FAMILY AND SUPPORTED LIVING HOME AND COMMUNITY-BASED

PROCEDURE CODES AND MAXIMUM UNITS OF SERVICE

SERVICES WAIVER

Group

_ o Max
Service Description Allow.
Rates are contained in Family Units Per
and ?:L:Ep-?;;?cé;:?gb\?éawer Procedure Modifier | Billing Claim
v Code Modifier 1 2 Unit Line
Adult Day Training Facility S5102 U9 0 552
Based
Adult Day Training
Off Site T2021 U9 Q 552
Behavioral Analysis H2020 U9 U 1
Services Assessment
Behavior Analysis H2019 HP U9 0 16
Level 1
Behavior Analysis H2019 U9 HO 0 16
Level 2
Behavior Analysis H2019 U9 HN 0 16
Level 3
Behavior Assistant Services H2019 U9 HM Q 999
Durable Medical Equipment E1399 U9 U 5
In - Home Supports (Awake
Staff) 97537 U9 Q 999
In - Home Supports (Live-In
Staff) Daily 97537 U9 SC D 31
Respite Care - Quarter Hour S5151 U9 Q 2880
Respite Care - Day S5151 U9 SC D 30
Support Coordination G9012 U9 M 1
Supported Employment H2023 U9 0 704
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Supported Employment -

Individual Model H2023 U9 Q 704
Supported Living Coaching 97535 U9 Q 744
Transportation (Trip) T2003 U9 T 80
Transportation (Month) T2002 U9 M 1
Transportation (Mile) A0425 U9 I 200
Service Description
Rates for these services are not
contained in Family and
Supported Living Waiver Max. Allow.
Provider Rate Table Procedure Modifier Modifier Billing | Units Per
Code 1 2 Unit Claim Line
ConsumabltaT Medical S5199 U9 D 10
Supplies
Environmental Accessmlllty S5165 U9 D 5
Adaptations
Environmental Accessibility S5165 U9 sC U 1
Assessment
Personal Emergen_cy S5160 U9 U 1
Response - Installation
Personal Emergency S5161 U9 M 1
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