San Bernardino County Department of Behavioral Health
CalAIM Payment Reform Rate Schedule

Outpatient

Effective January 1, 2026

Individual

Fee-For-Service Rates

Contracted Program|Contracted Program
DHCS Equivalent Category 1 Category 2
Certified AOD Counselor ) 257.82 | S 276.24
Mental Health Rehabilitation Specialist S 233.86 | S 250.56
Other Qualified Practitioner ) 233.86 | $ 250.56
Peer Support Specialists S 24555 | S 263.09
Community Health Worker S 239.70 | S 256.82
LCSW (Licensed, Waivered or Registered) S 310.83 | S 333.03
MFT/LPCC (Licensed, Waivered or Registered) S 310.83 | S 333.03
Licensed Psychiatric Technician S 218.48 | S 234.08
Psychologist (Licensed or Waivered) S 480.32 | $ 514.63
Licensed Vocational Nurse ) 254.85 | $ 273.05
Medical Assistant ) 175.19 | $ 187.70
Licensed Physician S 1,194.33 | S 1,279.64
Nurse Practitioner ) 593.92 | $ 636.34
Occupational Therapist S 413.76 | $ 443,32
Physician Assistant S 535.65 | S 573.92
Registered Nurse S 485.12 | $ 519.77
Per Occurence
Service Description Payment Rate

Interactive Complexity 13.22
Interpretive Services 22.32

Contracted Program Category 1

All other Specialty Mental Health Services

All Substance Use Disorder & Recovery Services providing outpatient DMC-ODS

Contracted Program Category 2

All Full Service Partnerships

Therapuetic Behavioral Services

Children's Residential Intensive Services

JCBIZOPTUHAS



	SBC DBH Rate Sheet

