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CASTILE SUUAfl CONSULTING

ECLAATIONAL, BEHAIOZAL, B MENTAL HEATH SE2VICES

CPT Billing Description Usual & Direct Total Time
Code Customary Time _ (includes
Hourly Rates indirect time)
Initial Phone Consultation Free up to 15 15 min
min
90801 Initial/Diagnostic Evaluation $200 50 min 60 min
96101 Psychological Testing* $275 60 min 60 min
90806 Individual Therapy (1 hour) $175 50 min 60 min
90804 | Individual Therapy (1/2 hour) $95 20 min 30 min
90846 Family Therapy (without $180 50 min 60 min
Patient)

90847 Family Therapy $180 50 min 60 min
90853 Group Therapy (90 min) $70 per person 80 min 90 min
90882 Case Consultation** $40 15 min 25 min
90887 Family Consultation $40 15 min 25 min
90831 Telephone Consultation $40 15 min 25 min

Note: Indirect time includes documentation and other service-specific activities (e.g., chart review).
*Psychological Testing includes administration, scoring, and report writing.
**Case consultation involves consultation with other professionals for continuity of care.

OTHER SERVICES AND ADMINISTRATIVE FEES AND RATES

Gener Description Usual & Direct Total Time
al Customary Time

Code Hourly Rates

100 Initial Phone Consultation Free up to 15 15 min
min
101 Training/Psychoeducation $175 60 min 60 min
102 Organizational Consultation $250 60 min 60 min
200 Administrative- Insurance $15 15 min 15 min
Forms
201 Administrative- Other reports $30 15 min 15 min
(e.g., care summary)

202 Missed Appointment $50 0 min 10 min
203 Returned Check $30 0 min 0 min
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