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Name A Description Typ

| 01 |Assessment/nitial Vist ________Service |
02 Initial Assessment Service
03 Recommendations Service
04 Consult with Client Service
05 Consult with Family Service
06 Consult with Doctor Service
07 Consult with Other Professional Service
08 Medication Management Service
09 Care Coordination Service
10 Appointment with Doctor Service

" Appointment with Dentist Service
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