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Home and Community Based Waiver Service 
MHD Procedure 

Code
MHD 

Modifier 1
Comp Waiver 

Modifier

 FY 24                 
Maximum MO 

HealthNet Payment 
Behavior Identification Supporting Assessment - Observational 97152 HN HI 20.13$                             
Adaptive Behavior Treatment by Protocol by Technician 97153 HO HI 20.13$                             
Adaptive Behavior Treatment by Protocol by Technician 97153 HN HI 20.13$                             
Adaptive Behavior Treatment with Protocol Modification 97155 HN HI 20.13$                             
Family Adaptive Behavior Treatment Guidance 97156 HN HI 20.13$                             
Adaptive Behavior Treatment Social Skills Group 97158 HN HI 2.52$                               
Personal Assistant Agency/Contractor T1019 HI 9.39$                               
Pers. Assistant Medical, Agency/Contractor T1019 SC HI 9.78$                               
Group Home (Modifiers= U1 through U5 cross walks to T 2016 HQ) T2016 HQ HI 2,060.39$                       

Group Home LPN (with Registered Nurse Oversight) T1003 HQ HI 11.99$                             
Intensive Therapeutic Residential Habilitation T2016 HK HI 1,082.76$                       
Individualized Supported Living T2016 HI 2,071.58$                       
Individualized Supported Living Transportation - staff and agency (not 
modified vehicle)

T2001 HI 0.63$                               

Individual Supported Living LPN (with Registered Nurse Oversight) T1003 TE HI 11.99$                             
Hospital Supports for all Residential Services S5125 HI 10.46$                             
Community Specialist  T1016  HI 13.98$                             
Health Assessment and Coordination 99499 HI  $                             72.00 

   Respite Care, In-Home, Day S5151 HI 600.96$                           
Respite Care, In-Home, Individual S5150 HI 9.39$                               
Respite Care, Out-of-Home, Day H0045 HI 639.36$                           
Respite Care, Out-of-Home, 1/4 hour T1005 HI 9.99$                               
 Ambulatory Zone 1 (0-10 Miles) A0110 HI 13.28$                             
w/ Non-Ambulatory Modifications Zone 1 (0-10 Miles) A0110 HE HI 28.78$                             
  Ambulatory Zone 2 (10+ to 20 Miles) T2002 HI 23.87$                             
w/ Non-Ambulatory Modifications Zone 2 (10+ to 20 Miles) T2002 HE HI 52.19$                             
  Ambulatory Zone 3 (20+ Miles) T2003 HI 32.79$                             
w/ Non-Ambulatory Modifications Zone 3 (20+ Miles) T2003 HE HI 72.24$                             
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