
Medicaid Rates

10/1/2022

Intake Evaluation 90791-HE 195.46 Unit = episode Unlimited

Unit=1 hr / 30 mins 

96130-HE 132.70 96130 1 per year 

96131-HE 98.68 96131 7 per year 

96136-HE 49.15 96136 1 per year

96137-HE 44.24 96137 11 per year

96138-HE 38.92 96138 1 per year

96139-HE 38.92 96139 11 per year

96146-HE 2.27 Unit=episode 1 unit/year

Individual Tx 90832-HE 85.07 Unit=30/45/60 min 

(30/45/60min) 90834-HE 112.29 1 units/day

90837-HE 164.84 52 units/year

Unit = 1 episode/ day

104 units/year 

Episode = Minimum of 60 

Minutes

*Family Tx 90846-HE 107.37 Unit = 1 episode/ day

Fam w/o pt 90847-HE 111.15 104 units/year 

Fam w/pt present
90849-HE 38.56

Episode = Minimum of 60 

Minutes

Multi-fam group

Unit=15 min. 

20 units/day

7300 units/year

Unit=30 min 

4 units/day

16 units/year

Unit=15 min 

6 units/day

52 units/year

23.12 Unit=episode 

3 unit/day

 1,095 units/year

Unit=episode 

3 unit/day

                                      Rehab Option DHR Fee Schedule 

                                                 Effective 10.01.23

#Medical Assessment 

and Treatment

H0004-HE 54.60

Group Tx 90853-HE 29.87

#Crisis Intervention H2011-HE 23.10

Service Description Procedure Codes Maximum Units

Diagnostic Testing

46.20H0002-HE#Behavioral Health 

Screening

Med Admin 96372-HE (injectable)

#Med Admin H0033-HE (oral) 14.70



1,095 units/year

Unit=15 min 

2 units/day

52 units/year

H0036-HE (Indiv) 14.70 Unit=15 min

H0036-HE: HQ (Group) 4.20 20 units/day (Indiv)

8 units/day (Group)

2080 units/year

#Psychoeducational H2027-HE (Indiv) 14.70 Unit=15 min

Services
H2027-HE: HQ (Group) 4.20 8 units/day (Indiv)

8 units/day (Group)

416 units/year

#Child/Adolescent H2012- HA $21.00 unit = 1 hour

Day Treatment 1040 units/year

4 unit/day

Unit=15 min

2 units/every 6 months

4 units/year

Unit=15 min 24 units/day

312 units/year

The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright © 2022 American Medical Association 

and © 2022 American Dental Association (or such other date publication of CPT and CDT). All rights reserved. Applicable FARS/DFA RS applies.

Codes in blue = codes not activated for billing at this time.

Refer to Provider Billing Manual Chapter 105 for bill units information 

Contact: Stephanie.Logan@medicaid.alabama.gov  or 

Rebechia.Givhan@medicaid.alabama.gov 

# = Exempt from TPL & Medicare billing. 

* = Exempt from TPL billing only. 

#Basic Living Skills

#Tx Plan Review H0032-HE 23.10

#Mental Health Care 

Coordination

H0046 -HE 23.10

#Med Monitoring H0034-HE 23.10

#Med Admin H0033-HE (oral) 14.70
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The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright © 2022 American Medical Association 

and © 2022 American Dental Association (or such other date publication of CPT and CDT). All rights reserved. Applicable FARS/DFA RS applies.

Codes in blue = codes not activated for billing at this time.

Refer to Provider Billing Manual Chapter 105 for bill units information 

Contact: Stephanie.Logan@medicaid.alabama.gov  or 

Rebechia.Givhan@medicaid.alabama.gov 

# = Exempt from TPL & Medicare billing. 

* = Exempt from TPL billing only. 
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