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	HCBS DESCRIPTION
	PROCEDURE CODE
	MODIFIER
	EFFECTIVE DATE
	UNIT
	RATE

	Adult Day Health
	S5100
	UA
	07/01/05
	15 min
	1.94

	Adult Residential – Assisted Living & AFH
	T2031
	UA
	07/01/05
	Diem
	61.80

	Adult Residential – Residential Hospice
	T2031
	UA
	06/01/04
	Diem
	80.00

	Behavioral Programming
	T2025
	UA
	01/01/04
	Hour
	22.00

	Case Management – Monthly *
	T2022
	UA
	07/01/05
	Monthly 
	8.44

	Case Management – Hourly
	T1016
	UA
	10/01/03
	15 min
	13.75

	Chemical Dependency Counseling – Individual
	H0004
	UA
	10/01/03
	15 min
	11.25

	Chemical Dependency Counseling – Group
	H0005
	UA
	10/01/03
	Visit
	9.00

	Cognitive Rehabilitation
	T2025
	UA
	01/01/04
	Hour
	100.00

	Community Residential Rehabilitation
	T2025
	UA
	05/15/04
	Diem
	660.00

	Comprehensive Day Treatment
	T2025
	UA
	05/15/04
	Hour
	88.00

	Consumer/Family Intensive Support Service
	T2025
	UA
	01/01/04
	Hour
	45.00

	Day Habilitation
	T2020
	UA
	10/01/03
	Diem
	74.20

	Environmental Accessibility Adaptations – Home Modification
	S5165
	UA
	10/01/03
	Service
	4000.00

	Environmental Accessibility Adaptations – Vehicle Modification
	T2039
	UA
	10/01/03
	Service
	4000.00

	Family Training & Counseling for Child Development
	T1027
	UA
	10/1/06
	15 min
	5.50

	Habilitation Aide
	T2013
	UA
	07/01/05
	Hour
	16.12

	Homemaker
	S5130
	UA
	07/01/05
	15 min
	3.03

	Homemaker Chores
	S5131
	UA
	10/01/03
	Diem
	250.00

	Nutrition – Meals
	S5170
	UA
	10/01/03
	Meal
	5.00

	Nutritional Counseling, Dietician
	S9470
	UA
	10/01/03
	Visit
	25.00

	Nutrition Classes, Non-Physician Provider
	S9452
	UA
	10/01/03
	Session
	25.00

	Occupational Therapy – Evaluation
	97003
	UA
	01/01/04
	Visit
	54.38

	Occupational Therapy – Group
	97150
	UA
	01/01/04
	Visit
	12.77

	Occupational Therapy – Individual
	97530
	UA
	01/01/04
	15 min
	19.75

	PAS Attendant
	T1019
	UA
	07/01/05
	15 min
	3.80

	PAS Attendant (Self-Direct)
	T1019
	UA
	07/01/05
	15 min
	3.50

	PAS Nurse Supervision
	T1019
	UA TE
	07/01/05
	15 min
	3.80

	PAS Nurse Supervision (Self-Direct)
	T1019
	UA TE
	07/01/05
	15 min
	3.50

	PAS Per Diem
	T1020
	UA
	10/01/04
	diem
	9.27

	PERS – Installation and Testing
	S5160
	UA
	10/01/03
	Item
	100.00

	PERS – Rental
	S5161
	UA
	10/01/03
	Month
	69.00

	PERS – Purchase
	S5162
	UA
	10/01/03
	Item
	800.00

	Physical Therapy – Evaluation
	97001
	UA
	01/01/04
	Visit
	51.21

	Physical Therapy – Group
	97150
	UA
	01/01/04
	Visit
	12.77

	Physical Therapy – Individual
	97530
	UA
	01/01/04
	15 min
	19.75

	Prevocational Services
	T2015
	UA
	07/01/05
	Hour
	7.06

	Private Duty Nursing
	T1000
	UA
	01/01/07
	15 min
	6.59

	Registered Nurse Supervision
	T1001
	UA
	01/0/107
	15 min
	11.25

	Private Duty Nursing-RN
	T1002
	UA
	01/01/07
	15 min
	7.81

	Private Duty Nursing-LPN
	T1003
	UA
	01/01/07
	15 min
	6.59

	Psychosocial Consultation
	H2017
	UA
	01/01/04
	15 min
	12.90

	Registered Nurse Supervision
	T1002
	UA
	10/01/03
	15 min
	11.25

	Residential Habilitation – Group Home
	T2016
	UA
	10/01/05
	Diem
	131.46

	Residential Habilitation – TBI AR Beehive
	T2016
	UA
	10/01/05
	Diem
	92.70

	Residential Habilitation – TBI AR Liberty
	T2016
	UA
	10/01/05
	Diem
	82.40

	Respiratory Therapy
	99503
	UA
	01/01/04
	Visit
	25.00

	Respite Care – 15 minutes
	T1005
	UA
	07/01/05
	15 min
	3.03

	Respite Care – Nursing Facility
	H0045
	UA
	10/01/03
	Diem
	Medicaid Rate **

	Respite Care – Adult Residential
	H0045
	UA
	10/01/03
	Diem
	117.00

	Respite Care – Hospital
	H0045
	UA
	10/01/03
	Diem
	360.00

	Special Child Care for Children
	T2027
	UA
	07/01/05
	15 min
	4.02

	Specialized Medical Supplies
	T2028
	UA
	10/01/03
	Item
	2000.00

	Specialized Medical Equipment
	T2029
	UA
	10/01/03
	Item
	2000.00

	Specially Trained Attendants
	S5125
	UA
	07/01/05
	15 min
	4.02

	Speech Therapy – Evaluation
	92506
	UA
	01/01/04
	Visit
	63.81

	Speech Therapy – Individual
	92507
	UA
	01/01/04
	Visit
	52.61

	Speech Therapy – Group
	92508
	UA
	01/01/04
	Visit
	42.76

	Supported Employment
	T2019
	UA
	07/01/05
	15 min
	10.75

	Supported Living
	T2033
	UA
	01/01/04
	Diem
	208.00

	Transportation – Miles
	S0215
	UA
	11/01/06
	Mile
	.22

	Transportation – Trip
	T2003
	UA
	1/1/07
	Trip
	12.16


*
Case management is billed as a monthly unit once a month and the unit should always be one.  The billed amount is based on the number of days case management is provided.  For example:

1.
Consumer was admitted to HCBS on 7/12/06.  The dates of service are 7/12/06 – 7/31/06.  The billed amount would be $168.80 (20x $8.44) and the unit is one.

2.
Consumer is on going.  The dates of service for July 2006 are 7/1/06 – 7/31/06.  The billed amount would be $261.64 (31 x $8.44) and the unit is one.

3.
Consumer is on going.  The dates of service for September 2006 are 9/1/06 – 9/30/06.  The billed amount would be $253.20 (30 x $8.44) and the unit is one.

4.
Consumer is discharged and readmitted in the same month of August 2006.  The dates of service on line one are 8/1/06 – 8/10/06.  The billed amount would be $84.40 (10 x $8.44) and the unit is one.  The dates of service on line two are 8/21/06 – 8/31/06.  The billed amount would be $92.84 (11 x $8.44) and the unit is one.  

**
Refer to HCBS 699-4 for Nursing Facility Medicaid rates.
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