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PBH Finance Communication Bulletin

FY-0809-FN-25

To: PBH Community of Network Providers
From:  Renee Snipes — Finance Director

Date:  October 15, 2008

RE: Rate Increases — T1023, H0010, H0015

Effective November 1, 2008, rates for service codes listed below are increased as shown:

Service Old Rate New Rate
Code | Description
T1023 | Diagnostic Assessment $169.06/event $261.13/event

H0010 | Non-Hospital Medical Detox | $325.88 per diem | $367.57 per diem
HO0015 | Substance Abuse Intensive $131.93 per diem | $148.52 per diem
O/P program

Please ensure that all billing for dates of service November 1, 2008 and forward indicate the
revised rates. If billing rates submitted after November 1, 2008 are lower than the increased
rates, reimbursement will be at the lower rate.

Please contact your PBH Claims Specialist per the following list (based on your agency name)
if you have any questions.

e A-D Sheila Morton @ (704) 721-7038

e E-H DeanaHarkey @ (704) 721-7081

e |-Q Beth Thompson @ (704) 721-7077

e R-Z Annette James @ (704) 721-7078
Thank you.

cc: Network Department
PBH Claim Staff
Emma Moore
Lisa Hathcock, Executive Assistant to the Area Director



