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School Based Services Codes – Idaho Medicaid
	Procedure  Code
	Modifier
	Description
	Allowed Amt.

	T1013
	
	Interpretive Services Oral(1 unit = 15mins)Only allowed when provided along with another Medicaid reimbursable service
	$3.04

	T1013
	CG
	Interpretive Services Sign language(1 unit = 15mins) Only allowed when provided along with another Medicaid reimbursable service
	$12.50

	90846
	
	Family psychotherapy without patient present. Must be face-to-face with at least one family member present. The member must be the focus of services. Professional only. Goals of treatment must be specified on the members individualized treatment plan. 1 Unit = 15 Minutes.
	$13.52

	90847 
	
	Family Psychotherapy by School District with patient present (1 unit = 15 minutes)
	$10.60

	90853 
	
	Group Psychotherapy by School District 

(1 unit = 15 minutes) 
	$3.20

	90899 
	
	Individual Psychotherapy by School District 

(1 unit = 15 minutes)
	$17.62

	92506 
	
	Speech Evaluation by School District  

(1 unit = 1 evaluation)
	$142.80

	92507 
	HM
	Individual Speech/Hearing Therapy – Technician by School District (1 unit = 15 minutes) 
	$8.00

	92507 
	HO
	Individual Speech/Hearing Therapy – Professional by School District (1 unit = 15 minutes)
	$17.81

	92508
	
	Group Speech/Hearing Therapy – Technician by School District (1 unit = 15 minutes)
	$2.00

	92508 
	HO
	Group Speech/Hearing Therapy – Professional by School District (1 unit = 15 minutes) 
	$5.81

	92610
	
	Evaluation of oral and Pharyngeal swallowing function up to three years old.
	$90.58

	92526
	
	Treatment of swallowing dysfunction and or oral feeding up to three years old.
	$81.41

	96101 
	
	Psychological Testing for Diagnosis/Evaluation by School District -  Psychologist/Physician    (1 unit = 1 hour) 
	$72.81

	96102 
	
	Psychological Testing for Diagnosis/Evaluation - Technician by School District   (1 unit = 1 hour) 
	$57.05

	96103 
	
	Psychological Testing for Diagnosis/Evaluation by School District (With Computer and Professional Interpretation)

(1 unit = 1 test) 
	$48.13

	96111
	
	Developmental testing (includes assessment of motor, language, social, adaptive and/or cognitive function by standardized development instruments) with interpretation and report) 
	$50.23

	97001 
	
	Physical Therapy Evaluation by School District

(1 unit = 1 evaluation)
	$62.95

	97003 
	
	Occupational Therapy Evaluation by School District 

(1 unit = 1 evaluation)
	$69.29

	97110 
	
	Individual Physical Therapy - Technician by School District (1 unit = 15 minutes) 
	$8.00

	97110 
	HO
	Individual Physical Therapy - Professional, by School District  (1 unit = 15 minutes)
	$25.76

	97150 
	
	Group Physical Therapy - Technician, by School District 

(1 unit = 15 minutes)
	$2.00

	97150 
	HO
	Group Physical Therapy - Professional, by School District 

(1 unit = 15 minutes) 
	$4.00

	97530 
	
	Individual Occupational Therapy – Technician by School District (1 unit = 15 minutes) 
	$8.00

	97530
	HM/ HQ
	Group Occupational Therapy – Technician by School District (1 unit = 15 minutes) 
	$2.00

	97530 
	HO
	Individual Occupational Therapy – Professional by School District (1 unit = 15 minutes)
	$28.04

	97530 
	HO/ HQ
	Group Occupational Therapy – Professional by School District  (1 unit = 15 minutes)
	$4.00

	E1399
	
	Medical Equipment and Supplies by School
	Varies

	G9001 
	
	Personal Care Services RN Assessment by School

(1 unit – 1 Plan)
	    $80.52

	H0024 
	
	Intensive Behavioral Intervention Consultation - Professional (1 unit = 15 minutes) 
	$11.35

	H2000 
	
	Developmental Therapy Evaluation by School District 

(1 unit = 15 minutes)
	$4.53

	H2014 
	
	Individual Developmental Therapy by School District  

(1 unit = 15 minutes) 
	$4.53

	H2014 
	HQ
	Group Developmental Therapy by School District 

(1 unit = 15 minutes) 
	$1.80

	H2017 
	
	Individual Skill Training by School District  

(1 unit = 15 minutes) 
	$11.35

	H2017 
	HQ
	Group Skill Training by School District  

(1 unit = 15 minutes)  
	$2.77

	H2019 
	
	Intensive Behavioral Intervention – Professional

(1 unit = 15 minutes) 
	$11.35

	H2019 
	HM
	Intensive Behavioral Intervention – Paraprofessional  

(1 unit = 15 minutes) 
	$5.10

	H0036
	
	Community Reintegration By School District (1 unit = 15mins)
	$11.35

	T1001 
	
	Personal Care Services - Supervising RN Visit (Per Visit) 
	$39.24

	T1002 
	
	Nursing Services RN Oversight of LPN by School District

(1 unit = 15 minutes)
	$7.65

	T1002 
	TD
	Nursing Services by School – RN, Skilled  

(1 unit = 15 minutes)
	$7.65

	T1003

	
	Nursing Services by School –LPN, Skilled  

(1 unit = 15 minutes)
	$5.20

	T1004 
	
	Personal Care Services by qualified nursing aide for School  District

(1 unit = 15 minutes)
	$4.01

	T2001
	
	Non-Emergency Transportation: Patient Attendant/Escort  (1 unit= 15 minutes)
	$1.91

	T1028
	
	Medical/Social History  (1 unit = 15 minutes)
	$9.94

	A0080
	
	Transportation by School (1 unit = 1 mile) eff: 7/1/08
	$0.44

	V5008 
	
	Hearing Evaluation by School District  (1 unit = 15 minutes) 
	$14.00


If you have any questions regarding these rates please contact Lourie Neal, Office of Reimbursement Division of Medicaid at (208) 287-1162.
CMS effective 07/01/2011


