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1915(i) Code Rate Limits 
Note: NPI is required for all services 

Service Description Age Rate  
Type 

Code & 
Modifier 

Service Limits Remote 
Support/Telehealth 

Limits, Codes & 
Modifier 

Provider 
Type 

Specialty 
Code 

Group 
Taxonomy 

Individual 
Taxonomy 

Service Auth 
Required 

Care Coordination – 
Coordinates participant 
care, develops Person-
centered Plan of Care 
and assists individuals 
with gaining access to 
needed 1915(i) and 
other services. 

0+ per 15 
minutes 

H2015 8 hours per day 75% per month 
(Use Place of Service 

Code 02 or 10) 
(Audio only requires 

Modifier 93) 

049 641 251B00000X 171M00000X No however if 
requesting and/or using 
more than what is 
suggested in the 1915i 
state amendment. 
Provider must notify the 
UM team of the reason 
for additional units. 

Non-Medical 
Transportation (Private 
Vehicle) – Assists 
participants with 
nonmedical related 
transportation needs to 
gain access to services, 
activities and resources, 
as specified by their plan 
of care.   

0+ per 15 
minutes 

T2001 None 0% 049 387 251S00000X 172A00000X No however if 
requesting and/or using 
more than what is 
suggested in the 1915i 
state amendment. 
Provider must notify the 
UM team of the reason 
for additional units prior 
to rendering service 

Community Transition 
Services – Nonrecurring 
basic household set-up 
expenses for individuals 
transitioning from certain 
institutions to a private 
residence where the 
person is directly 
responsible for his or her 
own living expenses.   

0+ per service T5999 90 consecutive day 
pre-discharge/ 

pre-eligibility and  
90 consecutive day 
post discharge/post 

eligibility per 
participant lifetime. 

0% 049 649 251S00000X 171M00000X No however if 
requesting and/or using 
more than what is 
suggested in the 1915i 
state amendment. 
Provider must notify the 
UM team of the reason 
for additional units prior 
to rendering service 
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Service Description Age Rate  
Type 

Code & 
Modifier 

Service Limits Remote 
Support/Telehealth 

Limits, Codes & 
Modifier 

Provider 
Type 

Specialty 
Code 

Group 
Taxonomy 

Individual 
Taxonomy 

Service Auth 
Required 

Peer Support – Trained 
and certified individuals 
with lived experience as 
recipients of behavioral 
health services promote 
hope, self-determination, 
and skills to participants 
to achieve long-term 
recovery from a 
behavioral health 
disorder.   

18+ per 15 
minutes 

H0038 8 hours per day 75% per month 
following initial and 

quarterly face-to-face 
visits and elected by 

the individual. 
(Use Place of Service 

Code 02 or 10) 
(Audio only requires 

Modifier 93) 

049 646 251S00000X 175T00000X No however if 
requesting and/or using 
more than what is 
suggested in the 1915i 
state amendment. 
Provider must notify the 
UM team of the reason 
for additional units prior 
to rendering service 

Benefits Planning – 
Assists individuals 
considering employment 
with making informed 
decisions regarding 
public benefits and work 
incentives. Counselors 
are knowledgeable on 
public benefits, including 
Social Security Disability 
Insurance (SSDI), 
Supplemental Security 
Income (SSI), Medicare, 
Medicaid etc.  

0+ per 15 
minutes 

H2021      
U3 

8 hours per day 75% per month 
(Use Place of Service 

Code 02 or 10) 
(Audio only requires 

Modifier 93) 

049 648 251S00000X 171M00000X No however if 
requesting and/or using 
more than what is 
suggested in the 1915i 
state amendment. 
Provider must notify the 
UM team of the reason 
for additional units prior 
to rendering service 

Supported Education – 
Assists participants who 
want to start or return to 
school or formal training 
with a goal of achieving 
skills necessary to obtain 
employment.  

5+ per 15 
minutes 

H2025    
U3 

8 hours per day 75% per month 
(Use Place of Service 

Code 02 or 10) 
(Audio only requires 

Modifier 93) 

049 644 251S00000X 171M00000X No however if 
requesting and/or using 
more than what is 
suggested in the 1915i 
state amendment. 
Provider must notify the 
UM team of the reason 
for additional units prior 
to rendering service 
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Service Description Age Rate  
Type 

Code & 
Modifier 

Service Limits Remote 
Support/Telehealth 

Limits, Codes & 
Modifier 

Provider 
Type 

Specialty 
Code 

Group 
Taxonomy 

Individual 
Taxonomy 

Service Auth 
Required 

Supported 
Employment – Assists 
participants with 
obtaining and keeping 
competitive employment 
at or above the minimum 
wage.  

14+ per 15 
minutes 

H2025    
U4 

Prior to finding 
employment and 
during 6 months 

initial employment  
8 hours per day 
After maintaining 
employment for  

6 months the limit is 
no more than 20% 
of hours worked by 
the individual per 

week. 

75% per month 
(Use Place of Service 

Code 02 or 10) 
(Audio only requires 

Modifier 93) 

049 642 251S00000X 171M00000X No however if 
requesting and/or using 
more than what is 
suggested in the 1915i 
state amendment. 
Provider must notify the 
UM team of the reason 
for additional units prior 
to rendering service 

Training and Supports 
for Unpaid Caregivers 
– Service directed to 
individuals providing 
unpaid support to a 
recipient of 1915(i) 
services. Services are 
provided for the purpose 
of preserving, educating, 
and supporting the 
family and support 
system of the individual.   

0+ 1. per 15 
minutes 

 (Group 
Setting 
Allowed) 

2. Per 
service 

1. H0039     
UK 

2. T2025 

8 hours per day 75% per month 
(Use Place of Service 

Code 02 or 10) 
(Audio only requires 

Modifier 93) 

049 645 251S00000X 171M00000X No 

Care Coordination – 
Coordinates participant 
care, develops Person-
centered Plan of Care 
and assists individuals 
with gaining access to 
needed 1915(i) and 
other services. 

0+ per 15 
minutes 

H2015 8 hours per day 75% per month 
(Use Place of Service 

Code 02 or 10) 
(Audio only requires 

Modifier 93) 

049 641 251B00000X 171M00000X No however if 
requesting and/or using 
more than what is 
suggested in the 1915i 
state amendment. 
Provider must notify the 
UM team of the reason 
for additional units. 
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Service Description Age Rate  
Type 

Code & 
Modifier 

Service Limits Remote 
Support/Telehealth 

Limits, Codes & 
Modifier 

Provider 
Type 

Specialty 
Code 
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Taxonomy 

Individual 
Taxonomy 

Service Auth 
Required 

Non-Medical 
Transportation (Private 
Vehicle) – Assists 
participants with 
nonmedical related 
transportation needs to 
gain access to services, 
activities and resources, 
as specified by their plan 
of care.   

0+ per 15 
minutes 

T2001 None 0% 049 387 251S00000X 172A00000X No however if 
requesting and/or using 
more than what is 
suggested in the 1915i 
state amendment. 
Provider must notify the 
UM team of the reason 
for additional units prior 
to rendering service 

Community Transition 
Services – Nonrecurring 
basic household set-up 
expenses for individuals 
transitioning from certain 
institutions to a private 
residence where the 
person is directly 
responsible for his or her 
own living expenses.   

0+ per service T5999 90 consecutive day 
pre-discharge/ 

pre-eligibility and  
90 consecutive day 
post discharge/post 

eligibility per 
participant lifetime. 

0% 049 649 251S00000X 171M00000X No however if 
requesting and/or using 
more than what is 
suggested in the 1915i 
state amendment. 
Provider must notify the 
UM team of the reason 
for additional units prior 
to rendering service 

Peer Support – Trained 
and certified individuals 
with lived experience as 
recipients of behavioral 
health services promote 
hope, self-determination, 
and skills to participants 
to achieve long-term 
recovery from a 
behavioral health 
disorder.   

18+ per 15 
minutes 

H0038 8 hours per day 75% per month 
following initial and 

quarterly face-to-face 
visits and elected by 

the individual. 
(Use Place of Service 

Code 02 or 10) 
(Audio only requires 

Modifier 93) 

049 646 251S00000X 175T00000X No however if 
requesting and/or using 
more than what is 
suggested in the 1915i 
state amendment. 
Provider must notify the 
UM team of the reason 
for additional units prior 
to rendering service 

 


