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DD Services Rate Table 

Community Supports 

Program: BHDDH Community Support 

BHDDH Description Service Description Service Code 
Billing Unit 

Type 
Units 
Max 

Service 
Rate 

Community Supports Community Supports 1:1 T2017 15 minute 96/day $12.36 

Community Supports Community Supports, Group - 
Additional Funds 

T2017:L9 15 minute 96/day Variable 

Community Supports Community Supports, Group - Self-
Directed, Additional Funds 

T2017:L9:U2 15 minute 96/day Variable 

Community Supports Community Supports, Group - Tier A T2017:US 15 minute 96/day $5.61 

Community Supports Community Supports, Group - Tier B T2017:UR 15 minute 96/day $5.61 

Community Supports Community Supports, Group - Tier C T2017:UQ 15 minute 96/day $6.63 

Community Supports Community Supports, Group - Tier D T2017:UP 15 minute 96/day $8.12 

Community Supports Community Supports, Group - Tier E T2017:UN 15 minute 96/day $10.72 

Community Supports Day Program (center-based) - 1:01 T2021 15 minute 32/day $11.78 

Community Supports Day Program (center-based) - 
Additional Funds 

T2021:L9 15 minute 32/day Variable 

Community Supports Day Program (center-based) - Self-
Directed Additional Funds 

T2021:L9:U1 15 minute 32/day Variable 

Community Supports Day Program (center-based) - Tier A  T2021:U5 15 minute 32/day $3.33 

Community Supports Day Program (center-based) - Tier B T2021:U6 15 minute 32/day $3.33 

Community Supports Day Program (center-based) - Tier C T2021:U7 15 minute 32/day $4.04 

Community Supports Day Program (center-based) - Tier D T2021:UA 15 minute 32/day $5.25 

Community Supports Day Program (center-based) - Tier E T2021:TG 15 minute 32/day $6.20 

Community Supports Respite - Additional Funds T1005:L9 15 minute 36/day $11.28 

Community Supports Self-Direct - Respite T1005:U2 15 minute 36/day $11.28 

Community Supports Respite 1:01 T1005 15 minute 36/day $11.28 

Program: DD Residential Services 

BHDDH Description Service Description Service Code 
Billing Unit 

Type 
Units 
Max 

Service 
Rate 

Community Supports Access to Overnight Shared 
Supports 

T2016:U8 Per diem 1/day $28.94 
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Residential Supports 

Program: DD Residential Services 

BHDDH Description Service Description Service Code 
Billing Unit 

Type 
Units 
Max 

Service 
Rate 

Residential  Supported Living  - Tier A H0043:U5 Per diem 1/day $237.28 

Residential  Supported Living  - Tier B H0043:U6 Per diem 1/day $287.74 

Residential  Supported Living  - Tier C H0043:U7 Per diem 1/day $340.72 

Residential  Supported Living  - Tier D H0043:UA Per diem 1/day $400.04 

Residential  Supported Living  - Tier E H0043:TG Per diem 1/day $437.96 

Residential  Non-Licensed Group Homes - Tier A T2016:U5 Per diem 1/day $293.79 

Residential  Non-Licensed Group Homes - Tier B T2016:U6 Per diem 1/day $350.56 

Residential  Non-Licensed Group Homes - Tier C T2016:U7 Per diem 1/day $407.31 

Residential  Non-Licensed Group Homes - Tier D T2016:UA Per diem 1/day $472.96 

Residential Non-Licensed Group Homes - Tier E T2016:TG Per diem 1/day $529.78 

Residential  Non-Licensed Group Homes 
Additional Funds 

T2016:L9 Per diem 1/day Variable 

Residential  Community Residence Supports - 
Tier A 

T2033:U5 Per diem 1/day $293.79 

Residential  Community Residence Supports - 
Tier B 

T2033:U6 Per diem 1/day $350.56 

Residential  Community Residence Supports - 
Tier C 

T2033:U7 Per diem 1/day $407.31 

Residential  Community Residence Supports - 
Tier D 

T2033:UA Per diem 1/day $472.96 

Residential  Community Residence Supports - 
Tier E 

T2033:TG Per diem 1/day $529.78 

Residential  Community Residence Supports - 
Additional Funds 

T2033:L9 Per diem 1/day Variable 

Shared Living Arrangement 

Program: DD Residential Services 

BHDDH Description Service Description Service Code 
Billing Unit 

Type 
Units 
Max 

Service 
Rate 

Shared Living Shared Living - Tier A  T2033:U1:U5 Per diem 1/day $147.26 

Shared Living Shared Living - Tier B T2033:U1:U6 Per diem 1/day $164.95 

Shared Living Shared Living - Tier C T2033:U1:U7 Per diem 1/day $187.49 

Shared Living Shared Living - Tier D T2033:U1:UA Per diem 1/day $210.02 

Shared Living Shared Living - Tier E T2033:U1:TG Per diem 1/day $227.71 

Shared Living Shared Living Arrangement - 
Additional Funds 

T2033:L9:U1 Per diem 1/day $210.02 

Shared Living Whole Life SLA - Tier A H2016:US Per diem 1/day $178.21 
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Shared Living Whole Life SLA - Tier B H2016:UR Per diem 1/day $202.09 

Shared Living Whole Life SLA - Tier C H2016:UQ Per diem 1/day $230.81 

Shared Living Whole Life SLA - Tier D H2016:UP Per diem 1/day $309.06 

Shared Living Whole Life SLA - Tier E H2016:UN Per diem 1/day $339.12 

Shared Living Whole Life SLA - L9 - Tier A -
Additional Funds 

H2016:L9:US Per diem 1/day $178.21 

Shared Living Whole Life SLA - L9 - Tier B -
Additional Funds 

H2016:L9:UR Per diem 1/day $202.09 

Shared Living Whole Life SLA - L9 - Tier C -
Additional Funds 

H2016:L9:UQ Per diem 1/day $230.81 

Shared Living Whole Life SLA - L9 - Tier D -
Additional Funds 

H2016:L9:UP Per diem 1/day $309.06 

Shared Living Whole Life SLA - L9 - Tier E -
Additional Funds 

H2016:L9:UN Per diem 1/day $339.12 

Shared Living Emergency SLA S9125   1/day $406.08 

SLA Home Provider Rates: The rates DDO agencies pay to SLA home providers 

Home Provider Tier SLA Rate WLSLA Rate 

Home Provider Tier A $75.00 $101.25 

Home Provider Tier B $90.00 $121.50 

Home Provider Tier C $105.00 $141.75 

Home Provider Tier D $120.00 $204.00 

Home Provider Tier E $135.00 $229.50 

 

Employment Services 

Program: BHDDH Community Support 

BHDDH Description Service Description Service Code 
Billing Unit 

Type 
Units 
Max 

Service 
Rate 

Employment Discovery - Tier  H2023 H2023 15 minute 32/day $17.61 

Employment Discovery - Self-Directed H2023:U2 15 minute 32/day $17.61 

Employment  Job Development T2025:UD Per hour 200/year $78.92 

Employment Job Development - Self-Direct T2025:UD:U2 Per hour 200/year $78.92 

Employment Personal Care in the Workplace H2025 15 minute 40/day $12.36 

Employment Personal Care in the Workplace - 
Self-Directed 

H2025:U2 15 minute 40/day $12.36 

Employment  Job Coaching T2019 15 minute 32/day $18.06 

Employment Job Coaching - Self-Direct T2019:U2 15 minute 32/day $18.06 

Employment Supported Employment - Group - 
1:02 

T2019:UN 15 minute 32/day $8.53 

Employment  Supported Employment - Group - 
1:03 

T2019:UP 15 minute 32/day $5.79 
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Employment Supported Employment - Group - 
1:04 

T2019:UQ 15 minute 32/day $4.41 

Employment Supported Employment - Group - 
1:05 

T2019:UR 15 minute 32/day $3.58 

Employment Supported Employment - Group - 
1:06 

T2019:US 15 minute 32/day $3.01 

Employment  Job Retention - Tier A T2023:U5 Monthly 1/month $216.39 

Employment Job Retention Self-Directed - Tier A T2023:U5:U2 Monthly 1/month $216.39 

Employment Job Retention - Tier B T2023:U6 Monthly 1/month $299.88 

Employment Job Retention Self-Directed - Tier B T2023:U6:U2 Monthly 1/month $299.88 

Employment Job Retention - Tier C T2023:U7 Monthly 1/month $386.66 

Employment Job Retention Self-Directed - Tier C T2023:U7:U2 Monthly 1/month $386.66 

Employment Job Retention - Tier D T2023:UA Monthly 1/month $580.00 

Employment Job Retention Self-Directed - Tier D T2023:UA:U2 Monthly 1/month $580.00 

Employment Job Retention - Tier E T2023:TG Monthly 1/month $727.22 

Employment Job Retention Self-Directed - Tier E T2023:TG:U2 Monthly 1/month $727.22 

Transportation 

Program: BHDDH Transportation 

BHDDH Description Service Description Service Code Billing Unit 
Type 

Units 
Max 

Service 
Rate 

Transportation Transportation T2003 Per trip 12/day $21.20 

Transportation Transportation - Self-Direct T2003:U2 Per trip 12/day $21.20 

Transportation Transportation - Additional Funds T2003:L9 Per trip 12/day $21.20 

Self-Direction Services 

Program: BHDDH Community Support 

BHDDH Description Service Description Service Code 
Billing Unit 

Type 
Units 
Max 

Service 
Rate 

Self-Direction Goods and Services T1999:U2 Per Service 24/day Variable 

Self-Direction Self-Directed Community Supports T2017:U2 15 minute 96/day $12.36 

Self-Direction Self-Directed Community Supports 
EVV 

T2017:U2:U1 15 minute 96/day $12.36 

Self-Direction Supports Brokerage T2041:U2 15 minutes 96/day $15.99 

Self-Direction Financial Management Services T2050:U2 Monthly 1/month $197.88 

Self-Direction Financial Management Services, 
Vendor only 

T2050:U2:U3 Monthly 1/month $49.20 

Self-Direction Support Facilitation T2022:UA:U2 Monthly 1/month $197.88 

Self-Direction Support Facilitation, Vendor only T2022:U5:U2 Monthly 1/month $49.20 
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Additional Add-on Services 

Program: BHDDH Community Support 

BHDDH Description Service Description Service Code 
Billing Unit 

Type 
Units 
Max 

Service 
Rate 

Other Peer Supports  H0038 15 minute 16/day $11.65 

Other Peer Supports - Self-Directed H0038:U2 15 minute 16/day $11.65 

Other Family-to-Family Training H2014 Per diem 16/day $11.18 

Other Vehicle Modifications T2039 Per Service 1/service Variable 

Program: DD One Time/Special Svc 

BHDDH Description Service Description Service Code 
Billing Unit 

Type 
Units 
Max 

Service 
Rate 

Other Home Modifications S5165 Per Service 1/service Variable 

Other Assistive Technology T5999 Per Service 1/service Variable 

Home Health Services 

Program: DD Home Health Services 

BHDDH Description Service Description Service Code 
Billing Unit 

Type 
Units 
Max 

Service 
Rate 

Home Health Attendant Care S5125 15 minute 64/day Variable 

Home Health Attendant Care - Additional Funds S5125:L9 15 minute 64/day Variable 

Home Health Homemaker Services S5130 15 minute 64/day Variable 

Home Health Homemaker Services - Additional 
Funds 

S5130:L9 15 minute 64/day Variable 

Professional Services 

Program: BHDDH Community Support 

BHDDH Description Service Description Service Code Billing Unit 
Type 

Units 
Max 

Service 
Rate 

Community Professional Services  - Psychologist 
- Community 

90791:U5 15 minute 32/day $24.36 

Community/SD Professional Services  - Psychologist 
- Community/SD 

90791:U5:U2 15 minute 32/day $24.36 

Telehealth Professional Services  - Psychologist 
- Telehealth 

90791:U6 15 minute 32/day $20.01 

Telehealth/SD Professional Services  - Psychologist 
- Telehealth/SD 

90791:U6:U2 15 minute 32/day $20.01 
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Community Professional Services - Psychologist 
- L9 -Additional Services 

90791 L9 15 minute 32/day $24.36 

Community/SD Professional Services - Psychologist 
- SD - L9 - Additional Services 

90791 L9 U2 15 minute 32/day $24.36 

Community Professional Services - Psychiatrist - 
Community 

90792:U5 15 minute 32/day $72.44 

Community/SD Professional Services - Psychiatrist - 
Community/SD 

90792:U5:U2 15 minute 32/day $72.44 

Telehealth Professional Services - Psychiatrist - 
Telehealth 

90792:U6 15 minute 32/day $60.90 

Telehealth/SD Professional Services - Psychiatrist - 
Telehealth/SD 

90792:U6:U2 15 minute 32/day $60.90 

Community Professional Services – Psychiatrist 
- L9 -Additional Services 

90792 L9 15 minute 32/day $72.44 

Community/SD Professional Services – Psychiatrist 
- SD - L9 - Additional Services 

90792 L9 U2 15 minute 32/day $72.44  

Community Professional Services - Speech 
Therapist - Community 

92507:U5 15 minute 32/day $28.48 

Community /EVV Professional Services - Speech 
Therapist - Community /EVV 

92507:U5:U1 15 minute 32/day $28.48 

Community/SD Professional Services - Speech 
Therapist - Community/SD 

92507:U5:U2: 15 minute 32/day $28.48 

Community /SD/EVV Professional Services - Speech 
Therapist - Community /SD/EVV 

92507:U5:U2:
U1 

15 minute 32/day $28.48 

Telehealth Professional Services - Speech 
Therapist - Telehealth 

92507:U6 15 minute 32/day $23.51 

Telehealth/SD Professional Services - Speech 
Therapist - Telehealth/SD 

92507:U6:U2 15 minute 32/day $23.51 

Community Professional Services - Speech 
Therapist - L9 -Additional Services 

92507 L9 15 minute 32/day $28.48 

Community/EVV Professional Services - Speech 
Therapist - EVV - L9 -Additional 
Services 

92507 L9 U1 15 minute 32/day $28.48 

Community/SD Professional Services - Speech 
Therapist - SD - L9 -Additional 
Services 

92507 L9 U2 15 minute 32/day $28.48 

Community/SD/EVV Professional Services - Speech 
Therapist -SD/EVV - L9 -Additional 
Services 

92507 L9 U2 
U1 

15 minute 32/day $28.48 

Community Professional Services - Occ 
Therapist - Community 

97110:GO:U5 15 minute 32/day $28.48 

Community /EVV Professional Services - Occ 
Therapist - Community /EVV 

97110:GO:U5:
U1 

15 minute 32/day $28.48 

Community/SD Professional Services - Occ 
Therapist - Community/SD 

97110:GO:U5:
U2 

15 minute 32/day $28.48 
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Community /SD/EVV Professional Services - Occ 
Therapist - Community /SD/EVV 

97110:GO:U5:
U2:U1 

15 minute 32/day $28.48 

Telehealth Professional Services - Occ 
Therapist - Telehealth 

97110:GO:U6 15 minute 32/day $23.51 

Telehealth/SD Professional Services - Occ 
Therapist - Telehealth/SD 

97110:GO:U6:
U2 

15 minute 32/day $23.51 

Community Professional Services - Occ 
Therapist - L9 -Additional Services 

97110 L9 GO 15 minute 32/day $28.48 

Community/EVV Professional Services - Occ 
Therapist - EVV - L9 -Additional 
Services 

97110 L9 GO 
U1 

15 minute 32/day $28.48 

Community/SD Professional Services - Occ 
Therapist - SD - L9 -Additional 
Services 

97110 L9 GO 
U2 

15 minute 32/day $28.48 

Community/SD/EVV Professional Services - Occ 
Therapist - SD/EVV - L9 -Additional 
Services 

97110 L9 GO 
U2 U1 

15 minute 32/day $28.48 

Community Professional Services - Phys 
Therapist - L9 -Additional Services 

97110 L9 GP 15 minute 32/day $28.48 

Community/EVV Professional Services - Phys 
Therapist - EVV - L9 -Additional 
Services 

97110 L9 GP 
U1 

15 minute 32/day $28.48 

Community/SD Professional Services - Phys 
Therapist - SD - L9 -Additional 
Services 

97110 L9 GP 
U2 

15 minute 32/day $28.48 

Community/SD/EVV Professional Services - Phys 
Therapist - SD/EVV - L9 -Additional 
Services 

97110 L9 GP 
U2 U1 

15 minute 32/day $28.48 

Community Professional Services - Phys 
Therapist - Community 

97110:GP:U5 15 minute 32/day $28.48 

Community /EVV Professional Services - Phys 
Therapist - Community /EVV 

97110:GP:U5:
U1 

15 minute 32/day $28.48 

Community/SD Professional Services - Phys 
Therapist - Community/SD 

97110:GP:U5:
U2 

15 minute 32/day $28.48 

Community /SD/EVV Professional Services - Phys 
Therapist - Community /SD/EVV 

97110:GP:U5:
U2:U1 

15 minute 32/day $28.48 

Telehealth Professional Services - Phys 
Therapist - Telehealth 

97110:GP:U6 15 minute 32/day $23.51 

Telehealth/SD Professional Services - Phys 
Therapist - Telehealth/SD 

97110:GP:U6:
U2 

15 minute 32/day $23.51 

Community Professional Services   - BCBA - L9 -
Additional Services 

97151 L9 15 minute 32/day $24.36 

Community/SD Professional Services   - BCBA -  SD - 
L9 -Additional Services 

97151 L9 U2 15 minute 32/day $24.36 
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Community Professional Services   - BCBA - 
Community 

97151:U5 15 minute 32/day $24.36 

Community/SD Professional Services   - BCBA - 
Community/SD 

97151:U5:U2 15 minute 32/day $24.36 

Telehealth Professional Services   - BCBA - 
Telehealth 

97151:U6 15 minute 32/day $20.01 

Telehealth/SD Professional Services   - BCBA - 
Telehealth/SD 

97151:U6:U2 15 minute 32/day $20.01 

Community Professional Services   - BCaBA - L9 
-Additional Services 

H0032 L9 15 minute 32/day $20.77 

Community/SD Professional Services   - BCaBA - SD 
- L9 -Additional Services 

H0032 L9 U2 15 minute 32/day $20.77 

Community Professional Services   - BCaBA - 
Community 

H0032:U5 15 minute 32/day $20.77 

Community/SD Professional Services   - BCaBA - 
Community/SD 

H0032:U5:U2 15 minute 32/day $20.77 

Telehealth Professional Services   - BCaBA - 
Telehealth 

H0032:U6 15 minute 32/day $16.77 

Telehealth/SD Professional Services   - BCaBA - 
Telehealth/SD 

H0032:U6:U2 15 minute 32/day $16.77 

Community Professional Services - Interpreter - 
L9 -Additional Services 

T1013 L9 15 minute 32/day $16.73 

Community/SD Professional Services - Interpreter - 
SD - L9 -Additional Services 

T1013 L9 U2 15 minute 32/day $16.73 

Community Professional Services - Interpreter - 
Community 

T1013:U5 15 minute 32/day $16.73 

Community/SD Professional Services - Interpreter - 
Community/SD 

T1013:U5:U2 15 minute 32/day $16.73 

Telehealth Professional Services - Interpreter - 
Telehealth 

T1013:U6 15 minute 32/day $13.50 

Telehealth/SD Professional Services - Interpreter - 
Telehealth/SD 

T1013:U6:U2 15 minute 32/day $13.50 

Community Professional Services - RN - L9 -
Additional Services 

T1002 L9 15 minute 96/day $24.20 

Community/EVV Professional Services - RN - EVV - L9 
-Additional Services 

T1002 L9 U1 15 minute 96/day $24.20 

Community/SD Professional Services - RN - SD - L9 -
Additional Services 

T1002 L9 U2 15 minute 96/day $24.20 

Community/SD/EVV Professional Services - RN - SD/EVV 
- L9 -Additional Services 

T1002 L9 U2 
U1 

15 minute 96/day $24.20 

Community Professional Services - RN - 
Community 

T1002:U5 15 minute 96/day $24.20 

Community/EVV Professional Services - RN - 
Community/EVV 

T1002:U5:U1 15 minute 96/day $24.20 
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Community/SD Professional Services - RN - 
Community/SD 

T1002:U5:U2 15 minute 96/day $24.20 

Community/SD/EVV Professional Services - RN - 
Community/SD/EVV 

T1002:U5:U2:
U1 

15 minute 96/day $24.20 

Telehealth Professional Services - RN - 
Telehealth 

T1002:U6 15 minute 96/day $19.88 

Telehealth/SD Professional Services - RN - 
Telehealth/SD 

T1002:U6:U2 15 minute 96/day $19.88 

Community Professional Services - LPN - L9 -
Additional Services 

T1003 L9  15 minute 96/day $20.75 

Community/EVV Professional Services - LPN - EVV - 
L9 -Additional Services 

T1003 L9 U1 15 minute 96/day $20.75 

Community/SD Professional Services - LPN - SD - L9 
-Additional Services 

T1003 L9 U2 15 minute 96/day $20.75 

Community/SD/EVV Professional Services - LPN - 
SD/EVV - L9 

T1003 L9 U2 
U1 

15 minute 96/day $20.75 

Community Professional Services - LPN - 
Community 

T1003:U5 15 minute 96/day $20.75 

Community/EVV Professional Services - LPN - 
Community/EVV 

T1003:U5:U1 15 minute 96/day $20.75 

Community/SD Professional Services - LPN - 
Community/SD 

T1003:U5:U2 15 minute 96/day $20.75 

Community/SD/EVV Professional Services - LPN - 
Community/SD/EVV 

T1003:U5:U2:
U1 

15 minute 96/day $20.75 

Telehealth Professional Services - LPN - 
Telehealth 

T1003:U6 15 minute 96/day $16.76 

Telehealth/SD Professional Services - LPN - 
Telehealth/SD 

T1003:U6:U2 15 minute 96/day $16.76 

CSM/Telehealth/SD Professional Services - 
CSM/Telehealth/SD - 30 Minutes 

90832:AJ:U6:
U2 

30 minute 1/day $39.74 

CSM/Telehealth/SD Professional Services - 
CSM/Telehealth/SD -45 Minutes 

90834:AJ:U6:
U2 

45 minute 1/day $59.61 

CSM/Telehealth/SD Professional Services - 
CSM/Telehealth/SD - 60 Minutes 

90837:AJ:U6:
U2 

60 minute 8/day $79.48 

CSW/Community Professional Services - LCS - 
CSW/Community 

H0004:AJ:U5 15 minute 32/day $24.20 

CSW/Community/SD Professional Services - LCS - 
CSW/Community /SD 

H0004:AJ:U5:
U2 

15 minute 32/day $24.20 

CSW/Telehealth Professional Services - LCS - 
CSW/Telehealth 

H0004:AJ:U6 15 minute 32/day $19.87 

CSM/Telehealth/SD Professional Services - LCS - 
CSM/Telehealth/SD 

H0004:AJ:U6:
U2 

15 minute 32/day $19.87 

Community Professional Services - LCS - CSW - 
L9 -Additional Services 

H0004 L9 AJ 15 minute 32/day $24.20 
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Community/SD Professional Services - LCS - 
CSW/SD - L9 -Additional Services 

H0004 L9 AJ 
U2 

15 minute 32/day $24.20 

CSW/Community Professional Services - 
CSW/Community - 30 Minutes 

90832:AJ:U5 30 minute 1/day $48.02 

CSW/Community Professional Services - 
CSW/Community - 45 Minutes 

90834:AJ:U5 45 minute 1/day $72.60 

CSW/Community Professional Services - 
CSW/Community - 60 Minutes 

90837:AJ:U5 60 minute 8/day $96.80 

Community Professional Services – CSW - 30 
Minutes - L9 -Additional Services 

90832 L9 AJ 30 minute 1/day $48.02 

Community Professional Services – CSW - 45 
Minutes - L9 -Additional Services 

90834 L9 AJ 45 minute 1/day $72.60 

Community Professional Services – CSW - 60 
Minutes - L9 -Additional Services 

90837 L9 AJ 60 minute 8/day $96.80 

CSW/Community /SD Professional Services - 
CSW/Community /SD - 30 Minutes 

90832:AJ:U5:
U2 

30 minute 1/day $48.02 

CSW/Community /SD Professional Services - 
CSW/Community /SD - 45 Minutes 

90834:AJ:U5:
U2 

45 minute 1/day $72.60 

CSW/Community /SD Professional Services - 
CSW/Community /SD - 60 Minutes 

90837:AJ:U5:
U2 

60 minute 8/day $96.80 

Community/SD Professional Services – CSW - 30 
Minutes - SD - L9 -Additional 
Services 

90832 L9 AJ 
U2 

30 minute 1/day $48.02 

Community/SD Professional Services -CSW - 45 
Minutes - SD - L9 -Additional 
Services 

90834 L9 AJ 
U2 

45 minute 1/day $72.60 

Community/SD Professional Services – CSW - 60 
Minutes - SD - L9 -Additional 
Services 

90837 L9 AJ 
U2 

60 minute 8/day $96.80 

CSW/Telehealth Professional Services - 
CSW/Telehealth - 30 Minutes 

90832:AJ:U6 30 minute 1/day $39.74 

CSW/Telehealth Professional Services - 
CSW/Telehealth - 45 Minutes 

90834:AJ:U6 45 minute 1/day $59.60 

CSW/Telehealth Professional Services - 
CSW/Telehealth - 60 Minutes 

90837:AJ:U6 60 minute 8/day $79.48 

MST/Community Professional Services  - LMHC - 
MST/Community 

H0004:HO:U5 15 minute 32/day $19.54 

MST/Community /SD Professional Services  - LMHC - 
MST/Community /SD 

H0004:HO:U5:
U2 

15 minute 32/day $19.54 

MST/Telehealth Professional Services  - LMHC - 
MST/Telehealth 

H0004:HO:U6 15 minute 32/day $15.91 

MST/Telehealth/SD Professional Services  - LMHC - 
MST/Telehealth/SD 

H0004:HO:U6:
U2 

15 minute 32/day $15.91 
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Community Professional Services  - LMHC - MST 
- L9 -Additional Services 

H0004 L9 HO 15 minute 32/day $19.54 

Community/SD Professional Services  - LMHC - 
MST/SD - L9 -Additional Services 

H0004 L9 HO 
U2 

15 minute 32/day $19.54 

MST/Community Professional Services - 
MST/Community - 30 Minutes 

90832:HO:U5 30 minute 1/day $39.08 

MST/Community Professional Services - 
MST/Community - 45 Minutes 

90834:HO:U5 45 minute 1/day $58.62 

MST/Community Professional Services - 
MST/Community - 60 Minutes 

90837:HO:U5 60 minute 8/day $78.16 

Community Professional Services - MST - 30 
Minutes - L9 -Additional Services 

90832 L9 HO 30 minute 1/day $39.08 

Community Professional Services - MST - 45 
Minutes - L9 -Additional Services 

90834 L9 HO 45 minute 1/day $58.62 

Community Professional Services - MST - 60 
Minutes - L9 -Additional Services 

90837 L9 HO 60 minute 8/day $78.16 

MST/Community /SD Professional Services - 
MST/Community /SD - 30 Minutes 

90832:HO:U5:
U2 

30 minute 1/day $39.08 

MST/Community /SD Professional Services - 
MST/Community /SD - 45 Minutes 

90834:HO:U5:
U2 

45 minute 1/day $59.62 

MST/Community /SD Professional Services - 
MST/Community /SD - 60 Minutes 

90837:HO:U5:
U2 

60 minute 8/day $78.16 

Community/SD Professional Services - MST - 30 
Minutes - SD - L9 -Additional 
Services 

90832 L9 HO 
U2 

30 minute 1/day $39.08 

Community/SD Professional Services - MST - 45 
Minutes - SD - L9 -Additional 
Services 

90834 L9 HO 
U2 

45 minute 1/day $59.62 

Community/SD Professional Services - MST - 60 
Minutes - SD - L9 -Additional 
Services 

90837 L9 HO 
U2 

60 minute 8/day $78.16 

MST/Telehealth Professional Services - 
MST/Telehealth - 30 Minutes 

90832:HO:U6 30 minute 1/day $31.82 

MST/Telehealth Professional Services - 
MST/Telehealth - 45 Minutes 

90834:HO:U6 45 minute 1/day $47.73 

MST/Telehealth Professional Services - 
MST/Telehealth - 60 Minutes 

90837:HO:U6 60 minute 8/day $63.64 

MST/Telehealth/SD Professional Services - 
MST/Telehealth/SD - 30 Minutes 

90832:HO:U6:
U2 

30 minute 1/day $31.82 

MST/Telehealth/SD Professional Services - 
MST/Telehealth/SD - 45 Minutes 

90834:HO:U6:
U2 

45 minute 1/day $47.73 

MST/Telehealth/SD Professional Services - 
MST/Telehealth/SD - 60 Minutes 

90837:HO:U6:
U2 

60 minute 8/day $63.64 

 


