
Regional Behavioral Health
Fee Schedule

FY 2026-2027

Rev. Code / 
Type of Bill

CPT Code DESCRIPTION OF SERVICES STD. /
MIN. FEE
$20/Serv.

900
90839BH First 60 minutes $439.12
90840BH each Additional 30 Minutes $140.00
H2011BH MRO (per :15 minutes) $40.00

900 90791BH Diagnostic Psych Assessment - no Medical Services $439.12
90792BH Diagnostic Psych Assessment - with Medical services by MD $439.12
H2019BH Psych Assessment and Intervention - MRO (per :15 minutes) $35.00

96150BH Initial Assessment Health Behavior $50.00
96151BH Subsequent Assessment Health Behavior $50.00
96156BH Re-Assessment Health Behavior $175.00
96158BH Health Behavior Intervention (first :30 minutes) $120.00
96159BH each Additional :15 Minutes $41.00

510
99211BH Low Complexity - Nurse Visit $239.12
99212BH Problem Focused $249.12
99213BH Expanded Problem Focused $339.12
99214BH Detailed $369.12
99215BH Comprehensive $391.12
99347BH Home/Res Vst Est SF MDM 20 $82.00
99348BH Home/Res Vst Est Low MDM 30 $122.00
99349BH Home/Res Vst Est Mod MDM 40 $186.00
99350BH Home/Res Vst Est High MDM 60 $257.00
99415BH Prolonged Clinical Staff SVC 1st HR $42.44
99416BH Prolonged Clinical Staff SVC each add 30 minutes $23.24
99417BH Prolonged OP E/M each 15 min $56.82

914/133 Individual
90832BH Psych Therapy with Patient 30 minutes $289.12
90833BH Psych Therapy with Patient with EM 30 minutes $140.00
90834BH Psych Therapy with Patient 45 minutes $329.12
90836BH Psych Therapy with Patient with EM 45 minutes $180.00
90837BH Psych Therapy with Patient 60 minutes $429.12
90838BH Psych Therapy with Patient with EM 60 minutes $240.00
90785BH Psych Therapy - interactive add-on $160.00

916 90847BH Family / Couple $391.12
90846BH Family Therapy w/o Patient 50 minutes $350.12

915 90853BH Group $219.12

Evaluation Management - Physician Services (per service)

Therapy - Behavioral Health (Mental Health and Substance Abuse)

Crisis Intervention  -  (per :15 min)
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131 H0010BH Substance Abuse Rehabilitation 3.5 $722.00
131 H2034BH Substance Abuse Rehabilitation 3.1 $322.00

906/132 90899BH Addictions IOT $813.00

H0038 Peer Recovery -  (per hour) $72.00

96130BH Testing - Psychological - (first hour) $240.00
96131BH Each additional hour $180.00
96136BH Psychological administration and scoring (first 30 minutes) - physician or QBHP $100.00
96137BH Each additional 30 minutes $90.00
96138BH Psychological administration and scoring (first 30 minutes) - technician $80.00
96139BH Each additional 30 minutes $80.00
96146BH Automated Test Administration $20.00

80305BH Presump Drug screen $30.00
80307BH Breathalizer $124.28
83718BH Assay of Lipoprotein $35.00
96372BH Injection $36.00

H0004 HW BH Counseling and Therapy - (per :15 min) $42.00
H0004 HW U1 BH Family / Group /  Couple - (per :15 min) $10.00

H2035 HW Individual / Family - (per hour) $120.00

H0005 HW Family / Group $35.00

T1016 HW Case Management - (per :15 min) $25.00

H0031BH HW ANSA/CANS Behavioral Health Level of Need Redetermination $160.00

H0034BH HW Medication Training and Support - (per :15 min) $50.00

H2014BH HW Skills Training and Development -  (per :15 min) $50.00

H2017 HW Psychosocial Rehab Service (Clubhouse) - (per :15 min) $16.00

Therapy  - Mental Health

Therapy - Substance Abuse

Drug Testing

MRO Services ONLY

Substance Abuse Rehab

Psych Testing
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H2012 HW HB U1 AIRS / CAIRS $40.00

762/131
99218BH Initial Observation $190.00
99234BH Low Complexity $298.00
99235BH Moderate Complexity $380.00
99236BH High Complexity $490.00
99217BH Observation Discharge $166.00

510BH Inpatient Intensive Observation (per hour) $80.00
511BH Inpatient Psychiatric Room & Board - (per day) $1,650.00

99221BH Low Complexity $225.00
99222BH Moderate Complexity $308.00
99223BH High Complexity $450.00

99231BH Low Complexity $90.00
99232BH Moderate Complexity $164.00
99233BH High Complexity $234.00

99238BH 30 Min or less $165.00
99239BH 31 Min or more $250.00

direct bill Ambulance Service invoice
T2003 Transportation, initial passenger $14.00
T2001 Transportation, multiple passenger $14.00

A0425U3 Mileage   - per mile, per one way trip $1.50
Min. $0.50 per trip

718BH Uniform Special Clothing $150.00
719BH Discovery Vocational Testing $42.00
720BH Discovery Job Shadow $42.00
721BH Discovery Situational Assessment $42.00
722BH Discovery Work Experience Development $42.00
723BH Discovery Work Experience 1-5 hours per week $200.00
724BH Discovery Work Experience 6-10 hours per week $325.00

Transportation Services

Vocational Rehabilitation Services

Inpatient  - Initial Hospital Care - (per service) - MD/DO

Inpatient -  Subsequent Care/Rounds - MD/DO

Inpatient  - Discharge Day Management - (per event) - MD/DO,NP

Inpatient - Observation- MD/DO

Min. $25.00 per day

Partial Hospitalization
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725BH Discovery Work Experience 11+ hours per week $450.00
726BH Discovery Other Activities $42.00
727BH Employment Services Job Readiness Training $42.00
728BH Job Search Assisstance/ Job Placement Assistance $42.00
729BH Employment Services Outcome Milestone 1 Job Placement and Development $1,300.00
730BH VR, Travel $20.00
731BH Employment Services Outcome Milestone 2 Support and Short Term Retention $2,000.00
732BH Employment Services Outcome Milestone 3 Retention $1,300.00
733BH On the Job Supports - Short Term $42.00
734BH Supported Employment Level 1, 1-5 Hours per Month $176.00
735BH Supported Employment Level 2, 6-10 Hours per Month $352.00
736BH Supported Employment Level 3, 11-15 Hours per Month $528.00
737BH Supported Employment Level 4, 16-20 Hours per Month $720.00
738BH Supported Employment Level 5, 21-25 Hours per Month $920.00
739BH Supported Employment Level 6, 26-30 Hours per Month $1,120.00
740BH SE Hourly $42.00

5117BH IVB/CMHI Court Services $210.00
5153BH Parenting Assessment $22.03
5155BH CIA  (per :15 min) $25.00
5156BH Substance Assessment  (per :15 min) $25.00
5181BH Supervised Visitation $21.00
5453BH Visitation Facilitation $15.00
5454BH Homemaker Parent Aid Referral $14.52
5495BH CFTM Productivity $0.00
5496BH Team Meeting $26.26
5785BH Reports $25.00

5500BH CMHI Wrap Around $850.00
5501BH CMHW Wrap Around $965.49

563BH Room & Board per day $27.50

783 Social Security Disability Form AT-100 $40.00
784 SSI Evaluation $80.00

Administrative Services

CMHI / CMHW Services

CAF Circle Around Families

Title IVB Services
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115 Court Testimony as an Expert Witness - (per hour) 2 HOUR MINIMUM $500.00
801BH Divorce Education $50.00

523BH The Residence Supervised Group Living - HUD $70.00
526BH Fredericks House Daily Charge $70.00
530BH Tommy Todd Apts Semi-Independent Living (SILP) $45.00
531BH Whiting Apts $45.00
532BH Todd Apts $45.00
583BH Schaddt Apts $45.00
533BH Kennedy Apts $45.00
534BH Bell Tower North $45.00
580BH Bell Tower South $45.00
535BH 628 Shelby Apts $45.00
536BH 635 Shelby Apts $45.00
537BH Watertower South $45.00
538BH Watertower East $45.00
539BH Watertower West $45.00
581BH Permanent Supported Housing $45.00

Transitional and Residential Services - (per day)
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