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Psychiatric Rehabilitation Services (PRS) are governed by 55 Pa. Code § 5230. To be 
eligible for PRS, members must be 14 years or older and meet the required diagnostic 
criteria. PRS providers must be enrolled as Provider Type 11 with Specialty Code 123. 

Effective July 1, 2026, PRS providers must bill using the procedure code and modifier 
combinations shown below. 

Procedure Codes and Modifiers 

Code Description Psych Rehab Unit POS 

H0036 U7 

Community psychiatric 
supportive treatment, 
face-to-face, per 15 
minutes 

Site-Based – Individual 

15 
minutes 

02, 10, 11 
H0036 U8 HQ Site-Based – Group (More than 

one) 

H0036 U9 Mobile – Individual 02, 10, 15, 
27, 31, 32, 
99 H0036 UB HQ Mobile – Group (no more than five) 

 

Billing Instructions 
Providers must use LOC 800-51 – Psychiatric Rehab Services on their CBH Contract 
(Schedule A). The correct procedure code and modifier combination must be billed for 
each 15-minute unit delivered. LOC 800-51 will be assigned at a zero rate. 

After a provider bills four units of PRS for any combination of site-based individual, site-
based group, mobile individual, or mobile group, the PRS per diem will be paid. The PRS 
per diem will appear on the provider’s Schedule A, but will not be used for billing 
purposes. Please note that LOC 800-52 – Psychiatric Rehab Services Case Rate is for 
CBH internal use only. 

Providers should direct any questions to their assigned provider relations representative. 

https://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/055/chapter5230/chap5230toc.html&d

