
Program Type Procedure Code Modifier Modifier  Maximum Rate as of 
07/01/2021 

Adaptive Behavior Treatment by Protocol by Technician 97153 HN HI  $                                  16.12 
Adaptive Behavior Treatment by Protocol by Technician 97153 HM HI  $                                    9.50 
Adaptive Behavior Treatment with Protocol Modification 97155 HN HI  $                                  16.12 
Family Adaptive Behavior Treatment Guidance 97156 HN HI

 $                                  16.12 
Career Planning, Individual T2019 HI  $                                  10.08 
Pre-vocational Services, Individual H2025 HI

 $                                  10.08 
Pre-vocational Services, Group H2025 HQ HI  $                                    5.00 
Job Development, Individual H0038 HI  $                                  10.08 
Supported Employment, Individual H2023 HI  $                                  12.18 
Supported Employment, Group H2023 HQ HI  $                                    5.04 
Day Habilitation T2021 HQ HI  $                                    7.63 
Day Habilitation, Behavioral Exception T2021 TG HI  $                                    7.98 
Day Habilitation, Medical Exception T2021 SC HI  $                                    8.60 
Community Integration, Individual T2021 HI  $                                  12.18 
Community Integration, Group T2021 HQ HI  $                                    7.13 
Individualized Skill Development, Individual S5108 HI  $                                    7.44 
Individualized Skill Development, Group S5108 HQ HI  $                                    7.14 
Group Home (Modifiers= U1 through U7 cross walks to T 2016 HQ) 
(Effective 7/1/21 upon CMS approval of the HCBS Enhanced FMAP 

 

T2016 HQ HI
 $                            1,436.88 

Group Home LPN (with Registered Nurse Oversight)(Effective 7/1/21 
upon CMS approval of the HCBS Enhanced FMAP Spend Plan)

T1003 HQ HI

 $                                    8.19 
Individual Supported Living (Effective 7/1/21 upon CMS approval of 
the HCBS Enhanced FMAP Spend Plan)

T2016 HI
 $                            1,436.88 

Individual Supported Living LPN (with Registered Nurse 
Oversight)(Effective 7/1/21 upon CMS approval of the HCBS Enhanced 
FMAP Spend Plan)

T1003 TE HI

 $                                    8.19 
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