Patient Name:
Address:

City, State, Zip:
Phone:

Primary Insurance:
Subscriber #:

Relationship to Insured:

Mental Health Clinic - Model Encounter Form — Update 05/31/13

Date of Birth: mm/dd/yyyy
1234 Main Street, Apartment B-22 Age:
Rochester, NY 14611 Sex:
Case #:
Patient #:

Referral to/# of Visits/Notes:

Provider Name
Client Amount Due: $

Client Amount Paid: $

DX1:
DX2:
DX3:

Provider NPI

Date of Appt:
Time of Appt:
Appt. Type:

Date of Next Appt:
Time of Next Appt:

Treatment Plan Expiration Date:

Payment Method:
O Cash O Check #

O MC O VISA O Discover [ AmEx

Section A Check boxes if applicable:
APG CPT Procedure — OMH Regulatory Name T des of :t’t::s ortite Mome
323 Initial Assessment Diagnostic & Treatment Plan — 45 minutes [ 90791
323 Initial Assessment Diagnostic & Treatment Plan with Medical Services— 45 minutes [ 90792
820-831 Psychiatric Assessment — 30 minutes Section B
820-831 Psychiatric Assessment — 45-50 minutes Section B
820-831 Psychiatric Consultation - New/Established Patient Section B
321 Crisis Intervention — 15 minutes O H2011
321 Crisis Intervention — per hour [ so484
312 Crisis Intervention — per diem [0 s9485
N/A Injt?ctable Psychotropic Medication Administration — No minimum time (Professional O 96372
Claim- no rate code)
Injectable Psychotropic Medication Admin with monitoring and education - 15
490 minutes O H2010
820-831 Psychotropic Medication Treatment- DX Based Section B
315 Psychotherapy — Individual — 30 minutes [ 90832
316 Psychotherapy — Individual — 45 minutes [J 90834
317 Psychotherapy — Family with or without the client— 30 minutes [ 90846
317 Psychotherapy — Family & Client — 1 hour [ 90847
318 Psychotherapy — Family Group — 1 hour [ 90849
318 Psychotherapy — Group — 1 hour [J 90853
310 Developmental Testing — limited [ 96110
310 Developmental Testing — extended [ 96111
310 Psychological Testing — Various [ 96101
310 Psychological Testing — Neurobehavioral [ 96116
310 Psychological Testing — Various [ 96118
490 Complex Care Management — 15 minutes [ 90882
820-831 Health Physicals — New/Established Patient Section B
490 Health Monitoring — 15 minutes [ 99401
490 Health Monitoring — 30 minutes [ 99402
490 Health Monitoring — 45 minutes [ 99403
490 Health Monitoring — 60 minutes [ 99404
490 Health Monitoring Group — 30 minutes [J 99411
490 Health Monitoring Group — 60 minutes [ 99412
451 Smoking Cessation Treatment — 3-10 minutes (Dx code 305.1) [ 99406
451 Smoking Cessation Treatment - >10 minutes (Dx code 305.1) O 99407




451 Smoking Cessation Treatment Group - >10 minutes (Dx code 305.1) O 99407-HQ
324 Alcohol and/or Drug Screening [ H0049
324 Alcohol and/or Drug Brief Intervention [ Ho050
Section B Check boxes if applicable:
CPT Codes After-
APG CPT Procedure — OMH Regulatory Name toE Hours Offsite | MN/NP
820-831 Psychiatric Assessment — 30 minutes — Select CPT Code from Range:
New Established
099201 099204 099212 Select Diagnosis:
099202 099205 099213
099203 099214
820 Schizophrenia O
821 Major Depressive Disorders & Other Psychoses O
822 Disorders of Personality & Impulse Control O
823 Bipolar Disorders O
824 Depression Except Major Depressive Disorder O
825 Adjustment Disorders & Neuroses O
826 Acute Anxiety & Delirium States O
827 Organic Mental Health Disturbances O
829 Childhood Behavioral Disorders O
830 Eating Disorders O
831 Other Mental Health Disorders O
315 Psychiatric Assessment — 30 minutes — ADD ON [ 90833 ‘
820-831 Psychiatric Assessment — 45-50 minutes — Select CPT Code from Range:
New Established
099201 099204 099212 Select Diagnosis:
099202 099205 099213 o}
099203 099214
820 Schizophrenia O
821 Major Depressive Disorders & Other Psychoses O
822 Disorders of Personality & Impulse Control O
823 Bipolar Disorders O
824 Depression Except Major Depressive Disorder O
825 Adjustment Disorders & Neuroses O
826 Acute Anxiety & Delirium States O
827 Organic Mental Health Disturbances O
829 Childhood Behavioral Disorders O
830 Eating Disorders O
831 Other Mental Health Disorders O
316 Psychiatric Assessment —45-50 minutes — ADD ON [ 90836 ‘
820-831 Psychiatric Consultation — New/Established Patient — Select CPT Code from Range:
New Established
099201 099204 099212 Select Diagnosis:
099202 099205 099213 o}
099203 099214
820 Schizophrenia O
821 Major Depressive Disorders & Other Psychoses O
822 Disorders of Personality & Impulse Control O
823 Bipolar Disorders O
824 Depression Except Major Depressive Disorder O
825 Adjustment Disorders & Neuroses O
826 Acute Anxiety & Delirium States O
827 Organic Mental Health Disturbances O
828 Mental Retardation O
829 Childhood Behavioral Disorders O
830 Eating Disorders O
831 Other Mental Health Disorders O




820-831 Psychotropic Medication Treatment- DX BASED — Select CPT Code from Range:
New Established

099201 099204 099212 099215 . .

099202 099205 099213 Select Dl'zalgms'S:

099203 099214
820 Schizophrenia O
821 Major Depressive Disorders & Other Psychoses O
822 Disorders of Personality & Impulse Control O
823 Bipolar Disorders O
824 Depression Except Major Depressive Disorder O
825 Adjustment Disorders & Neuroses O
826 Acute Anxiety & Delirium States O
827 Organic Mental Health Disturbances O
829 Childhood Behavioral Disorders O
830 Eating Disorders O
831 Other Mental Health Disorders O

820-831 Health Physicals — New/Established Patient — Select CPT Code from Range:
New Established

099382 099385 099392 099395 Select Diagnosis:

099383 099386 099393 099396

099384 099387 099394 099397
820 Schizophrenia O
821 Major Depressive Disorders & Other Psychoses O
822 Disorders of Personality & Impulse Control O
823 Bipolar Disorders O
824 Depression Except Major Depressive Disorder O
825 Adjustment Disorders & Neuroses O
826 Acute Anxiety & Delirium States O
827 Organic Mental Health Disturbances O
829 Childhood Behavioral Disorders O
830 Eating Disorders O
831 Other Mental Health Disorders O




