
FY27 BHC FEE SCHEDULE

Service Name Procedure Code Unit Rate Limit/day
Psychiatric Diagnostic Evaluation 90791 95 GT HE HF HL Session $185.88 1
SUD Clinical Assessment 96125 GT HF 60 min $118.15 3
Assessment for Justice Involved 96130 95 GT HE HF initial 60 min 177.16 1
Assessment for Justice Involved (ADD-ON CODE) 96131 95 GT HE HF add'l 30 min $62.62 7
Clinical Assessment by non-physician H0031 59 EP GT HL UK Session $139.40 1
Behavioral Health Eligibility and Risk Assessment Screen H0002 30 min $75.52 1
Procedure codes have taxonomy pricing adjustments. 

Service Name Procedure Code Unit Rate Limit/day
Psychotherapy, 30 minutes with patient and/or family Member 90832 59 95 GT HE HF HL 30 min $88.50 3
Psychotherapy, 45 minutes with patient and/or family Member 90834 59 95 GT HE HF HL 45 min $132.75 3
Psychotherapy, 60 minutes with patient and/or family Member 90837 59 95 GT HE HF HL 60 min $177.00 3
Acute Crisis and Diversion Services bundled rate 90839 HE initial 60 min $157.28 1
Acute Crisis and Diversion Services Add-on Code 90840 AT add'l 30 min $79.64 4
Family Psychotherapy 90847 59 95 GT HE HF 50 min $177.05 2
Group Psychotherapy (other than multiple-family group) 90853 59 95 GT HE HF Session $46.37 4
Office O/P New Low 15 min (evaluation & management svc) 99202 15 min $73.11 2
Office O/P New Low 30 min (evaluation & management svc) 99203 30 min $111.30 2
Office O/P New Mod 45 min (evaluation & management svc) 99204 45 min $166.95 2
Office O/P New Hi 60 min (evaluation & management svc) 99205 60 min $222.54 2
Office O/P Est SF 10 min (evaluation & management svc) 99212 10 min $42.30 2
Office O/P Est Low 20 min (evaluation & management svc) 99213 20 min $82.67 2
Office O/P Est Mod 30 min (evaluation & management svc) 99214 30 min $111.30 2
Office O/P Est Hi 40 min (evaluation & management svc) 99215 40 min $148.36 2
Ongoing Case Management (≤ 20 years) G9012 95 GT HL HQ UK 15 min $31.89 40
Family Therapy H0004 EP GT HL HQ TN UK 15 min $52.50 40
Certified Peer Specialist H0038 GT HQ UK 15 min $16.50
Group Therapy H0046 GT HL TN UK Session $42.34 2
Comprehensive Medication Svcs (Opioids, Non-SOR clients) H2010 HE HF HG 15 min $31.77 2
Comprehensive Medication Svcs (Non-Opioids) H2010 HE HF 15 min $31.77 2
Crisis Clinical Response H2011 GT HE HF 15 min $31.08
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FY27 BHC FEE SCHEDULE
Service Name Procedure Code Unit Rate Limit/day

Rehabilitative Services - Skill Training & Development H2014 HL HQ 15 min $14.14
Psychosocial Rehabilitation Services H2017 GT HL 15 min $16.10
Agency Based Individual Therapy H2019 EP GT HL TN UK 15 min $37.45
Supported Employment H2023 HQ 15 min $10.49
Activity Therapy H2032 HQ 15 min $12.34
Alcohol and other substance abuse treatment programs H2035 GT HF HQ 60 min $36.12 4
Telehealth originating site facility fee Q3014 per service $18.86 2
Intensive Outpatient Program (Group only) S9480 Daily $143.54 1
Adult Targeted Case Management ≥ 21 years T1017 GT HL HQ UK 15 min $31.89

Service Name Procedure Code Unit Rate Limit/day
Social Detox (SUD) bundled rate H0010 HF Daily $169.32 1
Transitional Group Home (MH)** H0018 HE Daily $121.10 1
Transitional Group Home (SUD) bundled rate** H0018 HF Daily $44.91 1
Long Term Group Home (MH)** H0019 HE Daily $99.94 1
Primary Residential (SUD) bundled rate** H0019 HA HD HF Daily $150.00 1
Sub-Acute Crisis Residential bundled rate H0037 HK Daily $288.91 1
Supervised Living (MH) H0043 HE Daily $32.15 1

Information on what is included in the bundled rates can be found in the Provider Manual 59
**Procedure codes H0018 and H0019 require the HE or HF modifier when submitting claims. 95
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