
COLONIAL BEHAVIORAL HEALTH 

SCHEDULE OF FEES  EFFECTIVE  5/1/2026 * = NEW FEE 

SERVICE DESCRIPTION FEE 
UNIT OF 

MEASURE 
CPT/HCPCS 

CODE 

200.00 $    EACH 90791 INTAKE * 

ASSESSMENT REVIEW * 200.00 $    EACH 90791 

95.00 $    EACH 90832 

125.00 $    EACH 90834 

COUNSELING - INDIVIDUAL 

COUNSELING - INDIVIDUAL * 

COUNSELING - INDIVIDUAL * 185.00 $    EACH 90837 

COUNSELING - FAMILY/MARITAL * 125.00 $ EACH 90846/90847 )
250.00 DIAGNOSTIC EVALUATION w/ MD (NEW CONSUMER) EACH 99205 

75.00 $    EACH 99212 

100.00 $    EACH 99213 

175.00 $    EACH 99214 

MD VISIT (ESTABLISHED CONSUMER) * 

MD VISIT (ESTABLISHED CONSUMER) * 

MD VISIT (ESTABLISHED CONSUMER) * 

MD VISIT (ESTABLISHED CONSUMER) * 250.00 $    EACH 99215 

25.56 $    UNIT H0004 

44.25 $    UNIT S9482-HN 

53.13 $    UNIT S9482-HO 

20.00 $    EACH N/A 

209.55 $    DAY H0040-U1 

VARIES BY PROGRAM EACH H0031/H0032 

150.00 $    HOUR 96130/96131 

108.50 $    HOUR 96138/96139 

400.00 $    HOUR N/A 

250.00 $    HOUR N/A 

150.00 $    HOUR N/A 

25.00 $    EACH N/A 

20.00 $    EACH N/A 

125.00 $    EACH N/A 

160.00 $    EACH N/A 

50.00 $    HOUR N/A 

367.31 $    MONTH H0023 

COUNSELING - INDIVIDUAL - OPIOID TREATMENT 

COMMUNITY STABILIZATION 

COMMUNITY STABILIZATION (LICENSED) 

PSYCHO EDUCATION 

ASSERTIVE COMMUNITY TREATMENT (ACT) 

PROGRAM ASSESSMENT 

PSYCHOLOGICAL LICENSED TESTING 

PSYCHOLOGICAL TESTING 

COURT TESTIMONY - MD/NP 

COURT TESTIMONY - EXPERT/LICENSED 

COURT TESTIMONY - UNLICENSED 

MOTIVATIONAL - INDIVIDUAL 

MOTIVATIONAL - GROUP 

MOTIVATIONAL - FIXED RATE GROUP PACKAGE 1 

MOTIVATIONAL - FIXED RATE GROUP PACKAGE 2 

RESTORATION SERVICES 

CASE MANAGEMENT (MH) 

CASE MANAGEMENT (ID) 367.31 $    MONTH T1017-U3 

$ 



382.68 $    MONTH T2023 

243.00 $ MONTH H0006 

45.00 $       HOUR 90853 

266.25 $    EACH H0015 

7.72 $   UNIT H0005 

3.00 $   EACH 36415 

149.10 EACH H0014 NCE
85.00   EACH 99211-99215 

70.00 $    EACH 99211-99215 

25.00 $    EACH 96372 

COST TO CBH EACH N/A 

35.00 $       EACH N/A 

4.00 $         EACH N/A 

60.00 $       EACH N/A 

15.00 EACH 80305 

367.31 $    MONTH N/A 

500.00 $    MONTH N/A 

57.20 $       HOUR H0024/T1012 

29.99 $       UNIT H2017 

DAY H2022 UA 

UNIT 97150 

BASED ON TIER 

BSDED ON TIER 

BASED ON TIER UNIT T2021 

112.62 $    UNIT H0046 

25.00 $    EACH N/A 

20.00 $    EACH N/A 

14.30 $    UNIT H0024/T1012 

5.94 $         UNIT H0025/S9445 

125.00 $    HOUR 90839/40 

78.19 $      UNIT H2011-HO 

78.19 $      UNIT H2011-HK 

78.19 $      UNIT H2011-32 

78.19 $      UNIT H2011-32 

CASE MANAGEMENT (DD & SUD) 

CASE MANAGEMENT (SUD) 

COUNSELING - SUD GROUP 

COUNSELING - GROUP (INTENSIVE OUTPATIENT) 

COUNSELING - GROUP - OPIOID TREATMENT 

BLOOD DRAW - VENIPUNCTURE 

MEDICATION ASSISTED TREATMENT (MAT) INDUCT.   

MEDICATION ASSISTED TREATMENT (MAT) MAINT.  

MEDICATION VISIT 

MEDICATION ADMINISTRATION 

CONTRACT LAB 

URINE DRUG SCREEN 

URINE DRUG SCREEN SPEC PROFIL 

URINE DRUG SCREEN - EXTENDED 

URINE DRUG SCREEN - EXTENDED ONSITE (10 PANEL) 

TRANSITIONAL CASE SUPPORT 

TRANSITIONAL CASE SUPPORT - OUT OF FAMILY 

FAMILY SUPPORT SERVICES 

DAY SUPPORT - PSYCHOSOCIAL REHABILITATION 

GROUP HOME RESIDENTIAL (ID) - 4 OR FEWER 

GROUP DAY SUPPORT 

COMMUNITY ENGAGEMENT 

MH SKILL BUILDING 

PSYCHO EDUCATION - INDIVIDUAL 

PSYCHO EDUCATION - GROUP 

PEER SUPPORT SERVICES - INDIVIDUAL 

PEER SUPPORT SERVICES - GROUP 

CRISIS INTERVENTION 

MOBILE CRISIS RESPONSE (MCR) - VA 

MCR PRESCREEN Non-ECO - VA 

MCR PRESCREEN ECO-VA 

MCR PRESCREEN PAPERLESS ECO-VA 

CRISIS COUNSELING - SHORT TERM 125.00 $    HOUR 90839/40 

$ 

SERVICE DESCRIPTION FEE 
UNIT OF 

MEASURE 
CPT/HCPCS 

CODE 

$ 

$ 
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