DHH-OPH-ASHI

(YOUR CENTER) SCHOOL-BASED HEALTH CENTER

Optional Mental Health Encounter Form

	ID #/ SS #: ___________________________________    Name:__________________________________________

DOB:_________________________        Medicaid/Insurance #:__________________________________________

Name of School:___________________________________________________________________

	 Date of Visit:__________                   

	Provider Signature:  _______________________________________________________________                                                                                                                 

	Behavioral and Mental Health CPT Codes:

General Codes
___99420 Risk Factor Assessment Tool

___99401 Preventive Medicine Counseling (15 min.)
___99402 Preventive Medicine Counseling (30 min.)
 Individual Psychotherapy
___90801   Psychiatric Diagnostic Interview Examination

___90804   Individual Psychotherapy 20-30 min

___90806   Individual Psychotherapy 45-50 min

___90808   Individual Psychotherapy 75-80 min
___90810   Interactive Psychotherapy 20-30 min

___90812   Interactive Psychotherapy 45-50 min

___90814   Interactive Psychotherapy 75-80 min
Team Conferencing/Case Management:
___99366 ≥30 min., w/ pt &/or fam., w/o MD 

___99367 ≥30 min. w/o pt &/or fam. w/ MD

___99368 ≥30 min. w/o pt &/or fam. w/o MD
	KIDMED Recipients Only
___99211AJ  Consultation by LCSW                   

Other Psychotherapy
___90846 Family Psychotherapy without patient present

___90847 Family Psychotherapy with patient present

___90853 Group Psychotherapy

___90857 Interactive Group Psychotherapy

Other
________  _____________________

________  _____________________

________  _____________________



	Referrals:
After School Program

After School Tutoring Prg

Community Health Center 

Child Protection

Dental

Diagnostic Tests

Hearing

Emergency Room
	Vision 

Family Support (Medicaid, etc.)

In School Programs

Laboratory Tests

Law Enforcement

Behavioral  Health - offsite
Medical Specialist
	Other Assistance Programs (Council on Aging, Food Bank, Churches, etc.)

Citizens with Developmental Disabilities

Primary Care Facility

Parish Health Unit

Substance Abuse

School Bldg. Level Comm.

Other:  ______________

	Prioritized ICD-CM Codes:

1. _______
2. _______
3. _______
4._______
5.  _______
6. _______

Disposition:

□ Back to class            □ Sent home           □ 911/ER referral via parent           □ Other urgent referral
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