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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.

HIPPA HOURS | ANNUAL
CODE SERVICE DESCRIPTION Hres | mopiFier | rate | STANDARD DNIT | bR | sERVICE
NAME UNIT LIMITS
Supnorted Individual Job Self-Employment or
Em plg ment Microenterprise Job Assessment, H2024 UK $96.47 1 DAY 6 plus 120
ploy Discovery and Development
Supnorted Group Employment Job
Embome . | Assessment, Discovery and H2024 | NO MOD $80.70 1 DAY 6 plus 20
ploy Development
Supported Individual Job, Self-Employment or
e Microenterprise Initial Job Support | H2026 TS $48.24 1 DAY 1 plus 240
mployment ;
and Retention
Supported Group Employment Initial Job
tnind Support and Retention One staffto | H2026 T $71.42 1 DAY 1 plus 240
mployment - )
one-two participant ratio
Supported Group Employment Initial Job
e pp Support and Retention One staffto | H2026 uQ $58.13 1 DAY 1 plus 240
mployment . )
one to three-four participant ratio
Supported Group Employment Initial Job
pp Support and Retention One staffto | H2026 NO MOD $43.50 1 DAY 1 plus 240
Employment ) . - :
one to five-eight participant ratio
1 DAY (must be
II_)_ay _ Day_ I—_Iabllltatlon One staff to one T2020 RE $76.53 _s_cheduled a 5 plus 240-254
Habilitation participant minimum of 1 day
each week)
1 DAY (must be
Day Day Habilitation One staff to two- scheduled a .
Habilitation | four participant ratio 2020 vQ $60.29 minimum of 1 day 5plus 240-254
each week)
1 DAY (must be
Day Day Habilitation One staff to five to scheduled a .
Habilitation eight participant ratio 12020 NG MOD $43.60 minimum of 1 day 5 plus 240-254
each week)
1 DAY (must be
Prevocationa | Prevocational services one staff to scheduled a
| Habilitation | one participant ration T2014 T $76.53 minimum of 1 day 5plus 240 +
each week)
1 DAY (must be
Prevocationa | Prevocational services one staff to scheduled a
| Habilitation | two to four participant ration T2014 vQ $51.02 minimum of 1 day 5plus 240+
each week)
1 DAY (must be
Prevocationa | Prevocational services one staff to scheduled a
| Habilitation | five to eight participant ratio T2014 NO MOD $34.32 minimum of 1 day 5plus 240 +
each week)
Respite Center Based Respite T1005 HQ
Attendant 15 MINUTES 428
Care In-home Respite S5125 NO MOD $3.71
Services
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Habilitation
Supported Habilitation T2019 NO MOD $3.71 15 MINUTES 285
Employment
lin
current
residence
Personal
Emergency . ) and .1
Response PERS Installation Z0058 NO MOD $30.00 One Time each time
S Fs)tem participant
Y moves to
new
residence
Case L
M Support Coordination T2023 NO MOD $155.00 Monthly 12
anagement
Personal
E{mergency PERS Monthly maintenance 20059 NO MOD $28.00 Monthly 12
esponse
System
Permanent Housing Stabilization 70648 93
Sﬂgﬁgirrt]lve NO MOD $15.11 15 MINUTES
9 Housing Stabilization Transition 70649 72
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