1915 (i) RISE Initiative Fee Schedule

Rendering Service/Billing

Code Modifier Service Unit ) FFS Rate Limitations
Provider Type
T2035 HE Assistive Technology 1 51 Per ltem $10,000/per individual/yr
T2022 HE Case Management Month 51 $425.93 1 unit/month
In-Home Independent
55136 HE on P Day 51 $112.50 1 unit/calendar day
Living Supports
Medicati Max 72 i 182
H0034 HE edication 15 minutes 51 $30.25 ax 728 units or 18
Management hours/year
Pl Respite f *21h h OR 2
T1005 HE anned Respite for 15 minutes 51 $5.92 ours/month OR 200
Caregivers hours/yr
S ised Residential
T2016 HE uperwsecareeS| entia Day 51 $300 1 unit/calendar day
*M f 480 unit 180-
H2025 HE Supported Education (Sed) 15 minutes 51 $10.73 axo . un-l > per.
day authorization period
*Max of 480 units per 180-
S ted Empl t (IPS-
H0039 HE upporte rrsf)oymen ( 15 minutes 51 $13.65 day authorization
period
*1 unit/calendar day; Max
f30d 180-d
HO0043 HE Tenancy Supports Day 51 $85.60 © ays ;?er . ay
authorization
period
A0428/A0425 HE Transportation Per Trip/Per mile 51 $55.00/$2.00 $2,500/yr

* Allows for exceptions authorization






