HRISTIAN FAMILY

(" SOLUTIONS

FEE SCHEDULE
Common CPTs for Outpatient Therapy

DESCRIPTION CPT FEE
Diagnostic Evaluation 90791 $280.00
Psychotherapy 16-37 minutes 90832 $125.00
Psychotherapy 38-52 minutes 90834 $175.00
Psychotherapy 53+ minutes 90837 $225.00
Family Psychotherapywithout Patient 90846 $200.00
Family Psychotherapywith Patient 90847 $200.00
Psychiatric Diagnostic Evaluation Med Management | 90792 $350.00
Office/Outpatient Visit— New Patient, Level 4 99204 $350.00
Office/Outpatient Visit—New Patient, Level 5 99205 $395.00
Office/Outpatient Visit — Established Patient, Level 2 99212 $125.00
Office/Outpatient Visit — Established Patient, Level 3 99213 $175.00
Office/Outpatient Visit — Established Patient, Level 4 99214 $250.00
Office/Outpatient Visit — Established Patient, Level 5 99215 $325.00

For specific costs on services not listed,

please call 800-438-1772 and ask for our billing department.
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