
APPENDIX C 

 

ACQUIRED BRAIN INJURY REHABILITATION FEE SCHEDULE      Effective October 1, 2019    
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Description      Fee 
Effective       

Date 
Limit Description 

 

Assessment Period 

HA001 Pre-Admission Assessment and 

Other Assessment 

$350.00 10/01/2019 For 1 Day Assessment Maximum Fee 

HR006 
Routine Case Management Services 

$26.25 10/01/2019 Per ½ hour limited to as specified in 

Agreement 

HR011 Transportation 
Common-

wealth rate 
10/01/2019 Mileage rate per Commonwealth policy 

 

Rehabilitation Period / Outpatient Services Billable 
All services must be documented in the Department of Health approved rehabilitation service plan for reimbursement. 
 

HR001  Assisted Neurobehavioral Therapy 

(Behavioral Management Therapy) 
$50.00 10/01/2019 Per ½ hour Group or Individual Session 

HR002 Assistive Community Integration 

(Life Skills Training) 
$50.00 10/01/2019 Per ½ hour Group or Individual Session 

HR003 Supportive Counseling $19.25 10/01/2019 Per ½ hour Group or Individual Session 

HR004 Therapeutic Recreation $50.00 10/01/2019 Per ½ hour Group or Individual Session  

HR005 Work Skills Services (Training)  $50.00 10/01/2019 Per ½ hour Group or Individual Session 

HR006 Routine Case Management Services  $26.25 10/01/2019 Per ½ hour limited to as specified in 

Agreement 

HR007 Cognitive Therapy (Retraining) $54.75 10/01/2019 Per ½ hour Individual Session 

HR008 Psychological Services $50.75 10/01/2019 Per ½ hour Individual Session 

HR009 Cognitive Therapy (Retraining) $30.00 10/01/2019 Per ½ hour Group Session 

HR010 Psychological Services $30.00 10/01/2019 Per ½ hour Group Session 

HR011 Transportation  Common-

wealth rate 
10/01/2019 Mileage rate per Commonwealth policy 

 


