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 APPENDI X A 

The following rates are effect ive for dates of service on or after October 4, 2010. 

Service Unit  Rate
1  

Behavioral Health Counseling – I ndividual 15 m inutes $22.50 

Behavioral Health Counseling – Group 15 m inutes $9.87 

Com munity Psychiat ric Support  Treatment  – I ndividual 15 m inutes $21.33 

Com munity Psychiat ric Support  Treatment  – Group 15 m inutes $9.81 

Crisis I ntervent ion 1 hour2 $154.35 

Mental Health Assessment  – Non-physician 1 hour2 $129.99 

Mental Health Assessment  – Physician 1 hour2 $210.87 

Part ial Hospitalizat ion 1 day $116.81 

Pharm acological Management  1 hour2 $210.87 

Health Home Service for Adults 1 month $188.003 

Health Home Service for individuals up to age 21 1 month $169.003 

1Rate represents payment  for one unit  of service.  

2Fract ions may be reported in six m inute increments represented by tenths. 

3The rates listed for the health home service is a base rate for providers located in 
count ies listed in sect ion I  of this rule.   
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