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PROVIDER LETTER 

 
 
TO: Hospital Providers (PT 01 / PL #A-269)) 
 
DATE:  March 25, 2024 
 
RE: Peer Support Billing 
 
Dear Hospital Provider: 
    
This letter is to inform you that Hospital Providers (PT01) are allowed to bill for peer support 
services using CPT code H0038 along with any revenue code except 360, 481, and 900.  Please 
be advised peer support services are allowed in a hospital (PT01) outpatient setting only.  
Inpatient hospital services relating to mental health would need to be billed using the 
appropriate ICD-10 procedure code. 
 
The Hospital billing instructions will be updated to provide the appropriate billing guidelines for 
peer support services.  
 
www.kymmis.com/kymmis/Provider%20Relations/billingInst.aspx 
 
If you have any questions, please email DivisionofHealthCarePolicy@ky.gov. 
 
Sincerely,  

Justin Dearinger 
Electronically signed by: 
Justin Dearinger, Director 
Division of Health Care Policy 
Department for Medicaid Services 
 
JD/js/kl 
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