
 Effective October 1, 2016  
 

 1

 
 Service 
Descriptions 
 

 
Previous Codes 
 

 
Procedure Codes 
 

 
Max Units 

 
Unit Rates 
 

Intake 
 Psych diagnosis  
interview exam 

90801-HF  (SA) 
 

90791:HF 
90791:HF:HA 
90791:HF:HD 
90791:HF:HH 
90791:HF:HA:HH 

Unit=episode 
1 unit/year 
 

120.00 
120.00 
120.00 
120.00 
120.00 

Diagnostic Testing 
 Psych testing 

 
 

96101:HF 
96101:HF:HA 
96101:HF:HD 
96101:HF:HH 
96101:HF:HA:HH 

 
 
 
Unit=1 hr 
5 units/year 

150.00 
150.00 
150.00 
150.00 
150.00 

96102:HF 
96102: HF:HA 
96102: HF:HD 
96102: HF:HH 
96102: HF:HA:HH 

85.53 
85.53 
85.53 
85.53 
85.53 

96103-HF 
96103: HF:HA 
96103: HF:HD 
96103: HF:HH 
96103: HF:HA:HH 

Unit=episode 
1 unit/year 

85.53 
85.53 
85.53 
85.53 
85.53 

Individual Tx 
 Indiv psych tx  
(30/45/60 min) 

 
90804-HE    
 
 

90832-HF 
90832:HF:HA             
 90832:HF:HD     
90832:HF:HH         
90832:HF:HA:HH 

 
 
 
 
 
Unit=30/45/60 min 
1 units/day 
52 units/year 

34.00   
40.00 
40.00 
40.00 
40.00 

90834-HF 
90834:HF:HA             
 90834:HF:HD  
90834:HF:HH 
90834:HF:HA:HH       

51.00 
60.00      
60.00 
60.00 
60.00 

90837-HF 
90837:HF:HA             
 90837:HF:HD  
90837:HF:HH 
90837:HF:HA:HH 
 
 
 

68.00   
80.00 
80.00 
80.00 
80.00 

Group Tx 
  Group tx 

 90853-HF    
90853: HF:HA 
90853: HF:HD 
90853: HF:HH 
90853: HF:HA:HH 

Unit = 1 episode/day 
104 units/year 
Episode = Minimum of 
90 Minutes 

30.00 
36.00 
36.00 
36.00 
36.00 
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*Family Tx 
  Fam tx w/o pt; 
Fam tx w/ pt present; 
 
 
 
 
 
 
 
 
 
 

 90846-HF  
90846: HF:HA 
90846: HF:HD 
90846: HF:HH 
90846: HF:HA:HH   

 
 
 
 
Unit = 1 episode/day 
104 units/year 
Episode = Minimum of 
60 Minutes 

68.00 
80.00 
80.00 
80.00 
80.00 

90847-HF    
90847: HF:HA 
90847: HF:HD 
90847: HF:HH 
90847: HF:HA:HH  
  

68.00 
80.00 
80.00 
80.00 
80.00 

Multi-fam group tx  90849-HF  
90849: HF:HA 
90849: HF:HD 
90849: HF:HH 
90849: HF:HA:HH    

Unit = 1 episode/day 
104 units/year 
Episode = Minimum of 
90 Minutes 

46.02 
46.02 
46.02 
46.02 
46.02 

Physician MATx 
 Pharm mgmt  

 H0004-HF 
H0004: HF:HA 
H0004: HF:HD 
H0004: HF:HH 
H0004: HF:HA:HH 
 

Unit=15 min 
6 units/day 
52 units/year 

25.00  
25.00 
25.00 
25.00 
25.00 

Med Admin 
 Tx. prophy, dx 
injection,subq or IM; 
Oral Med Adm 

 96372:HF (injectable) 
96372: HF:HA 
96372: HF:HD 
96372: HF:HH 
96372: HF:HA:HH  
H0033:HF (oral)  
H0033: HF:HA 
H0033: HF:HD 
H0033: HF:HH 
H0033: HF:HA:HH 

Unit=episode 
1 unit/day 
365 units/year 
 

12.00  
12.00  
12.00  
12.00  
12.00  
12.00  
12.00  
12.00  
12.00  
12.00  

Med Monitoring 
Med training/support  

 H0034:HF 
H0034: HF:HA 
H0034: HF:HD 
H0034: HF:HH 
H0034: HF:HA:HH 
 

Unit=15 min 
2 units/day 
52 units/year 

22.00 
22.00  
22.00  
22.00  
22.00  

#Basic Living Skills 
Community Psych 
Support Treatment 

 H0036:HF  
(Individual) 
H0036: HF:HA 
H0036: HF:HD 
H0036: HF:HH 
H0036: HF:HA:HH 
H0036:HF:HQ  

Unit=15 min 
20 units/day (Indiv) 
8 units/day (Group) 
2080 units/year 

14.00  
14.00  
14.00  
14.00  
14.00  
4.00  
4.00 
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(Group) 
H0036: HF:HA:HQ 
H0036: HF:HD:HQ 
H0036: HF:HH:HQ 
H0036: HF:HA:HH:HQ 

4.00 
4.00 
4.00 

#Family Support 
Psychoeducational  
Services 

 H2027:HF  
(Individual) 
H2027:HF:HA 
H2027:HF:HD 
H2027:HF:HH 
H2027:HF:HA:HH 
H2027:HF:HQ  
(Group) 
H2027:HF:HA:HQ 
H2027:HF:HD:HQ 
H2027:HF:HH:HQ 
H2027:HF:HA:HH:HQ 

Unit=15 min 
8 units/day (Indiv) 
8 units/day (Group) 
416 units/year 

14.00  
14.00 
14.00 
14.00 
14.00 
4.00 
4.00 
4.00 
4.00 
4.00 

#Methadone Tx 
Methadone Admin 

 H0020:HF 
H0020:HF:HD 
H0020:HF:HH 

Unit=episode 
1 unit/day 
365 units/year 

11.31 
11.31 
11.31 

#Tx Plan Review 
 Service Plan Dev by  
 non-physician 

 H0032:HF 
H0032:HF:HV 
H0032:HF:H9 
H0032:HF:HH 
H0032:HF:HZ 
H0032:HF:HD 
H0032:HF:HA 
H0032:HF:HA:HH 
H0032:HF:HA:H9 

Unit=15 min  
2 units/quarter  
8 units/year 

22.00 
22.00 
22.00 
22.00 
22.00 
22.00 
22.00 
22.00 
22.00 

DMH Non-Emergency 
Transportation (please 
note this is not a 
Rehab Option Service, 
it is listed for the 
reimbursement rate 
reference only) 

 T2002:HF 
T2002:HF:HA 
T2002:HF:HD 
T2002:HF:HH 
T2002:HF:HA:HH 

Unit=episode  
1 unit/day  
365 units/year 

17.00 
17.00 
17.00 
17.00 
17.00 

 
# = Exempt from TPL & Medicare billing.    
 * = Exempt from TPL billing only.              
 
Contact: karen.watkins-smith@medicaid.alabama.gov or 
calvin.binion@medicaid.alabama.gov 
 
Current Procedural Terminology (CPT) codes, descriptors, and other data 
are copyright © 2016 American Medical Association (or such other date 
publication of CPT). All rights reserved. Applicable FARS/DFARS apply. 
 


