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The following chart describes the codes and rates that are to be used with the Supports Waiver.
Providers must bill the appropriate procedure code for the service performed.

HOURS | ANNUAL
HIERACODE SERVICE DESCRIPTION HIPAA | mopiFier | Rate | STANDARDUNIT | "opo™ | oepvice
NAME CODE OF SERVICE
UNIT LIMITS
Individual job self-employment or
Supported > i s ;
microenterprise job assessment, UK 15 minutes 2880
Employment discovery, and development HalEs .90
roup employment job
Supported 9 . $ ;
Employment gzﬁglsos;m;e:;i discovery, and H2023 NO MOD 331 15 minutes 480
Individual job, self-employment or
Supported ; R $ ;
Employment ?;grfeizﬁggse initial job support, H2023 TS 11.88 15 minutes 960
Group employment initial job
E?:p[go?ni?n support and Retention, one staff | H2026 T 70335 1 DAY 1 plus 240
ploy to one-two participant ratio :
Group employment initial job
Eﬁ}l”’lg"”i‘r’“ support and retention, one staffto | H2026 ua - 1 DAY 1 plus 240
HIoym one to three-four participant ratio :
Supported Group employment initial job
E ”!g et | SuPPOTt and retention, one staffto | H2026 NO MOD $42.85 1 DAY 1 plus 240
ploy one to five-eight participant ratio
Day Day habilitation, one staff to one $ ;
Habilitation | participant 72021 L) 3.77 15 mmutes L
Day Day Habilitation One staff to two- $ :
Habilitation | four participant ratio T2021 L) 2.97 15 minutes 4800
Day Day habilitation, one staff to five .
Habilitation | to eight participant ratio 12021 | NOMOD 5218 15 minutes 4800
Prevocational | Prevocational services, one staff $ ;
Habilitation | to one participant ration 2025 I 3.77 15 minutes 4800
Prevocational | Prevocational services, one staff $ :
Habilitation | to two to four participant ration T2025 u 2.51 15 minutes 4500
Prevocational | Prevocational services, one staff $ ;
: 4
Habilitation to five to eight participant ratio T2025 HEMOD 1.69 15 minutes Bae
Respite Center-based respite T1005 HQ $3.65
AMerdait 15 MINUTES 428
Care Services | N-home respite 55125 NO MOD $3.65
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HIPPA CODE
NAME

SERVICE DESCRIPTION

HIPAA
CODE

MODIFIER

RATE

STANDARD UNIT
OF SERVICE

Habilitation
Supported
Employment

Habilitation

T2019

NO MOD

$3.65

15 MINUTES

Personal
Emergency
Response
System

PERS installation

Z0058

NO MOD

$30.00

One Time

Personal
Emergency
Response
System

PERS monthly maintenance

Z0059

NO MOD

$28.00

Monthly

Case
Management

Support coordination

T2023

NO MOD

152.68

Monthly

Permanent
Supportive
Housing

Housing stabilization

20648

Housing stabilization transition

20649

NO MOD

$15.11

15 MINUTES

ANNUAL
SERVICE
LIMITS

1in
current
residence
and 1
each time
participant
moves to
new
residence
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