G1 - Gen Fee $141.46 1 01/01/2021 12/31/9999

99235 HE    Observ/hosp same date N G1 - Gen Fee $186.53 1 01/01/2021 12/31/9999

99235 HW U1   Observ/hosp same date N G1 - Gen Fee $186.53 1 01/01/2021 12/31/9999

99235 HW U2   Observ/hosp same date N G1 - Gen Fee $186.53 1 01/01/2021 12/31/9999

99235 HW U5   Observ/hosp same date N G1 - Gen Fee $186.53 1 01/01/2021 12/31/9999

99235 HW U6   Observ/hosp same date N G1 - Gen Fee $186.53 1 01/01/2021 12/31/9999

99235 HW U7   Observ/hosp same date N G1 - Gen Fee $186.53 1 01/01/2021 12/31/9999

99236 HE    Observ/hosp same date N G1 - Gen Fee $232.07 1 01/01/2021 12/31/9999

99236 HW U1   Observ/hosp same date N G1 - Gen Fee $232.07 1 01/01/2021 12/31/9999

99236 HW U2   Observ/hosp same date N G1 - Gen Fee $232.07 1 01/01/2021 12/31/9999

99236 HW U5   Observ/hosp same date N G1 - Gen Fee $232.07 1 01/01/2021 12/31/9999

99236 HW U6   Observ/hosp same date N G1 - Gen Fee $232.07 1 01/01/2021 12/31/9999

99236 HW U7   Observ/hosp same date N G1 - Gen Fee $232.07 1 01/01/2021 12/31/9999

99238 HE    Hospital discharge day N G1 - Gen Fee $75.30 1 01/01/2021 12/31/9999

99238 HW U1   Hospital discharge day N G1 - Gen Fee $75.30 1 01/01/2021 12/31/9999

99238 HW U2   Hospital discharge day N G1 - Gen Fee $75.30 1 01/01/2021 12/31/9999

99238 HW U5   Hospital discharge day N G1 - Gen Fee $75.30 1 01/01/2021 12/31/9999

99238 HW U6   Hospital discharge day N G1 - Gen Fee $75.30 1 01/01/2021 12/31/9999

99238 HW U7   Hospital discharge day N G1 - Gen Fee $75.30 1 01/01/2021 12/31/9999

99239 HE    Hospital discharge day N G1 - Gen Fee $108.03 1 01/01/2021 12/31/9999

99239 HW U1   Hospital discharge day N G1 - Gen Fee $108.03 1 01/01/2021 12/31/9999

99239 HW U2   Hospital discharge day N G1 - Gen Fee $108.03 1 01/01/2021 12/31/9999

99239 HW U5   Hospital discharge day N G1 - Gen Fee $108.03 1 01/01/2021 12/31/9999

99239 HW U6   Hospital discharge day N G1 - Gen Fee $108.03 1 01/01/2021 12/31/9999

99239 HW U7   Hospital discharge day N G1 - Gen Fee $108.03 1 01/01/2021 12/31/9999

99281 HE    Emergency dept visit N G1 - Gen Fee $22.41 1 01/01/2021 12/31/9999
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99281 HW U1   Emergency dept visit N G1 - Gen Fee $22.41 1 01/01/2021 12/31/9999

99281 HW U2   Emergency dept visit N G1 - Gen Fee $22.41 1 01/01/2021 12/31/9999

99281 HW U5   Emergency dept visit N G1 - Gen Fee $22.41 1 01/01/2021 12/31/9999

99281 HW U6   Emergency dept visit N G1 - Gen Fee $22.41 1 01/01/2021 12/31/9999

99281 HW U7   Emergency dept visit N G1 - Gen Fee $22.41 1 01/01/2021 12/31/9999

99282 HE    Emergency dept visit N G1 - Gen Fee $42.15 1 01/01/2021 12/31/9999

99282 HW U1   Emergency dept visit N G1 - Gen Fee $42.15 1 01/01/2021 12/31/9999

99282 HW U2   Emergency dept visit N G1 - Gen Fee $42.15 1 01/01/2021 12/31/9999

99282 HW U5   Emergency dept visit N G1 - Gen Fee $42.15 1 01/01/2021 12/31/9999

99282 HW U6   Emergency dept visit N G1 - Gen Fee $42.15 1 01/01/2021 12/31/9999

99282 HW U7   Emergency dept visit N G1 - Gen Fee $42.15 1 01/01/2021 12/31/9999

99283 HE    Emergency dept visit N G1 - Gen Fee $67.76 1 01/01/2021 12/31/9999

99283 HW U1   Emergency dept visit N G1 - Gen Fee $67.76 1 01/01/2021 12/31/9999

99283 HW U2   Emergency dept visit N G1 - Gen Fee $67.76 1 01/01/2021 12/31/9999

99283 HW U5   Emergency dept visit N G1 - Gen Fee $67.76 1 01/01/2021 12/31/9999

99283 HW U6   Emergency dept visit N G1 - Gen Fee $67.76 1 01/01/2021 12/31/9999

99283 HW U7   Emergency dept visit N G1 - Gen Fee $67.76 1 01/01/2021 12/31/9999

99284 HE    Emergency dept visit N G1 - Gen Fee $125.31 1 01/01/2021 12/31/9999

99284 HW U1   Emergency dept visit N G1 - Gen Fee $125.31 1 01/01/2021 12/31/9999

99284 HW U2   Emergency dept visit N G1 - Gen Fee $125.31 1 01/01/2021 12/31/9999

99284 HW U5   Emergency dept visit N G1 - Gen Fee $125.31 1 01/01/2021 12/31/9999

99284 HW U6   Emergency dept visit N G1 - Gen Fee $125.31 1 01/01/2021 12/31/9999

99284 HW U7   Emergency dept visit N G1 - Gen Fee $125.31 1 01/01/2021 12/31/9999

99285 HE    Emergency dept visit N G1 - Gen Fee $186.79 1 01/01/2021 12/31/9999

99285 HW U1   Emergency dept visit N G1 - Gen Fee $186.79 1 01/01/2021 12/31/9999

99285 HW U2   Emergency dept visit N G1 - Gen Fee $186.79 1 01/01/2021 12/31/9999

99285 HW U5   Emergency dept visit N G1 - Gen Fee $186.79 1 01/01/2021 12/31/9999
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99285 HW U6   Emergency dept visit N G1 - Gen Fee $186.79 1 01/01/2021 12/31/9999

99285 HW U7   Emergency dept visit N G1 - Gen Fee $186.79 1 01/01/2021 12/31/9999

99304 HE    Nursing facility care init N G1 - Gen Fee $96.42 1 01/01/2021 12/31/9999

99304 HW U1   Nursing facility care init N G1 - Gen Fee $96.42 1 01/01/2021 12/31/9999

99304 HW U2   Nursing facility care init N G1 - Gen Fee $96.42 1 01/01/2021 12/31/9999

99304 HW U5   Nursing facility care init N G1 - Gen Fee $96.42 1 01/01/2021 12/31/9999

99304 HW U6   Nursing facility care init N G1 - Gen Fee $96.42 1 01/01/2021 12/31/9999

99304 HW U7   Nursing facility care init N G1 - Gen Fee $96.42 1 01/01/2021 12/31/9999

99305 HE    Nursing facility care init N G1 - Gen Fee $135.11 1 01/01/2021 12/31/9999

99305 HW U1   Nursing facility care init N G1 - Gen Fee $135.11 1 01/01/2021 12/31/9999

99305 HW U2   Nursing facility care init N G1 - Gen Fee $135.11 1 01/01/2021 12/31/9999

99305 HW U5   Nursing facility care init N G1 - Gen Fee $135.11 1 01/01/2021 12/31/9999

99305 HW U6   Nursing facility care init N G1 - Gen Fee $135.11 1 01/01/2021 12/31/9999

99305 HW U7   Nursing facility care init N G1 - Gen Fee $135.11 1 01/01/2021 12/31/9999

99306 HE    Nursing facility care init N G1 - Gen Fee $172.98 1 01/01/2021 12/31/9999

99306 HW U1   Nursing facility care init N G1 - Gen Fee $172.98 1 01/01/2021 12/31/9999

99306 HW U2   Nursing facility care init N G1 - Gen Fee $172.98 1 01/01/2021 12/31/9999

99306 HW U5   Nursing facility care init N G1 - Gen Fee $172.98 1 01/01/2021 12/31/9999

99306 HW U6   Nursing facility care init N G1 - Gen Fee $172.98 1 01/01/2021 12/31/9999

99306 HW U7   Nursing facility care init N G1 - Gen Fee $172.98 1 01/01/2021 12/31/9999

99307 HE    Nursing fac care subseq N G1 - Gen Fee $43.82 1 01/01/2021 12/31/9999

99307 HW U1   Nursing fac care subseq N G1 - Gen Fee $43.82 1 01/01/2021 12/31/9999

99307 HW U2   Nursing fac care subseq N G1 - Gen Fee $43.82 1 01/01/2021 12/31/9999

99307 HW U5   Nursing fac care subseq N G1 - Gen Fee $43.82 1 01/01/2021 12/31/9999

99307 HW U6   Nursing fac care subseq N G1 - Gen Fee $43.82 1 01/01/2021 12/31/9999

99307 HW U7   Nursing fac care subseq N G1 - Gen Fee $43.82 1 01/01/2021 12/31/9999

99308 HE    Nursing fac care subseq N G1 - Gen Fee $67.39 1 01/01/2021 12/31/9999
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99308 HW U1   Nursing fac care subseq N G1 - Gen Fee $67.39 1 01/01/2021 12/31/9999

99308 HW U2   Nursing fac care subseq N G1 - Gen Fee $67.39 1 01/01/2021 12/31/9999

99308 HW U5   Nursing fac care subseq N G1 - Gen Fee $67.39 1 01/01/2021 12/31/9999

99308 HW U6   Nursing fac care subseq N G1 - Gen Fee $67.39 1 01/01/2021 12/31/9999

99308 HW U7   Nursing fac care subseq N G1 - Gen Fee $67.39 1 01/01/2021 12/31/9999

99309 HE    Nursing fac care subseq N G1 - Gen Fee $89.88 1 01/01/2021 12/31/9999

99309 HW U1   Nursing fac care subseq N G1 - Gen Fee $89.88 1 01/01/2021 12/31/9999

99309 HW U2   Nursing fac care subseq N G1 - Gen Fee $89.88 1 01/01/2021 12/31/9999

99309 HW U5   Nursing fac care subseq N G1 - Gen Fee $89.88 1 01/01/2021 12/31/9999

99309 HW U6   Nursing fac care subseq N G1 - Gen Fee $89.88 1 01/01/2021 12/31/9999

99309 HW U7   Nursing fac care subseq N G1 - Gen Fee $89.88 1 01/01/2021 12/31/9999

99310 HE    Nursing fac care subseq N G1 - Gen Fee $131.51 1 01/01/2021 12/31/9999

99310 HW U1   Nursing fac care subseq N G1 - Gen Fee $131.51 1 01/01/2021 12/31/9999

99310 HW U2   Nursing fac care subseq N G1 - Gen Fee $131.51 1 01/01/2021 12/31/9999

99310 HW U5   Nursing fac care subseq N G1 - Gen Fee $131.51 1 01/01/2021 12/31/9999

99310 HW U6   Nursing fac care subseq N G1 - Gen Fee $131.51 1 01/01/2021 12/31/9999

99310 HW U7   Nursing fac care subseq N G1 - Gen Fee $131.51 1 01/01/2021 12/31/9999

99324 HE    Domicil/r-home visit new pat N G1 - Gen Fee $61.93 1 01/01/2021 12/31/9999

99324 HW U1   Domicil/r-home visit new pat N G1 - Gen Fee $61.93 1 01/01/2021 12/31/9999

99324 HW U2   Domicil/r-home visit new pat N G1 - Gen Fee $61.93 1 01/01/2021 12/31/9999

99324 HW U5   Domicil/r-home visit new pat N G1 - Gen Fee $61.93 1 01/01/2021 12/31/9999

99324 HW U6   Domicil/r-home visit new pat N G1 - Gen Fee $61.93 1 01/01/2021 12/31/9999

99324 HW U7   Domicil/r-home visit new pat N G1 - Gen Fee $61.93 1 01/01/2021 12/31/9999

99325 HE    Domicil/r-home visit new pat N G1 - Gen Fee $89.78 1 01/01/2021 12/31/9999

99325 HW U1   Domicil/r-home visit new pat N G1 - Gen Fee $89.78 1 01/01/2021 12/31/9999

99325 HW U2   Domicil/r-home visit new pat N G1 - Gen Fee $89.78 1 01/01/2021 12/31/9999

99325 HW U5   Domicil/r-home visit new pat N G1 - Gen Fee $89.78 1 01/01/2021 12/31/9999
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99325 HW U6   Domicil/r-home visit new pat N G1 - Gen Fee $89.78 1 01/01/2021 12/31/9999

99325 HW U7   Domicil/r-home visit new pat N G1 - Gen Fee $89.78 1 01/01/2021 12/31/9999

99326 HE    Domicil/r-home visit new pat N G1 - Gen Fee $145.46 1 01/01/2021 12/31/9999

99326 HW U1   Domicil/r-home visit new pat N G1 - Gen Fee $145.46 1 01/01/2021 12/31/9999

99326 HW U2   Domicil/r-home visit new pat N G1 - Gen Fee $145.46 1 01/01/2021 12/31/9999

99326 HW U5   Domicil/r-home visit new pat N G1 - Gen Fee $145.46 1 01/01/2021 12/31/9999

99326 HW U6   Domicil/r-home visit new pat N G1 - Gen Fee $145.46 1 01/01/2021 12/31/9999

99326 HW U7   Domicil/r-home visit new pat N G1 - Gen Fee $145.46 1 01/01/2021 12/31/9999

99327 HE    Domicil/r-home visit new pat N G1 - Gen Fee $188.72 1 01/01/2021 12/31/9999

99327 HW U1   Domicil/r-home visit new pat N G1 - Gen Fee $188.72 1 01/01/2021 12/31/9999

99327 HW U2   Domicil/r-home visit new pat N G1 - Gen Fee $188.72 1 01/01/2021 12/31/9999

99327 HW U5   Domicil/r-home visit new pat N G1 - Gen Fee $188.72 1 01/01/2021 12/31/9999

99327 HW U6   Domicil/r-home visit new pat N G1 - Gen Fee $188.72 1 01/01/2021 12/31/9999

99327 HW U7   Domicil/r-home visit new pat N G1 - Gen Fee $188.72 1 01/01/2021 12/31/9999

99328 HE    Domicil/r-home visit new pat N G1 - Gen Fee $223.13 1 01/01/2021 12/31/9999

99328 HW U1   Domicil/r-home visit new pat N G1 - Gen Fee $223.13 1 01/01/2021 12/31/9999

99328 HW U2   Domicil/r-home visit new pat N G1 - Gen Fee $223.13 1 01/01/2021 12/31/9999

99328 HW U5   Domicil/r-home visit new pat N G1 - Gen Fee $223.13 1 01/01/2021 12/31/9999

99328 HW U7   Domicil/r-home visit new pat N G1 - Gen Fee $223.13 1 01/01/2021 12/31/9999

99334 HE    Domicil/r-home visit est pat N G1 - Gen Fee $62.01 1 01/01/2021 12/31/9999

99334 HW U1   Domicil/r-home visit est pat N G1 - Gen Fee $62.01 1 01/01/2021 12/31/9999

99334 HW U2   Domicil/r-home visit est pat N G1 - Gen Fee $62.01 1 01/01/2021 12/31/9999

99334 HW U5   Domicil/r-home visit est pat N G1 - Gen Fee $62.01 1 01/01/2021 12/31/9999

99334 HW U6   Domicil/r-home visit est pat N G1 - Gen Fee $62.01 1 01/01/2021 12/31/9999

99334 HW U7   Domicil/r-home visit est pat N G1 - Gen Fee $62.01 1 01/01/2021 12/31/9999

99335 HE    Domicil/r-home visit est pat N G1 - Gen Fee $95.16 1 01/01/2021 12/31/9999

99335 HW U1   Domicil/r-home visit est pat N G1 - Gen Fee $95.16 1 01/01/2021 12/31/9999
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99335 HW U2   Domicil/r-home visit est pat N G1 - Gen Fee $95.16 1 01/01/2021 12/31/9999

99335 HW U5   Domicil/r-home visit est pat N G1 - Gen Fee $95.16 1 01/01/2021 12/31/9999

99335 HW U6   Domicil/r-home visit est pat N G1 - Gen Fee $95.16 1 01/01/2021 12/31/9999

99335 HW U7   Domicil/r-home visit est pat N G1 - Gen Fee $95.16 1 01/01/2021 12/31/9999

99336 HE    Domicil/r-home visit est pat N G1 - Gen Fee $134.87 1 01/01/2021 12/31/9999

99336 HW U1   Domicil/r-home visit est pat N G1 - Gen Fee $134.87 1 01/01/2021 12/31/9999

99336 HW U2   Domicil/r-home visit est pat N G1 - Gen Fee $134.87 1 01/01/2021 12/31/9999

99336 HW U5   Domicil/r-home visit est pat N G1 - Gen Fee $134.87 1 01/01/2021 12/31/9999

99336 HW U6   Domicil/r-home visit est pat N G1 - Gen Fee $134.87 1 01/01/2021 12/31/9999

99336 HW U7   Domicil/r-home visit est pat N G1 - Gen Fee $134.87 1 01/01/2021 12/31/9999

99337 HE    Domicil/r-home visit est pat N G1 - Gen Fee $193.15 1 01/01/2021 12/31/9999

99337 HW U1   Domicil/r-home visit est pat N G1 - Gen Fee $193.15 1 01/01/2021 12/31/9999

99337 HW U2   Domicil/r-home visit est pat N G1 - Gen Fee $193.15 1 01/01/2021 12/31/9999

99337 HW U5   Domicil/r-home visit est pat N G1 - Gen Fee $193.15 1 01/01/2021 12/31/9999

99337 HW U6   Domicil/r-home visit est pat N G1 - Gen Fee $193.15 1 01/01/2021 12/31/9999

99337 HW U7   Domicil/r-home visit est pat N G1 - Gen Fee $193.15 1 01/01/2021 12/31/9999

99341 HE    Home visit new patient N G1 - Gen Fee $61.47 1 01/01/2021 12/31/9999

99341 HW U1   Home visit new patient N G1 - Gen Fee $61.47 1 01/01/2021 12/31/9999

99341 HW U2   Home visit new patient N G1 - Gen Fee $61.47 1 01/01/2021 12/31/9999

99341 HW U4   Home visit new patient N G1 - Gen Fee $61.47 1 01/01/2021 12/31/9999

99341 HW U5   Home visit new patient N G1 - Gen Fee $61.47 1 01/01/2021 12/31/9999

99341 HW U6   Home visit new patient N G1 - Gen Fee $61.47 1 01/01/2021 12/31/9999

99341 HW U7   Home visit new patient N G1 - Gen Fee $61.47 1 01/01/2021 12/31/9999

99342 HE    Home visit new patient N G1 - Gen Fee $89.78 1 01/01/2021 12/31/9999

99342 HW U1   Home visit new patient N G1 - Gen Fee $89.78 1 01/01/2021 12/31/9999

99342 HW U2   Home visit new patient N G1 - Gen Fee $89.78 1 01/01/2021 12/31/9999

99342 HW U4   Home visit new patient N G1 - Gen Fee $89.78 1 01/01/2021 12/31/9999
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99342 HW U5   Home visit new patient N G1 - Gen Fee $89.78 1 01/01/2021 12/31/9999

99342 HW U6   Home visit new patient N G1 - Gen Fee $89.78 1 01/01/2021 12/31/9999

99342 HW U7   Home visit new patient N G1 - Gen Fee $89.78 1 01/01/2021 12/31/9999

99343 HE    Home visit new patient N G1 - Gen Fee $141.95 1 01/01/2021 12/31/9999

99343 HW U1   Home visit new patient N G1 - Gen Fee $141.95 1 01/01/2021 12/31/9999

99343 HW U2   Home visit new patient N G1 - Gen Fee $141.95 1 01/01/2021 12/31/9999

99343 HW U4   Home visit new patient N G1 - Gen Fee $141.95 1 01/01/2021 12/31/9999

99343 HW U5   Home visit new patient N G1 - Gen Fee $141.95 1 01/01/2021 12/31/9999

99343 HW U6   Home visit new patient N G1 - Gen Fee $141.95 1 01/01/2021 12/31/9999

99343 HW U7   Home visit new patient N G1 - Gen Fee $141.95 1 01/01/2021 12/31/9999

99344 HE    Home visit new patient N G1 - Gen Fee $185.64 1 01/01/2021 12/31/9999

99344 HW U1   Home visit new patient N G1 - Gen Fee $185.64 1 01/01/2021 12/31/9999

99344 HW U2   Home visit new patient N G1 - Gen Fee $185.64 1 01/01/2021 12/31/9999

99344 HW U4   Home visit new patient N G1 - Gen Fee $185.64 1 01/01/2021 12/31/9999

99344 HW U5   Home visit new patient N G1 - Gen Fee $185.64 1 01/01/2021 12/31/9999

99344 HW U6   Home visit new patient N G1 - Gen Fee $185.64 1 01/01/2021 12/31/9999

99344 HW U7   Home visit new patient N G1 - Gen Fee $185.64 1 01/01/2021 12/31/9999

99345 HE    Home visit new patient N G1 - Gen Fee $223.13 1 01/01/2021 12/31/9999

99345 HW U1   Home visit new patient N G1 - Gen Fee $223.13 1 01/01/2021 12/31/9999

99345 HW U2   Home visit new patient N G1 - Gen Fee $223.13 1 01/01/2021 12/31/9999

99345 HW U4   Home visit new patient N G1 - Gen Fee $223.13 1 01/01/2021 12/31/9999

99345 HW U5   Home visit new patient N G1 - Gen Fee $223.13 1 01/01/2021 12/31/9999

99345 HW U6   Home visit new patient N G1 - Gen Fee $223.13 1 01/01/2021 12/31/9999

99345 HW U7   Home visit new patient N G1 - Gen Fee $223.13 1 01/01/2021 12/31/9999

99347 HE    Home visit est patient N G1 - Gen Fee $58.90 1 01/01/2021 12/31/9999

99347 HW U1   Home visit est patient N G1 - Gen Fee $58.90 1 01/01/2021 12/31/9999

99347 HW U2   Home visit est patient N G1 - Gen Fee $58.90 1 01/01/2021 12/31/9999
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99347 HW U4   Home visit est patient N G1 - Gen Fee $58.90 1 01/01/2021 12/31/9999

99347 HW U5   Home visit est patient N G1 - Gen Fee $58.90 1 01/01/2021 12/31/9999

99347 HW U6   Home visit est patient N G1 - Gen Fee $58.90 1 01/01/2021 12/31/9999

99347 HW U7   Home visit est patient N G1 - Gen Fee $58.90 1 01/01/2021 12/31/9999

99348 HE    Home visit est patient N G1 - Gen Fee $88.50 1 01/01/2021 12/31/9999

99348 HW U1   Home visit est patient N G1 - Gen Fee $88.50 1 01/01/2021 12/31/9999

99348 HW U2   Home visit est patient N G1 - Gen Fee $88.50 1 01/01/2021 12/31/9999

99348 HW U4   Home visit est patient N G1 - Gen Fee $88.50 1 01/01/2021 12/31/9999

99348 HW U5   Home visit est patient N G1 - Gen Fee $88.50 1 01/01/2021 12/31/9999

99348 HW U6   Home visit est patient N G1 - Gen Fee $88.50 1 01/01/2021 12/31/9999

99348 HW U7   Home visit est patient N G1 - Gen Fee $88.50 1 01/01/2021 12/31/9999

99349 HE    Home visit est patient N G1 - Gen Fee $129.09 1 01/01/2021 12/31/9999

99349 HW U1   Home visit est patient N G1 - Gen Fee $129.09 1 01/01/2021 12/31/9999

99349 HW U2   Home visit est patient N G1 - Gen Fee $129.09 1 01/01/2021 12/31/9999

99349 HW U4   Home visit est patient N G1 - Gen Fee $129.09 1 01/01/2021 12/31/9999

99349 HW U5   Home visit est patient N G1 - Gen Fee $129.09 1 01/01/2021 12/31/9999

99349 HW U6   Home visit est patient N G1 - Gen Fee $129.09 1 01/01/2021 12/31/9999

99349 HW U7   Home visit est patient N G1 - Gen Fee $129.09 1 01/01/2021 12/31/9999

99350 HE    Home visit est patient N G1 - Gen Fee $181.38 1 01/01/2021 12/31/9999

99350 HW U1   Home visit est patient N G1 - Gen Fee $181.38 1 01/01/2021 12/31/9999

99350 HW U2   Home visit est patient N G1 - Gen Fee $181.38 1 01/01/2021 12/31/9999

99350 HW U4   Home visit est patient N G1 - Gen Fee $181.38 1 01/01/2021 12/31/9999

99350 HW U5   Home visit est patient N G1 - Gen Fee $181.38 1 01/01/2021 12/31/9999

99350 HW U6   Home visit est patient N G1 - Gen Fee $181.38 1 01/01/2021 12/31/9999

99350 HW U7   Home visit est patient N G1 - Gen Fee $181.38 1 01/01/2021 12/31/9999

99407 HQ    Behav chng smoking > 10 min N G1 - Gen Fee $8.68 1 01/01/2021 12/31/9999

H0034 HW U1   MEDICATION TRNG /SUPPORT N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999
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H0034 HW U1 UA  MEDICATION TRNG /SUPPORT Y G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H0034 HW U2   MEDICATION TRNG /SUPPORT N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H0034 HW U2 UA  MEDICATION TRNG /SUPPORT Y G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H0034 HW U4   MEDICATION TRNG /SUPPORT N G1 - Gen Fee $27.05 10 01/01/2021 12/31/9999

H0034 HW U4 UA  MEDICATION TRNG /SUPPORT Y G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H0034 HW U5   MEDICATION TRNG /SUPPORT N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H0034 HW U5 UA  MEDICATION TRNG /SUPPORT Y G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H0034 HW U6   MEDICATION TRNG /SUPPORT N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H0034 HW U7   MEDICATION TRNG /SUPPORT N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H0035 HW U1   MENTAL HEALTH TREATMENT N G1 - Gen Fee $119.36 1 01/01/2021 12/31/9999

H0035 HW U2   MENTAL HEALTH TREATMENT N G1 - Gen Fee $119.36 1 01/01/2021 12/31/9999

H0035 HW U5   MENTAL HEALTH TREATMENT N G1 - Gen Fee $119.36 1 01/01/2021 12/31/9999

H0035 HW U6   MENTAL HEALTH TREATMENT N G1 - Gen Fee $119.36 1 01/01/2021 12/31/9999

H0035 HW U7   MENTAL HEALTH TREATMENT N G1 - Gen Fee $119.36 1 01/01/2021 12/31/9999

H0038 HQ    Self-help/peer svc per 15min N G1 - Gen Fee $9.76 999 01/01/2021 12/31/9999

H0038 HQ TM   Self-help/peer svc per 15min N G1 - Gen Fee $9.47 999 01/01/2021 12/31/9999

H0047 HQ HR   Alcohol/drug abuse svc nos N G1 - Gen Fee $37.06 1 01/01/2021 12/31/9999

H0047 HQ HR TM  Alcohol/drug abuse svc nos N G1 - Gen Fee $37.06 1 01/01/2021 12/31/9999

H0047 HQ HS   Alcohol/drug abuse svc nos N G1 - Gen Fee $37.06 1 01/01/2021 12/31/9999

H0047 HQ HS TM  Alcohol/drug abuse svc nos N G1 - Gen Fee $37.06 1 01/01/2021 12/31/9999

H2001 HW U1   REHABILITATION N G1 - Gen Fee $73.62 1 01/01/2021 12/31/9999

H2001 HW U2   REHABILITATION N G1 - Gen Fee $73.62 1 01/01/2021 12/31/9999

H2001 HW U5   REHABILITATION N G1 - Gen Fee $73.62 1 01/01/2021 12/31/9999

H2001 HW U6   REHABILITATION N G1 - Gen Fee $73.62 1 01/01/2021 12/31/9999

H2001 HW U7   REHABILITATION N G1 - Gen Fee $73.62 1 01/01/2021 12/31/9999

H2010 HE    COMPREHENSIVE MEDICATION N G1 - Gen Fee $58.05 1 01/01/2021 12/31/9999

H2010 HW U1   COMPREHENSIVE MEDICATION N G1 - Gen Fee $58.05 1 01/01/2021 12/31/9999
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H2010 HW U2   COMPREHENSIVE MEDICATION N G1 - Gen Fee $58.05 1 01/01/2021 12/31/9999

H2010 HW U4   COMPREHENSIVE MEDICATION N G1 - Gen Fee $58.05 1 01/01/2021 12/31/9999

H2010 HW U5   COMPREHENSIVE MEDICATION N G1 - Gen Fee $58.05 1 01/01/2021 12/31/9999

H2010 HW U6   COMPREHENSIVE MEDICATION N G1 - Gen Fee $58.05 1 01/01/2021 12/31/9999

H2010 HW U7   COMPREHENSIVE MEDICATION N G1 - Gen Fee $58.05 1 01/01/2021 12/31/9999

H2011 HE    CRISIS INTERVENTION N G1 - Gen Fee $89.19 6 01/01/2021 12/31/9999

H2011 HW U1   CRISIS INTERVENTION N G1 - Gen Fee $89.19 6 01/01/2021 12/31/9999

H2011 HW U2   CRISIS INTERVENTION N G1 - Gen Fee $89.19 6 01/01/2021 12/31/9999

H2011 HW U4   CRISIS INTERVENTION N G1 - Gen Fee $89.19 6 01/01/2021 12/31/9999

H2011 HW U5   CRISIS INTERVENTION N G1 - Gen Fee $89.19 6 01/01/2021 12/31/9999

H2011 HW U6   CRISIS INTERVENTION N G1 - Gen Fee $89.19 6 01/01/2021 12/31/9999

H2011 HW U7   CRISIS INTERVENTION N G1 - Gen Fee $89.19 6 01/01/2021 12/31/9999

H2015 HW U1   COMMUNITY SUPPORT N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2015 HW U1 UA  COMMUNITY SUPPORT Y G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2015 HW U2   COMMUNITY SUPPORT N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2015 HW U2 UA  COMMUNITY SUPPORT Y G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2015 HW U4   COMMUNITY SUPPORT N G1 - Gen Fee $27.05 10 01/01/2021 12/31/9999

H2015 HW U4 UA  COMMUNITY SUPPORT Y G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2015 HW U5   COMMUNITY SUPPORT N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2015 HW U5 UA  COMMUNITY SUPPORT Y G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2015 HW U6   COMMUNITY SUPPORT N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2015 HW U7   COMMUNITY SUPPORT N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2017 HQ TM   REHABILITATION SERVICES N G1 - Gen Fee $3.33 64 01/01/2021 12/31/9999

H2018 HW U1   REHABILITATION SERVICES N G1 - Gen Fee $115.19 1 01/01/2021 12/31/9999

H2018 HW U2   REHABILITATION SERVICES N G1 - Gen Fee $115.19 1 01/01/2021 12/31/9999

H2018 HW U5   REHABILITATION SERVICES N G1 - Gen Fee $115.19 1 01/01/2021 12/31/9999

H2018 HW U6   REHABILITATION SERVICES N G1 - Gen Fee $115.19 1 01/01/2021 12/31/9999
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H2018 HW U7   REHABILITATION SERVICES N G1 - Gen Fee $115.19 1 01/01/2021 12/31/9999

H2019 HQ HW U1  THEREPEUTIC BEHAVIORAL SE N G1 - Gen Fee $10.61 999 01/01/2021 12/31/9999

H2019 HQ HW U1 UA THEREPEUTIC BEHAVIORAL SE Y G1 - Gen Fee $10.61 999 01/01/2021 12/31/9999

H2019 HQ HW U2  THEREPEUTIC BEHAVIORAL SE N G1 - Gen Fee $10.61 999 01/01/2021 12/31/9999

H2019 HQ HW U2 UA THEREPEUTIC BEHAVIORAL SE Y G1 - Gen Fee $10.61 999 01/01/2021 12/31/9999

H2019 HQ HW U4  THEREPEUTIC BEHAVIORAL SE N G1 - Gen Fee $10.61 10 01/01/2021 12/31/9999

H2019 HQ HW U4 UA THEREPEUTIC BEHAVIORAL SE Y G1 - Gen Fee $10.61 999 01/01/2021 12/31/9999

H2019 HQ HW U5  THEREPEUTIC BEHAVIORAL SE N G1 - Gen Fee $10.61 999 01/01/2021 12/31/9999

H2019 HQ HW U5 UA THEREPEUTIC BEHAVIORAL SE Y G1 - Gen Fee $10.61 999 01/01/2021 12/31/9999

H2019 HQ HW U6  THEREPEUTIC BEHAVIORAL SE N G1 - Gen Fee $9.76 999 01/01/2021 12/31/9999

H2019 HQ HW U7  THEREPEUTIC BEHAVIORAL SE N G1 - Gen Fee $9.76 999 01/01/2021 12/31/9999

H2019 HW U1   THEREPEUTIC BEHAVIORAL SE N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2019 HW U1 UA  THEREPEUTIC BEHAVIORAL SE Y G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2019 HW U2   THEREPEUTIC BEHAVIORAL SE N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2019 HW U2 UA  THEREPEUTIC BEHAVIORAL SE Y G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2019 HW U4   THEREPEUTIC BEHAVIORAL SE N G1 - Gen Fee $27.05 10 01/01/2021 12/31/9999

H2019 HW U4 UA  THEREPEUTIC BEHAVIORAL SE Y G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2019 HW U5   THEREPEUTIC BEHAVIORAL SE N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2019 HW U5 UA  THEREPEUTIC BEHAVIORAL SE Y G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2019 HW U6   THEREPEUTIC BEHAVIORAL SE N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2019 HW U7   THEREPEUTIC BEHAVIORAL SE N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

H2020 HW U1   THERAPEUTIC BEHAVIORAL SE N G1 - Gen Fee $138.37 1 01/01/2021 12/31/9999

H2020 HW U2   THERAPEUTIC BEHAVIORAL SE N G1 - Gen Fee $138.37 1 01/01/2021 12/31/9999

H2020 HW U5   THERAPEUTIC BEHAVIORAL SE N G1 - Gen Fee $138.37 1 01/01/2021 12/31/9999

H2020 HW U6   THERAPEUTIC BEHAVIORAL SE N G1 - Gen Fee $138.37 1 01/01/2021 12/31/9999
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H2020 HW U7   THERAPEUTIC BEHAVIORAL SE N G1 - Gen Fee $138.37 1 01/01/2021 12/31/9999

H2022 H9 HU   Adolescent Community Therapeutic ServiceN G1 - Gen Fee $23.17 31 01/01/2021 12/31/9999

H2022 H9 HY   Adolescent Community Therapeutic ServiceN G1 - Gen Fee $23.17 31 01/01/2021 12/31/9999

H2023 HW U1   SUPPORTED EMPLOYMENT N G1 - Gen Fee $30.60 999 01/01/2021 12/31/9999

H2023 HW U2   SUPPORTED EMPLOYMENT N G1 - Gen Fee $30.60 999 01/01/2021 12/31/9999

H2023 HW U6   SUPPORTED EMPLOYMENT N G1 - Gen Fee $30.60 999 01/01/2021 12/31/9999

H2023 HW U7   SUPPORTED EMPLOYMENT N G1 - Gen Fee $30.60 999 01/01/2021 12/31/9999

H2027 HQ HW U1  PSYCHOEDUCATIONAL SERVICE N G1 - Gen Fee $9.76 999 01/01/2021 12/31/9999

H2027 HQ HW U2  PSYCHOEDUCATIONAL SERVICE N G1 - Gen Fee $9.76 999 01/01/2021 12/31/9999

H2027 HQ HW U3  PSYCHOEDUCATIONAL SERVICE N G1 - Gen Fee $0.00 999 01/01/2021 12/31/9999

H2027 HQ HW U4  PSYCHOEDUCATIONAL SERVICE N G1 - Gen Fee $9.76 10 01/01/2021 12/31/9999

H2027 HQ HW U4 UA PSYCHOEDUCATIONAL SERVICE Y G1 - Gen Fee $9.76 999 01/01/2021 12/31/9999

H2027 HQ HW U5  PSYCHOEDUCATIONAL SERVICE N G1 - Gen Fee $9.76 999 01/01/2021 12/31/9999

H2027 HQ HW U6  PSYCHOEDUCATIONAL SERVICE N G1 - Gen Fee $9.76 999 01/01/2021 12/31/9999

H2027 HQ HW U7  PSYCHOEDUCATIONAL SERVICE N G1 - Gen Fee $9.76 999 01/01/2021 12/31/9999

H2027 HW U1   PSYCHOEDUCATIONAL SERVICE N G1 - Gen Fee $28.21 999 01/01/2021 12/31/9999

H2027 HW U2   PSYCHOEDUCATIONAL SERVICE N G1 - Gen Fee $28.21 999 01/01/2021 12/31/9999

H2027 HW U4   PSYCHOEDUCATIONAL SERVICE N G1 - Gen Fee $28.21 10 01/01/2021 12/31/9999

H2027 HW U4 UA  PSYCHOEDUCATIONAL SERVICE Y G1 - Gen Fee $28.21 999 01/01/2021 12/31/9999

H2027 HW U5   PSYCHOEDUCATIONAL SERVICE N G1 - Gen Fee $28.21 999 01/01/2021 12/31/9999

H2027 HW U6   PSYCHOEDUCATIONAL SERVICE N G1 - Gen Fee $28.21 999 01/01/2021 12/31/9999

H2027 HW U7   PSYCHOEDUCATIONAL SERVICE N G1 - Gen Fee $28.21 999 01/01/2021 12/31/9999

S0201 HW U1   PSYCH THERAPY N G1 - Gen Fee $254.86 1 01/01/2021 12/31/9999

S0201 HW U2   PSYCH THERAPY N G1 - Gen Fee $254.86 1 01/01/2021 12/31/9999

S0201 HW U5   PSYCH THERAPY N G1 - Gen Fee $254.86 1 01/01/2021 12/31/9999

S0201 HW U6   PSYCH THERAPY N G1 - Gen Fee $254.86 1 01/01/2021 12/31/9999

S0201 HW U7   PSYCH THERAPY N G1 - Gen Fee $254.86 1 01/01/2021 12/31/9999
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S9484 HW U1   MENTAL HEALTH SERVICES N G1 - Gen Fee $24.94 999 01/01/2021 12/31/9999

S9484 HW U2   MENTAL HEALTH SERVICES N G1 - Gen Fee $24.94 999 01/01/2021 12/31/9999

S9484 HW U4   MENTAL HEALTH SERVICES N G1 - Gen Fee $24.94 999 01/01/2021 12/31/9999

S9484 HW U5   MENTAL HEALTH SERVICES N G1 - Gen Fee $24.94 999 01/01/2021 12/31/9999

S9484 HW U6   MENTAL HEALTH SERVICES N G1 - Gen Fee $24.94 999 01/01/2021 12/31/9999

S9484 HW U7   MENTAL HEALTH SERVICES N G1 - Gen Fee $24.94 999 01/01/2021 12/31/9999

S9485 HW U1   CRISIS INTERVENTION MENTA N G1 - Gen Fee $633.02 999 01/01/2021 12/31/9999

S9485 HW U2   CRISIS INTERVENTION MENTA N G1 - Gen Fee $633.02 999 01/01/2021 12/31/9999

S9485 HW U5   CRISIS INTERVENTION MENTA N G1 - Gen Fee $633.02 999 01/01/2021 12/31/9999

S9485 HW U6   CRISIS INTERVENTION MENTA N G1 - Gen Fee $633.02 999 01/01/2021 12/31/9999

S9485 HW U7   CRISIS INTERVENTION MENTA N G1 - Gen Fee $633.02 999 01/01/2021 12/31/9999

S9982 HE    MEDICAL RECORDS N G1 - Gen Fee $4.24 1 01/01/2021 12/31/9999

S9982 HW U1   MEDICAL RECORDS N G1 - Gen Fee $4.24 1 01/01/2021 12/31/9999

S9982 HW U2   MEDICAL RECORDS N G1 - Gen Fee $4.24 1 01/01/2021 12/31/9999

S9982 HW U5   MEDICAL RECORDS N G1 - Gen Fee $4.24 1 01/01/2021 12/31/9999

S9982 HW U6   MEDICAL RECORDS N G1 - Gen Fee $4.24 1 01/01/2021 12/31/9999

S9982 HW U7   MEDICAL RECORDS N G1 - Gen Fee $4.24 1 01/01/2021 12/31/9999

T1001 HE    NURSING ASSESSMENT EVAL N G1 - Gen Fee $28.32 1 01/01/2021 12/31/9999

T1001 HW U1   NURSING ASSESSMENT EVAL N G1 - Gen Fee $28.32 1 01/01/2021 12/31/9999

T1001 HW U2   NURSING ASSESSMENT EVAL N G1 - Gen Fee $28.32 1 01/01/2021 12/31/9999

T1001 HW U4   NURSING ASSESSMENT EVAL N G1 - Gen Fee $28.32 1 01/01/2021 12/31/9999

T1001 HW U5   NURSING ASSESSMENT EVAL N G1 - Gen Fee $28.32 1 01/01/2021 12/31/9999

T1001 HW U6   NURSING ASSESSMENT EVAL N G1 - Gen Fee $28.32 1 01/01/2021 12/31/9999

T1001 HW U7   NURSING ASSESSMENT EVAL N G1 - Gen Fee $28.32 1 01/01/2021 12/31/9999

T1012 HQ    Alcohol/Substance Abuse Skil N G1 - Gen Fee $9.76 999 01/01/2021 12/31/9999

T1012 HQ TM   Alcohol/Substance Abuse Skil N G1 - Gen Fee $9.76 999 01/01/2021 12/31/9999

T1016 HW U1   CASE MANAGEMENT N G1 - Gen Fee $412.95 1 01/01/2021 12/31/9999
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T1016 HW U2   CASE MANAGEMENT N G1 - Gen Fee $412.95 1 01/01/2021 12/31/9999

T1016 HW U4   CASE MANAGEMENT N G1 - Gen Fee $412.95 1 01/01/2021 12/31/9999

T1016 HW U5   CASE MANAGEMENT N G1 - Gen Fee $412.95 1 01/01/2021 12/31/9999

T1016 HW U6   CASE MANAGEMENT N G1 - Gen Fee $412.95 1 01/01/2021 12/31/9999

T1016 HW U7   CASE MANAGEMENT N G1 - Gen Fee $412.95 1 01/01/2021 12/31/9999

T1027 HW U1   FAMILY COUNSELING N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

T1027 HW U1 UA  FAMILY COUNSELING Y G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

T1027 HW U2   FAMILY COUNSELING N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

T1027 HW U2 UA  FAMILY COUNSELING Y G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

T1027 HW U5   FAMILY COUNSELING N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

T1027 HW U5 UA  FAMILY COUNSELING Y G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

T1027 HW U6   FAMILY COUNSELING N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999

T1027 HW U7   FAMILY COUNSELING N G1 - Gen Fee $27.05 999 01/01/2021 12/31/9999


