Procedure Code :90785 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type

Begi n Dat e

End Date

Mbdl

Mbd2

Mbd3

Mbd4

Anmount

Per cent age

Psyt x conpl ex interactive

| NTERACTI VE COVPLEXITY (LI ST SEPARATELY I N ADDI TION TO THE CODE FOR PRI MARYPROCEDURE)

X02- CLNMNTLHLT 2013-01-01 9999-12-31 $0. 00 100. 00%

Procedure Code :90791 AS OF 01/10/2026
Procedure Description

Provi der Type Begi n Date End Date Mbd1|[Mbd2 |Mbd3 | Md4 Anmpunt Per cent age
Psych di agnostic eval uati on
PSYCHI ATRI C DI AGNOSTI C EVALUATI ON

TO1- REHABVHRS 2025- 01- 01 9999-12-31 $169. 74 0. 00%
Psych di agnostic eval uati on
PSYCHI ATRI C DI AGNOSTI C EVALUATI ON

X02- CLNMNTLHLT 2025-01- 01 9999- 12- 31 $169. 74 0. 00%
Psych di agnostic eval uation
PSYCHI ATRI C DI AGNOSTI C EVALUATI ON

X04- CLNADAL CSA 2025- 01- 01 9999-12-31 $169. 74 0. 00%
Psych di agnostic eval uation
PSYCHI ATRI C DI AGNOSTI C EVALUATI ON

X06- CLNYTALCSA 2025-01- 01 9999- 12- 31 $169. 74 0. 00%

PSYCH DI AGNOSTI C EVALUATI ON

PSYCHI ATRI C DI AGNOSTI C EVALUATI ON




T01- REHABVHRS 2025-01-01

9999-

12-

31

$169.

74

. 00%

PSYCH DI AGNOSTI C EVALUATI ON

PSYCHI ATRI C DI AGNOSTI C EVALUATI ON

X02- CLNWMNTLHLT 2025-01-01

9999-

12-

31

$169.

74

. 00%

PSYCH DI AGNOSTI C EVALUATI ON

PSYCHI ATRI C DI AGNOSTI C EVALUATI ON

X04- CLNADAL CSA 2025-01-01

9999-

12-

31

$169.

74

. 00%

PSYCH DI AGNOSTI C EVALUATI ON

PSYCHI ATRI C DI AGNOSTI C EVALUATI ON

X06- CLNYTALCSA 2025-01-01

9999-

12-

31

$169.

74

. 00%

PSY- DX | NTERVI EW

PSYCHI ATRI C DI AGNGSTI C | NTERVI EW EXAM NATI ON

X06- CLNYTALCSA 2013-01-01

9999-

12-

31

TG

$240.

00

. 00%

PSYCH DI AGNOSTI C EVALUATI ON

PSYCHI ATRI C DI AGNOSTI C EVALUATI ON

TO1- REHABVHRS 2025-01-01

9999-

12-

31

93

$169.

74

. 00%

PSYCH DI AGNOSTI C EVALUATI ON

PSYCHI ATRI C DI AGNOSTI C EVALUATI ON

X02- CLNMNTLHLT 2025-01-01

9999-

12-

31

93

$169.

74

. 00%

PSYCH DI AGNOSTI C EVALUATI ON

PSYCHI ATRI C DI AGNOSTI C EVALUATI ON

X04- CLNADALCSA 2025-01-01

9999-

12-

31

93

$169.

74

. 00%

PSYCH DI AGNOSTI C EVALUATI ON

PSYCHI ATRI C DI AGNOSTI C EVALUATI ON




X06- CLNYTALCSA 2025-01-01

9999-12-31

93

$169. 74

0. 00%

Procedure Code :90792 AS OF 01/10/ 2026

Pr ocedur e Descri ption

Provi der Type Begi n Date End Date Mbd1 |[Md2 |Md3 | Md4 Anmpunt Per cent age
Psych di ag eval w ned srvcs
PSYCHI ATRI C DI AGNOSTI C EVALUATI ON W TH MEDI CAL SERVI CES
T01- REHABVHRS 2025-01- 01 9999-12- 31 $186. 71 0. 00%
Psych diag eval w ned srvcs
PSYCHI ATRI C DI AGNOSTI C EVALUATI ON W TH MEDI CAL SERVI CES
X02- CLNWMNTLHLT 2025- 01- 01 9999-12- 31 $186. 71 0. 00%
Psych di ag eval w ned srvcs
PSYCHI ATRI C DI AGNOSTI C EVALUATI ON W TH MEDI CAL SERVI CES
X04- CLNADAL CSA 2025-01- 01 9999-12- 31 $186. 71 0. 00%
Psych diag eval w ned srvcs
PSYCHI ATRI C DI AGNOSTI C EVALUATI ON W TH MEDI CAL SERVI CES
X06- CLNYTALCSA 2025- 01- 01 9999-12- 31 $186. 71 0. 00%
PSYCH DI AG EVAL W MED SRVCS
PSYCHI ATRI C DI AGNOSTI C EVALUATI ON W TH MEDI CAL SERVI CES
T01- REHABVHRS 2025-01- 01 9999-12- 31 GT $186. 71 0. 00%
PSYCH DI AG EVAL W MED SRVCS
PSYCHI ATRI C DI AGNOSTI C EVALUATI ON W TH MEDI CAL SERVI CES
X02- CLNWNTLHLT 2025-01- 01 9999- 12- 31 GT $186. 71 0. 00%

PSYCH DI AG EVAL W MED SRVCS




PSYCHI ATRI C DI AGNOSTI C EVALUATI ON W TH

MEDI CAL SERVI CES

X04- CLNADAL CSA 2025- 01- 01 9999- 12- 31 GT $186. 71 0. 00%
PSYCH DI AG EVAL W MED SRVCS
PSYCHI ATRI C DI AGNOSTI C EVALUATI ON W TH MEDI CAL SERVI CES

X06- CLNYTALCSA 2025-01- 01 9999-12- 31 GT $186. 71 0. 00%
PSYCH DI AG EVAL W MED SRVCS
PSYCHI ATRI C DI AGNOSTI C EVALUATI ON W TH MEDI CAL SERVI CES

TO1- REHABVHRS 2025- 01- 01 9999- 12- 31 93 $186. 71 0. 00%
PSYCH DI AG EVAL W MED SRVCS
PSYCHI ATRI C DI AGNOSTI C EVALUATI ON W TH MEDI CAL SERVI CES

X02- CLNWNTLHLT 2025-01- 01 9999-12- 31 93 $186. 71 0. 00%
PSYCH DI AG EVAL W MED SRVCS
PSYCHI ATRI C DI AGNOSTI C EVALUATI ON W TH MEDI CAL SERVI CES

X04- CLNADAL CSA 2025- 01- 01 9999- 12- 31 93 $186. 71 0. 00%
PSYCH DI AG EVAL W MED SRVCS
PSYCHI ATRI C DI AGNOSTI C EVALUATI ON W TH MEDI CAL SERVI CES

X06- CLNYTALCSA 2025-01- 01 9999-12-31 93 $186. 71 0. 00%
Procedure Code :90832 AS OF 01/10/ 2026

Procedure Description

Provi der Type Begin Date End Date Mbd1 | Md2 |Md3 | Md4 Anmount Per cent age
Psytx w pt 30 mnutes
Psychot herapy; 30 minutes with patient

T01- REHABMVHRS 2025-01- 01 9999- 12- 31 $75. 21 0. 00%




Psytx w pt 30 m nutes

Psychot herapy; 30 minutes with patient

X02- CLNWMNTLHLT 2025- 01- 01 9999-12- 31 $75. 21 . 00%
Psyt x w pt 30 ni nutes
Psychot herapy; 30 mnutes with patient

X04- CLNADAL CSA 2025-01- 01 9999-12- 31 $75. 21 . 00%
Psytx w pt 30 m nutes
Psychot herapy; 30 m nutes with patient

X06- CLNYTALCSA 2025- 01- 01 9999-12- 31 $75. 21 . 00%
PSYTX PT& FAM LY 30 M NUTES
PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER

T01- REHABVHRS 2025-01- 01 9999-12- 31 GT $75. 21 . 00%
PSYTX PT& FAM LY 30 M NUTES
PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER

X02- CLNWMNTLHLT 2025-01- 01 9999- 12- 31 GT $75. 21 . 00%
PSYTX PT& FAM LY 30 M NUTES
PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER

X04- CLNADAL CSA 2025-01- 01 9999-12- 31 GT $75. 21 . 00%
PSYTX PT& FAM LY 30 M NUTES
PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER

X06- CLNYTALCSA 2025- 01- 01 9999- 12- 31 GT $75. 21 . 00%
PSYTX PT& FAM LY 30 M NUTES
PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER

P00- SCHDCPUB 2020-03-18 9999-12-31 GT | T™ $113. 85 . 00%




PSYTX PT& FAM LY 30 M NUTES

PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT

AND/ OR FAM LY MEMBER

P0O0- SCHDCPUB 2015- 10- 01 9999- 12- 31 ™ $113. 85 0. 00%
PSYTX PT& FAM LY 30 M NUTES
PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER
P0O0- SCHDCPUB 2023- 03- 01 9999- 12- 31 ™ | 93 $113. 85 0. 00%
PSYTX PT& FAM LY 30 M NUTES
PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER
TO1- REHABVHRS 2025- 01- 01 9999-12-31 93 $75. 21 0. 00%
PSYTX PT& FAM LY 30 M NUTES
PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER
X02- CLNWNTLHLT 2025- 01- 01 9999- 12- 31 93 $75. 21 0. 00%
PSYTX PT& FAM LY 30 M NUTES
PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER
X04- CLNADAL CSA 2025- 01- 01 9999-12-31 93 $75. 21 0. 00%
PSYTX PT& FAM LY 30 M NUTES
PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER
X06- CLNYTALCSA 2025- 01- 01 9999- 12- 31 93 $75. 21 0. 00%
Procedure Code :90833 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mod2 |Mbd3 | Mbd4 Amount Per cent age

Psytx w pt we/m30 mn




Psychot herapy; 30 mnutes with patient when performed with an eval uati on and managenent service (List separately in
addition to the code for prinmary procedure)

T01- REHABVHRS 2025- 01-01 9999-12- 31 $60. 16 0. 00%
Psytx wpt we/m30 mn
Psychot herapy; 30 minutes with patient when performed with an eval uati on and managenment service (List separately in
addition to the code for primary procedure)

X02- CLNWNTLHLT 2025-01-01 9999-12- 31 $60. 16 0. 00%
Psytx wpt we/m30 mn
Psychot herapy; 30 mnutes with patient when performed with an eval uati on and managenent service (List separately in
addition to the code for prinmary procedure)

X04- CLNADAL CSA 2025- 01- 01 9999-12- 31 $60. 16 0. 00%
Psytx wpt we/m30 mn
Psychot herapy; 30 minutes with patient when performed with an eval uati on and managenent service (List separately in
addition to the code for primary procedure)

X06- CLNYTALCSA 2025-01-01 9999-12- 31 $60. 16 0. 00%

PSYTX PT& FAM W E&M 30 M N

PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANAGEMENT SERVI CE
(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

TO01- REHABMVHRS 2025-01-01

9999-12-31

Gr

$60. 16

0. 00%

PSYTX PT& FAM W E&M 30 M N

PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANAGEMENT SERVI CE
(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

X02- CLNWNTLHLT 2025-01-01

9999-12-31

Gr

$60. 16

0. 00%

PSYTX PT& FAM W E&M 30 M N




PSYCHOTHERAPRY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANAGEMENT SERVI CE
(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

X04- CLNADALCSA 2025-01-01 9999-12-31 Gr $60. 16 0. 00%

PSYTX PT& FAM W E&M 30 M N

PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANAGEMENT SERVI CE
(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $60. 16 0. 00%

PSYTX PT& FAM W E&M 30 M N

PSYCHOTHERAPRY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANAGEMENT SERVI CE
(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

TO01- REHABMVHRS 2025-01-01 9999-12-31 93 $60. 16 0. 00%

PSYTX PT& FAM W E&M 30 M N

PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANAGEMENT SERVI CE
(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

X02- CLNWNTLHLT 2025-01-01 9999-12-31 93 $60. 16 0. 00%

PSYTX PT& FAM W E&M 30 M N

PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANAGEMENT SERVI CE
(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

X04- CLNADALCSA 2025-01-01 9999-12-31 93 $60. 16 0. 00%

PSYTX PT& FAM W E&M 30 M N

PSYCHOTHERAPY; 30 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANAGEMENT SERVI CE
(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

X06- CLNYTALCSA 2025-01-01 9999-12-31 93 $60. 16 0. 00%

Pr ocedure Code :90834 AS OF 01/10/ 2026




Pr ocedure Descri ption

Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
Psytx w pt 45 m nutes
Psychot herapy; 45 mnutes with patient

T01- REHABVHRS 2025-01- 01 9999-12- 31 $112. 83 0. 00%
Psytx w pt 45 m nutes
Psychot herapy; 45 m nutes with patient

X02- CLNWNTLHLT 2025-01- 01 9999-12- 31 $112. 83 0. 00%
Psytx w pt 45 m nutes
Psychot herapy; 45 mnutes with patient

X04- CLNADAL CSA 2025-01- 01 9999-12- 31 $112. 83 0. 00%
Psytx w pt 45 m nutes
Psychot herapy; 45 m nutes with patient

X06- CLNYTALCSA 2025-01- 01 9999-12- 31 $112. 83 0. 00%
PSYTX PT& FAM LY 45 M NUTES
PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER

T01- REHABVHRS 2025- 01- 01 9999-12- 31 GT $112. 83 0. 00%
PSYTX PT& FAM LY 45 M NUTES
PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER

X02- CLNWNTLHLT 2025-01- 01 9999-12- 31 GT $112. 83 0. 00%
PSYTX PT& FAM LY 45 M NUTES
PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER

X04- CLNADAL CSA 2025- 01-01 9999-12- 31 GT $112. 83 0. 00%

PSYTX PT& FAM LY 45 M NUTES




PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $112. 83 0. 00%

PSYTX PT& FAM LY 45 M NUTES

PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND OR FAM LY MEMBER

PO0- SCHDCPUB 2020-03-18 9999-12-31 Gr ™ $216. 39 0. 00%

PSYTX PT& FAM LY 45 M NUTES

PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER

PO0- SCHDCPUB 2015-10-01 9999-12-31 ™ $216. 39 0. 00%

PSYTX PT& FAM LY 45 M NUTES

PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND OR FAM LY MEMBER

PO0- SCHDCPUB 2023-03-01 9999-12-31 ™ 93 $216. 39 0. 00%

PSYTX PT& FAM LY 45 M NUTES

PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER

TO1- REHABVHRS 2025-01-01 9999-12-31 93 $112. 83 0. 00%

PSYTX PT& FAM LY 45 M NUTES

PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER

X02- CLNWNTLHLT 2025-01-01 9999-12-31 93 $112. 83 0. 00%

PSYTX PT& FAM LY 45 M NUTES

PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER

X04- CLNADALCSA 2025-01-01 9999-12-31 93 $112. 83 0. 00%

PSYTX PT& FAM LY 45 M NUTES

PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER

X06- CLNYTALCSA 2025-01-01 9999-12-31 93 $112. 83 0. 00%




Pr ocedur e Code

: 90836 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Dat e End Date Mbd1|[Md2 |Mbd3 | Md4 Amount Per cent age
Psytx wpt we/m45 mn
Psychot herapy; 45 mnutes with patient when performed wth an eval uati on and nmanagenent service (List separately in
addition to the code for primary procedure)

T01- REHABMVHRS 2025- 01- 01 9999-12- 31 $90. 25 0. 00%
Psytx wpt we/m45 nmn
Psychot herapy; 45 mnutes with patient when performed with an eval uati on and managenent service (List separately in
addition to the code for primary procedure)

X02- CLNMNTLHLT 2025-01- 01 9999- 12- 31 $90. 25 0. 00%
Psytx wpt we/m45 mn
Psychot herapy; 45 mnutes with patient when performed wth an eval uati on and nmanagenent service (List separately in
addition to the code for primary procedure)

X04- CLNADAL CSA 2025- 01- 01 9999-12- 31 $90. 25 0. 00%
Psytx wpt we/m45 nmin
Psychot herapy; 45 mnutes with patient when performed with an eval uati on and managenent service (List separately in
addition to the code for primary procedure)

X06- CLNYTALCSA 2025-01- 01 9999- 12- 31 $90. 25 0. 00%

PSYTX PT& FAM W E&M 45 M N

PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRMED W THAN EVALUATI ON AND MANAGEMENT SERVI CE
(LI ST SEPARATELY I N ADDI TION TO THE CODEFOR PRI MARY PROCEDURE)

T01- REHABVHRS

2025-01-01

9999-12-31

Gr

$90. 25

0. 00%

PSYTX PT& FAM W E&M 45 M N




PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANACGEMENT SERVI CE
(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

X02- CLNWNTLHLT 2025-01-01 9999-12-31 Gr $90. 25 0. 00%

PSYTX PT& FAM W E&M 45 M N

PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANAGEMENT SERVI CE
(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

X04- CLNADAL CSA 2025-01-01 9999-12-31 Gr $90. 25 0. 00%

PSYTX PT& FAM W E&M 45 M N

PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANACGEMENT SERVI CE
(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $90. 25 0. 00%

PSYTX PT& FAM W E&M 45 M N

PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANAGEMENT SERVI CE
(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

TO1- REHABVHRS 2025-01-01 9999-12-31 93 $90. 25 0. 00%

PSYTX PT& FAM W E&M 45 M N

PSYCHOTHERAPRY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANACGEMENT SERVI CE
(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

X02- CLNWNTLHLT 2025-01-01 9999-12-31 93 $90. 25 0. 00%

PSYTX PT& FAM W E&M 45 M N

PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANAGEMENT SERVI CE
(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

X04- CLNADAL CSA 2025-01-01 9999-12-31 93 $90. 25 0. 00%

PSYTX PT& FAM W E&M 45 M N




PSYCHOTHERAPY; 45 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANACGEMENT SERVI CE

(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

X06- CLNYTALCSA 2025- 01- 01 9999- 12- 31 93 $90. 25 0. 00%
Procedure Code :90837 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
Psytx w pt 60 m nutes
Psychot herapy; 60 minutes with patient
TO1- REHABVHRS 2025- 01- 01 9999- 12- 31 $150. 43 0. 00%
Psytx w pt 60 m nutes
Psychot herapy; 60 mnutes with patient
X02- CLNWNTLHLT 2025-01- 01 9999- 12- 31 $150. 43 0. 00%
Psytx w pt 60 m nutes
Psychot herapy; 60 minutes with patient
X04- CLNADAL CSA 2025- 01- 01 9999- 12- 31 $150. 43 0. 00%
Psytx w pt 60 m nutes
Psychot herapy; 60 mnutes with patient
X06- CLNYTALCSA 2025-01- 01 9999- 12- 31 $150. 43 0. 00%
PSYTX PT& FAM LY 60 M NUTES
PSYCHOTHERAPRY; 60 M NUTES W TH PATI ENT AND/ OR FAM LY MENMBER
TO1- REHABVHRS 2025- 01- 01 9999- 12- 31 GT $150. 43 0. 00%

PSYTX PT& FAM LY 60 M NUTES

PSYCHOTHERAPY; 60 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER




X02- CLNMNTLHLT 2025-01-01 9999-12-31 Gr $150. 43 . 00%
PSYTX PT& FAM LY 60 M NUTES
PSYCHOTHERAPY; 60 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER
X04- CLNADALCSA 2025-01-01 9999-12-31 Gr $150. 43 . 00%
PSYTX PT& FAM LY 60 M NUTES
PSYCHOTHERAPY; 60 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER
X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $150. 43 . 00%
PSYTX PT& FAM LY 60 M NUTES
PSYCHOTHERAPY; 60 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER
PO0- SCHDCPUB 2020-03-18 9999-12-31 Gr ™ $350. 27 . 00%
PSYTX PT& FAM LY 60 M NUTES
PSYCHOTHERAPY; 60 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER
PO0- SCHDCPUB 2015-10-01 9999-12-31 ™ $350. 27 . 00%
PSYTX PT& FAM LY 60 M NUTES
PSYCHOTHERAPY; 60 M NUTES W TH PATI ENT AND) OR FAM LY MEMBER
PO0- SCHDCPUB 2023-03-01 9999-12-31 ™ 93 $350. 27 . 00%
PSYTX PT& FAM LY 60 M NUTES
PSYCHOTHERAPY; 60 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER
T01- REHABVHRS 2025-01-01 9999-12-31 93 $150. 43 . 00%
PSYTX PT& FAM LY 60 M NUTES
PSYCHOTHERAPY; 60 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER
X02- CLNWNTLHLT 2025-01-01 9999-12-31 93 $150. 43 . 00%

PSYTX PT& FAM LY 60 M NUTES

PSYCHOTHERAPY; 60 M NUTES W TH PATI ENT

AND OR FAM LY MEMBER




X04- CLNADALCSA 2025- 01- 01 9999- 12- 31 93 $150. 43 0. 00%
PSYTX PT& FAM LY 60 M NUTES
PSYCHOTHERAPY; 60 M NUTES W TH PATI ENT AND/ OR FAM LY MENMBER

X06- CLNYTALCSA 2025-01- 01 9999- 12- 31 93 $150. 43 0. 00%
Procedure Code :90838 AS COF 01/10/ 2026

Procedure Description

Provi der Type Begi n Dat e End Date Mbd1|[Md2 |Mbd3 | Md4 Amount Per cent age
Psytx wpt we/m60 mn
Psychot herapy; 60 m nutes with patient when performed wth an eval uati on and managenent service (List separately in
addition to the code for primary procedure)

T01- REHABMVHRS 2025- 01- 01 9999-12- 31 $100. 28 0. 00%
Psytx wpt we/m60 mn
Psychot herapy; 60 mnutes with patient when performed with an eval uati on and managenent service (List separately in
addition to the code for primary procedure)

X02- CLNWNTLHLT 2025- 01- 01 9999- 12- 31 $100. 28 0. 00%
Psytx wpt we/m60 mn
Psychot herapy; 60 m nutes with patient when performed wth an eval uati on and managenent service (List separately in
addition to the code for primary procedure)

X04- CLNADAL CSA 2025- 01- 01 9999-12- 31 $100. 28 0. 00%
Psytx wpt we/m60 mn
Psychot herapy; 60 mnutes with patient when performed with an eval uati on and managenent service (List separately in
addition to the code for primary procedure)

X06- CLNYTALCSA 2025- 01- 01 9999- 12- 31 $100. 28 0. 00%




PSYTX PT& FAM W E&M 60 M N

PSYCHOTHERAPY; 60 M NUTES W TH PATI ENT ANDY OR FAM LY MEMBER VHEN

(LI ST SEPARATELY I N ADDI TION TO THE CODEFOR PRI MARY PROCEDURE)

PERFORMED W THAN

EVALUATI ON AND MANAGEMENT SERVI CE

TO01- REHABVHRS

2025-01-01

9999-12-31

Gr

$100. 28

0. 00%

PSYTX PT& FAM W E&M 60 M N

PSYCHOTHERAPRY; 60 M NUTES W TH PATI ENT AND) OR FAM LY MEMBER VHEN

(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

PERFORMED W THAN

EVALUATI ON AND MANAGEMENT SERVI CE

X02- CLNWNTLHLT

2025-01-01

9999-12-31

Gr

$100. 28

0. 00%

PSYTX PT& FAM W E&M 60 M N

PSYCHOTHERAPY; 60 M NUTES W TH PATI ENT ANDY OR FAM LY MEMBER VHEN

(LI ST SEPARATELY I N ADDI TION TO THE CODEFOR PRI MARY PROCEDURE)

PERFORMED W THAN

EVALUATI ON AND MANAGEMENT SERVI CE

X04- CLNADAL CSA

2025-01-01

9999-12-31

Gr

$100. 28

0. 00%

PSYTX PT& FAM W E&M 60 M N

PSYCHOTHERAPRY; 60 M NUTES W TH PATI ENT ANDY OR FAM LY MEMBER VHEN

(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

PERFORMED W THAN

EVALUATI ON AND MANAGEMENT SERVI CE

X06- CLNYTALCSA

2025-01-01

9999-12-31

Gr

$100. 28

0. 00%

PSYTX PT& FAM W E&M 60 M N

PSYCHOTHERAPY; 60 M NUTES W TH PATI ENT ANDY OR FAM LY MEMBER VWHEN

(LI ST SEPARATELY I N ADDI TION TO THE CODEFOR PRI MARY PROCEDURE)

PERFORMED W THAN

EVALUATI ON AND MANAGEMENT SERVI CE

TO1- REHABVHRS

2025-01-01

9999-12-31

93

$100. 28

0. 00%

PSYTX PT& FAM W E&M 60 M N

PSYCHOTHERAPRY; 60 M NUTES W TH PATI ENT AND) OR FAM LY MEMBER VHEN

(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

PERFORMED W THAN

EVALUATI ON AND MANAGEMENT SERVI CE

X02- CLNWNTLHLT

2025-01-01

9999-12-31

93

$100. 28

0. 00%

PSYTX PT& FAM W E&M 60 M N




PSYCHOTHERAPRY; 60 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANAGEMENT SERVI CE

(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

X04- CLNADALCSA

2025-01-01

9999-12-31

93

$100. 28

0. 00%

PSYTX PT& FAM W E&M 60 M N

PSYCHOTHERAPY; 60 M NUTES W TH PATI ENT AND/ OR FAM LY MEMBER WHEN PERFCRVED W THAN EVALUATI ON AND MANAGEMENT SERVI CE

(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

X06- CLNYTALCSA 2025-01- 01 9999-12-31 93 $100. 28 0.00%

Procedure Code :90839 AS OF 01/10/2026
Procedure Description

Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
Psytx crisis initial 60 mn
PSYCHOTHERAPY FOR CRISIS; FIRST 60 M NUTES

TO1- REHABVHRS 2025- 01- 01 9999- 12- 31 $150. 43 0. 00%
Psytx crisis initial 60 mn
PSYCHOTHERAPY FOR CRISIS; FIRST 60 M NUTES

X02- CLNMNTLHLT 2025-01- 01 9999-12-31 $150. 43 0. 00%
Psytx crisis initial 60 mn
PSYCHOTHERAPY FOR CRISIS; FIRST 60 M NUTES

X04- CLNADAL CSA 2025- 01- 01 9999- 12- 31 $150. 43 0. 00%
Psytx crisis initial 60 mn
PSYCHOTHERAPY FOR CRISIS; FIRST 60 M NUTES

X06- CLNYTALCSA 2025-01- 01 9999-12-31 $150. 43 0. 00%
PSYTX CRISIS INNTIAL 60 M N
PSYCHOTHERAPY FOR CRISIS; FIRST 60 M NUTES




T01- REHABVHRS 2025-01-01 9999-12-31 Gr $150. 43 . 00%
PSYTX CRISIS INITIAL 60 M N
PSYCHOTHERAPY FOR CRISIS; FIRST 60 M NUTES

X02- CLNWNTLHLT 2025-01-01 9999-12-31 Gr $150. 43 . 00%
PSYTX CRISIS INNTIAL 60 M N
PSYCHOTHERAPY FOR CRISIS; FIRST 60 M NUTES

X04- CLNADAL CSA 2025-01-01 9999-12-31 Gr $150. 43 . 00%
PSYTX CRISIS INITIAL 60 M N
PSYCHOTHERAPY FOR CRISIS; FIRST 60 M NUTES

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $150. 43 . 00%
PSYTX CRISIS INITIAL 60 M N
PSYCHOTHERAPY FOR CRISIS; FIRST 60 M NUTES

T01- REHABVHRS 2025-01-01 9999-12-31 93 $150. 43 . 00%
PSYTX CRISIS INITIAL 60 M N
PSYCHOTHERAPY FOR CRISIS; FIRST 60 M NUTES

X02- CLNWNTLHLT 2025-01-01 9999-12-31 93 $150. 43 . 00%
PSYTX CRISIS INITIAL 60 M N
PSYCHOTHERAPY FOR CRISIS; FIRST 60 M NUTES

X04- CLNADAL CSA 2025-01-01 9999-12-31 93 $150. 43 . 00%
PSYTX CRISIS INITIAL 60 M N
PSYCHOTHERAPY FOR CRISIS; FIRST 60 M NUTES

X06- CLNYTALCSA 2025-01-01 9999-12-31 93 $150. 43 . 00%

Pr ocedure Code :90840 AS OF 01/10/ 2026




Pr ocedure Descri ption

Provi der Type Begin Date End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
Psytx crisis ea addl 30 nmin
PSYCHOTHERAPY FOR CRISI'S; EACH ADDI TI ONAL 30 M NUTES (LI ST SEPARATELY | NADDI TI ON TO CODE FOR PRI MARY SERVI CE)
T01- REHABVHRS 2025- 01- 01 9999-12- 31 $75. 21 0. 00%
Psytx crisis ea addl 30 mn
PSYCHOTHERAPY FOR CRISI'S; EACH ADDI TI ONAL 30 M NUTES (LI ST SEPARATELY | NADDI TI ON TO CODE FOR PRI MARY SERVI CE)
X02- CLNWNTLHLT 2025-01- 01 9999-12- 31 $75. 21 0. 00%
Psytx crisis ea addl 30 nmin
PSYCHOTHERAPY FOR CRISI'S; EACH ADDI TI ONAL 30 M NUTES (LI ST SEPARATELY | NADDI TI ON TO CODE FOR PRI MARY SERVI CE)
X04- CLNADAL CSA 2025- 01- 01 9999-12- 31 $75. 21 0. 00%
Psytx crisis ea addl 30 mn
PSYCHOTHERAPY FOR CRISI'S; EACH ADDI TI ONAL 30 M NUTES (LI ST SEPARATELY | NADDI TI ON TO CODE FOR PRI MARY SERVI CE)
X06- CLNYTALCSA 2025-01- 01 9999-12- 31 $75. 21 0. 00%
PSYTX CRISIS EA ADDL 30 M N
PSYCHOTHERAPY FOR CRISI'S; EACH ADDI TI ONAL 30 M NUTES (LI ST SEPARATELY | NADDI TI ON TO CODE FOR PRI MARY SERVI CE)
T01- REHABVHRS 2025-01- 01 9999- 12- 31 GT $75. 21 0. 00%
PSYTX CRISIS EA ADDL 30 M N
PSYCHOTHERAPY FOR CRISI'S; EACH ADDI TI ONAL 30 M NUTES (LI ST SEPARATELY | NADDI TI ON TO CODE FOR PRI MARY SERVI CE)
X02- CLNWNTLHLT 2025-01- 01 9999-12- 31 GT $75. 21 0. 00%
PSYTX CRISIS EA ADDL 30 M N
PSYCHOTHERAPY FOR CRISI'S; EACH ADDI TI ONAL 30 M NUTES (LI ST SEPARATELY | NADDI TI ON TO CODE FOR PRI MARY SERVI CE)

X04- CLNADALCSA 2025-01-01

9999-12-31

Gr $75. 21

0. 00%

PSYTX CRISIS EA ADDL 30 M N




PSYCHOTHERAPY FOR CRISI'S; EACH ADDI TI ONAL 30 M NUTES (LI ST SEPARATELY | NADDI TI ON TO CODE FOR PRI MARY SERVI CE)

X06- CLNYTALCSA

2025-01-01

9999-12-31

Gr

$75. 21

0. 00%

PSYTX CRISIS EA ADDL 30 M N

PSYCHOTHERAPY FOR CRISI'S; EACH ADDI TI ONAL 30 M NUTES (LI ST SEPARATELY | NADDI TI ON TO CODE FOR PRI MARY SERVI CE)

T01- REHABVHRS

2025-01-01

9999-12-31

93

$75. 21

0. 00%

PSYTX CRISIS EA ADDL 30 M N

PSYCHOTHERAPY FOR CRI SI'S; EACH ADDI TI ONAL 30 M NUTES (LI ST SEPARATELY | NADDI TI ON TO CODE FOR PRI MARY SERVI CE)

X02- CLNWNTLHLT

2025-01-01

9999-12-31

93

$75. 21

0. 00%

PSYTX CRISIS EA ADDL 30 M N

PSYCHOTHERAPY FOR CRISI'S; EACH ADDI TI ONAL 30 M NUTES (LI ST SEPARATELY | NADDI TI ON TO CODE FOR PRI MARY SERVI CE)

X04- CLNADAL CSA

2025-01-01

9999-12-31

93

$75. 21

0. 00%

PSYTX CRISIS EA ADDL 30 M N

PSYCHOTHERAPY FOR CRISI'S; EACH ADDI TI ONAL 30 M NUTES (LI ST SEPARATELY | NADDI TI ON TO CODE FOR PRI MARY SERVI CE)

X06- CLNYTALCSA 2025- 01- 01 9999- 12-31 93 $75. 21 0. 00%

Procedure Code :90845 AS COF 01/10/ 2026
Procedure Description

Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
PSYCHOANALYSI S
PSYCHOANALYSI S

TO1- REHABVHRS 2025- 01-01 9999- 12- 31 $150. 43 0. 00%
PSYCHOANALYSI S
PSYCHOANALYSI S

X02- CLNMNTLHLT 2025- 01-01 9999- 12- 31 $150. 43 0. 00%




PSYCHOANALYSI S

PSYCHOANALYSI S

X04- CLNADAL CSA

2025-

01-

01

9999-

12-

31

$150.

43

. 00%

PSYCHOANALYSI S

PSYCHOANALYSI S

X06- CLNYTALCSA

2025-

01-

01

9999-

12-

31

$150.

43

. 00%

PSYCHOANALYSI S

PSYCHOANALYSI S

T01- REHABVHRS

2025-

01-

01

9999-

12-

31

$150.

43

. 00%

PSYCHOANALYSI S

PSYCHOANALYSI S

X02- CLNWNTLHLT

2025-

01-

01

9999-

12-

31

$150.

43

. 00%

PSYCHOANALYSI S

PSYCHOANALYSI S

X04- CLNADAL CSA

2025-

01-

01

9999-

12-

31

$150.

43

. 00%

PSYCHOANALYSI S

PSYCHOANALYSI S

X06- CLNYTALCSA

2025-

01-

01

9999-

12-

31

$150.

43

. 00%

PSYCHOANALYSI S

PSYCHOANALYSI S

T01- REHABVHRS

2025-

01-

01

9999-

12-

31

93

$150.

43

. 00%

PSYCHOANALYSI S

PSYCHOANALYSI S

X02- CLNWNTLHLT

2025-

01-

01

9999-

12-

31

93

$150.

43

. 00%




PSYCHOANALYSI S

PSYCHOANALYSI S

X04- CLNADALCSA 2025-01- 01 9999- 12- 31 93 $150. 43 0. 00%
PSYCHOANALYSI S
PSYCHOANALYSI S

X06- CLNYTALCSA 2025-01-01 9999-12-31 93 $150. 43 0. 00%
Procedure Code :90846 AS OF 01/10/ 2026

Procedure Description

Provi der Type Begin Date End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
Fam |y psytx wo pt 50 mn
Fam |y psychot herapy (w thout the patient present); 50 m nutes

T01- REHABVHRS 2025-01- 01 9999-12- 31 $125. 35 0. 00%
Fam |y psytx wo pt 50 mn
Fam |y psychot herapy (wi thout the patient present):; 50 n nutes

X02- CLNWNTLHLT 2025-01- 01 9999-12- 31 $125. 35 0. 00%
Fam |y psytx wo pt 50 mn
Fam |y psychot herapy (w thout the patient present); 50 m nutes

X04- CLNADAL CSA 2025-01- 01 9999-12- 31 $125. 35 0. 00%
Fam |y psytx wo pt 50 mn
Fam |y psychot herapy (wi thout the patient present): 50 n nutes

X06- CLNYTALCSA 2025-01- 01 9999-12- 31 $125. 35 0. 00%
FAM LY PSYTX W O PATI ENT
FAM LY PSYCHOTHERAPY (W THOUT THE PATI ENT PRESENT)




T01- REHABVHRS 2025-01-01 9999-12-31 Gr $125. 35 . 00%
FAM LY PSYTX W O PATI ENT
FAM LY PSYCHOTHERAPY (W THOUT THE PATI ENT PRESENT)

X02- CLNWNTLHLT 2025-01-01 9999-12-31 Gr $125. 35 . 00%
FAM LY PSYTX W O PATI ENT
FAM LY PSYCHOTHERAPY (W THOUT THE PATI ENT PRESENT)

X04- CLNADAL CSA 2025-01-01 9999-12-31 Gr $125. 35 . 00%
FAM LY PSYTX W O PATI ENT
FAM LY PSYCHOTHERAPY (W THOUT THE PATI ENT PRESENT)

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $125. 35 . 00%
FAM LY PSYTX W O PATI ENT
FAM LY PSYCHOTHERAPY (W THOUT THE PATI ENT PRESENT)

T01- REHABVHRS 2025-01-01 9999-12-31 93 $125. 35 . 00%
FAM LY PSYTX W O PATI ENT
FAM LY PSYCHOTHERAPY (W THOUT THE PATI ENT PRESENT)

X02- CLNWNTLHLT 2025-01-01 9999-12-31 93 $125. 35 . 00%
FAM LY PSYTX W O PATI ENT
FAM LY PSYCHOTHERAPY (W THOUT THE PATI ENT PRESENT)

X04- CLNADAL CSA 2025-01-01 9999-12-31 93 $125. 35 . 00%
FAM LY PSYTX W O PATI ENT
FAM LY PSYCHOTHERAPY (W THOUT THE PATI ENT PRESENT)

X06- CLNYTALCSA 2025-01-01 9999-12-31 93 $125. 35 . 00%

Pr ocedu

re Code :90847 AS OF 01/10/ 2026




Pr ocedure Descri ption

Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
Fami |y psytx w pt 50 mn
Fam |y psychot herapy (conjoint psychotherapy) (with patient present); 50 m nutes

T01- REHABVHRS 2025-01- 01 9999-12- 31 $125. 35 0. 00%
Fam |y psytx w pt 50 mn
Fam |y psychot herapy (conjoi nt psychot herapy) (with patient present):; 50 m nutes

X02- CLNWNTLHLT 2025-01- 01 9999-12- 31 $125. 35 0. 00%
Fami |y psytx w pt 50 mn
Fam |y psychot herapy (conjoint psychotherapy) (with patient present); 50 m nutes

X04- CLNADAL CSA 2025-01- 01 9999-12- 31 $125. 35 0. 00%
Fam |y psytx w pt 50 mn
Fam |y psychot herapy (conjoi nt psychot herapy) (with patient present):; 50 m nutes

X06- CLNYTALCSA 2025-01- 01 9999-12- 31 $125. 35 0. 00%
FAM LY PSYTX W PATI ENT
FAM LY PSYCHOTHERAPY ((CONJO NT PSYCHOTHERAPY) (W TH PATI ENT PRESENT)

T01- REHABVHRS 2025- 01- 01 9999-12- 31 GT $125. 35 0. 00%
FAM LY PSYTX W PATI ENT
FAM LY PSYCHOTHERAPY (CONJO NT PSYCHOTHERAPY) (W TH PATI ENT PRESENT)

X02- CLNWNTLHLT 2025-01- 01 9999-12- 31 GT $125. 35 0. 00%
FAM LY PSYTX W PATI ENT
FAM LY PSYCHOTHERAPY ((CONJO NT PSYCHOTHERAPY) (W TH PATI ENT PRESENT)

X04- CLNADAL CSA 2025- 01-01 9999-12- 31 GT $125. 35 0. 00%

FAM LY PSYTX W PATI ENT




FAM LY PSYCHOTHERAPY ((CONJO NT PSYCHOTHERAPY) (W TH PATI ENT PRESENT)

X06- CLNYTALCSA 2025- 01- 01 9999-12-31 GT $125. 35 0. 00%
FAM LY PSYTX W PATI ENT
FAM LY PSYCHOTHERAPY ( CONJO NT PSYCHOTHERAPY) (W TH PATI ENT PRESENT)

TO1- REHABVHRS 2025- 01- 01 9999-12-31 93 $125. 35 0. 00%
FAM LY PSYTX W PATI ENT
FAM LY PSYCHOTHERAPY (CONJO NT PSYCHOTHERAPY) (W TH PATI ENT PRESENT)

X02- CLNWNTLHLT 2025- 01- 01 9999-12-31 93 $125. 35 0. 00%
FAM LY PSYTX W PATI ENT
FAM LY PSYCHOTHERAPY ( CONJO NT PSYCHOTHERAPY) (W TH PATI ENT PRESENT)

X04- CLNADAL CSA 2025- 01- 01 9999-12-31 93 $125. 35 0. 00%
FAM LY PSYTX W PATI ENT
FAM LY PSYCHOTHERAPY (CONJO NT PSYCHOTHERAPY) (W TH PATI ENT PRESENT)

X06- CLNYTALCSA 2025- 01- 01 9999-12-31 93 $125. 35 0.00%
Procedure Code :90849 AS OF 01/10/ 2026

Procedure Description

Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
MULTI PLE FAM LY GROUP PSYTX
MULTI PLE- FAM LY GROUP PSYCHOTHERAPY

TO1- REHABVHRS 2025- 01- 01 9999- 12- 31 $37. 60 0. 00%
MULTI PLE FAM LY GROUP PSYTX
MULTI PLE- FAM LY GROUP PSYCHOTHERAPY

X02- CLNMNTLHLT 2025- 01- 01 9999-12-31 $37. 60 0.00%




MULTI PLE FAM LY

GrOUP

PSYTX

MULTI PLE- FAM LY

GROUP

PSYCHOTHERAPY

X04- CLNADAL CSA

2025-01-01

9999-

12-

31

$37.

60

. 00%

MULTI PLE FAM LY

GROUP

PSYTX

MULTI PLE- FAM LY

GROUP

PSYCHOTHERAPY

X06- CLNYTALCSA

2025-01-01

9999-

12-

31

$37.

60

. 00%

MULTI PLE FAM LY

GrOUP

PSYTX

MULTI PLE- FAM LY

GROUP

PSYCHOTHERAPY

T01- REHABVHRS

2025-01-01

9999-

12-

31

$37.

60

. 00%

MULTI PLE FAM LY

GROUP

PSYTX

MULTI PLE- FAM LY

GROUP

PSYCHOTHERAPY

X02- CLNWNTLHLT

2025-01-01

9999-

12-

31

$37.

60

. 00%

MULTI PLE FAM LY

GrOUP

PSYTX

MULTI PLE- FAM LY

GROUP

PSYCHOTHERAPY

X04- CLNADAL CSA

2025-01-01

9999-

12-

31

$37.

60

. 00%

MULTI PLE FAM LY

GROUP

PSYTX

MULTI PLE- FAM LY

GROUP

PSYCHOTHERAPY

X06- CLNYTALCSA

2025-01-01

9999-

12-

31

$37.

60

. 00%

MULTI PLE FAM LY

GrOUP

PSYTX

MULTI PLE- FAM LY

GROUP

PSYCHOTHERAPY

T01- REHABVHRS

2025-01-01

9999-

12-

31

93

$37.

60

. 00%

MULTI PLE FAM LY

GROUP

PSYTX

MULTI PLE- FAM LY

GROUP

PSYCHOTHERAPY

X02- CLNWNTLHLT

2025-01-01

9999-

12-

31

93

$37.

60

. 00%




MULTI PLE FAM LY GROUP PSYTX

MULTI PLE-FAM LY GROUP PSYCHOTHERAPY

X04- CLNADAL CSA 2025- 01- 01 9999- 12- 31 93 $37. 60 0. 00%
MULTI PLE FAM LY GROUP PSYTX
MULTI PLE- FAM LY GROUP PSYCHOTHERAPY

X06- CLNYTALCSA 2025-01- 01 9999- 12- 31 93 $37. 60 0. 00%
Procedure Code :90853 AS OF 01/10/2026

Procedure Description

Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
GROUP_PSYCHOTHERAPY
GROUP PSYCHOTHERAPY (OTHER THAN OF A MULTI PLE- FAM LY GROUP

TO1- REHABVHRS 2025-01-01 9999- 12- 31 $37. 60 0. 00%
GROUP PSYCHOTHERAPY
GROUP PSYCHOTHERAPY (OTHER THAN OF A MULTI PLE- FAM LY GROUP

X02- CLNWNTLHLT 2025- 01- 01 9999- 12- 31 $37. 60 0. 00%
GROUP_PSYCHOTHERAPY
GROUP PSYCHOTHERAPY (OTHER THAN OF A MULTI PLE- FAM LY GROUP

X04- CLNADAL CSA 2025- 01-01 9999- 12- 31 $37. 60 0. 00%
GROUP PSYCHOTHERAPY
GROUP PSYCHOTHERAPY (OTHER THAN OF A MULTI PLE- FAM LY GROUP

X06- CLNYTALCSA 2025- 01- 01 9999- 12- 31 $37. 60 0. 00%

GROUP_PSYCHOTHERAPY

GROUP_PSYCHOTHERAPY (OTHER THAN OF A MULTI PLE-FAM LY GROUP)




T01- REHABMHRS 2025-01-01 9999-12-31 Gr $37. 60 . 00%
GROUP_PSYCHOTHERAPY
GROUP PSYCHOTHERAPY (OTHER THAN OF A MULTI PLE- FAM LY GROUP
X02- CLNWNTLHLT 2025-01-01 9999-12-31 Gr $37. 60 . 00%
GROUP PSYCHOTHERAPY
GROUP_PSYCHOTHERAPY (OTHER THAN OF A MULTIPLE-FAM LY GROUP)
X04- CLNADAL CSA 2025-01-01 9999-12-31 Gr $37. 60 . 00%
GROUP_PSYCHOTHERAPY
GROUP PSYCHOTHERAPY (OTHER THAN OF A MULTI PLE- FAM LY GROUP
X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $37. 60 . 00%
GROUP PSYCHOTHERAPY
GROUP_PSYCHOTHERAPY- DCPS ONLY
POO- SCHDCPUB 2020-03-18 9999-12-31 Gr ™ $60. 48 . 00%
GROUP_PSYCHOTHERAPY
GROUP PSYCHOTHERAPY- DCPS ONLY
PO0- SCHDCPUB 2015-10-01 9999-12-31 ™ $60. 48 . 00%
GROUP PSYCHOTHERAPY
GROUP_PSYCHOTHERAPY- DCPS ONLY
PO0- SCHDCPUB 2023-03-01 9999-12-31 ™ 93 $60. 48 . 00%
GROUP_PSYCHOTHERAPY
GROUP PSYCHOTHERAPY (OTHER THAN OF A MULTI PLE- FAM LY GROUP
TO01- REHABVHRS 2025-01-01 9999-12-31 93 $37. 60 . 00%

GROUP_PSYCHOTHERAPY

GROUP PSYCHOTHERAPY (OTHER THAN OF A MULTIPLE-FAM LY GROUP)




X02- CLNMNTLHLT

2025-01-01

9999-12-31

93

$37. 60

0. 00%

GROUP_PSYCHOTHERAPY

GROUP_PSYCHOTHERAPY (OTHER THAN OF A MULTI PLE-FAM LY GROUP

X04- CLNADAL CSA 2025- 01- 01 9999- 12- 31 93 $37. 60 0. 00%
GROUP_PSYCHOTHERAPY
GROUP PSYCHOTHERAPY (OTHER THAN OF A MULTI PLE- FAM LY GROUP)
X06- CLNYTALCSA 2025- 01- 01 9999- 12- 31 93 $37. 60 0. 00%
Procedure Code :90863 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age

Phar nacol ogi ¢ ngnmt w psyt x

PHARVACOLOG C MANAGEMENT;

(LI ST SEPARATELY I N ADDI TI ON TO THE CODEFOR PRI MARY PROCEDURE)

I NCLUDI NG PRESCRI PTI ON AND REVI EW OF MEDI CATI ON; WHENPERFORMED W TH PSYCHOTHERAPY SERVI CES

X02- CLNMNTLHLT 2013-01- 01 9999- 12- 31 $0. 00 100. 00%
Pr ocedur e Code :92507 AS OF 01/10/ 2026
Pr ocedure Descri ption
Pr ovi der Type Beqgi n Dat e End Dat e Mbd1 |Mod2 | Mbd3 | Mbd4 Anpunt Per cent age

TX SP _LANG VO CE COW | NDI V

TREATMENT OF SPEECH,

LANGUAGE: VO CE;

COVMUNI CATI ON;  ANDY OR HEARI NG PROCESSI NG DI SORDER

LOO- HHA

1978-12-31

9999-12-31

$0. 00

57.04%

TX SP LANG VO CE COW | NDI V

TREATMENT OF SPEECH;

LANGUAGE; VA CE;

COVMUNI CATI ON;  AND/ OR HEARI NG PROCESSI NG DI SORDER




P0O0- SCHDCPUB 2020- 03- 18 9999- 12- 31 N | GT | ™™ $118. 63 0. 00%
TX SP LANG VO CE COW | NDI V
TREATMENT OF SPEECH, LANGUAGE; VA CE; COVMUNI CATI ON; AND/ OR HEARI NG PROCESSI NG DI SCRDER
P0O0- SCHDCPUB 2015- 10- 01 9999- 12- 31 N | ™™ $118. 63 0. 00%
TX SP LANG VA CE COVM | NDI V
TREATMENT OF SPEECH. LANGUAGE; VA CE; COVWUNI CATI ON; AND/ OR HEARI NG PROCESSI NG DI SORDER
P0O0- SCHDCPUB 2020- 03- 18 9999- 12- 31 GT | ™™ $118. 63 0. 00%
TX SP LANG VO CE COW | NDI V
TREATMENT OF SPEECH, LANGUAGE; VA CE; COVMUNI CATI ON; AND/ OR HEARI NG PROCESSI NG DI SCRDER
P0O0- SCHDCPUB 2015- 10- 01 9999- 12- 31 ™ $118. 63 0. 00%
TX SP_LANG VA CE COVM | NDI V
TREATMENT OF SPEECH. LANGUAGE; VA CE; COVWUNI CATI ON; AND/ OR HEARI NG PROCESSI NG DI SORDER
P0O0- SCHDCPUB 2023- 03- 01 9999- 12- 31 ™ | 93 $118. 63 0. 00%
TX SP LANG VO CE COW | NDI V
TREATMENT OF SPEECH, LANGUAGE; VA CE; COVMUNI CATI ON; AND/ OR HEARI NG PROCESSI NG DI SOCRDER
D02- HOSPPSYPUB 2003- 09- 01 9999-12-31 52 $0. 00 2.30%
Procedure Code :92508 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1|[Md2 |Mbd3 | Md4 Amount Per cent age

TX SP LANG VO CE COwW GROUP

TREATMENT OF SPEECH,

LANGUACE; VO CE; COVMUNI CATI ON; AND/ OR HEARI NG PROCESSI NG DI SORDER IN A GROUP SETTI NG

PO0- SCHDCPUB

2020-03-18

9999-12-31

GN

Gr

™

$39. 84

0. 00%

TX SP LANG VO CE COW GROUP




TREATMENT OF SPEECH,

LANGUAGE: VO CE;

COVMUNI CATI ON; ANDY OR HEARI NG PROCESSI NG DI SORDER

IN A GROUP SETTI NG

PO0- SCHDCPUB

2015-10-01

9999-12-31

GN

™

$39. 84

0. 00%

TX SP LANG VA CE COW GROUP

TREATMENT OF SPEECH;

LANGUAGE; VA CE;

COVMUNI CATI ON;  ANDY OR HEARI NG PROCESSI NG DI SORDER IN A GROUP SETTI NG

PO0- SCHDCPUB

2020-03-18

9999-12-31

Gr

™

$39. 84

0. 00%

TX SP _LANG VA CE COW GROUP

TREATMENT OF SPEECH,

LANGUAGE: VO CE;

COVMUNI CATI ON;  ANDY OR HEARI NG PROCESSI NG DI SORDER

IN A GROUP SETTI NG

PO0- SCHDCPUB

2015-10-01

9999-12-31

™

$39. 84

0. 00%

TX SP LANG VA CE COW GROUP

TREATMENT OF SPEECH;

LANGUAGE; VA CE;

COVMUNI CATI ON;  ANDY OR HEARI NG PROCESSI NG DI SORDER I N A GROUP SETTI NG

P00- SCHDCPUB 2023- 03- 01 9999- 12- 31 ™ | 93 $39. 84 0. 00%

Procedure Code :92521 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age

EVALUATI ON OF SPEECH FLUENCY
EVALUATI ON OF SPEECH FLUENCY (EG STUTTERI NG CLUTTERI NG)

P00- SCHDCPUB 2020- 03- 18 9999- 12- 31 N | GT | ™™ $478. 09 0. 00%
EVALUATI ON OF SPEECH FLUENCY
EVALUATI ON OF SPEECH FLUENCY (EG STUTTERI NG CLUTTERI NG

P00- SCHDCPUB 2015- 10- 01 9999-12-31 N | T™ $478. 09 0. 00%
EVALUATI ON OF SPEECH FLUENCY
EVALUATI ON OF SPEECH FLUENCY (EG STUTTERI NG CLUTTERI NG

P00- SCHDCPUB 2020- 03- 18 9999- 12- 31 GIT | T™ $478. 09 0. 00%




EVALUATI ON OF SPEECH FLUENCY

EVALUATI ON OF SPEECH FLUENCY (EG STUTTERI NG CLUTTERI NG

P00- SCHDCPUB 2015- 10- 01 9999- 12- 31 ™ $478. 09 0. 00%
EVALUATI ON OF SPEECH FLUENCY
EVALUATI ON OF SPEECH FLUENCY (EG STUTTERI NG CLUTTERI NG
P00- SCHDCPUB 2023-03-01 9999- 12- 31 ™ | 93 $478. 09 0. 00%
Procedure Code :92522 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age

EVALUATE SPEECH PRODUCTI ON

EVALUATI ON OF SPEECH SOUND PRODUCTI ON ( EG

ARTI CULATI ON;

PHONOLOG CAL PROCESS;

APRAXI A; DYSARTHRI A)

PO0- SCHDCPUB 2020-03-18

9999-12-31

N Gr ™

$478. 09

0. 00%

EVALUATE SPEECH PRODUCTI ON

EVALUATI ON OF SPEECH SOUND PRODUCTI ON ( EG

ARTI CULATI ON,

PHONOLOG CAL PROCESS;

APRAXI A; DYSARTHRI A)

PO0- SCHDCPUB 2015-10-01

9999-12-31

G\ ™

$478. 09

0. 00%

EVALUATE SPEECH PRODUCTI ON

EVALUATI ON OF SPEECH SOUND PRODUCTI ON ( EG

ARTI CULATI ON;

PHONOLOG CAL PROCESS;

APRAXI A; DYSARTHRI A)

PO0- SCHDCPUB 2020-03-18

9999-12-31

Gr ™

$478. 09

0. 00%

EVALUATE SPEECH PRODUCTI ON

EVALUATI ON OF SPEECH SOUND PRODUCTI ON ( EG

ARTI CULATI ON,

PHONOLOG CAL PROCESS;

APRAXI A; DYSARTHRI A)

PO0- SCHDCPUB 2015-10-01

9999-12-31

™

$478. 09

0. 00%

EVALUATE SPEECH PRODUCTI ON

EVALUATI ON OF SPEECH SOUND PRODUCTI ON ( EG

ARTI CULATI ON;

PHONOLOG CAL PROCESS;

APRAXI A; DYSARTHRI A)




PO0- SCHDCPUB 2023-03-01 9999-12-31 ™ 93 $478. 09

0. 00%

Procedure Code :92523 AS OF 01/10/ 2026

Pr ocedur e Descri ption

Pr ovi der Type Beqgi n Dat e End Dat e Mbd1 | Mbd2 |[Mbd3 | Mbd4 Anount

Per cent age

SPEECH SOUND LANG COVPREHEN

EVALUATI ON OF SPEECH SOUND PRODUCTI ON ( EG ARTI CULATI ON; PHONOLOG CAL PROCESS; APRAXI A; DYSARTHRI A) ;
OF LANGUANGE COVPREHENSI ON AND EXPRESSI ON (EG RECEPTI VE AND EXPRESSI VE LANGUANGE)

W TH EVALUATI ON

PO0- SCHDCPUB 2020-03-18 9999-12-31 &N Gr ™ $478. 09

0. 00%

SPEECH SOUND LANG COVPREHEN

EVALUATI ON OF SPEECH SOUND PRODUCTI ON ( EG ARTI CULATI ON; PHONOLOG CAL PROCESS; APRAXI A; DYSARTHRI A) ;
OF LANGUANGE COVPREHENSI ON AND EXPRESSI ON (EG RECEPTI VE AND EXPRESSI| VE LANGUANGE)

W TH EVALUATI ON

PO0- SCHDCPUB 2015-10-01 9999-12-31 G\ ™ $478. 09

0. 00%

SPEECH SOUND LANG COVPREHEN

EVALUATI ON OF SPEECH SOUND PRODUCTI ON (EG ARTI CULATI ON, PHONOLOG CAL PRCCESS; APRAXI A; DYSARTHRI A) ;
OF LANGUANGE COVPREHENSI ON AND EXPRESSI ON (EG RECEPTI VE ADN EXPRESSI VE LANGUANGE)

W TH EVALUATI ON

PO0- SCHDCPUB 2020-03-18 9999-12-31 Gr ™ $478. 09

0. 00%

SPEECH SOUND LANG COVPREHEN

EVALUATI ON OF SPEECH SOUND PRODUCTI ON (EG ARTI CULATI ON, PHONOLOG CAL PRCCESS; APRAXI A; DYSARTHRI A) ;
OF LANGUANGE COVPREHENSI ON AND EXPRESSI ON (EG RECEPTI VE ADN EXPRESSI VE LANGUANGE)

W TH EVALUATI ON

PO0- SCHDCPUB 2015-10-01 9999-12-31 ™ $478. 09

0. 00%

SPEECH SOUND LANG COVPREHEN

EVALUATI ON OF SPEECH SOUND PRODUCTI ON (EG ARTI CULATI ON, PHONOLOG CAL PRCCESS; APRAXI A; DYSARTHRI A) ;
OF LANGUANGE COVPREHENSI ON AND EXPRESSI ON (EG RECEPTI VE ADN EXPRESSI VE LANGUANGE)

W TH EVALUATI ON




PO0- SCHDCPUB

2023-03-01

9999-12-31

™

93

$478.

09

0. 00%

Procedure Code :92524 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Date End Date Mbd1 |[Md2 |Md3 | Md4 Anmpunt Per cent age
BEHAVRAL QUALI T ANALYS VO CE
BEHAVI ORAL AND QUALI TATI VE ANALYSI S OF VO CE AND RESONANCE
P0O0- SCHDCPUB 2020- 03- 18 9999- 12- 31 N | GT | ™ $478. 09 0. 00%
BEHAVRAL QUALI T ANALYS VO CE
BEHAVI ORAL AND QUALI TATI VE ANALYSI S OF VO CE AND RESONANCE
P0O0- SCHDCPUB 2015- 10- 01 9999-12- 31 N | T™ $478. 09 0. 00%
BEHAVRAL QUALI T ANALYS VO CE
BEHAVI ORAL AND QUALI TATI VE ANALYSI S OF VO CE AND RESONANCE
P0O0- SCHDCPUB 2020- 03- 18 9999- 12- 31 Gl | ™ $478. 09 0. 00%
BEHAVRAL QUALI T ANALYS VO CE
BEHAVI ORAL AND QUALI TATI VE ANALYSI S OF VO CE AND RESONANCE
P0O0- SCHDCPUB 2015- 10- 01 9999-12- 31 ™ $478. 09 0. 00%
BEHAVRAL QUALI T ANALYS VO CE
BEHAVI ORAL AND QUALI TATI VE ANALYSI S OF VO CE AND RESONANCE
P0O0- SCHDCPUB 2023- 03-01 9999- 12- 31 ™ | 93 $478. 09 0. 00%
Procedure Code :96100 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mod2 |Mbd3 | Mbd4 Amount Per cent age




PSYCHOLOG CAL TESTI NG

PSYCHOLOG CAL TESTI NG (| NCLUDES PSYCHCDI AGNCSTI C ASSESSMENT OF PERSONALI TY; PSYCHOPATHOLOGY;
EMOTI ONALI TY; I NTELLECTUAL ABILITIES; EG WAI S- R, RORSCHACH; MVPI) W TH | NTERPRETATI ON AND REPORT; PER HOUR
X02- CLNWMNTLHLT 1997-04-01 9999-12-31 $0. 00 100. 00%

Procedure Code :96112 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Dat e End Dat e Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age

DEVEL TST PHYS/ QHP 1ST HR

DEVELOPMVENTAL TEST ADM NI STRATI ON (| NCLUDI NG ASSESSMENT OF FI NE AND/ OR GROSS MOTOR; LANGUAGE; COGNI Tl VE LEVEL;
SCCl AL; MEMORY ANDY OR EXECUTI VE FUNCTI ONS BY STANDARDI ZED DEVELOPMENTAL | NSTRUMENTS WHEN PERFORVED); BY PHYSI Cl AN OR
OTHER QUALI FI ED HEALTH CARE PROFESSI ONAL; W TH | NTERPRETATI ON AND REPORT; FI RST HOUR

X02- CLNWNTLHLT 2025-01-01 9999-12-31 $226. 20 0. 00%

Procedure Code :96113 AS OF 01/10/ 2026

Pr ocedure Descri ption
Provi der Type Begi n Dat e End Date Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age
DEVEL TST PHYS/ QHP EA ADDL

DEVELOPVENTAL TEST ADM NI STRATI ON (| NCLUDI NG ASSESSMENT OF FI NE AND/ OR GROSS MOTOR; LANGUAGE; COGNI Tl VE LEVEL;
SCCl AL; MEMORY AND/ OR EXECUTI VE FUNCTI ONS BY STANDARDI ZED DEVELOPMENTAL | NSTRUVENTS WHEN PERFORMED); BY PHYSI Cl AN OR
OTHER QUALI FI ED HEALTH CARE PROFESSI ONAL; W TH | NTERPRETATI ON AND REPORT; EACH ADDI TI ONAL 30

X02- CLNWNTLHLT 2025-01-01 9999-12-31 $84. 83 0. 00%

Procedure Code :96127 AS OF 01/10/ 2026




Pr ocedure Descri ption

Pr ovi der Type Beqgi n Dat e

End Dat e Mbd1|Md2 | Mbd3

Mbd4

Anmount

Per cent age

BRI EF EMOTI ONAL/ BEHAV ASSMI

BRI EF EMOTI ONAL OR BEHAVI ORAL ASSESSMENT

TO1- REHABVHRS 2025-01-01

9999-12-31

$12.

38

0. 00%

BRI EF EMOTI ONAL/ BEHAV ASSMT

BRI EF EMOTI ONAL OR BEHAVI ORAL ASSESSMENT

X02- CLNWNTLHLT 2025-01-01

9999-12-31

$12.

38

0. 00%

BRI EF EMOTI ONAL/ BEHAV ASSMI

BRI EF EMOTI ONAL OR BEHAVI ORAL ASSESSMENT

X04- CLNADALCSA 2025-01-01

9999-12-31

$12.

38

0. 00%

BRI EF EMOTI ONAL/ BEHAV ASSMT

BRI EF EMOTI ONAL OR BEHAVI ORAL ASSESSMENT

X06- CLNYTALCSA 2025-01-01

9999-12-31

$12.

38

0. 00%

BRI EF EMOTI ONAL/ BEHAV ASSMI

BRI EF EMOTI ONAL OR BEHAVI ORAL ASSESSMENT

TO1- REHABVHRS 2025-01-01

9999-12-31 Gr

$12.

38

0. 00%

BRI EF EMOTI ONAL/ BEHAV ASSMT

BRI EF EMOTI ONAL OR BEHAVI ORAL ASSESSMENT

X02- CLNWNTLHLT 2025-01-01

9999-12-31 Gr

$12.

38

0. 00%

BRI EF EMOTI ONAL/ BEHAV ASSMI

BRI EF EMOTI ONAL OR BEHAVI ORAL ASSESSMENT

X04- CLNADALCSA 2025-01-01

9999-12-31 Gr

$12.

38

0. 00%

BRI EF EMOTI ONAL/ BEHAV ASSMT




BRI EF EMOTI ONAL OR BEHAVI ORAL ASSESSMENT

X06- CLNYTALCSA 2025- 01- 01 9999-12-31 GT $12. 38 0. 00%
BRI EF EMOTI ONAL/ BEHAV ASSMT
BRI EF EMOTI ONAL OR BEHAVI ORAL ASSESSMENT

TO1- REHABVHRS 2025- 01- 01 9999-12-31 93 $12. 38 0. 00%
BRI EF EMOTI ONAL/ BEHAV ASSMI
BRI EF EMOTI ONAL OR BEHAVI ORAL ASSESSMENT

X02- CLNWNTLHLT 2025- 01- 01 9999-12-31 93 $12. 38 0. 00%
BRI EF EMOTI ONAL/ BEHAV ASSMT
BRI EF EMOTI ONAL OR BEHAVI ORAL ASSESSMVENT

X04- CLNADAL CSA 2025- 01- 01 9999-12-31 93 $12. 38 0. 00%
BRI EF EMOTI ONAL/ BEHAV ASSMI
BRI EF EMOTI ONAL OR BEHAVI ORAL ASSESSMENT

X06- CLNYTALCSA 2025- 01- 01 9999-12-31 93 $12. 38 0.00%
Procedure Code :96130 AS OF 01/10/ 2026

Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

PSYCL TST EVAL PHYS/ QHP 1ST

PSYCHOLOG CAL TESTI NG EVALUATI ON BY QUALI FI ED HEALTH CARE PROFESSI ONAL; FI RST 60 M NUTES

PO0- SCHDCPUB 2020-03-18

9999-12-31

Gr

™

$427. 75

0. 00%

PSYCL TST EVAL PHYS/ QHP 1ST

PSYCHOLOG CAL TESTI NG EVALUATI ON BY QUALI FI ED HEALTH CARE PROFESSI ONAL; FI RST 60 M NUTES

PO0- SCHDCPUB 2019-01-01

9999-12-31

™

$427. 75

0. 00%




PSYCL TST EVAL PHYS/ QHP 1ST

PSYCHOLOG CAL TESTI NG EVALUATI ON BY QUALI FI ED HEALTH CARE PROFESSI ONAL; FI RST 60 M NUTES

P00- SCHDCPUB 2023- 03- 01 9999- 12- 31 ™ 93 $427.75 0. 00%
Procedure Code :96131 AS OF 01/10/ 2026
Procedure Descri pti on
Provi der Type Begi n Dat e End Dat e Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age

PSYCL TST EVAL PHYS/ QHP EA

PSYCHOLOG CAL TESTI NG EVALUATI ON BY QUALI FI ED HEALTH CARE PROFESSI ONAL; ADDI TI ONAL 60 M NUTES

PO0- SCHDCPUB

2020-03-18

9999-12-31

Gr

™

$427. 75

0. 00%

PSYCL TST EVAL PHYS/ QHP EA

PSYCHOLOG CAL TESTI NG EVALUATI ON BY QUALI FI ED HEALTH CARE PROFESSI ONAL; ADDI TI ONAL 60 M NUTES

PO0- SCHDCPUB

2019-01-01

9999-12-31

™

$427. 75

0. 00%

PSYCL TST EVAL PHYS/ QHP EA

PSYCHOLOG CAL TESTI NG EVALUATI ON BY QUALI FI ED HEALTH CARE PROFESSI ONAL; ADDI TI ONAL 60 M NUTES

P0O0- SCHDCPUB 2023-03- 01 9999- 12- 31 ™ 93 $427. 75 0. 00%
Procedure Code :96132 AS OF 01/10/ 2026
Pr ocedure Descri ption
Provi der Type Begi n Dat e End Date Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age

NRPSYC TST EVAL PHYS/ QHP 1ST

NEUROPSYCHOLOGE CAL TESTI NG EVALUATI ON SERVI CES BY PHYSI Cl AN OR OTHER QUALI FI ED HEALTH CARE PROFESSI ONAL; | NCLUDI NG

| NTEGRATI ON OF PATI ENT DATA;

| NTERPRETATI ON OF STANDARDI ZED TEST RESULTS AND CLI NI CAL DATA; CLI NI CAL DECI SI ON
MAKI NG TREATMENT PLANNI NG AND REPORT; AND | NTERACTI VE FEEDBACK TO THE PATI ENT; FAM LY MEMBER(S




X02- CLNWNTLHLT

2025-01-01

9999-12-31

$226. 20

0. 00%

Procedure Code :96133 AS OF 01/10/ 2026

Procedure Descri pti on

Pr ovi der Type

Beqgi n Dat e

End Dat e

Mbdl

Mbd2

Mbd3

Mbd4

Anmount

Per cent age

NRPSYC TST EVAL PHYS/ QHP EA

NEURCPHYCOLOG CAL TESTI NG EVALUATI ON BY QUALI FI ED HEALTHCARE PROFESSI ON; ADDI TI ONAL 60 M NS

X02- CLNMNTLHLT 2025-01-01 9999- 12-31 $169. 65 0. 00%
Procedure Code :97001 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
PHYSI CAL THERAPY EVAL
PHYSI CAL THERAPY EVALUATI ON - DCBS ONLY
P00- SCHDCPUB 2015-10-01 9999- 12-31 G | ™™ $432. 73 0. 00%
Procedure Code :97002 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
P.T RE - EVEAL
PHYSI CAL THERAPY RE- EVALUATI ON
P00- SCHDCPUB 2015-10-01 9999- 12- 31 G | ™ $432. 74 0. 00%

Pr ocedure Code :97003 AS OF 01/10/ 2026




Pr ocedure Descri ption

Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Mbd4 Amount Per cent age
OT EVALUATI ON
OCUUPATI ONAL THERAPY EVALUATION | HOUR /UNIT -DCBS ONLY

P0O0- SCHDCPUB 2015- 10- 01 9999-12- 31 ™ $475. 77 0. 00%

OCCUPATI ONAL THERAPY EVALUATI ON
OCCUPATI ONAL THERAPY EVALUATI ON

D02- HOSPPSYPUB 2003- 08- 01 9999- 12- 31 52 $0. 00 166. 67%
Procedure Code :97150 AS OF 01/10/ 2026

Procedure Description
Provi der Type Begin Date End Date Mbd1 | Md2 |Md3 | Md4 Anmount Per cent age

THERAPEUTI C PROCEDURES

THERAPEUTI C PROCEDURE( S) ;

GROUP (2 OR MORE I NDI VIDUALS) 15 M NUTES /

UNIT -DCBS ONLY

PO0- SCHDCPUB 2020-03-18 9999-12-31 &0 Gr ™ $39. 68 0. 00%
THERAPEUTI C PROCEDURES
THERAPEUTI C PROCEDURE(S); GROUP (2 OR MORE I NDIVIDUALS) 15 M NUTES / UNIT -DCBS ONLY

PO0- SCHDCPUB 2015-10-01 9999-12-31 & ™ $39. 68 0. 00%
THERAPEUTI C PROCEDURES
THERAPEUTI C PROCEDURE(S); GROUP (2 OR MORE I NDIVIDUALS) 15 M NUTES / UNIT DCBS ONLY

PO0- SCHDCPUB 2020-03-18 9999-12-31 GP Gr HM ™ $39. 68 0. 00%
THERAPEUTI C PROCEDURES
THERAPEUTI C PROCEDURE(S); GROUP (2 OR MORE | NDI VI DUALS)

PO0- SCHDCPUB 2020-03-18 9999-12-31 GP Gr ™ $39. 68 0. 00%




THERAPEUTI C PROCEDURES

THERAPEUTI C PROCEDURE( S) ;

GROUP (2 OR MORE INDI VIDUALS) 15 M NUTES / UNIT DCBS ONLY

P00- SCHDCPUB 2015- 10- 01 9999- 12- 31 G | HM | T™ $39. 68 0. 00%
THERAPEUTI C PROCEDURES
THERAPEUTI C PROCEDURE( S) ; GROUP (2 OR MORE | NDI VI DUALS)
P00- SCHDCPUB 2015-10-01 9999- 12- 31 G | ™ $39. 68 0. 00%
Procedure Code :97161 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age

PT EVAL LOW COWPLEX 20 M N

PHYSI CAL THERAPY EVALUATI ON: LOW COVPLEXI TY; REQUI RI NG THESE COVPONENTS: A H STORY W TH NO PERSONAL FACTORS AND/ OR
COMORBI DI TI ES THAT | MPACT THE PLAN OF CARE;, AN EXAM NATI ON OF BODY SYSTEM'S) USI NG STANDARDI ZED TESTS AND MEASURES
ADDRESSI NG 1-2 ELEMENTS FROM ANY OF THE FOLOW NG BODY STRUCTURES AND FUNCTI ONS; ACTIVITY

PO0- SCHDCPUB

2020-03-18

9999-12-31

GP

Gr

™

$432. 73

0. 00%

PT EVAL LONV COWLEX 20 M N

PHYSI CAL THERAPY EVALUATI ON: LOW COVPLEXI TY; REQUI RI NG THESE COVPONENTS: A HI STORY W TH NO PERSONAL FACTCORS AND/ OR
COMORBI DI TI ES THAT | MPACT THE PLAN OF CARE; AN EXAM NATI ON OF BODY SYSTEM'S) USI NG STANDARDI ZED TESTS AND MEASURES
ADDRESSI NG 1-2 ELEMENTS FROM ANY OF THE FOLLOWN NG BODY STRUCTURES AND FUNCTI ONS; ACTIVITY

P00- SCHDCPUB 2017-01- 01 9999-12- 31 GP ™ $432. 73 0. 00%
Procedure Code :97162 AS OF 01/10/ 2026
Procedure Descri ption
Pr ovi der Type Begi n Date End Date Mbd1l|Md2 | Md3 | Md4 Anpunt Per cent age




PT EVAL MOD COWPLEX 30 M N

PHYSI CAL THERAPY EVALUATI ON: MODERATE COVPLEXI TY; REQUI RI NG THESE COVPONENTS: A H STORY OF PRESENT PROBLEM W TH 1-2
PERSONAL FACTORS AND/ OR COMORBI DI TI ES THAT | MPACT THE PLAN OF CARE;, AN EXAM NATI ON OF BODY SYSTEMS USI NG
STANDARDI ZED TESTS AND MEASURES | N ADDRESSING A TOTAL OF 3 OR MORE ELEMENTS FROM ANY OF THE FOLLOW

PO0- SCHDCPUB 2020-03-18 9999-12-31 GP Gr ™ $432. 73 0. 00%

PT EVAL MOD COWPLEX 30 M N

PHYSI CAL THERAPY EVALUATI ON: MODERATE COVPLEXI TY; REQUI RI NG THESE COVPONENTS: A HI STORY OF PRESENT PROBLEM W TH 1-2
PERSONAL FACTORS AND/ OR COMORBI DI TI ES THAT | MPACT THE PLAN OF CARE; AN EXAM NATI ON OF BODY SYSTEMS USI NG
STANDARDI ZED TESTS AND MEASURES | N ADDRESSI NG A TOTAL OF 3 OR MORE ELEMENTS FROM ANY OF THE FOLLOW

PO0- SCHDCPUB 2017-01-01 9999-12-31 GP ™ $432. 73 0. 00%

Pr ocedure Code :97163 AS OF 01/10/ 2026

Pr ocedure Descri ption

Pr ovi der Type Beqgi n Dat e End Dat e Mod1 | Mod2 |Mbd3 | Mod4 Anpunt Per cent age

PT EVAL H GH COVPLEX 45 M N

PHYSI CAL THERAPY EVALUATI ON: H GH COVPLEXI TY; REQUI RI NG THESE COMPONENTS: A HI STORY OF PRESENT PROBLEM WTH 3 OR
MORE PERSONAL FACTORS AND/ OR COMORBI DI TI ES THAT | MPACT THE PLAN OF CARE; AN EXAM NATI ON CF BODY SYSTEMS USI NG
STANDARDI ZED TESTS AND MEASURES ADDRESSI NG A TOTAL OF 4 OR MORE ELEMENTS FROM ANY OF THE FOLLOW N

PO0- SCHDCPUB 2020-03-18 9999-12-31 (€ Gr ™ $432. 73 0. 00%

PT EVAL H GH COWPLEX 45 M N

PHYSI CAL THERAPY EVALUATI ON: HI GH COVPLEXI TY; REQUI RI NG THESE COVPONENTS: A HI STORY OF PRESENT PROBLEM W TH 3 OR
MORE PERSONAL FACTORS AND/ OR COMORBI DI TI ES THAT | MPACT THE PLAN OF CARE; AN EXAM NATI ON CF BODY SYSTEMS USI NG
STANDARDI ZED TESTS AND MEASURES ADDRESSI NG A TOTAL OF 4 OR MORE ELEMENTS FROM ANY OF THE FOLLOW N

PO0- SCHDCPUB 2017-01-01 9999-12-31 GP ™ $432. 73 0. 00%




Procedure Code :97164 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type

Begi n Dat e

End Date

Mbdl

Mbd2

Mbd3

Mbd4

Anmount

Per cent age

PT RE- EVAL EST PLAN CARE

RE- EVALUATI ON OF PHYSI CAL THERAPY ESTABLI SHED PLAN OF CARE; REQUI RI NG THESE COVPONENTS: AN EXAM NATI ON | NCLUDI NG A

REVI EW OF H STORY AND USE OF STANDARDI ZED TESTS AND MEASURES | S REQUI RED; AND REVI SED PLAN OF CARE USI NG A
STANDARDI ZED PATI ENT ASSESSMENT | NSTRUMENT AND/ OR MEASURABLE ASSESSMENT OF FUNCTI ONAL OUTCOVE

TY

PO0O- SCHDCPUB

2020-03-18

9999-12-31

GP

Gr

™

$432. 74

0. 00%

PT RE- EVAL EST PLAN CARE

RE- EVALUATI ON OF PHYSI CAL THERAPY ESTABLI SHED PLAN OF CARE; REQUI RI NG THESE COVPONENTS: AN EXAM NATI ON | NCLUDI NG A

REVI EW OF H STORY AND USE OF STANDARDI ZED TESTS AND MEASURES | S REQUI RED; AND REVI SED PLAN OF CARE USI NG A

STANDARDI ZED PATI ENT ASSESSMVENT | NSTRUVENT ANDY OR MEASURABLE ASSESSVENT OF FUNCTI ONAL OUTCOVE TY
P0O0- SCHDCPUB 2017-01- 01 9999- 12- 31 GP ™ $432. 74 0. 00%
Pr ocedure Code :97165 AS OF 01/10/ 2026
Pr ocedure Descri ption
Pr ovi der Type Beqgi n Dat e End Dat e Mbd1 |Mod2 | Mbd3 | Mbd4 Anpunt Per cent age

Or EVAL LOW COVPLEX 30 M N

OCCUPATI ONAL THERAPY EVALUATI ON; LOW COVPLEXI TY; REQUI RI NG THESE COVPONENTS: AN OCCUPATI ONAL PROFI LE AND MEDI CAL AND
THERAPY HI STORY; WHI CH | NCLUDES A BRI EF HI STORY | NCLUDI NG REVI EW OF MEDI CAL AND/ OR THERAPY RECORDS RELATI NG TO THE

PRESENTI NG PROBLEM AN ASSESSMENT(S) THAT | DENTI FI ES 1-3 PERFORVANCE DEFI CI TS (I E; RELAT

PO0- SCHDCPUB

2020-03-18

9999-12-31

Gr

™

$475. 77

0. 00%

Or EVAL LOW COVPLEX 30 M N




OCCUPATI ONAL THERAPY EVALUATI ON; LOW COVPLEXI TY; REQUI RI NG THESE COVPONENTS: AN OCCUPATI ONAL PROFI LE AND MEDI CAL AND
THERAPY HI STORY; WHI CH | NCLUDES A BRI EF HI STORY | NCLUDI NG REVI EW OF MEDI CAL AND/ OR THERAPY RECORDS RELATI NG TO THE
PRESENTI NG PROBLEM AN ASSESSMENT(S) THAT | DENTI FI ES 1-3 PERFORVANCE DEFI CI TS (I E; RELAT

PO0- SCHDCPUB 2017-01-01 9999-12-31 ™ $475. 77 0. 00%
Or EVAL LOW COVPLEX 30 M N
OCCUPATI ONAL THERAPY EVALUATI ON, LOW COVPLEXI TY; REQUI RI NG THESE COVPONENTS: AN OCCUPATI ONAL PROFI LE AND MEDI CAL AND
THERAPY HI STORY; WHI CH | NCLUDES A BRI EF HI STORY | NCLUDI NG REVI EW OF MEDI CAL AND/ OR THERAPY RECORDS RELATI NG TO THE

PRESENTI NG PROBLEM AN ASSESSMENT(S) THAT | DENTI FIES 1-3 PERFORVANCE DEFI CI TS (I E; RELAT
PO0- SCHDCPUB 2023-03-01 9999-12-31 ™ 93 $475. 77 0. 00%

Procedure Code :97166 AS OF 01/10/ 2026

Pr ocedure Descri ption

Provi der Type Begi n Dat e End Date Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age

Or EVAL MOD COVPLEX 45 M N

OCCUPATI ONAL THERAPY EVALUATI ON, MODERATE COMPLEXI TY; REQUI RI NG THESE COVPONENTS: AN OCCUPATI ONAL PROFI LE AND
MEDI CAL AND THERAPY HI STORY; WHI CH | NCLUDES AN EXPANDED REVI EW CF MEDI CAL AND/ OR THERAPY RECORDS AND ADDI Tl ONAL
REVI EW OF PHYSI CAL; COGNI TI VE; OR PSYCHOSOCI AL HI STORY RELATED TO CURRENT FUNCTI ONAL PERFORVANCE;

PO0- SCHDCPUB 2020-03-18 9999-12-31 Gr ™ $475. 77 0. 00%

Or EVAL MOD COWPLEX 45 M N

OCCUPATI ONAL THERAPY EVALUATI ON, MODERATE COMPLEXI TY; REQUI RI NG THESE COVPONENTS: AN OCCUPATI ONAL PROFI LE AND
MEDI CAL AND THERAPY HI STORY; WHI CH | NCLUDES AN EXPANDED REVI EW OF MEDI CAL ANDY OR THERAPY RECORDS AND ADDI Tl ONAL
REVI EW OF PHYSI CAL; COGNI TI VE; OR PSYCHOSOCI AL HI STORY RELATED TO CURRENT FUNCTI ONAL PERFORVANCE;

PO0- SCHDCPUB 2017-01-01 9999-12-31 ™ $475. 77 0. 00%

Or EVAL MOD COVPLEX 45 M N




OCCUPATI ONAL THERAPY EVALUATI ON; MODERATE COVPLEXI TY; REQUI RI NG THESE COVPONENTS: AN OCCUPATI ONAL PROFI LE AND
MEDI CAL AND THERAPY HI STORY; WHI CH | NCLUDES AN EXPANDED REVI EW CF MEDI CAL AND/ OR THERAPY RECORDS AND ADDI Tl ONAL
REVI EW OF PHYSI CAL; COGNI TI VE; OR PSYCHOSOCI AL HI STORY RELATED TO CURRENT FUNCTI ONAL PERFORMANCE;

PO0- SCHDCPUB 2023-03-01 9999-12-31 ™ 93 $475. 77 0. 00%

Procedure Code :97167 AS OF 01/10/ 2026

Pr ocedur e Descri ption

Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

Or EVAL H GH COWLEX 60 M N

OCCUPATI ONAL THERAPY EVALUATI ON, H GH COVPLEXI TY; REQUI RI NG THESE COVPONENTS: AN OCCUPATI ONAL PROFI LE AND MEDI CAL
AND THERAPY HI STCRY; WH CH | NCLUDES REVI EW OF MEDI CAL AND/ OR THERAPY RECCRDS AND EXTENSI VE ADDI TI ONAL REVI EW OF
PHYSI CAL; COGNI Tl VE;, OR PSYCHOSOCI AL HI STORY RELATED TO CURRENT FUNCTI ONAL PERFORMANCE; AN ASS

PO0- SCHDCPUB 2020-03-18 9999-12-31 Gr ™ $475. 77 0. 00%

Or EVAL H GH COWLEX 60 M N

OCCUPATI ONAL THERAPY EVALUATI ON, H GH COVPLEXI TY; REQUI RI NG THESE COVPONENTS: AN OCCUPATI ONAL PROFI LE AND MEDI CAL
AND THERAPY HI STORY; WHI CH | NCLUDES REVI EW OF MEDI CAL AND/ OR THERAPY RECORDS AND EXTENSI VE ADDI Tl ONAL REVI EW OF
PHYSI CAL; COGNI Tl VE; OR PSYCHOSOCI AL HI STORY RELATED TO CURRENT FUNCTI ONAL PERFORMANCE; AN ASS

PO0- SCHDCPUB 2017-01-01 9999-12-31 ™ $475. 77 0. 00%

Or EVAL H GH COWLEX 60 M N

OCCUPATI ONAL THERAPY EVALUATI ON, H GH COVPLEXI TY; REQUI RI NG THESE COMPONENTS: AN OCCUPATI ONAL PROFI LE AND MEDI CAL
AND THERAPY HI STCRY; WH CH | NCLUDES REVI EW OF MEDI CAL AND/ R THERAPY RECCRDS AND EXTENSI VE ADDI TI ONAL REVI EW OF
PHYSI CAL; COGNI Tl VE; OR PSYCHOSOCI AL HI STORY RELATED TO CURRENT FUNCTI ONAL PERFORMANCE; AN ASS

PO0- SCHDCPUB 2023-03-01 9999-12-31 ™ 93 $475. 77 0. 00%

Procedure Code :97168 AS OF 01/10/ 2026




Pr ocedure Descri ption

Pr ovi der Type Beqgi n Dat e End Dat e Mod1 | Mod2 |Mbd3 | Mod4 Anpunt Per cent age

Ol RE-EVAL EST PLAN CARE

RE- EVALUATI ON OF OCCUPATI ONAL THERAPY ESTABLI SHED PLAN OF CARE;, REQUI RI NG THESE COVPONENTS: AN ASSESSMENT OF CHANGES
I N PATI ENT FUNCTI ONAL OR MEDI CAL STATUS W TH REVI SED PLAN OF CARE; AN UPDATE TO THE | NI TI AL OCCUPATI ONAL PROFI LE TO
REFLECT CHANGES I N CONDI TI ON OR ENVI RONVENT THAT AFFECT FUTURE | NTERVENTI ONS AND/ OR GOA

PO0- SCHDCPUB 2020-03-18 9999-12-31 Gr ™ $477.18 0. 00%

OI' RE-EVAL EST PLAN CARE

RE- EVALUATI ON OF OCCUPATI ONAL THERAPY ESTABLI SHED PLAN OF CARE; REQUI RI NG THESE COVPONENTS: AN ASSESSMENT OF CHANCES
I N PATI ENT FUNCTI ONAL OR MEDI CAL STATUS W TH REVI SED PLAN OF CARE; AN UPDATE TO THE | NI TI AL OCCUPATI ONAL PROFI LE TO
REFLECT CHANGES I N CONDI TI ON OR ENVI RONVENT THAT AFFECT FUTURE | NTERVENTI ONS AND/ OR GOA

PO0- SCHDCPUB 2017-01-01 9999-12-31 ™ $477.18 0. 00%

Ol RE-EVAL EST PLAN CARE

RE- EVALUATI ON OF OCCUPATI ONAL THERAPY ESTABLI SHED PLAN OF CARE;, REQUI RI NG THESE COVPONENTS: AN ASSESSMENT OF CHANGES
I N PATI ENT FUNCTI ONAL OR MEDI CAL STATUS W TH REVI SED PLAN OF CARE; AN UPDATE TO THE | NI TI AL OCCUPATI ONAL PROFI LE TO
REFLECT CHANGES I N CONDI TI ON OR ENVI RONVENT THAT AFFECT FUTURE | NTERVENTI ONS AND/ OR GOA

PO0- SCHDCPUB 2023-03-01 9999-12-31 ™ 93 $477.18 0. 00%

Procedure Code :97530 AS OF 01/10/ 2026

Pr ocedur e Descri ption

Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
THERAPEUTI C ACTI VI TI ES
THERAPEUTI C ACTI VI TI ES; DI RECT (ONE- ON- ONE) PATI ENT CONTACT BY THE PROVI DER (USE OF DYNAM C ACTIVITIES TO
| MPROVE FUNCTI ONAL PERFCRVANCE) ; EACH 15 M NUTES- DCBS ONLY

PO0- SCHDCPUB 2020-03-18 9999-12-31 & Gr HM ™ $117. 09 0. 00%




THERAPEUTI C ACTI VI TI ES

THERAPEUTI C ACTI VI TI ES; DI RECT ( ONE- ON- ONE)
| MPROVE FUNCTI ONAL PERFORMANCE) ; EACH 15

PATI ENT CONTACT BY THE
M NUTES- DCBS ONLY

PROVI DER (USE OF

DYNAM C ACTIVITIES TO

PO0- SCHDCPUB 2020-03-18

9999-12-31 &0 Gr

™

$117. 09

0. 00%

THERAPEUTI C ACTI VI TI ES

THERAPEUTI C ACTI VITI ES; DI RECT ( ONE- ON- ONE)

PATI ENT CONTACT BY THE

PROVI DER ( USE OF

DYNAM C ACTIVITIES TO

| MPROVE FUNCTI ONAL PERFORVANCE) ; EACH 15 M NUTES- DCBS ONLY

PO0- SCHDCPUB 2015-10-01 9999-12-31 &0 HM ™ $117. 09 0. 00%
THERAPEUTI C ACTI VI TI ES
THERAPEUTI C ACTI VITI ES; DI RECT (ONE- ON- ONE) PATI ENT CONTACT BY THE PROVI DER (USE OF DYNAM C ACTIVITIES TO
| MPROVE FUNCTI ONAL PERFORVANCE) ; EACH 15 M NUTES- DCBS ONLY

PO0- SCHDCPUB 2015-10-01 9999-12-31 &0 ™ $117. 09 0. 00%
THERAPEUTI C ACTI VI TI ES
THERAPEUTI C ACTI VITI ES; DI RECT ( ONE- ON- ONE) PATI ENT CONTACT BY THE PROVI DER (USE OF DYNAM C ACTIVITIES TO
| MPROVE FUNCTI ONAL PERFORVANCE) ; EACH 15 M NUTES

PO0- SCHDCPUB 2020-03-18 9999-12-31 GP Gr HM ™ $117. 09 0. 00%
THERAPEUTI C ACTI VI TI ES
THERAPEUTI C ACTI VITI ES; DI RECT (ONE- ON- ONE) PATI ENT CONTACT BY THE PROVI DER (USE OF DYNAM C ACTIVITIES TO
| MPROVE FUNCTI ONAL PERFORVANCE) ; EACH 15 M NUTES

PO0- SCHDCPUB 2020-03-18 9999-12-31 GP Gr ™ $117. 09 0. 00%
THERAPEUTI C ACTI VI TI ES
THERAPEUTI C ACTI VITI ES; DI RECT ( ONE- ON- ONE) PATI ENT CONTACT BY THE PROVI DER (USE OF DYNAM C ACTIVITIES TO
| MPROVE FUNCTI ONAL PERFORVANCE) ; EACH 15 M NUTES

PO0- SCHDCPUB 2015-10-01 9999-12-31 GP HM ™ $117. 09 0. 00%

THERAPEUTI C ACTI VI TI ES




THERAPEUTI C ACTI VI TI ES; DI RECT ( ONE- ON- ONE) PATI ENT CONTACT BY THE
| MPROVE FUNCTI ONAL PERFORVANCE) ;

EACH 15 M NUTES

PROVI DER (USE OF DYNAM C ACTIVITIES TO

P00- SCHDCPUB 2015- 10- 01 9999- 12- 31 GP ™ $117. 09 0. 00%
Procedure Code :99202 AS OF 01/10/ 2026
Pr ocedur e Descri ption
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

OFFICE QP NEWSF 15 MN

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG,

OR MORE

I F USI NG TI ME; 15 M NUTES

T01- REHABVHRS

2025-01-01

9999-12-31

$108. 77

0. 00%

OFFICE QP NEWSF 15 M N

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SI'T W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG,

OR MORE

I F USI NG TI ME; 15 M NUTES

X02- CLNMNTLHLT

2025-01-01

9999-12-31

$108. 77

0. 00%

OFFICE QP NEWSF 15 M N

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG,

OR MORE

I F USING TI ME; 15 M NUTES

X04- CLNADALCSA

2025-01-01

9999-12-31

$108. 77

0. 00%

OFFICE QP NEWSF 15 M N

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SI'T W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG,

OR MORE

I F USI NG TI ME; 15 M NUTES

X06- CLNYTALCSA

2025-01-01

9999-12-31

$108. 77

0. 00%

OFFICE QP NEWSF 15 M N




NEW PATI ENT OFFI CE OR OTHER OQUTPATI ENT VI SIT WTH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 15 M NUTES
OR MORE

TO01- REHABVHRS 2025-01-01 9999-12-31 Gr $108. 77 . 00%
OFFICE QP NEWSF 15 M N
NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USING TI ME; 15 M NUTES
OR MORE

X02- CLNWNTLHLT 2025-01-01 9999-12-31 Gr $108. 77 . 00%
OFFICE QP NEWSF 15 M N
NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT WTH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 15 M NUTES
OR MORE

X04- CLNADALCSA 2025-01-01 9999-12-31 Gr $108. 77 . 00%
OFFICE QP NEWSF 15 MN
NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USING TI ME; 15 M NUTES
OR MORE

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $108. 77 . 00%
OFFICE QP NEWSF 15 M N
NEW PATI ENT OFFI CE OR OTHER OQUTPATI ENT VI SIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 15 M NUTES
OR MORE

TO01- REHABMVHRS 2025-01-01 9999-12-31 93 $108. 77 . 00%
OFFICE QP NEWSF 15 M N
NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USING TI ME; 15 M NUTES

OR MORE

X02- CLNWNTLHLT 2025-01-01 9999-12-31 93

$108. 77

. 00%

OFFICE QP NEWSF 15 M N




NEW PATI ENT OFFI CE OR OTHER OQUTPATI ENT VI SIT WTH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG,

OR MORE

I F USING TI ME; 15 M NUTES

X04- CLNADALCSA

2025-01-01

9999-12-31

93

$108. 77

0. 00%

OFFICE O P NEWSF 15 M N

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG

I F USI NG TI ME; 15 M NUTES

OR MORE
X06- CLNYTALCSA 2025- 01- 01 9999- 12- 31 93 $108. 77 0. 00%
Procedure Code :99203 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
CFFICE O P NEWLOWN 30 M N

NEW PATI ENT COFFI CE OR

MORE

OTHER QUTPATI ENT VISIT WTH LOW LEVEL OF MEDI CAL DECI SI ON MAKI NG | F

USI NG TI ME; 30 M NUTES OR

T01- REHABVHRS

2025-01-01

9999-12-31

$182. 93

0. 00%

OFFI CE O P NEW LOW 30

M N

NEW PATI ENT COFFI CE OR

MORE

OTHER QUTPATI ENT VISIT WTH LOW LEVEL OF MEDI CAL DECI SI ON MAKI NG | F

USI NG TI ME; 30 M NUTES OR

X02- CLNWMNTLHLT

2025-01-01

9999-12-31

$182. 93

0. 00%

OFFI CE O P NEW LOW 30

M N

NEW PATI ENT COFFI CE OR

MORE

OTHER QUTPATI ENT VISIT WTH LOW LEVEL OF MEDI CAL DECI SI ON MAKI NG | F

USI NG TI ME; 30 M NUTES OR

X04- CLNADAL CSA

2025-01-01

9999-12-31

$182. 93

0. 00%

OFFI CE O P NEW LOW 30

M N




NEW PATI ENT OFFI CE OR OTHER OUTPATIENT VI SIT WTH LOW LEVEL OF MEDI CAL DECI SION MAKING | F USING TIME; 30 M NUTES OR
MORE

X06- CLNYTALCSA 2025-01-01 9999-12-31 $182. 93 0. 00%
OFFICE O P NEWLOW30 MN
NEW PATI ENT OFFI CE OR OTHER OUTPATIENT VI SIT W TH LOW LEVEL OF MEDI CAL DECI SION MAKING | F USING TIME; 30 M NUTES OR
MORE

T01- REHABVHRS 2025- 01- 01 9999- 12- 31 GT $182. 93 0. 00%
OFFICE O P NEWLOW30 MN
NEW PATI ENT OFFI CE OR OTHER OUTPATIENT VI SIT WTH LOW LEVEL OF MEDI CAL DECI SION MAKING | F USING TIME; 30 M NUTES OR
MORE

X02- CLNWNTLHLT 2025-01-01 9999-12-31 Gr $182. 93 0. 00%
OFFICE O P NEWLOW 30 MN
NEW PATI ENT OFFI CE OR OTHER OUTPATIENT VI SIT W TH LOW LEVEL OF MEDI CAL DECI SION MAKING | F USING TIME; 30 M NUTES OR
MORE

X04- CLNADAL CSA 2025- 01- 01 9999- 12- 31 GT $182. 93 0. 00%
OFFICE O P NEWLOW30 MN
NEW PATI ENT OFFI CE OR OTHER OUTPATIENT VI SIT WTH LOW LEVEL OF MEDI CAL DECI SION MAKING | F USING TIME; 30 M NUTES OR
MORE

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $182. 93 0. 00%
OFFICE O P NEWLOW30 MN
NEW PATI ENT OFFI CE OR OTHER OUTPATIENT VI SIT W TH LOW LEVEL OF MEDI CAL DECI SI ON MAKING | F USING TIME; 30 M NUTES OR
MORE

TO1- REHABIVHRS 2025-01-01 9999-12-31 93 $182. 93 0. 00%
OFFICE O P NEWLOW30 MN




NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH LOWN LEVEL OF MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 30 M NUTES OR
MORE

X02- CLNWNTLHLT 2025-01-01 9999-12-31 93 $182. 93 0. 00%

OFFICE QP NEWLOW30 MN

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH LOWV LEVEL OF MEDI CAL DECI SI ON MAKING | F USI NG TI ME; 30 M NUTES OR
MORE

X04- CLNADAL CSA 2025-01-01 9999-12-31 93 $182. 93 0. 00%

OFFICE QP NEWLOWN30 MN

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH LOWN LEVEL OF MEDI CAL DECI SI ON MAKI NG | F USING TI ME; 30 M NUTES OR
MORE

X06- CLNYTALCSA 2025-01-01 9999-12-31 93 $182. 93 0. 00%

Procedure Code :99204 AS OF 01/10/ 2026

Pr ocedur e Descri ption

Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

OFFICE QP NEWMXD 45 M N

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT WTH MODERATE LEVEL OF MEDI CAL DECI SI ON MAKI NG | F USING TI ME; 45
M NUTES OR MORE

TO1- REHABVHRS 2025-01-01 9999-12-31 $257. 08 0. 00%

OFFICE QP NEWMXD 45 M N

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH MODERATE LEVEL OF MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 45
M NUTES OR MORE

X02- CLNMNTLHLT 2025-01-01 9999-12-31 $257. 08 0. 00%

OFFICE QP NEWMXD 45 M N




NEW PATI ENT OFFI CE OR OTHER QUTPATI ENT VI SIT W TH MODERATE LEVEL MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 45
M NUTES OR MORE

X04- CLNADALCSA 2025-01-01 9999-12-31 $257. 08 0. 00%
OFFICE QP NEWMXD 45 M N
NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT W TH MODERATE LEVEL MEDI CAL DECI SI ON MAKI NG | F USING TI ME; 45
M NUTES OR MORE

X06- CLNYTALCSA 2025-01-01 9999-12-31 $257. 08 0. 00%
OFFICE QP NEWMXD 45 M N
NEW PATI ENT OFFI CE OR OTHER QUTPATI ENT VI SIT W TH MODERATE LEVEL MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 45

M NUTES OR MORE

TO01- REHABMVHRS 2025-01-01 9999-12-31 Gr $257. 08 0. 00%
OFFICE QP NEWMXD 45 M N
NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT W TH MODERATE LEVEL MEDI CAL DECI SI ON MAKI NG | F USING TI ME; 45
M NUTES OR MORE

X02- CLNWNTLHLT 2025-01-01 9999-12-31 Gr $257. 08 0. 00%
OFFICE QP NEWMXD 45 M N
NEW PATI ENT OFFI CE OR OTHER QUTPATI ENT VI SIT W TH MODERATE LEVEL MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 45
M NUTES OR MORE

X04- CLNADALCSA 2025-01-01 9999-12-31 Gr $257. 08 0. 00%
OFFICE QP NEWMXD 45 M N
NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT W TH MODERATE LEVEL MEDI CAL DECI SI ON MAKI NG | F USING TI ME; 45
M NUTES OR MORE

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $257. 08 0. 00%
OFFICE QP NEWMXD 45 M N




NEW PATI ENT OFFI CE OR OTHER OQUTPATI ENT VI SIT WTH MODERATE LEVEL OF MEDI CAL DECI SI ON MAKI NG

M NUTES OR MORE

I F USING TI ME; 45

T01- REHABVHRS

2025-01-01

9999-12-31

93

$257. 08

0. 00%

OFFICE QP NEWMXD 45 M N

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH MODERATE LEVEL OF MEDI CAL DECI SI ON MAKI NG

M NUTES OR MORE

I F USI NG Tl ME; 45

X02- CLNWNTLHLT

2025-01-01

9999-12-31

93

$257. 08

0. 00%

OFFICE QP NEWMXD 45 M N

NEW PATI ENT OFFI CE OR OTHER OQUTPATI ENT VI SIT WTH MODERATE LEVEL OF MEDI CAL DECI SI ON MAKI NG

M NUTES OR MORE

I F USING TI ME; 45

X04- CLNADALCSA

2025-01-01

9999-12-31

93

$257. 08

0. 00%

OFFICE QP NEWMXD 45 M N

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH MODERATE LEVEL OF MEDI CAL DECI SI ON MAKI NG

M NUTES OR MORE

I F USI NG Tl ME; 45

X06- CLNYTALCSA 2025-01- 01 9999- 12- 31 93 $257. 08 0. 00%
Pr ocedure Code :99205 AS OF 01/10/ 2026
Pr ocedure Descri ption
Provi der Type Begi n Dat e End Date Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age
OFFICE QP NEWH 60 MN

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH A H GH LEVEL OF MEDI CAL DECI SI ON MAKI NG

OR MORE

I F USI NG TI ME; 60 M NUTES

T01- REHABVHRS

2025-01-01

9999-12-31

$331. 24

0. 00%

OFFICE O P NEWH

60 MN




NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH A H GH LEVEL

OR MORE

MEDI CAL

DECI SI ON MAKI NG,

I F

USI NG TI ME; 60 M NUTES

X02- CLNWNTLHLT

2025-01-01

9999-12-31

$331. 24

0. 00%

OFFI CE O P_NEW HI

60 MN

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH A H GH LEVEL

OR MORE

VEDI CAL

DECI SI ON MAKI NG,

USI NG TI ME; 60 M NUTES

X04- CLNADAL CSA

2025-01-01

9999-12-31

$331. 24

0. 00%

OFFICE O P NEWH

60 M N

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH A H GH LEVEL

OR MORE

MEDI CAL

DECI SI ON MAKI NG,

USI NG TI ME; 60 M NUTES

X06- CLNYTALCSA

2025-01-01

9999-12-31

$331. 24

0. 00%

OFFI CE O P_NEW HI

60 MN

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH A H GH LEVEL

OR MORE

VEDI CAL

DECI SI ON MAKI NG,

USI NG TI ME; 60 M NUTES

TO1- REHABVHRS

2025-01-01

9999-12-31

$331. 24

0. 00%

OFFICE O P NEWH

60 M N

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH A H GH LEVEL

OR MORE

MEDI CAL

DECI SI ON MAKI NG,

USI NG TI ME; 60 M NUTES

X02- CLNWNTLHLT

2025-01-01

9999-12-31

$331. 24

0. 00%

OFFI CE O P_NEW HI

60 MN

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH A H GH LEVEL

OR MORE

VEDI CAL

DECI SI ON MAKI NG,

USI NG TI ME; 60 M NUTES

X04- CLNADAL CSA

2025-01-01

9999-12-31

$331. 24

0. 00%

OFFICE O P NEWH

60 M N




NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH A H GH LEVEL OF MEDI CAL

OR MORE

DECI SI ON MAKI NG,

I F USING TI ME; 60 M NUTES

X06- CLNYTALCSA

2025-01-01

9999-12-31

$331. 24

0. 00%

OFFI CE O P_NEW HI

60 MN

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH A H GH LEVEL OF MeEDI CAL

OR MORE

DECI SI ON MAKI NG,

I F USING TI ME; 60 M NUTES

TO1- REHABVHRS

2025-01-01

9999-12-31

93

$331. 24

0. 00%

OFFICE O P NEWH

60 M N

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH A H GH LEVEL OF MEDI CAL

OR MORE

DECI SI ON MAKI NG,

I F USING TI ME; 60 M NUTES

X02- CLNWNTLHLT

2025-01-01

9999-12-31

93

$331. 24

0. 00%

OFFI CE O P_NEW HI

60 MN

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH A H GH LEVEL OF MeEDI CAL

OR MORE

DECI SI ON MAKI NG,

I F USING TI ME; 60 M NUTES

X04- CLNADAL CSA

2025-01-01

9999-12-31

93

$331. 24

0. 00%

OFFICE O P NEWH

60 M N

NEW PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH A H GH LEVEL OF MEDI CAL

DECI SI ON MAKI NG,

I F USING TI ME; 60 M NUTES

OR MORE
X06- CLNYTALCSA 2025- 01- 01 9999- 12- 31 93 $331. 24 0. 00%
Procedure Code :99211 AS OF 01/10/ 2026
Pr ocedur e Descri ption
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

OFFI CE O P EST M NI MAL PROB

ESTABLI SHED PATI ENT OUTPATI ENT VISIT; M N MAL PRESENTI NG PROBLEM




T01- REHABVHRS

2025-01-01

9999-12-31

$24.

72

. 00%

OFFI CE O P EST M NI MAL PROB

ESTABLI SHED PATI ENT OUTPATI ENT VISIT; M N MAL PRESENTI NG PROBLEM

X02- CLNWNTLHLT 2025-01-01 9999-12-31 $24.72 . 00%
OFFICE O P EST M N MAL PROB
ESTABLI SHED PATI ENT OUTPATI ENT VISIT; M N MAL PRESENTI NG PROBLEM

X04- CLNADAL CSA 2025-01-01 9999-12-31 $24. 72 . 00%
OFFI CE O P EST M NI MAL PROB
ESTABLI SHED PATI ENT OUTPATI ENT VISIT; M N MAL PRESENTI NG PROBLEM

X06- CLNYTALCSA 2025-01-01 9999-12-31 $24.72 . 00%
OFFICE O P EST M N MAL PROB
ESTABLI SHED PATI ENT OUTPATI ENT VISIT; M N MAL PRESENTI NG PROBLEM

T01- REHABVHRS 2025-01-01 9999-12-31 Gr $24. 72 . 00%
OFFI CE O P EST M NI MAL PROB
ESTABLI SHED PATI ENT OUTPATI ENT VISIT; M N MAL PRESENTI NG PROBLEM

X02- CLNWNTLHLT 2025-01-01 9999-12-31 Gr $24.72 . 00%
OFFICE O P EST M N MAL PROB
ESTABLI SHED PATI ENT OUTPATI ENT VISIT; M N MAL PRESENTI NG PROBLEM

X04- CLNADAL CSA 2025-01-01 9999-12-31 Gr $24. 72 . 00%
OFFI CE O P EST M NI MAL PROB
ESTABLI SHED PATI ENT OUTPATI ENT VISIT; M N MAL PRESENTI NG PROBLEM

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $24.72 . 00%
OFFICE O P EST M N MAL PROB
ESTABLI SHED PATI ENT OUTPATI ENT VISIT; M N MAL PRESENTI NG PROBLEM




T01- REHABVHRS

2025-01-01

9999-12-31

93

$24. 72

0. 00%

OFFI CE O P EST M NI MAL PROB

ESTABLI SHED PATI ENT OUTPATI ENT VI SI T,

M NI MAL PRESENTI NG PROBLEM

X02- CLNWNTLHLT 2025- 01- 01 9999-12-31 93 $24. 72 0. 00%
CFFICE O P EST M NI MAL PROB
ESTABLI SHED PATI ENT OQUTPATI ENT VISIT, M N MAL PRESENTI NG PROBLEM

X04- CLNADALCSA 2025- 01- 01 9999- 12- 31 93 $24. 72 0. 00%
OFFICE QP EST M NI VAL PROB
ESTABLI SHED PATI ENT OQUTPATI ENT VISIT, M N MAL PRESENTI NG PROBLEM

X06- CLNYTALCSA 2025- 01- 01 9999-12-31 93 $24.72 0. 00%
Procedure Code :99212 AS COF 01/10/ 2026

Procedure Description
Provi der Type Begin Date End Date Mbd1|[Md2 |Mbd3 | Md4 Amount Per cent age

OFFICE QP EST SF 10 M N

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USI NG Tl ME; 10
M NUTES OR MORE
TO1- REHABVHRS 2025-01-01 9999-12-31 $71. 68 0. 00%
OFFICE QP EST SF 10 M N
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USI NG Tl ME; 10
M NUTES OR MORE
X02- CLNWNTLHLT 2025-01-01 9999-12-31 $71. 68 0. 00%
OFFICE QP EST SF 10 M N
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USI NG Tl ME; 10

M NUTES OR MORE




X04- CLNADAL CSA 2025-01-01 9999-12-31

$71. 68

0. 00%

OFFICE QP EST SF 10 M N

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 10
M NUTES OR MORE

X06- CLNYTALCSA 2025-01-01 9999-12-31 $71. 68 0. 00%
OFFICE QP EST SF 10 M N
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 10
M NUTES OR MORE

TO1- REHABVHRS 2025-01-01 9999-12-31 Gr $71. 68 0. 00%
OFFICE QP EST SF 10 M N
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 10
M NUTES OR MORE

X02- CLNWNTLHLT 2025-01-01 9999-12-31 Gr $71. 68 0. 00%
OFFICE QP EST SF 10 M N
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 10
M NUTES OR MORE

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $71. 68 0. 00%
OFFICE QP EST SF 10 M N
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 10
M NUTES OR MORE

TO01- REHABMVHRS 2025-01-01 9999-12-31 93 $71. 68 0. 00%
OFFICE QP EST SF 10 M N
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USI NG Tl ME; 10

M NUTES OR MORE

X02- CLNWNTLHLT 2025-01-01 9999-12-31 93

$71. 68

0. 00%




OFFICE QP EST SF 10 M N

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USI NG Tl ME; 10
M NUTES OR MORE
X04- CLNADALCSA 2025-01-01 9999-12-31 93 $71. 68 0. 00%
OFFICE QP EST SF 10 MN
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG | F USI NG Tl ME; 10

M NUTES OR MORE

X06- CLNYTALCSA 2025-01- 01 9999- 12- 31 93 $71. 68 0. 00%
Pr ocedur e Code :99213 AS OF 01/10/ 2026
Pr ocedure Descri ption
Pr ovi der Type Beqgi n Dat e End Dat e Mbd1 |Mod2 | Mbd3 | Mbd4 Anpunt Per cent age

OFFICE QP EST LOW20 M N

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT WTH LOW LEVEL OF DECI SI ON MAKI NG
MORE

I F USING TI ME; 20 M NUTES OR

TO1- REHABVHRS 2025-01-01

9999-12-31 $121.13

0. 00%

OFFICE QP EST LOW20 M N

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH LOW LEVEL OF DECI SI ON MAKI NG
MORE

I F USING TI ME; 20 M NUTES OR

X02- CLNWNTLHLT 2025-01-01 9999-12-31 $121.13

0. 00%

OFFICE QP EST LOW20 M N

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT WTH LOW LEVEL OF DECI SI ON MAKI NG
MORE

I F USING TI ME; 20 M NUTES OR

X04- CLNADALCSA 2025-01-01 9999-12-31 $121.13

0. 00%




OFFICE QP EST LOW20 M N

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT W TH LOW LEVEL DECI SION MAKING | F USING TI ME; 20 M NUTES OR
MORE

X06- CLNYTALCSA 2025-01-01 9999-12-31 $121.13 0. 00%
OFFICE QP EST LOW20 MN
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH LOW LEVEL DECI SION MAKING | F USING TI ME; 20 M NUTES OR
MORE

TO1- REHABVHRS 2025-01-01 9999-12-31 Gr $121.13 0. 00%
OFFICE QP EST LOW20 M N
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT W TH LOW LEVEL DECI SION MAKING | F USING TI ME; 20 M NUTES OR
MORE

X02- CLNWNTLHLT 2025-01-01 9999-12-31 Gr $121.13 0. 00%
OFFICE QP EST LOW20 MN
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT W TH LOW LEVEL DECI SION MAKING | F USING TI ME; 20 M NUTES OR
MORE

X04- CLNADAL CSA 2025-01-01 9999-12-31 Gr $121.13 0. 00%
OFFICE QP EST LOW20 MN
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT W TH LOW LEVEL DECI SION MAKING | F USING TI ME; 20 M NUTES OR
MORE

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $121.13 0. 00%
OFFICE QP EST LOW20 MN
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT W TH LOW LEVEL DECI SION MAKING | F USING TI ME; 20 M NUTES OR

MORE

TO1- REHABVHRS

2025-01-01

9999-12-31

93

$121.13

0. 00%

OFFICE QP EST LOW20 M N




ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH LOW LEVEL OF DECI SI ON MAKI NG | F USI NG TI ME; 20 M NUTES OR
MORE

X02- CLNWNTLHLT 2025-01-01 9999-12-31 93 $121.13 0. 00%

OFFICE QP EST LOW20 M N

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH LOW LEVEL OF DECI SION MAKING | F USING TI ME; 20 M NUTES OR
MORE

X04- CLNADAL CSA 2025-01-01 9999-12-31 93 $121.13 0. 00%

OFFICE QP EST LOW20 MN

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH LOW LEVEL OF DECI SI ON MAKI NG | F USI NG TI ME; 20 M NUTES OR
MORE

X06- CLNYTALCSA 2025-01-01 9999-12-31 93 $121.13 0. 00%

Procedure Code :99214 AS OF 01/10/ 2026

Pr ocedur e Descri ption

Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

OFFICE O P EST MDD 30 MN

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT WTH MODERATE LEVEL OF DECI SION MAKING | F USING TI ME; 30
M NUTES OR MORE

TO1- REHABVHRS 2025-01-01 9999-12-31 $170. 57 0. 00%

OFFICE QP EST MO 30 M N

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH MODERATE LEVEL OF DECI SI ON MAKING | F USING TI ME; 30
M NUTES OR MORE

X02- CLNMNTLHLT 2025-01-01 9999-12-31 $170. 57 0. 00%

OFFICE O P EST MO 30 MN




ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH MODERATE
M NUTES OR MORE

LEVEL

DECI SI ON MAKI NG,

USI NG TI ME; 30

X04- CLNADALCSA 2025-01-01 9999-12-31

$170. 57

0. 00%

OFFICE QP EST MO 30 M N

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT WTH MODERATE
M NUTES OR MORE

LEVEL

DECI SI ON MAKI NG,

USI NG TI ME; 30

X06- CLNYTALCSA 2025-01-01 9999-12-31

$170. 57

0. 00%

OFFICE QP EST MO 30 MN

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH MODERATE
M NUTES OR MORE

LEVEL

DECI SI ON MAKI NG,

USI NG TI ME; 30

TO01- REHABMVHRS 2025-01-01 9999-12-31 Gr

$170. 57

0. 00%

OFFICE QP EST MO 30 M N

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH MODERATE
M NUTES OR MORE

LEVEL

DECI SI ON MAKI NG,

USI NG TI ME; 30

X02- CLNWNTLHLT 2025-01-01 9999-12-31 Gr

$170. 57

0. 00%

OFFICE QP EST MO 30 MN

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH MODERATE
M NUTES OR MORE

LEVEL

DECI SI ON MAKI NG,

USI NG TI ME; 30

X04- CLNADALCSA 2025-01-01 9999-12-31 Gr

$170. 57

0. 00%

OFFICE QP EST MO 30 MN

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH MODERATE
M NUTES OR MORE

LEVEL

DECI SI ON MAKI NG,

USI NG TI ME; 30

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr

$170. 57

0. 00%

OFFICE O P EST MO 30 M N




ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH MODERATE LEVEL OF DECI SI ON MAKI NG

M NUTES OR MORE

I F USING TI ME; 30

T01- REHABVHRS

2025-01-01

9999-12-31

93

$170. 57

0. 00%

OFFICE QP EST MO 30 M N

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT WTH MODERATE LEVEL OF DECI SI ON MAKI NG

M NUTES OR MORE

I F USI NG Tl ME; 30

X02- CLNWNTLHLT

2025-01-01

9999-12-31

93

$170. 57

0. 00%

OFFICE QP EST MO 30 MN

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT W TH MODERATE LEVEL OF DECI SI ON MAKI NG

M NUTES OR MORE

I F USING TI ME; 30

X04- CLNADALCSA

2025-01-01

9999-12-31

93

$170. 57

0. 00%

OFFICE QP EST MO 30 M N

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT WTH MODERATE LEVEL OF DECI SI ON MAKI NG

M NUTES OR MORE

I F USI NG Tl ME; 30

X06- CLNYTALCSA 2025-01- 01 9999- 12- 31 93 $170. 57 0. 00%
Pr ocedure Code :99215 AS OF 01/10/ 2026
Pr ocedure Descri ption
Provi der Type Begi n Dat e End Date Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age
OFFICE QP EST H 40 MN

ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH H GH LEVEL OF MEDI CAL DECI SI ON MAKI NG

M NUTES OR MORE

T01- REHABVHRS

2025-01-01

9999-12-31

$232. 37

0. 00%

OFFICE QP EST H

40 M N

I F USI NG Tl ME; 40




ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH H GH LEVEL MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 40
M NUTES OR MORE

X02- CLNWNTLHLT 2025-01-01 9999-12-31 $232. 37 0. 00%
OFFICE QP EST H 40 MN
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT WTH H GH LEVEL MEDI CAL DECI SI ON MAKI NG | F USING TI ME; 40
M NUTES OR MORE

X04- CLNADAL CSA 2025-01-01 9999-12-31 $232. 37 0. 00%
OFFICE QP EST H 40 MN
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH H GH LEVEL MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 40
M NUTES OR MORE

X06- CLNYTALCSA 2025-01-01 9999-12-31 $232. 37 0. 00%
OFFICE QP EST H 40 MN
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT WTH H GH LEVEL MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 40
M NUTES OR MORE

TO1- REHABVHRS 2025-01-01 9999-12-31 Gr $232. 37 0. 00%
OFFICE QP EST H 40 MN
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH H GH LEVEL MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 40
M NUTES OR MORE

X02- CLNWNTLHLT 2025-01-01 9999-12-31 Gr $232. 37 0. 00%
OFFICE QP EST H 40 MN
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VI SIT WTH H GH LEVEL MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 40

M NUTES OR MORE

X04- CLNADAL CSA 2025-01-01 9999-12-31 Gr

$232. 37

0. 00%

OFFICE QP EST H 40 MN




ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH H GH LEVEL OF MEDI CAL DECI SI ON MAKING | F USI NG TI ME; 40
M NUTES OR MORE

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $232. 37 0. 00%
OFFICE QP EST H 40 MN
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH H GH LEVEL OF MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 40
M NUTES OR MORE

T01- REHABVHRS 2025-01-01 9999-12-31 93 $232. 37 0. 00%
OFFICE QP EST H 40 MN
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH H GH LEVEL OF MEDI CAL DECI SI ON MAKING | F USI NG TI ME; 40
M NUTES OR MORE

X02- CLNWNTLHLT 2025-01-01 9999-12-31 93 $232. 37 0. 00%
OFFICE QP EST H 40 MN
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH H GH LEVEL OF MEDI CAL DECI SI ON MAKI NG | F USI NG Tl ME; 40
M NUTES OR MORE

X04- CLNADAL CSA 2025-01-01 9999-12-31 93 $232. 37 0. 00%
OFFICE QP EST H 40 MN
ESTABLI SHED PATI ENT OFFI CE OR OTHER OUTPATI ENT VISIT WTH H GH LEVEL OF MEDI CAL DECI SI ON MAKI NG | F USI NG TI ME; 40

M NUTES OR MORE

X06- CLNYTALCSA 2025- 01- 01 9999- 12- 31 93 $232. 37 0. 00%
Procedure Code :99344 AS OF 01/10/ 2026
Pr ocedur e Descri ption
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

Hone visit new patient




RESI DENCE VI SI T FOR NEW PATI ENT W TH MODERATE LEVEL OF MEDI CAL DECI SI ON MAKI NG PER DAY;

I F USING TI ME; AT LEAST 60

M NUTES

X02- CLNWNTLHLT 1998- 04- 01 9999- 12- 31 $0. 00 100. 00%
Procedure Code :99401 AS OF 01/10/ 2026

Procedure Description

Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
PREV MED CNSL | NDIV APPRX 15
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 15 M NUTES

TO1- REHABVHRS 2025- 01- 01 9999- 12- 31 $37. 60 0. 00%
PREV _MED CNSL | NDI V_APPRX 15
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 15 M NUTES

X02- CLNMNTLHLT 2025- 01- 01 9999-12-31 $37. 60 0. 00%
PREV MED CNSL | NDIV APPRX 15
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 15 M NUTES

X04- CLNADAL CSA 2025- 01- 01 9999- 12- 31 $37. 60 0. 00%
PREV _MED CNSL | NDI V_APPRX 15
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 15 M NUTES

X06- CLNYTALCSA 2025- 01- 01 9999-12-31 $37. 60 0. 00%
PREV MED CNSL | NDIV APPRX 15
PREVENTI VE MEDI CIl NE COUNSELI NG TYPI CALLY 15 M NUTES

TO1- REHABVHRS 2025- 01- 01 9999-12-31 GT $37. 60 0. 00%
PREV _MED CNSL | NDI V_APPRX 15
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 15 M NUTES




X02- CLNMNTLHLT 2025- 01- 01 9999- 12- 31 GT $37. 60 0. 00%
PREV MED CNSL | NDIV APPRX 15
PREVENTI VE MEDI Cl NE COUNSELI NG TYPI CALLY 15 M NUTES

X04- CLNADALCSA 2025-01- 01 9999- 12- 31 GT $37. 60 0. 00%
PREV _MED CNSL | NDI V_APPRX 15
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 15 M NUTES

X06- CLNYTALCSA 2025- 01- 01 9999- 12- 31 GT $37. 60 0. 00%
PREV MED CNSL | NDIV APPRX 15
PREVENTI VE MEDI Cl NE COUNSELI NG TYPI CALLY 15 M NUTES

T01- REHABVHRS 2025-01- 01 9999- 12- 31 93 $37. 60 0. 00%
PREV _MED CNSL | NDI V_APPRX 15
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 15 M NUTES

X02- CLNMNTLHLT 2025- 01- 01 9999- 12- 31 93 $37. 60 0. 00%
PREV MED CNSL | NDIV APPRX 15
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 15 M NUTES

X04- CLNADALCSA 2025-01- 01 9999- 12- 31 93 $37. 60 0. 00%
PREV _MED CNSL | NDI V_APPRX 15
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 15 M NUTES

X06- CLNYTALCSA 2025- 01- 01 9999- 12- 31 93 $37. 60 0. 00%
Procedure Code :99402 AS COF 01/10/ 2026

Procedure Description

Provi der Type Begi n Date End Date Mbd1 |[Md2 |Md3 | Md4 Anmpunt Per cent age

PREV _MED CNSL | NDI V_APPRX 30




PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 30 M NUTES

T01- REHABVHRS 2025-01-01 9999-12-31 $75. 21 . 00%
PREV MED CNSL | NDI'V_APPRX 30
PREVENTI VE MEDI Gl NE COUNSELI NG TYPI CALLY 30 M NUTES

X02- CLNWNTLHLT 2025-01-01 9999-12-31 $75. 21 . 00%
PREV MED CNSL | NDI 'V _APPRX 30
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 30 M NUTES

X04- CLNADALCSA 2025-01-01 9999-12-31 $75. 21 . 00%
PREV MED CNSL | NDI 'V _APPRX 30
PREVENTI VE MEDI Gl NE COUNSELI NG TYPI CALLY 30 M NUTES

X06- CLNYTALCSA 2025-01-01 9999-12-31 $75. 21 . 00%
PREV MED CNSL | NDI V_APPRX 30
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 30 M NUTES

T01- REHABVHRS 2025-01-01 9999-12-31 $75. 21 . 00%
PREV MED CNSL | NDI'V_APPRX 30
PREVENTI VE MEDI Gl NE COUNSELI NG TYPI CALLY 30 M NUTES

X02- CLNWNTLHLT 2025-01-01 9999-12-31 $75. 21 . 00%
PREV MED CNSL | NDI V_APPRX 30
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 30 M NUTES

X04- CLNADALCSA 2025-01-01 9999-12-31 $75. 21 . 00%
PREV MED CNSL | NDI 'V _APPRX 30
PREVENTI VE MEDI Gl NE COUNSELI NG TYPI CALLY 30 M NUTES

X06- CLNYTALCSA 2025-01-01 9999-12-31 $75. 21 . 00%
PREV MED CNSL | NDI V_APPRX 30




PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 30 M NUTES

TO1- REHABVHRS 2025- 01- 01 9999- 12- 31 93 $75. 21 0. 00%
PREV _MED CNSL | NDI V_APPRX 30
PREVENTI VE MEDI Cl NE COUNSELI NG TYPI CALLY 30 M NUTES
X02- CLNWNTLHLT 2025- 01- 01 9999- 12- 31 93 $75. 21 0. 00%
PREV _MED CNSL | NDI V_APPRX 30
PREVENTI VE MEDI Gl NE COUNSELI NG TYPI CALLY 30 M NUTES
X04- CLNADAL CSA 2025- 01- 01 9999- 12- 31 93 $75. 21 0. 00%
PREV _MED CNSL | NDI V_APPRX 30
PREVENTI VE MEDI Cl NE COUNSELI NG TYPI CALLY 30 M NUTES
X06- CLNYTALCSA 2025- 01- 01 9999- 12- 31 93 $75.21 0. 00%
Procedure Code :99403 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
PREV MED CNSL | NDIV_APPRX 45
PREVENTI VE MEDI Cl NE COUNSELI NG TYPI CALLY 45 M NUTES
TO1- REHABVHRS 2025- 01- 01 9999- 12- 31 $112. 83 0. 00%
PREV MED CNSL | NDI'V_APPRX 45
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 45 M NUTES
X02- CLNMNTLHLT 2025-01- 01 9999-12-31 $112. 83 0. 00%

PREV MED CNSL | NDI'V_APPRX 45

PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 45 M NUTES

X04- CLNADAL CSA 2025-01-01 9999-12-31

$112. 83

0. 00%




PREV_MED CNSL | NDI V_APPRX 45
PREVENTI VE MEDI Gl NE COUNSELI NG TYPI CALLY 45 M NUTES

X06- CLNYTALCSA 2025-01-01 9999-12-31 $112. 83 . 00%
PREV MED CNSL | NDI V_APPRX 45
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 45 M NUTES

TO1- REHABVHRS 2025-01-01 9999-12-31 Gr $112. 83 . 00%
PREV_MED CNSL | NDI V_APPRX 45
PREVENTI VE MEDI Gl NE COUNSELI NG TYPI CALLY 45 M NUTES

X02- CLNWNTLHLT 2025-01-01 9999-12-31 Gr $112. 83 . 00%
PREV MED CNSL | NDI V_APPRX 45
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 45 M NUTES

X04- CLNADAL CSA 2025-01-01 9999-12-31 Gr $112. 83 . 00%
PREV_MED CNSL | NDI V_APPRX 45
PREVENTI VE MEDI Gl NE COUNSELI NG TYPI CALLY 45 M NUTES

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $112. 83 . 00%
PREV MED CNSL | NDI V_APPRX 45
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 45 M NUTES

TO1- REHABMHRS 2025-01-01 9999-12-31 93 $112. 83 . 00%
PREV_MED CNSL | NDI V_APPRX 45
PREVENTI VE MEDI Gl NE COUNSELI NG TYPI CALLY 45 M NUTES

X02- CLNWNTLHLT 2025-01-01 9999-12-31 93 $112. 83 . 00%
PREV MED CNSL | NDI V_APPRX 45
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 45 M NUTES

X04- CLNADALCSA 2025-01-01 9999-12-31 93 $112. 83 . 00%




PREV_MED CNSL | NDI V

APPRX 45

PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 45 M NUTES

X06- CLNYTALCSA 2025-01-01 9999- 12- 31 93 $112. 83 0. 00%

Procedure Code :99404 AS OF 01/10/ 2026
Procedure Description

Provi der Type Begin Date End Date Mbd1l | Md2 |Md3 | Md4 Anmpount Per cent age
PREV _MED CNSL | NDI V_APPRX 60
PREVENTI VE MEDI Cl NE COUNSELI NG TYPICALLY 1 HOUR

TO1- REHABVHRS 2025- 01- 01 9999- 12- 31 $150. 43 0. 00%
PREV _MED CNSL | NDI V_APPRX 60
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 1 HOUR

X02- CLNMNTLHLT 2025- 01- 01 9999-12- 31 $150. 43 0. 00%
PREV _MED CNSL | NDI V_APPRX 60
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 1 HOUR

X04- CLNADALCSA 2025- 01- 01 9999- 12- 31 $150. 43 0. 00%
PREV _MED CNSL | NDI V_APPRX 60
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 1 HOUR

X06- CLNYTALCSA 2025- 01- 01 9999-12- 31 $150. 43 0. 00%
PREV _MED CNSL | NDI V_APPRX 60
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 1 HOUR

TO1- REHABVHRS 2025- 01- 01 9999- 12- 31 GT $150. 43 0. 00%
PREV _MED CNSL | NDI V_APPRX 60
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 1 HOUR




X02- CLNMNTLHLT 2025- 01- 01 9999- 12- 31 GT $150. 43 0. 00%
PREV MED CNSL | NDI V_APPRX 60
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 1 HOUR

X04- CLNADALCSA 2025-01- 01 9999- 12- 31 GT $150. 43 0. 00%
PREV _MED CNSL | NDI V_APPRX 60
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY HOUR

X06- CLNYTALCSA 2025- 01- 01 9999- 12- 31 GT $150. 43 0. 00%
PREV MED CNSL | NDIV_APPRX 60
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY 1 HOUR

T01- REHABVHRS 2025-01- 01 9999- 12- 31 93 $150. 43 0. 00%
PREV _MED CNSL | NDI V_APPRX 60
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY HOUR

X02- CLNMNTLHLT 2025- 01- 01 9999- 12- 31 93 $150. 43 0. 00%
PREV MED CNSL | NDIV_APPRX 60
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY HOUR

X04- CLNADALCSA 2025-01- 01 9999- 12- 31 93 $150. 43 0. 00%
PREV _MED CNSL | NDI V_APPRX 60
PREVENTI VE MEDI CI NE COUNSELI NG TYPI CALLY HOUR

X06- CLNYTALCSA 2025- 01- 01 9999- 12- 31 93 $150. 43 0. 00%
Procedure Code :99408 AS COF 01/10/ 2026

Procedure Description
Provi der Type Begi n Date End Date Mbd1 |[Md2 |Md3 | Md4 Anmpunt Per cent age

AUDI T/ DAST 15-30 M N




ALCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG (EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVICES; 15 TO 30 M NUTES

TO01- REHABVHRS 2025-01-01 9999-12-31 $56. 94 0. 00%

AUDI T/ DAST 15-30 M N

ALCCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG ( EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVICES; 15 TO 30 M NUTES

X02- CLNWNTLHLT 2025-01-01 9999-12-31 $56. 94 0. 00%

AUDI T/ DAST 15-30 M N

ALCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG (EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVICES; 15 TO 30 M NUTES

X04- CLNADALCSA 2025-01-01 9999-12-31 $56. 94 0. 00%

AUDI T/ DAST 15-30 M N

ALCCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG ( EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVICES; 15 TO 30 M NUTES

X06- CLNYTALCSA 2025-01-01 9999-12-31 $56. 94 0. 00%

AUDI T/ DAST 15-30 M N

ALCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG (EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVICES; 15 TO 30 M NUTES

TO01- REHABMVHRS 2025-01-01 9999-12-31 Gr $56. 94 0. 00%

AUDI T/ DAST 15-30 M N

ALCCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG ( EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVICES; 15 TO 30 M NUTES

X02- CLNWNTLHLT 2025-01-01 9999-12-31 Gr $56. 94 0. 00%

AUDI T/ DAST 15-30 M N




ALCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG (EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVICES; 15 TO 30 M NUTES

X04- CLNADALCSA 2025-01-01 9999-12-31 Gr $56. 94 0. 00%
AUDI T/ DAST 15-30 M N
ALCCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG ( EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVICES; 15 TO 30 M NUTES

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $56. 94 0. 00%
AUDI T/ DAST 15-30 M N
ALCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG (EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVICES; 15 TO 30 M NUTES

TO01- REHABMVHRS 2025-01-01 9999-12-31 93 $56. 94 0. 00%
AUDI T/ DAST 15-30 M N
ALCCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG ( EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVICES; 15 TO 30 M NUTES

X02- CLNWNTLHLT 2025-01-01 9999-12-31 93 $56. 94 0. 00%
AUDI T/ DAST 15-30 M N
ALCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG (EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVICES; 15 TO 30 M NUTES

X04- CLNADALCSA 2025-01-01 9999-12-31 93 $56. 94 0. 00%
AUDI T/ DAST 15-30 M N
ALCCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG ( EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVICES; 15 TO 30 M NUTES

X06- CLNYTALCSA 2025-01-01 9999-12-31 93 $56. 94 0. 00%

Pr ocedur e Code :99409 AS

OF 01/10/ 2026




Pr ocedure Descri pti on

Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Mbd4 Amount Per cent age
AUDI T/ DAST OVER 30 M N
ALCOHCL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO ABUSE STRUCTURED SCREENI NG (EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVI CES; GREATER THAN 30 M NUTES
T01- REHABVHRS 2025- 01- 01 9999-12- 31 $99. 02 0. 00%
AUDI T/ DAST OVER 30 M N
ALCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG ( EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBl) SERVI CES; GREATER THAN 30 M NUTES
X02- CLNWMNTLHLT 2025- 01- 01 9999- 12- 31 $99. 02 0. 00%
AUDI T/ DAST OVER 30 M N
ALCOHCOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO ABUSE STRUCTURED SCREENI NG (EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVI CES; GREATER THAN 30 M NUTES
X04- CLNADAL CSA 2025- 01- 01 9999-12- 31 $99. 02 0. 00%
AUDI T/ DAST OVER 30 M N
ALCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG ( EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBl) SERVI CES; GREATER THAN 30 M NUTES
X06- CLNYTALCSA 2025- 01- 01 9999- 12- 31 $99. 02 0. 00%
AUDI T/ DAST OVER 30 M N
ALCOHCL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO ABUSE STRUCTURED SCREENI NG (EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVI CES; GREATER THAN 30 M NUTES
X08- RSS 2025- 01- 01 9999- 12- 31 $99. 02 0. 00%
AUDI T/ DAST OVER 30 M N
ALCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG ( EG AUDI T; DAST); AND BRI EF | NTERVENTI ON

(SBl) SERVI CES; GREATER THAN 30 M NUTES




TO1- REHABVHRS

2025-01-01

9999-12-31

$99. 02

0. 00%

AUDI T/ DAST OVER 30 M N

ALCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG (EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVI CES; GREATER THAN 30 M NUTES

X02- CLNWNTLHLT 2025-01-01 9999-12-31 Gr $99. 02 0. 00%
AUDI T/ DAST OVER 30 M N
ALCCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG ( EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVI CES; GREATER THAN 30 M NUTES

X04- CLNADAL CSA 2025-01-01 9999-12-31 Gr $99. 02 0. 00%
AUDI T/ DAST OVER 30 M N
ALCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG (EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVI CES; GREATER THAN 30 M NUTES

X06- CLNYTALCSA 2025-01-01 9999-12-31 Gr $99. 02 0. 00%
AUDI T/ DAST OVER 30 M N
ALCCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG ( EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVI CES; GREATER THAN 30 M NUTES

X08- RSS 2025-01-01 9999-12-31 Gr $99. 02 0. 00%

AUDI T/ DAST OVER 30 M N
ALCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG (EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVI CES; GREATER THAN 30 M NUTES

TO01- REHABMVHRS 2025-01-01 9999-12-31 93 $99. 02 0. 00%
AUDI T/ DAST OVER 30 M N
ALCCHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG ( EG AUDI T; DAST); AND BRI EF | NTERVENTI ON

(SBI) SERVI CES; GREATER THAN 30 M NUTES

X02- CLNWNTLHLT

2025-01-01

9999-12-31

93

$99. 02

0. 00%




AUDI T/ DAST OVER 30 M N

ALCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG (EG AUDI T, DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVI CES; GREATER THAN 30 M NUTES

X04- CLNADALCSA 2025-01-01 9999-12-31 93 $99. 02 0. 00%

AUDI T/ DAST OVER 30 M N

ALCCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG (EG AUDI T; DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVI CES; GREATER THAN 30 M NUTES

X06- CLNYTALCSA 2025-01-01 9999-12-31 93 $99. 02 0. 00%

AUDI T/ DAST OVER 30 M N

ALCOHOL AND/ OR SUBSTANCE ( OTHER THAN TOBACCO) ABUSE STRUCTURED SCREENI NG (EG AUDI T, DAST); AND BRI EF | NTERVENTI ON
(SBI) SERVI CES; GREATER THAN 30 M NUTES

X08- RSS 2025-01-01 9999-12-31 93 $99. 02 0. 00%

Pr ocedure Code :99446 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Dat e End Dat e Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age

| NTERPROF PHONE/ ONLI NE 5-10

TELEPHONE; | NTERNET; OR ELECTRONI C HEALTH RECORD ASSESSMENT AND MANAGEMENT W TH VERBAL AND WRI TTEN REPORT BY
CONSULTI NG PHYSI G AN; 5-10 M NUTES

T01- REHABVHRS 2025-01-01 9999-12-31 $20. 65 0. 00%

Procedure Code :99447 AS OF 01/10/ 2026

Pr ocedure Descri ption

Pr ovi der Type Begi n Date End Date Mbd1l|Md2 | Md3 | Md4 Anpunt Per cent age




| NTERPROF PHONE/ ONLI NE 11- 20

| NTERPROFESSI ONAL TELEPHONE/ | NTERNET ASSESSMENT AND MANAGEMENT SERVI CE PROVI DED BY A CONSULTATI VE PHYSI ClI AN
| NCLUDI NG A VERBAL AND WRI TTEN REPORT TO THE PATI ENT' S TREATI NG REQUESTI NG PHYSI Cl AN OR OTHER QUALI FI ED HEALTH CARE
PROFESSI ONAL; 11-20 M NUTES OF MEDI CAL CONSULTATI VE DI SCUSSI ON AND REVI EW

TO01- REHABVHRS 2025-01-01 9999-12-31 $40. 86 0. 00%

Pr ocedure Code :99448 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Dat e End Dat e Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age

| NTERPROF PHONE/ ONLI NE 21- 30

| NTERPROFESSI ONAL TELEPHONE/ | NTERNET ASSESSMENT AND MANAGEMENT SERVI CE PROVI DED BY A CONSULTATI VE PHYSI Cl AN
| NCLUDI NG A VERBAL AND WRI TTEN REPORT TO THE PATI ENT' S TREATI NG REQUESTI NG PHYSI Cl AN OR OTHER QUALI FI ED HEALTH CARE
PROFESSI ONAL; 21-30 M NUTES OF MEDI CAL CONSULTATI VE DI SCUSSI ON AND REVI EW

T01- REHABVHRS 2025-01-01 9999-12-31 $62. 37 0. 00%

Procedure Code :99449 AS OF 01/10/ 2026

Pr ocedure Descri ption

Provi der Type Begi n Dat e End Date Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age

| NTERPROF PHONE/ ONLI NE 31/ >

| NTERPROFESSI ONAL TELEPHONE/ | NTERNET ASSESSMENT AND MANAGEMENT SERVI CE PROVI DED BY A CONSULTATI VE PHYSI ClI AN
| NCLUDI NG A VERBAL AND WRI TTEN REPORT TO THE PATI ENT' S TREATI NG REQUESTI NG PHYSI Cl AN OR OTHER QUALI FI ED HEALTH CARE
PROFESSI ONAL; 31 M NUTES OR MORE OF MEDI CAL CONSULTATI VE DI SCUSSI ON AND REVI EW

T01- REHABVHRS 2025-01-01 9999-12-31 $82. 57 0. 00%




Procedure Code :99451 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Dat e End Date Mbd1 | Mbd2 |Mbd3 | Mod4 Anpunt Per cent age

NTRPROF PH1/ NTRNET/ EHR 5/ >

TELEPHONE; | NTERNET; OR ELECTRONI C HEALTH RECORD ASSESSMENT AND MANAGEMENT W TH WRI TTEN REPCORT BY CONSULTI NG
PHYSI CI AN; AT LEAST 5 M NUTES

TO01- REHABVHRS 2025-01-01 9999-12-31 $40. 85 0. 00%

Pr ocedure Code :99492 AS OF 01/10/ 2026

Procedure Descri pti on
Provi der Type Begi n Dat e End Dat e Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age
1ST PSYC COLLAB CARE MGMI

I NI TI AL PSYCHI ATRI C COLLABORATI VE CARE MANAGEMENT; FIRST 70 M NUTES I N THE FI RST CALENDAR MONTH OF BEHAVI ORAL HEALTH
CARE MANAGER ACTIVITIES; IN CONSULTATI ON W TH A PSYCHI ATRI C CONSULTANT; AND DI RECTED BY THE TREATI NG PHYSI Cl AN OR
OTHER QUALI FI ED HEALTH CARE PROFESSI ONAL; W TH THE FOLLOW NG REQUI RED ELEMENTS: OUTREACH

T01- REHABVHRS 2025-01-01 9999-12-31 $179. 13 0. 00%

Pr ocedure Code :99493 AS OF 01/10/ 2026

Pr ocedure Descri ption
Provi der Type Begi n Dat e End Date Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age
SBSQ PSYC COLLAB CARE MGMT

SUBSEQUENT PSYCHI ATRI C COLLABORATI VE CARE MANAGEMENT; FIRST 60 M NUTES I N A SUBSEQUENT MONTH OF BEHAVI ORAL HEALTH
CARE MANAGER ACTIVITIES; IN CONSULTATI ON W TH A PSYCHI ATRI C CONSULTANT; AND DI RECTED BY THE TREATI NG PHYSI Cl AN OR
OTHER QUALI FI ED HEALTH CARE PROFESSI ONAL; W TH THE FOLLOW NG REQUI RED ELEMENTS: TRACKI NG PAT




T01- REHABVHRS

2025-01-01

9999-12-31

$167. 97

0. 00%

Procedure Code :99494 AS OF 01/10/ 2026

Procedure Descri pti on

Pr ovi der Type

Beqgi n Dat e

End Dat e

Mbdl

Mbd2

Mbd3

Mbd4

Anmount

Per cent age

1ST/ SBSQ PSYC COLLAB CARE

I NI TI AL OR SUBSEQUENT PSYCHI ATRI C COLLABORATI VE CARE MANAGEMENT; EACH ADDI TI ONAL 30 M NUTES | N A CALENDAR MONTH OF

BEHAVI ORAL HEALTH CARE MANAGER ACTI VI Tl ES;

TREATI NG PHYSI CI AN OR OTHER QUALI FI ED HEALTH CARE PROFESSI ONAL (LI ST SEPARATELY IN ADDITION TO

I N CONSULTATI ON W TH A PSYCHI ATRI C CONSULTANT; AND DI RECTED BY THE

TO1- REHABVHRS 2025-01-01 9999- 12-31 $68. 30 0. 00%
Procedure Code :99509 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
I N HOVE SUPPORT |/ DD WAI VER
HOVE VI SI T FOR ASSI STANCE W TH ACTI VI TIES OF DAILY LIVING AND PERSONAL CARE
W)2- EPD 2016- 11- 04 9999- 12-31 U4 $60. 00 0. 00%
Procedure Code :D0120 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

PERI CDI C DENTAL SCREENI NG

PERI ODI C ORAL EVALUATI ON -

ESTABLI SHED PATI ENT

KO02- DENTWAI V

1978-12-31

9999-12-31

$0. 00

120. 00%




Procedure Code :D0140 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Date End Dat e Mbd1 |Mbd2 |Mbd3 |Mbd4 Anmount Per cent age
LIMT ORAL EVAL PROBLM FOCUS
LI M TED ORAL EVALUATI ON - PROBLEM FOCUSED
K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D0150 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Mbd2 |Mbd3 | Md4 Anmpunt Per cent age
COVPREHENSVE ORAL EVALUATI ON
COVPREHENSI VE ORAL EVALUATI ON - NEW OR ESTABLI SHED PATI ENT
KO2- DENTWAI V 2002- 01- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code : D0160 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
EXTENSVY ORAL EVAL PROB FOCUS
DETAI LED AND EXTENSI VE ORAL EVALUATI ON - PROBLEM FOCUSED; BY REPORT
K02- DENTWAI V 1978-12-31 9999- 12- 31 $0. 00 120. 00%

Procedure Code : D0170 AS OF 01/10/ 2026

Procedure Description




Provi der Type

Begi n Dat e

End Date

Mbd1l

Mbd2

Mbd3

Mbd4

Anmount

Per cent age

RE- EVAL; EST PT; PROBLEM FOCUS

RE- EVALUATI ON- LI M TED; PROBLEM FOCUSED ( ESTABLI SHED PATI ENT; NOT POST- OPERATI VE VI SIT)

KO2- DENTWAI V 2003- 08- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D0180 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
COVP_PERI ODONTAL EVALUATI ON
COVPREHENSI VE PERI CDONTAL EVALUATI ON - NEW OR ESTABLI SHED PATI ENT
KO2- DENTWAI V 2003- 08- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D0210 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
Intraor conplete filmseries
| NTRACRAL - COMPREHENSI VE SERI ES OF RADI OGRAPHI C | MAGES
KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D0220 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

I ntraoral periapical

first

| NTRACRAL - PERI API CAL FI RST RADI OGRAPHI C | MAGE




KO2- DENTWAI V 1978-12-31 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D0230 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
Intraoral periapical ea add
| NTRACRAL - PERI API CAL EACH ADDI TI ONAL RADI OGRAPHI C | MAGE
KO2- DENTWAI V 1978-12-31 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D0240 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
Intraoral occlusal film
| NTRACRAL - OCCLUSAL RADI OGRAPHI C | MAGE
KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code : D0270 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
Dental bitew ng single inmage
Bl TEW NG - SI NGLE RADI OGRAPHI C | MAGE
K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%

Procedure Code :D0272 AS OF 01/10/ 2026




Procedure Descripti on

Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
Dental bitew ngs two inages
Bl TEW NGS - TWO RADI OGRAPHI C | MAGES
KO2- DENTWAI V 2002- 01- 01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D0274 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
Bitew ngs four inmages
Bl TEW NGS - FOUR RADI OGRAPHI C | MAGES
K02- DENTWAI V 2002- 01- 01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D0290 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 |Mbd2 |Mbd3 |Mbd4 Anmount Per cent age
Skul I /facial bone inmage
POSTERI OR- ANTERI OR OR LATERAL SKULL AND FACI AL BONE SURVEY RADI OGRAPHI C | MAGE
K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D0330 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Md2 |Md3 |Md4 Anmpunt Per cent age




Panor am ¢ i nage

PANORAM C RADI OGRAPHI C | MAGE

KO2- DENTWAI V 1978-12-31 9999-12-31 $0. 00 120. 00%
Procedure Code :D0340 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Mbd2 |Mbd3 | Md4 Anmpunt Per cent age
2d cephal onetric i mage
2d cephal onetric radi ographic inmage - acquisition; neasurenent and anal ysis
K02- DENTWAI V 2002- 01- 01 9999-12-31 $0. 00 120. 00%
Procedure Code :D0350 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
O al/facial photo inmages
2d oral/facial photographic imge obtained intra-orally or extra-orally
K02- DENTWAI V 2013-01-01 9999-12-31 $0. 00 120. 00%
Procedure Code :D0460 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age

PULP VI TALITY TESTS

PULP VI TALITY TESTS




KO2- DENTWAI V 1978-12-31 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D0470 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
DI AGNGSTI C CASTS
DI AGNOSTI C CASTS
KO2- DENTWAI V 1978-12-31 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D1110 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
DENTAL PROPHYLAXI S ADULT
PROPHYLAXI S - ADULT
KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D1120 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
DENTAL PROPHYLAXI S CH LD
PROPHYLAXI S - CH LD
K02- DENTWAI V 1984- 02- 01 9999- 12-31 $0. 00 120. 00%

Procedure Code :D1203 AS OF 01/10/ 2026




Procedure Descripti on

Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
TOPI CAL APP FLUORI DE CH LD
TOPI CAL APPL| CATION OF FLUORIDE - CH LD
KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D1204 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
TOPI CAL APP FLUORI DE ADULT
TOPI CAL APPLI CATI ON OF FLUCRI DE - ADULT
K02- DENTWAI V 2003- 08- 01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D1351 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 |Mbd2 |Mbd3 |Mbd4 Anmount Per cent age
DENTAL SEALANTS (AGES 3-15)
DENTAL SEALANTS (AGES 3-15)
K02- DENTWAI V 1987-01- 01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D1510 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Md2 |Md3 |Md4 Anmpunt Per cent age




SPACE MAI NTAI NER FXD UNI LAT (AGES 0-12)

SPACE MAI NTAI NER -

FI XED, UN LATERAL -

PER QUADRANT (AGES 0-12)

K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D1516 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Mbd2 |Mbd3 | Md4 Anmpunt Per cent age
FI XED Bl LAT SPACE MNAI NT; MAX (AGES 0-12)
SPACE MAI NTAI NER - FI XED - BI LATERAL; MAXI LLARY (AGES 0-12
KO2- DENTWAI V 2019-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D1517 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
FI XED BI LAT SPACE MAI NT; MAN (AGES 0-12)
SPACE MAI NTAI NER - FI XED - BI LATERAL; NMANDI BULAR (AGES 0-12)
K02- DENTWAI V 2019-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D2140 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age

AVALGAM ONE SURFACE; PRI MARY OR PERVANEN

AVALGAM ONE SURFACE; PRI MARY OR PERVANENT




KO02- DENTWAI V 1978-12-31

9999-12-31

$0. 00

120. 00%

Procedure Code : D2150 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
AVALGAM TWDO SURFACES; PRI MARY OR PERNMANT
AVALGAM TWO SURFACES; PRI MARY OR PERVANENT
KO2- DENTWAI V 1978-12-31 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D2160 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
AVALGAM THREE SURFACES; PRI MARY OR PERNA
AVALGAM THREE SURFACES; PRI MARY OR PERMANENT
KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D2161 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
AVALGAM FOUR SURFACES; PERVANENT
AVALGAM FOUR OR MORE SURFACES; PRI MARY OR PERNMANENT
K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%

Procedure Code :D2330 AS OF 01/10/ 2026




Procedure Descripti on

Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
RESI N- ONE SURFACE; ANTERI OR
RESI N- BASED COMPOSI TE ONE SURFACE ANTERI OR
KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D2331 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
RESI N TWO SURFACES- ANTERI OR
RESI N- BASED COMPOSI TE TWO SURFACES ANTERI OR
K02- DENTWAI V 2003- 08- 01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D2332 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 |Mbd2 |Mbd3 |Mbd4 Anmount Per cent age
RESI N- THREE SURFACES; ANTERI OR
RESI N- BASED COMPOSI TE THREE SURFACES ANTERI OR
K02- DENTWAI V 2003- 08- 01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D2335 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Md2 |Md3 |Md4 Anmpunt Per cent age




RESIN 4/> SURF OR WINC S AN

RESI N- BASED COVPOSI TE -

FOUR OR MORE SURFACES (ANTERI OR)

K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D2391 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Mbd2 |Mbd3 | Md4 Anmpunt Per cent age
RESI N- BASED COVPCSI TE - ONE SURFACE; PGS
RESI N- BASED COVPOSI TE - ONE SURFACE; POSTERI OR
KO2- DENTWAI V 2003- 01- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D2392 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
RESI N- BASED COMPOSI TE - TWO SURFACES; PO
RESI N- BASED COMPOSI TE - TWO SURFACES; POSTERI OR
K02- DENTWAI V 2003- 01- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D2393 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age

RESI N- BASED COVPOSI TE

- THREE SURFACES;

RESI N- BASED COVPOSI TE

- THREE SURFACES; POSTERI OR




KO02- DENTWAI V

2003-01-01

9999-12-31

$0. 00

120. 00%

Procedure Code :D2394 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
RESI N- BASED COMPOSI TE - FOUR OR MORE SUR
RESI N- BASED COMPOSI TE - FOUR OR MORE SURFACES; POSTERI OR
KO2- DENTWAI V 2003- 01- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D2710 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
ACRYLI C JACKET
CROM - RESI N- BASED COVPCSI TE (I NDI RECT)
KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D2722 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
CROM RESIN W NOBLE METAL
CROMN- RESI N W TH NOBLE IMETAL
K02- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%

Procedure Code :D2750 AS OF 01/10/ 2026




Procedure Descripti on

Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
PORCELAI N W TH METAL
CROWN PORCELAI N FUSED TO HI GH NOBLE METAL
KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code : D2751 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
CROMWN PORCELAI N FUSED BASE M
CROMWN- PROCELAI N FUSED TO PREDOM NANTLY BASE METAL
K02- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code : D2790 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 |Mbd2 |Mbd3 |Mbd4 Anmount Per cent age
CROWN - FULL CAST HI GH NOBLE METAL
CROMN - FULL CAST HI GH NOBLE METAL
K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D2799 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Md2 |Md3 |Md4 Anmpunt Per cent age




Provi si onal crown

PROVI SI ONAL CRO/MN -

FURTHER TREATMENT OR

COVPLETI ON OF DI AGNGCSI S NECESSARY PRI OR TO FI NAL | MPRESSI ON

KO2- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D2920 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Mbd2 |Mbd3 | Md4 Anmpunt Per cent age
Re-cenent or re-bond crown
Re- cenent or re-bond crown
K02- DENTWAI V 1978-12-31 9999-12-31 $0. 00 120. 00%
Procedure Code :D2930 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age

PREFAB STNLSS STEEL CRVWN PRI

PREFABRI CATED STAI NLESS STEEL CROMN- PRI MARY TOOTH

NEW CODE(S) D2930 OR D2931

K02- DENTWAI V 2002-01- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D2931 AS OF 01/10/ 2026
Procedure Descri pti on
Pr ovi der Type Beqgi n Dat e End Dat e Mbd1 | Mbd2 |[Mbd3 | Mbd4 Anount Per cent age

PREFAB STNLSS STEEL CROMN PE

PREFABRI CATED STAI NLESS STEEL CROAN- PERMANENT TOOTH

NEW CODE(S) D2930 OR D2931




KO02- DENTWAI V

2002-01-01

9999-12-31

$0. 00

120. 00%

Procedure Code : D2934 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
PREFAB STEEL CROWN PRI MARY
PREFABRI CATED ESTHETI C COATED STAI NLESS STEEL CROM - PRI MARY TOOTH
KO2- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D2952 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
POST AND CORE CAST + CROMN
POST AND CORE I N ADDI TI ON TO CROMN;, | NDI RECTLY FABRI CATED
KO2- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code : D2954 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
PREFAB POST/ CORE + CROMWN
PREFABRI CATED POST AND CORE I N ADDI TI ON TO CROWN
K02- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%

Procedure Code : D2970 AS OF 01/10/ 2026




Procedure Descripti on

Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
TEMP_CROM ( FRACTURED TQOOTH)
TEMPORARY ( FRACTURED TOOTH)
KO2- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D3110 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
PULP CAP DI RECT EXCLUDI NG FI NAL REST
PULP CAP DI RECT EXCLUDI NG FI NAL RESTORATI ON
K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D3220 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 |Mbd2 |Mbd3 |Mbd4 Anmount Per cent age
PULPOTOW
PULPOTOWY
K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D3310 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Md2 |Md3 |Md4 Anmpunt Per cent age




END THXPY; ANTERI OR TOOTH

ENDODONT! C THERAPY; ANTERI OR TOOTH ( EXCLUDI NG FI NAL RESTORATI ON)

KO2- DENTWAI V 1978-12-31 9999-12-31 $0. 00 120. 00%
Procedure Code :D3320 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Mbd2 |Mbd3 | Md4 Anmpunt Per cent age
End th py; prenolar tooth
Endodonti c therapy; prenolar tooth (excluding final restoration)
K02- DENTWAI V 1978-12-31 9999-12-31 $0. 00 120. 00%
Procedure Code :D3330 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
End th py; nolar tooth
Endodontic therapy; nolar tooth (excluding final restoration)
K02- DENTWAI V 1978-12-31 9999-12-31 $0. 00 120. 00%
Procedure Code :D3346 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age

RETREAT ROOT CANAL ANTERI OR

RETREATMENT OF PREVI QUS ROOT CANAL THERAPY- ANTERI OR




KO02- DENTWAI V

2013-01-01

9999-12-31

$0. 00

120. 00%

Procedure Code : D3347 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
Retreat root canal prenol ar
Retreat nent of previous root canal therapy - prenolar
KO2- DENTWAI V 2002- 01- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D3348 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Mbd2 |Mbd3 | Mbd4 Anmount Per cent age
RETREAT ROOT CANAL MOLAR
RETREATMENT COF PREVI OQUS ROOT CANAL THERAPY- MOLAR
KO2- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D3351 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

Apexi fication/recalc initial

Apexification/recalcification -

etc.)

initial

visit (apica

closure/calcific repair of perforations;

root resorption;

KO02- DENTWAI V

2002-01-01

9999-12-31

$0. 00

120. 00%




Procedure Code :D3410 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Date End Dat e Mbd1 |Mbd2 |Mbd3 |Mbd4 Anmount Per cent age
Api coectony - anterior
Api coectony - anterior
KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D3421 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Mbd2 |Mbd3 | Md4 Anmpunt Per cent age
Root surgery prenol ar
Api coectony - prenolar (first root)
K02- DENTWAI V 2013-01-01 9999-12-31 $0. 00 120. 00%
Procedure Code :D3425 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
Root surgery nol ar
Api coectony - molar (first root)
K02- DENTWAI V 2013-01-01 9999-12-31 $0. 00 120. 00%

Procedure Code :D3426 AS OF 01/10/ 2026

Procedure Description




Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
Root surgery ea add root
Api coectony (each additional root)
KO2- DENTWAI V 2002- 01- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D3430 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
RETROGRADE FI LLING - PER ROOT
RETROGRADE FI LLI NG - PER ROOT
KO2- DENTWAI V 1983- 10- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D3450 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
ROOT AMPUTATI ON - PER ROOT
ROOT AMPUTATI ON - PER ROOT
KO2- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D4210 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

G ngi vectony/ pl asty 4 or nor

G NG VECTOW OR G NG VOPLASTY -

FOUR OR MORE CONTI GUOUS TEETH OR TOOTH BOUNDED SPACES PER QUADRANT




KO02- DENTWAI V

1978-12-31

9999-12-31

$0. 00

120. 00%

Procedure Code :D4211 AS OF 01/10/ 2026

Procedure Descri pti on

Pr ovi der Type

Beqgi n Dat e

End Dat e

Mbdl

Mbd2

Mbd3

Mbd4

Anmount

Per cent age

G ngi vectony/plasty 1 to 3

G NG VECTOW OR G NG VOPLASTY -

ONE TO THREE CONTI GUOUS TEETH OR TOOTH BOUNDED SPACES PER QUADRANT

K02- DENTWAI V 2002- 01- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code : D4240 AS OF 01/10/ 2026
Procedure Descripti on
Pr ovi der Type Beqgi n Dat e End Dat e Mbd1 |Mod2 | Mbd3 | Mbd4 Anpunt Per cent age

G NG VAL FLAP PROC W PLANI N

G NG VAL FLAP PROCEDURE;

I NCLUDI NG ROOT PLANI NG -

FOUR OR MORE CONTI GUOUS TEETH OR TOOTH BOUNDED SPACES PER

QUADRANT
K02- DENTWAI V 2013-01- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D4241 AS OF 01/10/ 2026
Procedure Descri pti on
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

G\NGVL FLAP W ROOTPLAN 1-3 TH

G NG VAL FLAP PROCEDURE;

QUADRANT

I NCLUDI NG ROOT PLANI NG - ONE TO THREE CONTI GUOUS TEETH OR TOOTH BOUNDED SPACES PER

KO02- DENTWAI V

2013-01-01

9999-12-31

$0. 00

120. 00%




Procedure Code :D4249 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Date End Dat e Mbd1 |Mbd2 |Mbd3 |Mbd4 Anmount Per cent age
CROM LENGTHEN HARD TI SSUE
CLI NI CAL CROAN LENGTHENI NG HARD TI SSUE
KO2- DENTWAI V 2002- 01- 01 9999-12-31 $0. 00 120. 00%
Procedure Code :D4263 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Mbd2 |Mbd3 | Md4 Anmpunt Per cent age
Bone replce graft first site
Bone repl acement graft - retained natural tooth - first site in quadrant
K02- DENTWAI V 2002- 01- 01 9999-12-31 $0. 00 120. 00%
Procedure Code :D4264 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
Bone replce graft each add
Bone replacenent graft - retained natural tooth - each additional site in quadrant
K02- DENTWAI V 2002- 01- 01 9999-12-31 $0. 00 120. 00%

Procedure Code :D4341 AS OF 01/10/ 2026

Procedure Description




Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
PERI ODONTAL SCALI NG AND ROOT PLANING - F
PERI ODONTAL SCALI NG AND ROOT PLANI NG - FOUR OR MORE TEETH PER QUADRANT
KO2- DENTWAI V 1978-12-31 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D4342 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
PERI ODONTAL SCALI NG 1- 3TEETH
PERI ODONTAL SCALI NG AND ROOT PLANI NG - ONE TO THREE TEETH; PER QUADRANT
KO2- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D4355 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age

Ful | nout h debri denent

FULL MOUTH DEBRI DEMENT TO ENABLE A COVPREHENSI VE PERI ODONTAL EVALUATI ON AND DI AGNOSI S ON A SUBSEQUENT VISIT
K02- DENTWAI V 2002- 01- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D4910 AS OF 01/10/ 2026
Procedure Descri pti on
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

PREVENT. PERI OD. PROCEDURES( PERI OD. PRO

PERI ODONTAL MAI NTENANCE




KO2- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D5110 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
COVPLETE UPPER DENTURE
COVPLETE UPPER DENTURE
KO2- DENTWAI V 1978-12-31 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D5120 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
COVPLETE LONER DENTURE
COVPLETE LONER DENTURE
KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D5211 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

MAXI LLARY PARTI AL DENTURE- RESI N BASE

MAXI LLARY PARTI AL DENTURE- RESI N BASE (1 NCLUDI NG ANY CONVENTI ONAL CLASPS RESTS AND TEETH)

KO02- DENTWAI V

1978-12-31

9999-12-31

$0. 00

120. 00%

Procedure Code :D5212 AS OF 01/10/ 2026




Procedure Descripti on

Pr ovi der Type

Beqgi n Dat e

End Dat e

Mod1

Mbd2

Mbd3

Mbd4

Anmount

Per cent age

MANDI BULAR PARTI AL DENTURE- RESI N BASE

MANDI BULAR PARTI AL DENTURE- RESI N BASE (I NCLUDI NG ANY CONVENTI ONAL CLASPS RESTS AND TEETH)

K02- DENTWAI V 2013-01- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D5213 AS OF 01/10/ 2026
Procedure Descri pti on
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

DENTURES IVAXI LL PART METAL

MAXI LLARY PARTI AL DENTURE -

RESTS AND TEETH)

CAST METAL FRAMEWORK W TH RESI N DENTURE BASES

(1 NCLUDI NG RETENTI VE/ CLASPI NG MATERI ALS;

K02- DENTWAI V 1978- 12- 31 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D5214 AS OF 01/10/ 2026
Procedure Descri pti on
Provi der Type Begi n Dat e End Date Mbd1 | Mbd2 |Mbd3 | Mod4 Anpunt Per cent age

DENTURES MANDI BL PART METAL

MANDI BULAR PARTI AL DENTURE - CAST METAL FRAMEWORK W TH RESI N DENTURE BASES (| NCLUDI NG RETENTI VE/ CLASPI NG
MATERI ALS; RESTS AND TEETH)

KO02- DENTWAI V

2002-01-01

9999-12-31

$0. 00

120. 00%

Pr ocedure Code : D5520 AS OF 01/10/ 2026

Procedure Descri pti on




Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
REPLACE DENTURE TEETH COVPLT
REPLACE M SSI NG OR BROKEN TEETH - COVPLETE DENTURE - PER TOOTH
KO2- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D5630 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
Rep partial denture clasp
Repair or replace broken clasp - per tooth
KO2- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D5640 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Anmount Per cent age
REPLACE PART DENTURE TEETH
REPLACE M SSI NG OR BROKEN TEETH - PARTI AL DENTURE - PER TOOTH
KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code : D5650 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

ADD TOOTH TO PARTI AL DENTURE

ADD TOOTH TO EXI STI NG PARTI AL DENTURE - PER TOOTH




KO02- DENTWAI V

2013-01-01

9999-12-31

$0. 00

120. 00%

Procedure Code : D5660 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
Add clasp to partial denture
Add clasp to existing partial denture - per tooth
KO2- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D5710 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
REBASE COVPLETE NMAXI LLARY DENTURE
REBASE COVPLETE NAXI LLARY DENTURE
KO2- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code : D5711 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
DENTURES REBASE CMPLT NMAND
REBASE COMPLETE NMANDI BULAR DENTURE
K02- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%

Procedure Code :D5720 AS OF 01/10/ 2026




Procedure Descripti on

Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
REBASE MAXI LLARY PARTI AL DENTURE
REBASE MAXI LLARY PARTI AL DENTURE
KO2- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code : D5721 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
DENTURES REBASE PART MANDBL
REBASE MANDI BULAR PARTI AL DENTURE
K02- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code : D5730 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 |Mbd2 |Mbd3 |Mbd4 Anmount Per cent age
DENTURE RELN CMPLT MAX DI R
RELI NE COVPLETE MAXI LLARY DENTURE (DI RECT)
K02- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D5731 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Md2 |Md3 |Md4 Anmpunt Per cent age




DENTURE RELN CVPLT MAND DI R

RELI NE LONER COVPLETE MANDI BULAR DENTURE (DI RECT)

K02- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D5740 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Mbd2 |Mbd3 | Md4 Anmpunt Per cent age
DENTURE RELN PART MAX DIR
RELI NE MAXI LLARY PARTI AL DENTURE (DI RECT)
KO2- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code : D5741 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
DENTURE RELN PART MAND DI R
RELI NE MANDI BULAR PARTI AL DENTURE (DI RECT)
K02- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D5982 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age

SURG CAL STENT

SURG CAL STENT FOR SOFT TI SSUE HEALI NG




KO02- DENTWAI V

2013-01-01

9999-12-31

$0. 00

120. 00%

Procedure Code : D6010 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
CDONTI CS ENDOSTEAL | MPLANT
SURG CAL PLACEMENT OF | MPLANT BODY: ENDOSTEAL | MPLANT
KO2- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D6056 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
Pref abri cat ed abut nent
PREFABRI CATED ABUTMENT - | NCLUDES MODI FI CATI ON AND PLACEMENT
KO2- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code : D6058 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
ABUTMENT SUPPORTED CROWN
ABUTMENT SUPPORTED PORCELAI NN CERAM C CROMN
KOO- DENT 2013-01-01 9999- 12-31 $0. 00 120. 00%

Procedure Code :D7140 AS OF 01/10/ 2026




Procedure Descripti on

Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
EXTRACTI ON ERUPTED TOOTH EXR
EXTRACTI ON;, ERUPTED TOOTH OR EXPOSED ROOT ( ELEVATI ON AND/ OR FORCEPS REMOVAL)
KO2- DENTWAI V 2003-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D7210 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

Reminp tooth w nucoper flp

Extraction; erupted tooth requiring renoval

of bone and/or sectioning of tooth; and including elevation of

nucoperiosteal flap if indicated
K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D7220 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 |Mbd2 |Mbd3 |Mbd4 Anmount Per cent age
REMOVAL OF | MPACTED TOOTH- SOFT TI SSUE
REMOVAL OF | MPACTED TOOTH- SOFT TI SSUE
K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D7230 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Md2 |Md3 |Md4 Anmpunt Per cent age




REMOVAL OF | MPACTED TOOTH PARTI ALLY BONY

REMOVAL OF | MPACTED TOOTH PARTI ALLY BONY

KO2- DENTWA| V 1978-12-31 9999-12-31 $0. 00

120. 00%

Pr ocedure Code : D7240 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Dat e End Dat e Mbd1 | Md2 | Mbd3 | Md4 Anmount

Per cent age

REMOVAL OF | MPACTED TOOTH COVPLETELY BON

REMOVAL OF | MPACTED TOOTH COVPLETELY BONY

KO02- DENTWAI V 1978-12-31 9999-12-31 $0. 00

120. 00%

Procedure Code : D7250 AS OF 01/10/ 2026

Procedure Descri ption

Provi der Type Begi n Dat e End Date Mbd1 | Md2 | Mbd3 | Md4 Anmount

Per cent age

Toot h root renoval

Renoval of residual tooth roots (cutting procedure)

KO02- DENTWAI V 1978-12-31 9999-12-31 $0. 00

120. 00%

Procedure Code : D7270 AS OF 01/10/ 2026

Procedure Descri pti on

Pr ovi der Type Beqgi n Dat e End Dat e Mbd1 | Mbd2 |[Mbd3 | Mbd4 Anount

Per cent age

REPLANTATI ON OF TOOTH W TH SPLI NT

TOOTH REI MPLANTATI ON AND/ OR STABI LI ZATI ON OF ACCI DENTALLY EVULSED OR DI SPLACED TOOTH




KO02- DENTWAI V

1978-12-31

9999-12-31

$0. 00

120. 00%

Procedure Code : D7280 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
Exposure of unerupted tooth
Exposure of an unerupted tooth
KO2- DENTWAI V 1978-12-31 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D7282 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
MOBI LI ZE ERUPTED/ MALPOS TOOT
MOBI LI ZATI ON OF ERUPTED OR MALPGOSI TI ONED TOOTH TO Al D ERUPTI ON
KO2- DENTWAI V 2003-01- 01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D7285 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
Bi opsy of oral tissue hard
I nci sional biopsy of oral tissue - hard (bone; tooth)
K02- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%

Procedure Code :D7286 AS OF 01/10/ 2026




Procedure Descripti on

Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
Bi opsy of oral tissue soft
I nci si onal biopsy of oral tissue - soft
KO2- DENTWAI V 1981- 04- 01 9999- 12-31 $0. 00 120. 00%
Procedure Code : D7310 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

ALVEOLOPLASTY | N CONJUNCTI ON W TH EXTRAC

ALVEOLOPLASTY | N CONJUNCTI ON W TH EXTRACTI ONS -

FOUR OR MORE TEETH OR TOOTH SPACES PER QUADRANT

K02- DENTWAI V 1978- 12- 31 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D7320 AS OF 01/10/ 2026
Procedure Descri pti on
Provi der Type Begi n Dat e End Date Mbd1 | Mbd2 |Mbd3 | Mod4 Anpunt Per cent age

ALVEOLOPLASTY NOT I N CONJUNCTI ON W TH EX

ALVEOLOPLASTY NOT I N CONJUNCTI ON W TH EXTRACTI ONS -

FOUR OR MORE TEETH OR TOOTH SPACES; PER QUADRANT

K02- DENTWAI V 1978- 12- 31 9999- 12- 31 $0. 00 120. 00%
Pr ocedure Code : D7340 AS OF 01/10/ 2026
Procedure Descri pti on
Provi der Type Begi n Dat e End Dat e Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age




VESTI BULOPLASTY - RI DGE EXTENSI ON ( SECON

VESTI BULOPLASTY - RIDGE EXTENSI ON ( SECONDARY EPI THELI ALI ZATI ON)

KO02- DENTWAI V 1978-12-31 9999-12-31 $0. 00 120. 00%

Pr ocedure Code : D7350 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Dat e End Dat e Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age

VESTI BULOPLASTY - RI DGE EXTENSI ON

VESTI BULOPLASTY - RIDGE EXTENSI ON (| NCLUDI NG SOFT TI SSUE CGRAFTS; MJUSCLE REATTACHMENT; REVI SI ON OF SOFT Tl SSUE
ATTACHVENT AND MANAGEMENT OF HYPERTROPHI ED AND HYPERPLASTI C TI SSUE)

KO02- DENTWAI V 2013-01-01 9999-12-31 $0. 00 120. 00%

Procedure Code : D7451 AS OF 01/10/ 2026

Pr ocedure Descri ption

Provi der Type Begi n Dat e End Date Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age

REMOVAL ODONTOGENI C CYST; OVER 1/2 I N

REMOVAL OF BENI GN ODONTOGENI C CYST OR TUMOR- LES|I ON DI AMETER GREATER THAN 1.25 CM

KO02- DENTWAI V 2013-01-01 9999-12-31 $0. 00 120. 00%

Procedure Code : D7460 AS OF 01/10/ 2026

Pr ocedur e Descri ption

Pr ovi der Type Beqgi n Dat e End Dat e Mbd1 | Mbd2 |[Mbd3 | Mbd4 Anount Per cent age

EXCQ SI ON OF RANULA

REMOVAL OF BENI GN NONODONTOGENI C CYST OR TUMOR- LESI ON DI AMETER UP TO 1.25 CM




KO02- DENTWAI V

1978-12-31

9999-12-31

$0. 00

120. 00%

Procedure Code :D7471 AS OF 01/ 10/ 2026

Procedure Descri pti on

Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
REM EXOSTOSI S ANY SI TE
REMOVAL OF LATERAL EXOSTOSI S (MAXI LLA OR MANDI BLE)
KO2- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D7472 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
REMOVAL COF TORUS PALATI NUS
REMOVAL OF TORUS PALATI NUS
KO2- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code : D7473 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
REMOVE TORUS NMANDI BULARI S
REMOVAL OF TORUS MANDI BULARI S
K02- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%

Procedure Code :D7510 AS OF 01/10/ 2026




Procedure Descripti on

Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
| NCI S| ON DRAI NAGE ABSCESS | NTRA- ORAL SO
| NCI SI ON DRAI NAGE ABSCESS | NTRA- ORAL SOFT TI SSUE
KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code : D7520 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
I NCI SI ON DRAI NAGE ABSCESS EXTRA- ORAL SO
| NCl SI ON DRAI NAGE ABSCESS EXTRA- ORAL SOFT Tl SSUE
K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D7530 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 |Mbd2 |Mbd3 |Mbd4 Anmount Per cent age
CURETTAGE OF FI STULOQUS TRACT
REMOVAL OF FOREI GN BODY FROM MUCGOSA; SKIN; OR SUBCUTANEQUS ALVEOLAR TI SSUE
K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D7660 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Md2 |Md3 |Md4 Anmpunt Per cent age




MALAR AND/ OR ZYGOVATI C ARCH - OPEN REDUC

MALAR AND/ OR ZYGOVATI C ARCH - OPEN REDUCTI ON

K02- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D7670 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Mbd2 |Mbd3 | Md4 Anmpunt Per cent age
ALVEQOLUS
ALVEOLUS - CLOSED REDUCTI ON; MAY | NCLUDE STABI LI ZATI ON OF TEETH
KO2- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code : D7820 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
CLOSED REDUCTI ON OF DI SLOCATI ON
CLOSED REDUCTI ON OF DI SLOCATI ON
K02- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D7840 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age

CONDYLECTOW

CONDYLECTOW




KO02- DENTWAI V

2013-01-01

9999-12-31

$0. 00

120. 00%

Procedure Code : D7850 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
SURG CAL DI SECTOWY; W TH W THOUT | MPLANT
SURG CAL DI SECTOWY; W TH W THOUT | MPLANT
KO2- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D7860 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
ARTHROTOWY
ARTHROT OMY
KO2- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code : D7870 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
ARTHROCENTESI S
ARTHROCENTESI S
K02- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%

Procedure Code :D7910 AS OF 01/10/ 2026




Procedure Descripti on

Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
SUTURE OF RECENT SIVALL WOUNDS UP TO 5 CM
SUTURE OF RECENT SMALL WOUNDS UP TO 5 CM
KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D7911 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
COVPLI CATED SUTURE - UP TO 5 QM
COVPLI CATED SUTURE - UP TO 5 CM
K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D7940 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 |Mbd2 |Mbd3 |Mbd4 Anmount Per cent age
OSTECPLASTY( PROGNATHI SM M CROGNATHI S
OSTECPLASTY( PROGNATHI SM M CROG
K02- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D7950 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Md2 |Md3 |Md4 Anmpunt Per cent age




OSTEOPERI OSTEAL; CARTI LAGE GRAFT

OSSEQUS; OSTEOPERI OSTEAL; OR CARTI LAGE GRAFT OF THE MANDI BLE OR MAXI LLA - AUTOGENOUS OR NONAUTOGENQUS; BY REPORT

K02- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D7953 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Mbd2 |Mbd3 | Md4 Anmpunt Per cent age
BONE REPLACEMENT GRAFT
BONE REPLACEMENT GRAFT FOR RI DGE PRESERVATI ON - PER SI TE
KO2- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code : D7970 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
EXCl SI ON HYPERPLASTI C Tl SSUE PER ARCH
EXC SI ON HYPERPLASTI C Tl SSUE PER ARCH
K02- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D7972 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age

SURG REDCT FI BROUS TUBERGCSI T

SURG CAL REDUCTI ON CF FI BROUS TUBERCSI TY




KO2- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D7982 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age
SI ALODOCHOPLASTY
SI ALODOCHOPLASTY
KO2- DENTWAI V 2013-01-01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D8090 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
COVPRE DENTAL TX ADULT
COVPREHENSI VE ORTHODONTI C TREATMENT OF THE ADULT DENTI TI ON
KO2- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D8210 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
REMOVABLE APPLI ANCE THERAPY
REMOVABLE APPLI ANCE THERAPY
K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%

Procedure Code :D8220 AS OF 01/10/ 2026




Procedure Descripti on

Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
FI XED APPLI ANCE THERAPY
FI XED APPL| ANCE THERAPY
KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code : DB680 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

ORTHODONTI C RETENTI ON

ORTHODONTI C RETENTI ON ( REMOVAL OF APPLI ANCES; CONSTRUCTI ON AND PLACEMENT OF

RETAI NER(S))

K02- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :DB8999 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 |Mbd2 |Mbd3 |Mbd4 Anmount Per cent age
ORTHODONTI C PROCEDURE
UNSPECI FI ED ORTHODONTI C PROCEDURE; BY REPORT
K02- DENTWAI V 2013-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D9110 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Md2 |Md3 |Md4 Anmpunt Per cent age




PALLI ATI VE (ER) TREAT OF DENT PAI N

PALLI ATI VE TREATMENT OF DENTAL PAIN - PER VISIT
K02- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D9220 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Mbd2 |Mbd3 | Md4 Anmpunt Per cent age
GENERAL ANESTHESI A
DEEP SEDATI ON GENERAL ANESTHESI A- FI RST 30 M NUTES
KO2- DENTWAI V 1978-12-31 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D9221 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
CENERAL ANESTHESI A EA AD 15M
DEEP SEDATI ON GENERAL ANESTHESI A- EACH ADDI TI ONAL 15 M NUTES
K02- DENTWAI V 2002- 01- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code :D9230 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age

ANALGESI A

ADM NI STRATI ON OF NI TROUS OXI DE




KO02- DENTWAI V

1978-12-31

9999-12-31

$0. 00

120. 00%

Procedure Code :D9310 AS OF 01/10/ 2026

Procedure Descri pti on

Pr ovi der Type

Beqgi n Dat e

End Dat e

Mbdl

Mbd2

Mbd3

Mbd4

Anmount

Per cent age

CONSULTATI ON - DI AGNGSTI C SERVI CE PROVI D

CONSULTATI ON - DI AGNOSTI C SERVI CE PROVI DED BY DENTI ST OR PHYSI CI AN OTHER THAN REQUESTI NG DENTI ST

OR PHYSI Cl AN

KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D9420 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
HOSPI TAL/ ASC CALL
HOSPI TAL OR AMBULATORY SURG CAL CENTER CALL
KO2- DENTWAI V 1978-12-31 9999- 12-31 $0. 00 120. 00%
Procedure Code :D9430 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age

OFFI CE VISIT FOR OBSERVATI ON (DURI NG REG

OFFICE VISIT FOR OBSERVATI ON (DURI NG REGULARLY SCHEDULED HOURS)

- NO OTHER SERVI CES PERFORMED

KO02- DENTWAI V

2003-08-01

9999-12-31

$0. 00

120. 00%

Procedure Code :D9944 AS OF 01/10/ 2026




Procedure Descripti on

Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
OCC GUARD, HARD; FULL ARCH
OCCLUSAL GUARD - HARD APPLI ANCE; FULL ARCH
KO2- DENTWAI V 2019-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D9945 AS COF 01/10/ 2026
Procedure Description
Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
OCC GUARD; SOFT; FULL ARCH
OCCLUSAL GUARD - SOFT APPLI ANCE; FULL ARCH
K02- DENTWAI V 2019-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D9946 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 |Mbd2 |Mbd3 |Mbd4 Anmount Per cent age
OCC GUARD; HARD; PART ARCH
OCCLUSAL GUARD - HARD APPLI ANCE; PARTI AL ARCH
K02- DENTWAI V 2019-01-01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D9951 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Md2 |Md3 |Md4 Anmpunt Per cent age




LIMTED OCCLUSAL ADJUSTMENT

OCCLUSAL ADJUSTMENT- LI M TED

K02- DENTWAI V 2002- 01- 01 9999- 12-31 $0. 00 120. 00%
Procedure Code :D9952 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1|[Mbd2 |Mbd3 | Md4 Anmpunt Per cent age
COVPLETE OCCLUSAL ADJUSTMENT
OCCLUSAL ADJUSTMENT- COMPLETE
KO2- DENTWAI V 2002- 01- 01 9999- 12- 31 $0. 00 120. 00%
Procedure Code : G002 AS OF 01/10/ 2026
Procedure Description
Provi der Type Begi n Date End Date Mbd1 [ Md2 |Mbd3 | Mbd4 Anpunt Per cent age
MCCD; MAI NTENANCE RATE
COORDI NATED CARE FEE; NAI NTENANCE RATE
D02- HOSPPSYPUB 2002- 06- 26 9999- 12- 31 $0. 00 23. 22%
Procedure Code :HO003 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Date End Dat e Mbd1 | Mbd2 |Mbd3 |Mbd4 Anount Per cent age

ALCCOHOL AND/ OR DRUG SCREENI N

ALCOHOL AND/ OR DRUG SCREENI NG LABORATORY ANALYSI S COF SPECI MENS FOR PRESENCE OF ALCOHOL AND/ OR DRUGS




X06- CLNYTALCSA

2021-10-01

9999-12-31

$15. 00

0. 00%

Procedure Code : HO004 AS OF 01/10/ 2026

Pr ocedur e Descri ption

Provi der Type Begi n Date End Date Mbd1 |[Md2 |Md3 | Md4 Anmpunt Per cent age
BEHAVI ORAL HEALTH COUNSELI NG AND THERAPY
BEHAVI ORAL COUNSELLI NG THERAPY 15 M NUTES/ UNI T - DCBS ONLY
P0O0- SCHDCPUB 2020- 03- 18 9999- 12- 31 GT | HQ | T™ $40.91 0. 00%
ALCCHOL AND/ OR DRUG SERVI CES
BEHAVI ORAL COUNSELLI NG THERAPY 15 M NUTES /UNI T - DCBS ONLY
P0O0- SCHDCPUB 2020- 03- 18 9999- 12- 31 GT | T™ $40. 91 0. 00%
ASARS; COUNSEL; FAM W CLI ENT
ASARS; COUNSELING FAM LY W TH CLI ENT
X06- CLNYTALCSA 2021-10- 01 9999- 12- 31 HF HR $34. 57 0. 00%
BEHAVI ORAL HEALTH COUNSEL| NG AND THERAPY
BEHAVI ORAL COUNSELLI NG THERAPY 15 M NUTES/ UNI T -DCBS ONLY
P0O0- SCHDCPUB 2015- 10- 01 9999-12- 31 HQ | TM™ $40. 91 0. 00%
BEHAVI ORAL HEALTH COUNSELI NG AND THERAPY
BEHAVI ORAL COUNSELLI NG THERAPY 15 M NUTES/ UNI T - DCBS ONLY
P0O0- SCHDCPUB 2023- 03- 01 9999- 12- 31 HQ | T™ | 93 $40.91 0. 00%

BEHAVI ORAL HEALTH COUNSEL| NG AND THERAPY

BEHAVI ORAL HEALTH COUNSEL| NG AND THERAPY; PER 15 M NUTES; ONSITE FAM LY

W THOUT CLI ENT.

X06- CLNYTALCSA

2021-10-01

9999-12-31

HS

$34. 57

0. 00%

ALCCOHOL AND/ OR DRUG SERVI CES




BEHAVI ORAL COUNSELLI NG THERAPY 15 M NUTES /UNI T - DCBS ONLY

PO0- SCHDCPUB 2015-10-01 9999-12-31 ™ $40. 91 0. 00%

ALCOHOL AND/ OR DRUG SERVI CES

BEHAVI ORAL COUNSELLI NG THERAPY 15 M NUTES /UNI T - DCBS ONLY
PO0- SCHDCPUB 2023-03-01 9999-12-31 ™ 93 $40.91 0. 00%

Pr ocedure Code : HOO05 AS OF 01/10/ 2026

Pr ocedure Descri ption
Provi der Type Begi n Dat e End Date Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age
ALCOHOL AND/ OR DRUG SERVI CES

ALCOHOL AND/ OR DRUG SERVI CES; GROUP COUNSELI NG BY A CLIN CI AN
X06- CLNYTALCSA 2008-11-14 9999-12-31 $10. 45 0. 00%

Procedure Code : HO015 AS OF 01/10/ 2026

Pr ocedur e Descri ption

Provi der Type Begi n Date End Date Mbd1 |[Md2 |Md3 | Md4 Anmpunt Per cent age
ALCCHCOL AND/ OR DRUG SERVI CES
ALCOHCL AND/ OR DRUG SERVI CES; | NTENSI VE OUTPATI ENT ( TREATMENT PROGRAM THAT OPERATES AT LEAST 3 HOURS/ DAY AND AT
LEAST 3 DAYS/ VEEK AND | S BASED ON AN | NDI VI DUALI ZED TREATMENT PLAN); | NCLUDI NG ASSESSMENT; COUNSELI NG

X06- CLNYTALCSA 2014-01- 01 9999- 12- 31 HA $164. 61 0. 00%

ALCOHOL AND/ OR DRUG SERVI CES

ALCOHOL AND/ OR DRUG SERVI CES; | NTENSI VE OUTPATI ENT ( TREATMENT PROGRAM THAT OPERATES AT LEAST 3 HOURS/ DAY AND AT
LEAST 3 DAYS/WEEK AND |'S BASED ON AN | NDI VI DUALI ZED TREATMENT PLAN); | NCLUDI NG ASSESSMENT; COUNSELI NG
X06- CLNYTALCSA 2008-11-14 9999-12-31 w9 $164. 61 0. 00%




Pr ocedure Code : HO036 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Dat e End Date Mbd1 |Mbd2 |Mbd3 |Mbd4 Anmount Per cent age
COW PSY FACE- FACE PER 15M N
COVMUNI TY PSYCHI ATRI C SUPPORTI VE TREATMENT; FACE-TO FACE; PER 15 M NUTES
X06- CLNYTALCSA 2021-10- 01 9999- 12- 31 Ul $25. 77 0. 00%
COW PSY FACE- FACE PER 15M N- EXT
COVMUNI TY PSYCHI ATRI C SUPPORTI VE TREATMENT; FACE-TO FACE; PER 15 M NUTES- EXTENSI ON
X06- CLNYTALCSA 2021-10-01 9999- 12- 31 UL | 22 $25. 77 0. 00%
Procedure Code :HO039 AS OF 01/10/2026
Procedure Description
Provi der Type Begi n Dat e End Date Mbd1 | Md2 |Mbd3 | Mbd4 Amount Per cent age
ASSERT COW TX (ACT) - PARTI AL PAYMENT
ASSERTI VE COMWUNI TY TREATMENT (ACT) - PARTI AL MONTH PAYMENT
A00- PHYSVED 2023- 08- 01 9999- 12- 31 X1 $1187. 72 0. 00%
ASSERT COWM TX (ACT) - PARTI AL PAYNMENT
ASSERTI VE COMMUNI TY TREATMENT (ACT) - PARTI AL MONTH PAYNMENT
A03- PSYCHOLOG 2023- 08- 01 9999- 12- 31 X1 $1187. 72 0. 00%
ASSERT COW TX (ACT) - PARTI AL PAYMENT
ASSERTI VE COMWUNI TY TREATMENT (ACT) - PARTI AL MONTH PAYMENT
S00- NRSPRACT 2023- 08-01 9999- 12- 31 X1 $1187. 72 0. 00%

ASSERT COW TX ((ACT)

PARTI AL PAYMENT

ASSERTI VE COMWUNI TY TREATMENT (ACT) -

PARTI AL MONTH PAYMENT




S06- REG STERRN 2023-08-01

9999-12-31

X1

$1187.

72

. 00%

ASSERT COW TX (ACT) - PARTI AL PAYMENT

ASSERTI VE COVMUNI TY TREATMENT (‘ACT)

- PARTI AL MONTH PAYMENT

TO1- REHABVHRS 2023-08-01 9999-12-31 X1 $1187. 72 . 00%
ASSERT COW TX (ACT) - PARTI AL PAYMENT
ASSERTI VE COMMUNI TY TREATMENT (ACT) - PARTIAL MONTH PAYMENT
YOO- | NDPSOCCW 2023-08-01 9999-12-31 X1 $1187. 72 . 00%
ASSERT COW TX (ACT) - PARTI AL PAYMENT
ASSERTI VE COVWMUNI TY TREATMENT (ACT) - PARTI AL MONTH PAYMENT
Y02- MARFAMIH 2023-08-01 9999-12-31 X1 $1187. 72 . 00%
ASSERT COW TX (ACT) - PARTI AL PAYMENT
ASSERTI VE COMMUNI TY TREATMENT (ACT) - PARTIAL MONTH PAYMENT
Y04- PROFCNSL 2023-08-01 9999-12-31 X1 $1187. 72 . 00%
ASSERT COW TX (ACT) - PARTI AL PAYMENT
ASSERTI VE COVWMUNI TY TREATMENT (ACT) - PARTI AL MONTH PAYMENT
Y06- PSYCHASOC 2023-08-01 9999-12-31 X1 $1187. 72 . 00%
ASSERT COW TX (ACT) - PARTI AL PAYMENT
ASSERTI VE COMMUNI TY TREATMENT (ACT) - PARTIAL MONTH PAYMENT
YO7- CRCVYCOACH 2023-09-01 9999-12-31 X1 $1187. 72 . 00%
ASSERT COW TX (ACT) - PARTI AL PAYMENT
ASSERTI VE COVMUNI TY TREATMENT (ACT) - PARTI AL MONTH PAYMENT
Y08- RCVYCOACHS 2023-09-01 9999-12-31 X1 $1187. 72 . 00%

ASSERT COW TX (ACT) - PARTI AL PAYMENT

ASSERTI VE COMMUNI TY TREATMENT ((ACT)

- PARTI AL MONTH PAYMENT




Y09- CAC 2023-08-01

9999-12-31

X1

$1187. 72

0. 00%

ASSERT COW TX (ACT) - PARTI AL PAYMENT

ASSERTI VE COVMUNI TY TREATMENT (‘ACT)

PARTI AL MONTH PAYMENT

Y11- LGPC 2023-08-01 9999-12-31 X1 $1187. 72 0. 00%
ASSERT COW TX (ACT) - PARTI AL PAYMENT
ASSERTI VE COMMUNI TY TREATMENT (ACT) - PARTI AL MONTH PAYNMENT
Y12- LGSW 2023-08-01 9999-12-31 X1 $1187. 72 0. 00%
ASSERT COW TX (ACT) - PARTI AL PAYMENT
ASSERTI VE COVMUNI TY TREATMENT (ACT) - PARTIAL MONTH PAYMENT
Y13- LI CSW 2023-08-01 9999-12-31 X1 $1187. 72 0. 00%
ASSERT COW TX (ACT) - PARTI AL PAYMENT
ASSERTI VE COMMUNI TY TREATMENT (ACT) - PARTI AL MONTH PAYNMENT
Y15- CERTPEERSP 2023-09-01 9999-12-31 X1 $1187. 72 0. 00%
ASSERT COW TX (ACT) - PARTI AL PAYMENT
ASSERTI VE COVMUNI TY TREATMENT (ACT) - PARTIAL MONTH PAYMENT
Y16- CASEMNGRC 2023-09-01 9999-12-31 X1 $1187. 72 0. 00%

ASSERT COW TX ((ACT)

PARTI AL PAYNMENT

ASSERTI VE COMMUNI TY TREATMENT ((ACT)

PARTI AL MONTH PAYMENT

Y17- APRN 2023-08- 01 9999- 12- 31 X1 $1187. 72 0. 00%
Procedure Code : HO048 AS OF 01/10/ 2026
Pr ocedur e Descri ption
Pr ovi der Type Beqgi n Dat e End Dat e Mbd1 | Mbd2 |[Mbd3 | Mbd4 Anount Per cent age

SPEC COLL NON- BLOOD: A/ D TEST




ALCOHOL AND/ OR OTHER DRUG TESTI NG COLLECTI ON AND HANDLI NG ONLY; SPECI MENS OTHER THAN BLOOD

X06- CLNYTALCSA 2025-01-01 9999-12-31 $9. 67 0. 00%

Procedure Code : H2012 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begin Date End Date Mbd1 | Mbd2 |Mbd3 | Md4 Anmount Per cent age
BEHAVI ORAL HEALTH DAY TREATMENT; PER HR
BEHAVI ORAL HEALTH DAY TREATMENT; PER HOUR DO NOT OVERWRI TE CCDE.
APRA WLL BILL PER DAY.

TO1- REHABVHRS 2025- 01- 01 9999- 12- 31 $174. 80 0. 00%

Procedure Code :S0395 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begin Date End Date Mbd1l | Md2 |Md3 | Md4 Amount Per cent age
| MPRESSI ON CASTI NG FT
| MPRESSI ON CASTI NG OF A FOOT PERFORVED BY A PRACTI TI ONER OTHER THAN THE MANUFACTURER CF THE ORTHOTI C
A04- PODI ATRI ST 2002- 06- 26 9999- 12- 31 $0. 00 100. 00%

Pr ocedure Code :S9470 AS OF 01/10/ 2026

Procedure Descri pti on

Provi der Type Begi n Dat e End Dat e Mbd1 | Md2 | Mbd3 | Md4 Anmount Per cent age

NUTRI TI ONAL COUNSELING DI ETITIAN VISIT

NUTRI TI ONAL COUNSELI NG DI ETITIAN VISIT.

W)1-1DD 2003-09-01 9999-12-31 52 $0. 00 36. 70%




