SAMPLE FEE TABLE 5/16/19

I DAHO DEPARTMENT OF

HEALTH &« WELFARE

Children’s Habilitation Intervention Services — ldaho Medicaid —
For Independent Providers

Procedure - _— Allowed
Code Modifier Description Amount
Ho014 Habilitative Skill — Individual (L Unit=15min) | $8.76

HQ Habilitative Skill — Group (1 Unit=15min) | $3.51
HN Eligibility Screening - Intervention Specialist (1 Unit=15min) | $10.02
HO Eligibility Screening — Intervention Professional (1 Unit=15min) | $13.81
H2000 Eligibility Screening — EBM Intervention Specialist
TF (1 Unit = 15 min) $11.41
Eligibility Screening — EBM Intervention Professional
TG (1 Unit = 15 min) | $1418
Assessment and Clinical Treatment Plan - Intervention Specialist
HN (1 Unit = 15min) | 51002
Assessment and Clinical Treatment — Intervention Professional
96150 HO (1 Unit = 15min) | °1381
Assessment and Clinical Treatment — EBM Intervention Specialist
TF (1 Unit = 15min) | $1141
Assessment and Clinical Treatment — EBM Intervention
TG Professional (1 Unit = 15min) $14.13
Behavioral Intervention — Individual - Intervention Specialist
HN (1 Unit = 15min) | $10-02
HO Behavioral Intervention — Individual — Intervention Profe_sslonal _ $13.81
96152 (1 Unit = 15min)
TF Behavioral Intervention — Individual — EBM Intervention Specialist $11.99
(1 Unit = 15min) '
Behavioral Intervention — Individual — EBM Intervention
TG Professional (1 Unit = 15min) $15.98
Behavioral Intervention — Group - Intervention Specialist
HR (1 Unit = 15min) | 401
HO, HO Behavioral Intervention — Group — Intervention Professm_na_l _ $5.53
96153 (1 Unit = 15min)
TE, HQ Behavioral Intervention — Group — EBM Intervention Specialist $4.80
' (1 Unit = 15min) '
Behavioral Intervention — Group — EBM Intervention Professional
TG, HQ (1 Unit = 15min) | °0-39
HN Crisis Intervention — Intervention Specialist (1 Unit=15min) | $10.02
HO Crisis Intervention — Intervention Professional (1 Unit=15min) | $13.81
H2011 TF Crisis Intervention — EBM Intervention Specialist (1 Unit=15min) | $11.41
Crisis Intervention — EBM Intervention Professional
TG (1 Unit = 15min) | 1413
99368 Interdisciplinary Training (1 Unit=30min) | $20.04
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SAMPLE FEE TABLE 5/16/19

IDAHO DEPARTMENT OF

HEALTH &« WELFARE

Children’s Developmental Disability Support Services — ldaho Medicaid -

For Independent Providers
services are support services, deducted from a child’s independent budget
Allowed

The following
Procedure

Code Modifier Description Amount
Respite Care Services — Individual (1 Unit =15min) | $2.17
T1005 HQ Respite Care Services — Group (1 Unit = 15min) $.73
T2025 Community Support Services, Family Directed. Varies
T2040 Fiscal Employer Agent (FEA) — Family Directed Varies

If you have any questions regarding these rates, please contact the Office of Reimbursement
Division of Medicaid at (208) 287-1150.

Thank you for your continued participation in the Idaho Medicaid Program.
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