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REHABILITATION AND SUPPORT SERVICES CROSSWALK 
ADHS/DBHS COVERED SERVICES GUIDE 

Rehabilitation  services  include  the  provision  of  education,  coaching,  training,  demonstration  and  other  services  including  securing  and  maintaining 
employment to remediate residual or prevent anticipated functional deficits.  Support services are provided to facilitate the delivery of or enhance the benefit 
received from other behavioral health services. 
 
Service Code,  

Type and 
Billing Unit 

 
Service 

Description 

 
 

Service Provision Examples 

 
Billing Provider Qualifications 

and Provider Types 

 
 
Place of Service 

Code: 
H2014 

Teaches 
independent 
living, social, 
and 
communication 
skills to persons 
and/or their 
families to 
maximize the 
person’s ability 
to live and 
participate in the 
community, and 
function 
independently. 

- self-care 
- household management 
- social decorum 
- same- and opposite-sex friendships 
- avoidance of exploitation 
- budgeting 
- recreation 
- development of social support networks 
- use of community resources 

 
 

Services must be provided by 
individuals who are qualified 
behavioral health professionals, 
technicians or paraprofessionals as 
defined in A.A.C. R9-20: 
   Habil i tat ion Provider 
   T/RBHA 
   Out-of-state, One Time Fee 

For Service Provider 
   Behavioral Health Outpatient 

Clinic 
   Licensed Clinical Social 

Worker  
   Licensed Marriage/Family 

Therapist  
   Licensed Professional 

Counselor  
   Licensed Independent 

Substance Abuse Counselor  
   Community Service Agency 

(CSA) 
   Rural Substance Abuse 

Transitional Agency 

 Indian Health Service Free-
Standing Facility 
 Tribal 638 Free-Standing 

Facility 
 Office 
 Home 
 Assisted Living Facility 
 Urgent Care Facility 
 Emergency Room – Hospital 
 Independent Clinic 
 Federally Qualified Health 

Center 
 Community Mental 

Health Center 
 Intermediate Care 

Facility/Mental Retarded 
 State or Local Public Health 

Clinic 
 Rural Health Clinic 
 Other - must specify where 

Type: 
Skills Training 
and 
Development – 
Individual 

Billing Unit: 
15 minutes 
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Service Code,  

Type and 
Billing Unit 

 
Service 

Description 

 
 

Service Provision Examples 

 
Billing Provider Qualifications 

 and Provider Types 

 
 
Place of Service 

Code: H2014 
HQ 

This service  
type is the same 
as H2014, except 
that it is used for 
group skills 
training and 
development 
session. 

- self-care 
- household management 
- social decorum 
- same- and opposite-sex friendships 
- avoidance of exploitation 
- budgeting 
- recreation 
- development of social support networks 
- use of community resources 

 
 

Services must be provided by 
individuals who are qualified 
behavioral health professionals, 
technicians or paraprofessionals as 
defined in A.A.C. R9-20: 
   Habil i tat ion Provider 
   T/RBHA 
   Out-of-state, One Time Fee 

For Service Provider 
   Behavioral Health 

Outpatient Clinic 
   Licensed Clinical Social 

Worker  
   Licensed Marriage/Family 

Therapist  
   Licensed Professional 

Counselor  
   Licensed Independent 

Substance Abuse Counselor  
   Community Service Agency 

(CSA) 
   Rural Substance Abuse 

Transitional Agency 

 Indian Health Service Free-
Standing Facility 
 Tribal 638 Free-Standing 

Facility 
 Office 
 Home 
 Assisted Living Facility 
 Urgent Care Facility 
 Emergency Room – Hospital 
 Independent Clinic 
 Federally Qualified Health 

Center 
 Community Mental 

Health Center 
 Intermediate Care 

Facility/Mental Retarded 
 State or Local Public Health 

Clinic 
 Rural Health Clinic 
 Other - must specify where 

Type: 
Skills Training 
and 
Development – 
Group 
Billing Unit: 
15 minutes per 
person 
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Service Code,  

Type and 
Billing Unit 

 
Service 

Description 

 
 

Service Provision Examples 

 
Billing Provider Qualifications 

 and Provider Types 

 
 
Place of Service 

Code: H2017 This service type 
is the same as 
H2014, except 
that billing 
limitations apply: 

 
This service 
code cannot be 
billed if under 
8 hours are 
needed and 
should be 
billed for the 
length of the 
service. 

 Services must be provided by 
individuals who are qualified 
behavioral health professionals, 
technicians or paraprofessionals as 
defined in A.A.C. R9-20: 
   Habil i tat ion Provider 
   T/RBHA 
   Out-of-state, One Time Fee 

For Service Provider 
   Behavioral Health 

Outpatient Clinic 
   Licensed Clinical Social 

Worker  
   Licensed Marriage/Family 

Therapist  
   Licensed Professional 

Counselor  
   Licensed Independent 

Substance Abuse Counselor  
   Community Service Agency 

(CSA) 
   Rural Substance Abuse 

Transitional Agency  
 

 Indian Health Service Free-
Standing Facility 
 Tribal 638 Free-Standing 

Facility 
 Office 
 Home 
 Urgent Care Facility 
 Independent Clinic 
 Federally Qualified Health 

Center 
 Community Mental 

Health Center 
 Intermediate Care 

Facility/Mental Retarded 
 State or Local Public Health 

Clinic 
 Rural Health Clinic 
 Other - must specify where 

Type: 
Psychosocial 
Rehabilitation 
Living Skills 
Training 
Billing Unit: 
15 minutes per 
person 
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Service Code,  

Type and 
Billing Unit 

 
Service 

Description 

 
 

Service Provision Examples 

 
Billing Provider Qualifications 

 and Provider Types 

 
 
Place of Service 

Code: H2027 Services which 
prepare a person 
to engage in 
meaningful 
work-related 
activities. 
 

Billable services include: 
- career/educational counseling 
- job shadowing 
- assistance in the use of educational resources 
- training in resume preparation 
- job interview skills 
- study skills 
- work activities 
- professional decorum and dress 
- time management 
- assistance in finding employment 

 
 

Behavioral health professionals, 
technicians and behavioral health 
paraprofessionals with one year of 
experience in providing rehabilitation 
services to persons with disabilities. 
   T/RBHA 
   Out-of-state, One Time Fee 

For Service Provider 
   Behavioral Health 

Outpatient Clinic 
   Licensed Clinical Social 

Worker  
   Licensed Marriage/Family 

Therapist  
   Licensed Professional 

Counselor  
   Licensed Independent 

Substance Abuse Counselor  
   Community Service Agency 

(CSA) 
   Rural Substance Abuse 

Transitional  Agency  
 

 Indian Health Service Free-
Standing Facility 
 Tribal 638 Free-Standing 

Facility 
 Office 
 Home 
 Independent Clinic 
 Federally Qualified Health 

Center 
 Community Mental 

Health Center 
 Intermediate Care 

Facility/Mental Retarded 
 State or Local Public Health 

Clinic 
 Rural Health Clinic 
 Other - must specify where  

Type: Psycho- 
educational 
Services (Pre- 
Job Training 
and 
Development) 
Billing Unit: 
15 minutes 
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Service Code,  

Type and 
Billing Unit 

 
Service 

Description 

 
 

Service Provision Examples 

 
Billing Provider Qualifications 

 and Provider Types 

 
 
Place of Service 

Code: H2025 Includes 
Support services 
that enable a 
person to 
complete job 
training or 
maintain 
employment. 

Billable services include: 
- monitoring and supervision 
- assistance in performing job tasks 
- work-adjustment training 
- supportive counseling 

 
 

Behavioral health professionals, 
technicians and behavioral health 
paraprofessionals with one year of 
experience in providing rehabilitation 
services to persons with disabilities. 
   T/RBHA 
   Out-of-state, One Time Fee 

For Service Provider 
   Behavioral Health 

Outpatient Clinic 
   Licensed Clinical Social 

Worker  
   Licensed Marriage/Family 

Therapist  
   Licensed Professional 

Counselor  
   Licensed Independent 

Substance Abuse Counselor  
   Community Service Agency  

(CSA) (see ADHS/DBHS 
Policy MI 5.2) 

   Rural Substance Abuse 
Transitional  Agency  

 

 Indian Health Service Free-
Standing Facility 
 Tribal 638 Free-Standing 

Facility 
 Office 
 Home 
 Independent Clinic 
 Federally Qualified Health 

Center 
 Community Mental 

Health Center 
 Intermediate Care 

Facility/Mental Retarded 
 State or Local Public Health 

Clinic 
 Rural Health Clinic 
 Other - must specify where 

Type: 
Ongoing 
Support to 
Maintain 
Employment 
Billing Unit: 
15 minutes 
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Service Code,  

Type and 
Billing Unit 

 
Service 

Description 

 
 

Service Provision Examples 

 
Billing Provider Qualifications 

 and Provider Types 

 
 
Place of Service 

Code: H2026 Includes 
support services 
that enable a 
person to 
complete job 
training or 
maintain 
employment 
on a per diem 
basis. 

See H2025 for service provision examples Behavioral health professionals, 
technicians and behavioral health 
paraprofessionals with one year of 
experience in providing rehabilitation 
services to persons with disabilities. 
   T/RBHA 
   Out-of-state, One Time Fee 

For Service Provider 
   Behavioral Health 

Outpatient Clinic 
   Licensed Clinical Social 

Worker  
   Licensed Marriage/Family 

Therapist  
   Licensed Professional 

Counselor  
   Licensed Independent 

Substance Abuse Counselor  
   Community Service Agency 

(CSA)  
   Rural Substance Abuse 

Transitional  Agency  
 

 Indian Health Service Free-
Standing Facility 
 Tribal 638 Free-Standing 

Facility 
 Office 
 Home 
 Independent Clinic 
 Federally Qualified Health 

Center 
 Community Mental 

Health Center 
 Intermediate Care 

Facility/Mental Retarded 
 State or Local Public Health 

Clinic 
 Rural Health Clinic 
 Other - must specify where   

Type: 
Ongoing 
Support to 
Maintain 
Employment 
(Per diem) 
Billing Unit: 
Per Diem 

 


