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State of Alabama COMMUNITY BASED INTERVENTION & THERAPY PROGRAM (CBIT) 
Department of Human Resources RFP GB2024-100-17 SECTION 5: COST PROPOSAL 

 
 
5.0 COST PROPOSAL 
Vendors must certify that they are meeting all Medicaid criteria for billing. All services must be provided in 
accordance with Medicaid policy, DHR ISP, the provider treatment plan, and services. Services provided to a 
child/family that are not in accordance with the DHR ISP is not billable and if paid may be recouped. Vendors 
must provide an itemized list of services with the H0037 code of service, date of service, and applicable number 
of units to SDHR- Resource Management monthly. When using H0037 code of service (Multi-Person Intensive 
Family Intervention), it is necessary to use the same name. 

 
H0037: 1 per day  180 max per year  $100 
 

SLOT PROPOSAL: 
 
 YEAR 1: Number of slots __________ 
 

 YEAR 2: Number of slots __________ 
 
 YEAR 3: Number of slots __________ 

 
 

*Section 5: Cost Proposal must be completed and submitted with proposal 
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