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School Based Mental Health Services
	(     99401     PREV COUN 15 MIN
	(     99403     PREV COUN 45 MIN

	(     99402     PREV COUN 30 MIN
	(     99404     PREV COUN 60 MIN

	(     99411     GROUP COUN 30 MIN
	(     99412     GROUP COUN 60 MIN

	(     90849     FAMILY COUNSELING / ESTAB PATIENT 60 MIN


(
DCPT

DIRECT CONSULTATION

PARENT / TEACHER

(
DCP

DIRECT CONSULTATION

PROVIDER

(
DCO

DIRECT CONSULTATION

OTHER:________________
(
MULT DT
MEETING W/ MULTI-DISCIPLINARY TEAM (SAT)
(
PC-P/T
PHONE CONSULT 


PARENT / TEACHER
(
PC-PROV
PHONE CONSULT


PROVIDER


(
CRISIS INTERVENTION BY:     ( PHONE
( DIRECT

(
INIT

INITIAL CONTACT
(
EVAL

EVALUATION 60 MIN

(
PRE

PREVENTION PROGRAM
	(
	313.83
	ACAD UNDERACHIEVEMENT
	(
	309.0
	GRIEF RXN

	(
	V62.30
	ACAD MALADJUSTMENT
	(
	313.82
	IDENTITY PROBLEM

	(
	309.9
	ADJUSTMENT RXN UNSPEC
	(
	317
	MENTAL RETARDATION

	(
	314.00
	ADD W/O HYPERACT   
	(
	313.81
	OPPOSITIONAL DEFIANT DISORDER

	(
	314.01
	ADD W/ HYPERACT
	(
	309.9
	OTHER MENTAL DISORDERS

	(
	312.8
	CONDUCT DISORDER
	(
	300.01
	PANIC DISORDER

	(
	300
	ANXIETY STATE (NOS)
	(
	V61.20
	PARENT-CHILD PROBLEM

	(
	300.2
	GEN. ANXIETY - OVERANXIOUS  
	(
	309.81
	POST TRAUMATIC STRESS

	(
	300.4
	DEPR-NEUROTIC (DYSTHYMIC)
	(
	309.1
	PROLONG DEPR RXN

	(
	311
	DEPR– NON-SPECIFIC (NOS)
	(
	309.21
	SCHOOL AVOIDANCE

	(
	296.2
	DEPR–MAJOR(SINGLE EPISODE)
	(
	V62.89
	STRESS – PSYCHOLOGICAL

	(
	296.3
	DEPR- MAJOR RECURRENT
	(
	300.29
	SPECIFIC PHOBIA

	(
	799.9
	DIAGNOSIS DEFERRED
	(
	300.23
	SOCIAL ANXIETY DISORDER

	(
	312.9
	DISRUPTIVE BEHAV. (NOS)
	(
	300.3
	OBSESSIVE COMPULSIVE DISORDER

	(
	307.7
	ENCOPRESIS
	(
	
	


CLIENT NAME:_______________________________     DATE___________________     LOCATION: ( NFES
  ( PCHS
( PCC

PROVIDER SIGNATURE__________________________________________________
                                                  Provider Name, Credential   
Any SBHC


PO Box 100


Anywhere,  WV 26807


(304) 555-2724
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Marshall University

Sample BH  Encounter Form 1.doc

