End_Date

North Sound BH-ASO Outpatient Rate Sheet

3/1/2079

dollars per hour except for OST which is per diem

type / place
Group Individual Per Diem
prgrm / prvtp Min of Fee Max of Fee Min of Fee Max of Fee Min of Fee Max of Fee

MD/DO $142.89 $142.89 $571.55 $571.55

NP/PA $90.56 $90.56 $362.25 $362.25

RN $65.46 $84.97 $261.86 $339.88

MA/MSW $54.55 $70.75 $218.21 $283.02

BA/AA $40.67 $52.90 $162.67 $211.60

Para $32.07 $41.66 $128.28 $166.64

Interpreter $31.40 $31.40 $125.58 $125.58

TeleAdmin $18.69 $24.30 S74.75 $97.18

MD/DO $28.18 $28.18 $28.18 $28.18 $28.18 $28.18
NP/PA $28.18 $28.18 $28.18 $28.18 $28.18 $28.18
RN $28.18 $28.18 $28.18 $28.18 $28.18 $28.18
MA/MSW $28.18 $28.18 $28.18 $28.18 $28.18 $28.18
BA/AA $28.18 $28.18 $28.18 $28.18 $28.18 $28.18
Para $28.18 $28.18 $28.18 $28.18 $28.18 $28.18
Interpreter $28.18 $28.18 $28.18 $28.18 $28.18 $28.18
Other $28.18 $28.18 $28.18 $28.18 $28.18 $28.18
TeleAdmin $28.18 $28.18 $28.18 $28.18 $28.18 $28.18
CDP $28.18 $28.18 $28.18 $28.18

CDPK $28.18 $28.18

CDPT $28.18 $28.18 $28.18 $28.18

CDPTK $28.18 $28.18

RFS $28.18 $28.18

MD/DO $142.89 $142.89 $571.55 $571.55

NP/PA $90.56 $90.56 $362.25 $362.25

RN $56.93 $73.89 $227.70 $295.55

MA/MSW S47.44 $61.53 $189.75 $246.10

BA/AA $35.36 $46.00 $141.45 $184.00

Para $27.89 $36.23 $111.55 $144.90

Interpreter $31.40 $31.40 $125.58 $125.58

TeleAdmin $18.69 $24.30 S74.75 $97.18

RFS $74.75 $74.75

MD/DO $571.55 $571.55

NP/PA $362.25 $362.25

RN $227.70 $295.55

MA/MSW $189.75 $246.10

BA/AA $85.96 $85.96

Interpreter $125.58 $125.58

TeleAdmin $18.69 $24.30 S74.75 $97.18

CDP S47.44 $61.53 $189.75 $246.10

CDPK $65.85 $85.40

CDPT $38.24 $49.74 $152.95 $198.95

CDPTK $53.31 $69.35

RFS $74.75 $74.75
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