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Behavioral Health Encounter Form







( No Bill
Client Name: ________________________________    Sex:  M   F     ID:  ______________________   Date of Birth: ___________ 


Date of Service: ____________________ Scheduled appointment:    Y     N






If new patient, referral source (e.g., teacher, self-referral, health center clinician):  ________________________

	Service-Needs Evaluation
	Treatment
	Treatment – Health and Behavior

	( N0000  Patient Screening/Intake
	Counseling
	Health and Behavior Counseling

	
	(  N02A0 Individual Counseling
	( N02D0  Assessment

	Psychological Assessment
	(  N02B0 Group Counseling
	( N02D1  Counseling

	( 96101 (91600)   Psychological Testing
	(  N02C0 Family/Couple Counseling with Patient
	

	( 96110 (96110) Developmental Testing,  Limited
	
	Health and Behavior – Qualified Provider

	
	(  N02C1 Family/Couple Counseling without Patient
	( 96150 Assessment: Initial

	( 96111 Developmental Testing, Expanded
	
	( 96151 Re-assessment

	( 96116 (96115) Neurobehavioral Status Exam
	
	( 96152 Intervention-Individual

	( 96118 (96117) Neurobehavioral Testing Battery
	Individual Therapy
	( 96153 Intervention-Group

	
	( 90804  Ind. Therapy, 20-30 min.
	( 96154 Intervention-Family with Patient

	
	( 90805 Ind. Therapy with Medical Evaluation, 20-30 min.
	( 96155 Intervention-Family without Patient

	Psychiatric Evaluation
	
	

	( N0003  Mental Health Assessment/Social History
	( 90806 Ind. Therapy, 45-50 min
	Other Physician Services

	
	( 90807 Ind. Therapy with Medical Evaluation, 45-50 min
	( 99371 Telephone Call to Patient or Family or  Other Health Care Professional – Simple or Brief

	
	
	

	( 90801  Psychiatric Diagnostic Interview
	( 90808 Ind. Therapy, 75-80 min.
	

	( 90802  Psychiatric Diagnostic Interview, Interactive
	( 90809 Ind. Therapy with Medical Evaluation, 75-80 min
	( 99372 Telephone Call to Patient or Family or  Other Health Care Professional - Intermediate

	( 90885  Psychiatric evaluation of records for diagnostic purposes
	( 90810  Ind. Therapy-Interactive, 20-30 min.
	

	
	( 90811  Ind. Therapy-Interactive, with Medical Management 20-30 min.
	( 99373 Telephone Call to Patient or Family or  Other Health Care Professional – Complex or Lengthy
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	( 90812  Ind. Therapy-Interactive, 45-50 min.
	

	( N0080 Treatment Plan Development/ Review/Modification
	( 90813  Ind. Therapy-Interactive, with Medical Management 45-50 min.
	

	
	
	( 99361 Conference with Other Providers to Coordinate Patient Care -30 min.

	
	( 90814  Ind. Therapy-Interactive, 75-80 min.
	

	( N0090 Other
	( 90815  Ind. Therapy-Interactive, with Medical Management 75-80 min.
	( 99362 Conference with Other Providers to Coordinate Patient Care -60 min.

	Crisis Intervention
	( 90875 Ind. Psychophysiological Therapy, 20-30 min.
	

	
	
	( 90889 Preparation of Report

	(  N0110  Crisis Assessment
	( 90876  Ind. Psychophysiological Therapy, 45-50 min.
	( 90899 Unlisted Psychiatric Service or  Procedure

	(  N0120  Crisis Therapy/Counseling
	
	

	(  N0140  Crisis Referral/Consultation
	( 90880 Hypnotherapy
	

	     (  N0140A  DCFS
	
	Client-Centered Consultation

	     (  N0140B  Police/Juvenile Justice Authorities
	Family Therapy
	( N0620  Client-Centered Consultation with Law Enforcement/Juvenile Authorities

	
	( 90846 Family Therapy, without Patient
	

	     (  N0140C  SASS
	( 90847 Family Therapy, with Patient
	( N0640  Client-Centered Consultation with Educational Institutions

	     (  N0140D  Other MH Agency
	( 90849 Multiple Family Group Therapy
	

	     (  N0140E  Other Agency/Provider
	
	( N0650  Client-Centered Consultation with Other Providers (Other Agency)

	(  N0160  Crisis Counseling-Family
	( 90887 Psychiatric Consultation to Family 
	

	
	
	( N0670  Client-Centered Consultation with Agency Staff

	
	Group Therapy
	

	Case Management
	( 90853 Group Therapy (other than multiple family)
	( N0680  Client-Centered Consultation with Family or Collaterals

	
	
	

	(  N0510  Case Management Assessment  
	( 90857 Group Therapy-Interactive
	

	(  N0540  Case Management - Monitoring
	
	Length of Encounter:  ___________ (min.)

	(  N0550  Case Management – Referral and Linkage/Advocacy
	Medication
	

	
	( 90862 Pharmacological Management 
	Next Appt:   

Date:____________________ 

Time:_______________

	(  N0560  Case Management - Support
	(  M0064  Visit for Drug Monitoring
	

	
	
	

	(  N0590  Case Management - Other
	(  N0260  Medication Monitoring/Education (other than 90862 or M0064))
	Referral:      (    Internal

                      (    External

	
	
	

	(  Face to Face                         (  Phone                         (  Written                         (  Home visit              (  Off-site (other than home visit)                    


Provider Signature:____________________________________________________________


( Psychiatrist   ( Clinical Psychologist   (  LCPC   ( LCSW   ( LSW   ( APN-Clinical Specialist in Psychiatric/MH Nursing    ( Intern
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