AVA

VAYAHEALTH Revised 9-01-2024
Modifler or Behavioral health practitioner, non-facility rates including:
Speclalty Service Place of Percent Over 101 - Psychiatry BH Physicians Services (taxonomy: 2084A0401X, 2084D0003X, 2084F0202X, 2084P0005X,
Rate Enhancement Service Base Rate 2084P0015X, 2084P0800X, 2084P0802X, 2084P0804X, 2084P0805X)*

112 - Psychiatric Mental Health Nurse Practitioner (taxonomy 363.P0808X ) *

Psychiatric Evaluation Tobacco Use YG 5% 210 - Physician Assistant

In-Home Therapy Services POS 12 15% 109 - Licensed Psychologist * For non-psychiatric nurse practitioner, other physician

In-Home Family Therapy POS 12 95% 128 - Licensed Psychological Associate specialty and services in a facilties, see rates published on

Enhanced Evaluation Y8 15% 110 - LCSW, LMCHC, LMFT NC Medicaid Fee Schedules Search Website:

Speclalty Theraples 22 115% 111 - Certified Clinical Nurse Specialist https://ncdhhs.servicenowservices.com/fee schedules

Equine-Assistad Theraples YE 18% 129 - Licensed Clinical Addiction Specialist

Covered Services Ef:)e:tt:’e 101 112 210 110/ 129

90785 - INTERACTIVE COMPLEXITY 1/1/2024 | $ 14,58 | S 1239 | S 1458 | S 1458 | S 1094 | S 1239 (S 10.94
90791 - Psychiatric Diagnostic Evaluation 1/1/2024 | $ 205.16 | S 17439 | S 205.16 | $ 205.16 | $ 153.87 | $ 17439 | $ 153.87
90791 - In-Home Psychiatric Diagnostic Evaluation 9/1/2024 | $ 297.48 | $ 252.86 | $ 297.48 | $ 297.48 | $ 223.11 | $ 25287 | $ 223.11
90791YB- Enhanced Psychiatric Diagnostic Evaluation 9/1/2024 | S 23593 | $ 200.54 | $ 23593 | $ 23593 | $ 176.95 | S 200.55 | $ 176.95
90791YG- Psychiatric Diagnostic Evaluation Tobacco Use 7/1/2024 | $ 215.42 | $ 183.11 | S 21542 | $ 21542 | $ 161.56 | $ 183.11 | $ 161.56
90792 - PSYCHIATRIC DIAGNOSTIC EVAL W/ MED 1/1/2024 | S 229.63 | S 195.19 | S 229.63
90832 - PSYCHOTHERAPY 30 MIN 1/1/2024 | $ 74.01 | S 6291 | S 74.01 | S 74.01 | S 55.51 | $ 6291 | S 55.51
90832 - IN-HOME PSYCHOTHERAPY 30 MIN 9/1/2024 | $ 107.31 | S 91.22 (S 107.31 | $ 107.31 | $ 80.49 | S 91.22 | $ 80.49
9083222- Specialty Psychotherapy, 30 min 9/1/2024 | $ 159.12 | $ 135.25 | $ 159.12 | $ 159.12 | $ 11935 | $ 135.26 | $ 119.35
90833 - PSYCHOTHERAPY 30 MIN ADD ON TO E&M 1/1/2024 | S 67.73 | S 57.57 | S 67.73
90834 - PSYCHOTHERAPY 45 VIN 1/1/2024 | $ 97.83 (S 83.16 | S 97.83 | $ 97.83 | $ 7337 | S 83.16 | $ 73.37
90834 - IN-HOME PSYCHOTHERAPY 45 VIN 9/1/2024 | S 141.85 | S 120.58 | S 141.85 | S 141.85 | S 106.39 | S 120.58 | $ 106.39
908322 - Specialty Psychotherapy, 45 min 9/1/2024 | $ 210.33 | $ 178.78 | $ 210.33 | $ 21033 | $ 157.75 | $ 178.79 | $ 157.75
90834YE- Equine-assisted Psychotherapy, 45 min 9/1/2024 | $ 115.44 | $ 98.12 | S 115.44 | $ 115.44 | $ 86.58 | $ 98.13 | S 86.58
90836 - PSYCHOTHERAPY 45 MIN ADD ON TO E&M 1/1/2024 | $ 8587 (S 7299 | S 85.87
90837 - PSYCHOTHERAPY 60 MIN 1/1/2024 | S 144.02 | S 122.42 | S 144.02 | S 144.02 | $ 108.02 | $ 12242 | S 108.02
90837 - IN-HOME PSYCHOTHERAPY 60 MIN 9/1/2024 | $ 208.83 | $ 177.50 | $ 208.83 | $ 208.83 | $ 156.63 | $ 17751 | $ 156.63
9083722- Specialty Psychotherapy, 60 min 9/1/2024 | $ 309.64 | $ 263.20 | $ 309.64 | $ 309.64 | $ 232.24 | $ 263.20 | $ 232.24
90837YE- Equine-assisted Psychotherapy, 60 min 9/1/2024 | $ 169.94 | $ 144.45 | $ 169.94 | $ 169.94 | $ 127.46 | $ 144.46 | $ 127.46
90838 - PSYCHOTHERAPY 60 MIN ADD ON TO E&M 1/1/2024 | S 113.56 | S 96.53 | $§ 113.56
90839 - PSYCHOTHER FOR CRISIS 60 MIN 1/1/2024 | $ 138.11 | $ 117.39 | $ 138.11 | $ 138.11 | $ 103.58 | $ 117.39 | $ 103.58
90840 - PSYCHOTHER FOR CRISIS ADDZAL 30 MN 1/1/2024 | S 107.43 | S 89.65 | S 68.23 | $ 105.47 | S 85.94 | $ 89.65 | S 85.94
90846 - FAMILY THER W/O PT 1/1/2024 | $ 94.08 | S 79.97 | $ 94.08 | $ 94.08 | S 70.56 | S 79.97 | $ 70.56
90846 - In-home Family Ther W/O PT 9/1/2024 | $ 183.46 | S 155.94 | S 183.46 | S 182.85 | $ 137.59 | $ 155.94 | $ 137.59
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VAYAHEALTH
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Behavioral health practitioner, non-facility rates including:
(taxonomy: 2084A0401X, 2084D0003X, 2084F0202X, 2084P0005X,

101 - Psychiatry BH Physicians Services

210 - Physician Assistant
109 - Licensed Psychologist

128 - Licensed Psychological Associate

110 - LCSW, LMCHC, LMFT

111 - Certified Clinical Nurse Specialist
129 - Licensed Clinical Addiction Specialist

2084P0015X, 2084P0800X, 2084P0802X, 2084P0804X, 2084P0805X)*
112 - Psychiatric Mental Health Nurse Practitioner (taxonomy 363.P0808X ) *

* For non-psychiatric nurse practitioner, other physician
specialty and services in a facilties, see rates published on
NC Medicaid Fee Schedules Search Website:
https://ncdhhs.servicenowservices.com/fee schedules

101 112

210

110 /129

9084622 - Specialty Family Therapy w/o Patient 9/1/2024 | $ 202.27 | $ 171.93 | $ 202.27 | $ 201.61 | $ 151.70 | $ 17194 | $ 151.70
90847 - FAMILY THER W/ PT 1/1/2024 | S 98.10 | $ 8339 (S 98.10 | $ 98.10 | $ 7458 | S 83.39 (S 74.58
90847 - In-home Family Ther W/ PT 9/1/2024 | $ 191.30 | $ 162.60 | $ 191.30 | $ 19130 | $ 145.43 | S 162.61 | $ 145.43
9084722 - Specialty Family Therapy w/ Patient 9/1/2024 | $ 21092 | $ 179.28 | $ 210.92 | $ 210.92 | $ 160.35 | $ 179.29 | $ 160.35
90849 - MULTI-FAM GROUP 1/1/2024 | $ 36.00 | $ 36.00 | $ 36.00 | $ 36.00 | $ 36.00 | $ 36.00 | $ 36.00
90853 - GROUP THER 1/1/2024 | $ 36.00 | S 36.00 | S 36.00 | $ 36.00 | $ 36.00 | $ 36.00 | $ 36.00
9085322 - Specialty Group Therapy 9/1/2024 | $ 77.40 | $ 77.40 | $ 77.40 | $ 77.40 | $ 77.40 | $ 77.40 | $ 77.40
90853YE - Equine-assisted Group Therapy 9/1/2024 | $ 42.48 | $ 4248 | $ 4248 | $ 4248 | $ 4248 | $ 4248 | $ 42.48
90870 - ELECTROCONVULSIVE THERAPY 1/1/2024 | $ 166.08 S 166.08

96110 - DEVEL TST LMT 1/1/2024 | S 1199 [ S 10.19 S 11.99 | S 11.99

96112 - DEVEL TST EXT 1/1/2024 | $ 147.53 S 14753 | $ 147.53

96113 - add on DEVEL TST EXT 1/1/2024 | S 69.72 S 69.72 | S 69.72

96116 - NEUROBEHAV EXAM 1/1/2024 | $ 118.32 S 108.59 | $ 108.59

96121 - add on NEUROBEHAV EXAM 1/1/2024 | S 118.32 S 89.22 | $ 89.22

96130 - PSYCH TESTING CLINICAL PSYCH 1/1/2024 | $ 140.66 S 140.66 | $ 140.66

96131 - add on PSYCH TESTING CLINICAL PSYCH 1/1/2024 | S 107.58 S 102.02 | $ 102.02

96132 - NEUROPSYCH TST- CLIN PSYCH 1/1/2024 | $ 151.60 S 151.60 | $ 151.60

96133 - add on NEUROPSYCH TST- CLIN PSYCH 1/1/2024 | S 140.58 S 115.60 | $ 115.60

96136 - PSYCH OR NEUROPSYCH TESTING CLINICAL PSYCH TST ADMIN

AND SCORING 1/1/2024 | $ 53.79 S 4898 [ S 48.98

96137 - add on PSYCH OR NEUROPSYCH TESTING CLINICAL PSYCH TST

ADMIN AND SCORING 1/1/2024 | S 53.79 S 4501 | S 45.01

96156 - HLTH BHV ASSMT/REASSESSMENT 1/1/2024 S 70.82 | S 70.82

96158 - HLTH BHV IVNTJ INDIV 1ST 30 1/1/2024 5 48.40 | S 48.40

Vaya Health Standard Rate Schedule
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VAYAHEALTH Revised 9-01-2024
Modifier or Behavioral health practitioner, non-facility rates including:
Speclalty Service Place of Percent Over 101 - Psychiatry BH Physicians Services (taxonomy: 2084A0401X, 2084D0003X, 2084F0202X, 2084P0005X,
Rate Enhancement Base Rate 2084P0015X, 2084P0800X, 2084P0802X, 2084P0804X, 2084P0805X)*
Service 112 - Psychiatric Mental Health Nurse Practitioner (taxonomy 363.P0808X ) *
Psychiatric Evaluation Tobacco Use YG 5% 210 - Physician Assistant
In-Home Therapy Services POS 12 15% 109 - Licensed Psychologist * For non-psychiatric nurse practitioner, other physician
In-Home Family Therapy POS 12 95% 128 - Licensed Psychological Associate specialty and services in a facilties, see rates published on
Enhanced Evaluation Y8 15% 110 - LCSW, LMCHC, LMFT NC Medicaid Fee Schedules Search Website:
Speclalty Theraples 22 115% 111 - Certified Clinical Nurse Specialist https://ncdhhs.servicenowservices.com/fee schedules
Equine-Assistad Theraples YE 18% 129 - Licensed Clinical Addiction Specialist
Covered Services Ef:)e:tt;"e 101 112 210 110/ 129
96159 - HLTH BHV IVNTJ INDIV EA ADDL 1/1/2024 S 16.88 | $ 16.88
96372 - Therapeutic prophylactic or diagnostic injection 1/1/2024 | $ 17.36 | S 14.19 | S 16.53
99202 - OP Visit New Pat, straightforward, 15-29 minutes 1/1/2024 | S 69.34 | S 58.94 | S 61.78
99203 - OP Visit New Pat, low level, 30-44 minutes 1/1/2024 | S 107.50 | 91.38 | S 88.81
99204 - OP Visit New Pat, moderate, 45-59 minutes 1/1/2024 | S 160.17 | S 136.14 | S 136.01
99205 - OP Visit New Pat, high level, 60-74 minutes 1/1/2024 | S 21153 | $ 179.80 | S 171.26
99211 - OP Visit Est Pat, presenting problem minimal 1/1/2024 | S 22.06 | S 18.75 [ S 17.69
99212 - OP Visit Est Pat, straightforward, 10-19 minutes 1/1/2024 | S 54.13 | S 46.01 | S 36.05
99213 - OP Visit Est Pat, low level, 20-29 minutes 1/1/2024 | S 86.78 | $§ 73.76 | S 60.23
99214 - OP Visit Est Pat, moderate, 30-39 minutes 1/1/2024 | S 12293 | S 104.49 | S 89.05
99215 - OP Visit Est Pat, high level, 40-54 minutes 1/1/2024 | $ 172.48 | $ 146.61 | S 120.17
99221 - Initial Hospital Care 30 Min 1/1/2024 | S 8459 | $ 80.56 | § 84.44
99222 - Initial Hospital Care-Mod-50 Min 1/1/2024 | $ 12599 | $ 107.09 | $ 114.24
99223 - Initial Hospital Care-70 Min 1/1/2024 | S 169.97 | S 142.95 | S 169.58
99231 - Subsequent Hospital 15 Min 1/1/2024 | S 48.02 | S 40.82 | S 33.60
99232 - Subsequent Hospital 25 Min 1/1/2024 | S 76.69 | S 65.19 | S 60.90
99233 - Subsequent Hospital 35 Min 1/1/2024 | S 115.38 | $ 98.07 | $§ 87.25
99234 - Observation/Inpat Low 1/1/2024 | S 119.33 | S 99.59 | § 114.79
99235 - Hosp/Obs 1-Day Mod Sev 1/1/2024 | $ 156.75 | $ 13135 | $ 150.78
99236 - Hosp/Obs 1-Day High Sev 1/1/2024 | S 202.58 | § 172.19 | S 187.41
99238 - Hospital Discharge 30 1/1/2024 | $ 78.10 | S 66.39 | S 61.02
99239 - Hospital Discharge > 30 Min 1/1/2024 | S 110.74 | S 9413 | S 90.03
99241U4 - Physician Consult - Brief 1/1/2024 | S 55.00
99242 - outpt. consult, moderate- phys time approx 30 min. 1/1/2024 | $ 76.28 | S 7265 | S 73.02
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VAYAHEALTH Revised 9-01-2024
Modifler or Behavioral health practitioner, non-facility rates including:
Speclalty Service Place of Percent Over 101 - Psychiatry BH Physicians Services (taxonomy: 2084A0401X, 2084D0003X, 2084F0202X, 2084P0005X,
Rate Enhancement Base Rate 2084P0015X, 2084P0800X, 2084P0802X, 2084P0804X, 2084P0805X)*
Service 112 - Psychiatric Mental Health Nurse Practitioner (taxonomy 363.P0808X ) *
Psychiatric Evaluation Tobacco Use YG 5% 210 - Physician Assistant
In-Home Therapy Services POS 12 15% 109 - Licensed Psychologist * For non-psychiatric nurse practitioner, other physician
In-Home Family Therapy POS 12 95% 128 - Licensed Psychological Associate specialty and services in a facilties, see rates published on
Enhanced Evaluation Y8 15% 110 - LCSW, LMCHC, LMFT NC Medicaid Fee Schedules Search Website:
Speclalty Theraples 22 115% 111 - Certified Clinical Nurse Specialist https://ncdhhs.servicenowservices.com/fee schedules
Equine-Assistad Theraples YE 18% 129 - Licensed Clinical Addiction Specialist
Covered Services Ef:)e:tt;"e 101 112 210 109 128 111 110/ 129
99242U4 - Physician Consult - Intermediate 1/1/2024 | S 90.00
99243 - outpt. consult, severe- phys time approx 40 min. 1/1/2024 | $ 109.63 | S 93.19 | S 100.02
99244 - outpt. consult, severe- phys time approx 60 min. 1/1/2024 | $ 157.00 | $ 133.45 | $ 149.77
99245 - outpt. consult, severe- phys time approx 80 min. 1/1/2024 | $ 204.86 | S 174.13 | S 182.68
99252 - initial inpt consult- phys time approx 40 min. 1/1/2024 | $ 69.68 | S 59.23 | $ 61.48
99253 - initial inpt consult- phys time approx 55 min. 1/1/2024 | $ 97.80 | S 8260 (S 94.63
99254 - initial inpt consult- phys time approx 80 min. 1/1/2024 | $ 141.46 | S 13472 | $ 137.45
99255 - initial inpt consult- phys time approx 110 min. 1/1/2024 | $ 181.57 | S 154.33 | S 165.47
2 - initial ing facili for th luati
99304 - initial nursing facility care, per day, for the evaluation and 1/1/2024 | $ 7779 | ¢ 7178 | ¢ 76.17
management
99305 - Init Nursing Fac Care 35 Min 1/1/2024 | S 128.82 | S 109.50 | $ 109.00
Tinitial ing facili for th luati
99306 - initial nursing facility care, per day, for the evaluation and 1/1/2024 | $ 17628 | $ 149.84 | $ 139.55
management
99307 - subsequent nursing facility care, per day, for the evaluation and 1/1/2024 | § 3823 | ¢ 3250 | $ 3714
management
- ing facili for th luati
99308 - subsequent nursing facility care, per day, for the evaluation and 1/1/2024 | $ 7170 | ¢ 60.95 | ¢ 5771
management
99309 - subsequent nursing facility care, per day, for the evaluation and 1/1/2024 | 102.95 | ¢ 87.51 ¢ 76.26
management
10 - ing facili for th luati
99310 - subsequent nursing facility care, per day, for the evaluation and 1/1/2024 | $ 148.04 | $ 125.83 | ¢ 113.48
management
99315 - nursing facility discharge day management; 30 minutes 1/1/2024 | S 78.79 | S 66.97 | S 60.81
99316 - nursing facility discharge day management; more than 30 min 1/1/2024 | $ 126.94 | S 107.90 | $ 88.54
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VAYAHEALTH Revised 9-01-2024
Modifier or Behavioral health practitioner, non-facility rates including:
Speclalty Service Place of Percent Over 101 - Psychiatry BH Physicians Services (taxonomy: 2084A0401X, 2084D0003X, 2084F0202X, 2084P0005X,
Rate Enhancement Servi Base Rate 2084P0015X, 2084P0800X, 2084P0802X, 2084P0804X, 2084P0805X)*
ervice 112 - Psychiatric Mental Health Nurse Practitioner (taxonomy 363.P0808X ) *
Psychiatric Evaluation Tobacco Use YG 5% 210 - Physician Assistant
In-Home Therapy Services POS 12 15% 109 - Licensed Psychologist * For non-psychiatric nurse practitioner, other physician
In-Home Family Therapy POS 12 95% 128 - Licensed Psychological Associate specialty and services in a facilties, see rates published on
Enhanced Evaluation Y8 15% 110 - LCSW, LMCHC, LMFT NC Medicaid Fee Schedules Search Website:
Speclalty Theraples 22 115% 111 - Certified Clinical Nurse Specialist https://ncdhhs.servicenowservices.com/fee schedules
Equine-Assistad Theraples YE 18% 129 - Licensed Clinical Addiction Specialist
Covered Services Ef:)e::;"e 101 112 210 109 128 111 110 /129
99341 - rlome vis.it for thfe evall:Jation ?nd management of a 1/1/2024 | $ 5056 | $ 48.15 | ¢ 48.63
new patient, which requires min 15 minutes
99342 - home visit for the evaluation and management of a
. : © evatia anag 1/1/2024 | '$ 7583 |$  6446|$ 7083
new patient, which requires minimum 30 minutes
99344 - rlome vis.it for thfe evall:xa'tion and m?nagement ofa 1/1/2024 | $ 155.68 | ¢ 14827 | ¢ 152.76
new patient, which requires minimum 60 minutes
99345 - home visit for the evaluation and management of a
. ; © evatia anas 1/1/2024 | '$ 19588 |$ 16650 |$  185.44
new patient, which requires minimum 75 minutes
99347.- home v'isit for tl.1e evalu.ation 2.m'd managen}ent of an 1/1/2024 | $ 4934 | ¢ 46.99 | ¢ 47.46
established patient, which requires minimum 20 minutes
99348 - home visit for the evaluation and management of an established
: . or e = ) & 1/1/2024 | $ 7450 |$ 6281|7166
patient, which required minimum 30 minutes
99349.- home v'isit for tl.1e evalu.ation 2.m'd managen}ent of an 1/1/2024 | $ 123.40 | ¢ 104.89 | 107.47
established patient, which requires minimum 40 minutes
99350.- home v.isit for tI.1e evalu.ation ?n.d managen‘.\ent of an 1/1/2024 | $ 180.11 | $ 153.09 | $ 14941
established patient, which requires minimum 60 minutes
.99406 - 5|:noking and tobacco u.se cessation couns.eling visit; 1/1/2024 | $ 1429 | $ 1215 | $ 14.29
intermediate, greater than 3 minutes, up to 10 minutes
?9407.- smoking and tobaccc.) use cessation counseling visit; 1/1/2024 | § 26.75 | ¢ 2748 26.75
intensive, greater than 10 minutes
99408 - alcohol and/or substance (other than tobacco) abuse structured
screening (e.g. audit, dast) and brief intervention 1/1/2024 | $ 33.71 | $ 29.81 | S 33.71 | $ 33.71 | $ 25.28 | S 28.65 | S 25.28
(sbi) services; 15-30 minutes
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VAYAHEALTH Revised 9-01-2024
Modifier or Behavioral health practitioner, non-facility rates including:
Speclalty Service Place of Percent Over 101 - Psychiatry BH Physicians Services (taxonomy: 2084A0401X, 2084D0003X, 2084F0202X, 2084P0005X,
Rate Enhancement Base Rate 2084P0015X, 2084P0800X, 2084P0802X, 2084P0804X, 2084P0805X)*
Service 112 - Psychiatric Mental Health Nurse Practitioner (taxonomy 363.P0808X ) *
Psychiatric Evaluation Tobacco Use YG 5% 210 - Physician Assistant
In-Home Therapy Services POS 12 15% 109 - Licensed Psychologist * For non-psychiatric nurse practitioner, other physician
In-Home Family Therapy POS 12 95% 128 - Licensed Psychological Associate specialty and services in a facilties, see rates published on
Enhanced Evaluation Y8 15% 110 - LCSW, LMCHC, LMFT NC Medicaid Fee Schedules Search Website:
Speclalty Theraples 22 115% 111 - Certified Clinical Nurse Specialist https://ncdhhs.servicenowservices.com/fee schedules
Equine-Assistad Theraples YE 18% 129 - Licensed Clinical Addiction Specialist
Covered Services Ef:)e:tt:’e 101 112 210 109 128 111 110/ 129
99409 - alcohol and/or substance (other than tobacco) abuse structured
screening (e.g. audit, dast) and brief intervention 1/1/2024 | $ 64.60 | S 58.60 | S 64.60 | S 64.60 | S 4845 (S 5491 | S 48.45
(sbi) services; greater than 30 minutes
99421 - Online Digital E/M Service, 5-10 min 1/1/2024 | S 2730 | S 12.16 | S 28.84
99422 - Online Digital E/M Service, 11-20 min 1/1/2024 | $ 4558 [ S 24.07 | S 48.18
99423 - Online Digital E/M Service, 21 or more min 1/1/2024 | S 68.68 | S 38.48 | S 71.24
99441 - Telephone Evaluation and Management Service - 5-10 min 1/1/2024 | S 53.63 | S 4559 | § 28.84
99442 - Telephone Evaluation and Management Service 11-20 min 1/1/2024 | S 86.78 | S 73.76 | S 48.18
99443 - Telephone Evaluation and Management Service - 21-30 min 1/1/2024 | S 122.43 | S 104.07 | S 71.24
99446 - Interprofessional Tele/Internet/EHR Consultation, 5-10 min 1/1/2024 | S 17.26
99448 - Interprofessional Tele/Internet/EHR Consultation, 21-30 min 1/1/2024 | S 52.23

Vaya Health Standard Rate Schedule Tailored Plan/Medicaid Direct Behavioral Health Clinician Services Page 6 0f 6



