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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. 
 

PROVIDER 
TYPE SERVICE DESCRIPTION 

PROCE
DURE 
CODE 

MODIFIER 
2nd 

MODIFIER RATE 
STANDARD 

UNIT OF 
SERVICE 

HOURS 
PER 
UNIT 

ANNUAL 
SERVICE 
LIMITS 

98 

Individual Job Self-
Employment or 

Microenterprise Job 
Assessment, Discovery, and 

Development 
1:1 Beneficiary Ratio 

 
H2023 UK 

 

 
$4.96 15 minutes   2880 

98 
Group Employment Job 

Assessment, Discovery, and 
Development 

 
H2023 NO MOD 

   
 

$3.78 
15 minutes   480 

98 

Individual Job, Self-
Employment or 

Microenterprise Initial Job 
Support, and Retention 

 
H2023 TS 

 
  

-$13.63 15 minutes   960 

98 

Virtual Delivery of Individual 
Job, Self-Employment or 
Microenterprise Initial Job 

Support, and Retention 
1:1 Beneficiary Ratio 

 
H2023 TS 

 
GT 

$13.63 15 minutes  960 

98 
Group Employment Initial 

Job Support and Retention 
1:1-2 Beneficiary Ratio 

H2026 TT 
 

$83.25 1 Day 1 plus 240 

98 
Group Employment Initial 

Job Support and Retention 
1:3-4 Beneficiary Ratio 

H2026 UQ 
  

 
$69.97 

1 Day 1 plus 240 

98 
Group Employment Initial 

Job Support and Retention 
1:5-8 Beneficiary Ratio 

H2026 NO MOD 
 

 
$49.40 1 Day 1 plus 240 

14 

Community Life 
Engagement Day 

Habilitation 
1:1 Beneficiary Ratio 

  
T2021 TT 

   
 

$4.75 
15 minutes   4800 

14 

Community Life 
Engagement Day 

Habilitation  
1:2-4 Beneficiary Ratio 

 
T2021 UQ 

  
 

$3.56 
 15 minutes   4800 

14 
Day Habilitation 

Onsite 1:5-8 Beneficiary 
Ratio 

 
T2021 NO MOD 

 
 

$2.48  15 minutes    4800 

14 
Virtual Delivery of Day 

Habilitation 
1:5-8 Beneficiary Ratio 

 
T2021 GT 

 
 

$2.98  15 minutes    4800 

13 Community Career Planning 
1:1 Beneficiary Ratio 

  
T2025 TT 

  
 

$4.75 
15 minutes    4800 
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PROVIDER 
TYPE SERVICE DESCRIPTION 

PROCE
DURE 
CODE 

MODIFIER 
2nd 

MODIFIER RATE 
STANDARD 

UNIT OF 
SERVICE 

HOURS 
PER 
UNIT 

ANNUAL 
SERVICE 
LIMITS 

13 Community Career Planning 
1:2-4 Beneficiary Ratio 

  
T2025 UQ 

   
 

$3.06 
15 minutes   4800 

13 
Prevocational Services 
Onsite 1:5-8 Beneficiary 

Ratio 

  
T2025 NO MOD 

   
 

$1.98 
15 minutes   4800 

13 
Virtual Delivery of 

Prevocational Services 
1:5-8 Beneficiary Ratio 

  
T2025 GT 

 
$2.98 15 minutes   4800 

83 Center-Based Respite T1005 HQ   
$4.63 

15 minutes 

 

428 
82 In-Home Respite S5125 NO MOD 

 
 

$4.63   

13, 14, 82, 98 Habilitation 
1:1 Beneficiary Ratio T2019 NO MOD 

 
-$4.63 15 minutes  285 

16 
Personal Emergency 

Response System (PERS) 
Installation 

 
S5160 NO MOD 

 

$30.00 One Time  

1 in 
current 

residence 
and 1 

each time 
participant 
moves to 

new 
residence 

16 
Personal Emergency 

Response System (PERS) 
Monthly Maintenance 

 
S5161 NO MOD 

 

$28.00 Monthly  12 

45 Support Coordination T2023 NO MOD 
 

 
$ 201.50 Monthly  12 

AW Permanent Supportive 
Housing Stabilization G9012 NO MOD 

 
$15.11 15 minutes  93 

AW 
Permanent Supportive 
Housing Stabilization 

Transition 
G9012 U8 

 
$15.11 15 minutes  72 

 


