Last updated 10/01/2011

IDAHO DEPARTMENT OF

Children’s Redesign Codes — Idaho Medicaid

HEALTH &« WELFARE

Procedure Allowed
Code Modifier Description Amt.
T1005 Respite Care Services - Individual (1 Unit = 15min) $3.46
T1005 HQ Respite Care Services - Group (1 Unit = 15min) $1.50
T1005 HA Respite Care Services - Individual (1 Unit = 15min), $2.05
Independent respite provider

H2015 HA Habilitative Supports - Individual $5.01
(Comprehensive Community Support Services) (1 Unit = 15min)

H2015 TJ Habilitative Supports - Group $2.14
(Comprehensive Community Support Services) (1 Unit = 15min)

T2024 HA Habilitative Intervention Evaluation $11.35
(Service Assessment/Plan of Care Development, Waiver) (1 Unit
= 15 Minutes)

H2019 HA Habilitative Intervention - Individual $11.35
(Therapeutic Behavior Services) (1 Unit = 15 Minutes)

H2019 HQ Habilitative Intervention - Group $4.56
(Therapeutic Behavior Services) (1 Unit = 15 Minutes)

H2019 HO Therapeutic Consultation $16.20
(Therapeutic Behavior Services) - Masters degree level (1 Unit =
15 Minutes)

H0024 HA Family Education - Individual $11.35
(Behavioral health prevention information dissemination service)
(1 Unit = 15 Minutes)

H0024 HQ Family Education - Group $4.95
(Behavioral health prevention information dissemination service)
(1 Unit = 15 Minutes)

T1027 Family Training $11.35
(Family Training and Counseling for Child development) (1 Unit
= 15 Minutes)

99368 Interdisciplinary Training $22.70
(Medical team conference/interdisciplinary team of health
professionals: participation by non-physician qualified health
care professionals patient and or Family not present) (1 Unit =
30 Minutes)

H2011 HA Crisis Intervention - Technician $5.39
(1 Unit = 15 Minutes)

H2011 HO Crisis Intervention - Master’s Degree level Professional $16.20
(1 Unit = 15 Minutes)

T2040 Fiscal Employer Agent (FEA) - Family Directed Manually
( Financial Management, Self directed) Priced
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T2025

Community Support Services, Family Directed.
(Waiver services not otherwise specified) (NOS)

Manually
Priced

If you have any questions regarding these rates please contact Lourie Neal, Office of

Reimbursement Division of Medicaid at (208) 287-1162
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