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CHILDREN’S CHOICE WAIVER 

SERVICES PROCEDURE CODES/RATES 
Effective August 1, 2010 

 

NOTE:  Children’s Choice Waiver Cap = $16,660 
 

Provider 

Type 

HCBS Waiver Service 

Description 

HIPAA 

Code 
(effective 

4/1/04) 

Modifier 
HIPAA Service 

Description 
Units 

03 Crisis Support H2011  Crisis Intervention 
15 minutes 

$3.04 

03 Family Support S5125  Attendant Care Services 
15 minutes 

$3.50 

03 Center Based Respite T1005 HQ Respite Care 
15 minutes 

$2.57 

03 Family Training S5111  
Home Care Training-

Family 

Based on 

CPOC 

Funds 

Availability 

03 Ramp-Home S5165 U4 Home Modifications 

03 Bathroom Modifications S5165 U5 Home Modifications 

03 General Adaptations-Home S5165  Home Modifications 

03 Vehicle Lifts T2039  Vehicle Modifications 

 Crisis Support – 2 Children H2011 UN Crisis Intervention 
15 minutes 

$2.27 

03 Family Support – 2 Children S5125 UN Attendant Care Services 
15 minutes 

$2.51 

03 Crisis Support -Center Based H2011 HQ Crisis Intervention 
15 minutes 

$2.27 

45 
Children’s Choice  

Support Coordination 
9E001  

Children’s Choice 

Support Coordination 

Monthly 

$125.00 

 

The specified modifier is required for this HIPAA code. 

 

Modifiers:  Certain procedure codes will require a modifier in order to distinguish services.  The following 

modifiers are applicable to Children’s Choice Waiver providers: 

 

HQ = Group Setting  UN = 2 people  U4 = ramp   U5=bathroom 




