1 unit = $100.00


Billing Notification Slip

Teaching-Family Homes Counseling Services

Client Name: 
Session Date:
Location Code:


	
	
	11


Change in Insurance:


	
	*Attach copy of new card


Type of Service:










	
	90801
	Psychological Diagnostic Interview Exam - 2 units

	
	90804
	Individual Therapy, 20-30 minutes face to face with client - 1/2 unit

	
	90806
	Individual Therapy, 45-50 minutes face to face with client - 1unit

	
	90808
	Individual Therapy, 75-80 minutes face to face with client - 1 ½ units

	
	90847
	Family Therapy with client present - 1 ½ unit

	
	90846
	Family Therapy without client present - 1 unit

	
	90853
	Group Therapy - 1unit

	
	Other
	Description: 


Diagnosis:

	DSM #
	DESCRIPTION

	
	

	
	

	
	

	
	


DHS:

	County
	PCA #
	Counselor:
	Start Time:
	End Time:

	
	
	
	
	


Insurance:
	Bill To:


	Counselor:
	Start Time:
	End Time:

	
	
	
	


Client:
	Bill To:
	Bill Amount:
	Counselor:
	Start Time:
	End Time:

	
	 
	
	
	


Other:
	Bill To:
	Bill Amount:
	Counselor:
	Start Time:
	End Time:

	  
	 
	  
	
	


  *Write Offs are determined by the billing department 11/08


