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i CFIGO156HCU1 CFIH Health Aide 8
CFI MMIS Home Health Aide 8+ | 54156 N/A HC U1 nome Realth Alde &*
Units Units
POMS H Health CFIGO156HCU3 CFI PDMS Home Health
CFI MMIS ) ome Hea G0156 N/A HC U3 Aide 8+ Units
Aide 8+ Units
i CFIT1005HC CFI Respite Care Servi
CFlI MMIS ReSP'te Care T1005 N/A HC espite Care Services
Services
Respite Care Special CFIT1005HCU1 CFl Respite Care Special
CFI MMIS espite Lare specia T1005 N/A HC U1 Rates
Rates
Respite C CFIT1005HCU2 CFI PDMS Respite Care
CFI MMIS esprie Lare T1005 N/A HC U2 Services
Services
CFIT1019HCU1 CFI P | Care A
CFI MMIS Personal Qare T1019 N/A HC U1 F ersonal Care Agency
Agency Directed Directed
CFIT1019HCU2 CFI P I C
CFI MMIS Personal Care T1019 N/A HC U2 ersona’ t-are
Consumer Directed Consumer Directed
CFIT1019HCU3 CFI PDMS Personal Care
CFI MMIS PDMS Personal Care T1019 N/A HC (UK}
P c CFIT1019HCU4 CFl Personal Care Special
CFI MMIS ersonal \.are T1019 N/A HC U4 Rate
Special Rate
i CFIT1021HC CFIH Health Aide P
CFI MMIS Home Health Aide Per 1445, N/A HC T fiome Heatth Alde Fer
Visit Visit
CFIT1030HC CFI1 Skilled N Per Visit
CFI MMIS Skilled Nurse Per Visit| ~ T1030 N/A HC fed Turse Fer vist
PDMS Skilled N CFIT1030HCU1 CFI PDMS Skilled Nurse Per
CFI MMIS > SKilled Nurse T1030 N/A HC U1 Visit
Per Visit
SPG0151 SP Physical Th
SP MCO/FFS |Physical Therapy G0151 N/A ysical therapy
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SPG0152 SPO tional Th
SP MCO/FFS |Occupational Therapy| — G0152 N/A FEEREEOHEISERY
SPG0153 SPS h Th
SP MCO/FFS |Speech Therapy G0153 N/A REECiNSERY
i SPG0156 SPH Health Aide 8
SP Mco/FFs |Home Health Aide 8+ o5, 5g N/A riome Health Alde &+
Units Units
SPS9123 SP Private Duty RN
SP MCO/FFS |Private Duty RN 59123 N/A rivate buty
Private Duty RN SPS9123U1 SP Private Duty RN
SP MCO/FFS . S9123 N/A U1
Night/Weekend Night/Weekend
i SPS9123U4 SP Private Duty RN
SP mco/FFs |Private Duty RN S9123 N/A U4 rivate DU
Intensive Intensive
SPS9124 SP Private Duty LPN
SP MCO/FFS |Private Duty LPN S9124 N/A rivate buty
Private Duty LPN SPS9124U1 SP Private Duty LPN
SP MCO/FFS . S9124 N/A U1
Night/Weekend Night/Weekend
SP MCO/FEs |Private Duty LPN S9124 N/A U4 SPS9124U4 SP Prl\{ate Duty LPN
Intensive Intensive
Personal Care SPT1019 SP Personal Care
SP MCO/FFS . T1019 N/A
/ Attendant Services / Attendant Services
SPT1019U1 SPPAP IC
SP Mco/FFs |fersonal Care T1019 N/A U1 ersonal -are
Attendant Services Attendant Services
SP MCO/EES Hpme Health Aide Per T1021 N/A SPT1021 SI.3 'Home Health Aide Per
Visit Visit
SPT1030 SP Skilled N Per Visit
sp MCO/FFS  |Skilled Nurse Per Visit| ~ T1030 N/A ol ried urse Fer vist
sp MCO/EFS Speech/Hearing 92507 N/A SP92507 SP Speech/Hearing
Therapy Therapy
sp MCO/EFS Speech/Hearlrjng' 92508 N/A SP92508 SP Speech/He.ar'lng
Therapy per Visit Therapy per Visit
Sp MCO/FFS Evaluation of Speech 92521 N/A SP92521 SP Evaluation of Speech

Fluency

Fluency
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Speech Sound SP92523 SP Speech Sound Language
SP MCO/FFS |Language 92523 N/A Comprehension
Comprehension
Sp MCO/FES Therapeutic Exercises 97110 N/A SP97110 SP Therapeutic Exercises
PT Eval Low C | SP97161 SP PT Eval Low C lex 20
SP MCO/FFS valtow HompIeX 1 97161 N/A Tl Evaltowomplex
20 min min
PT Eval Moderat SP97162 SP PT Eval Moderat
sP MCO/FFS val Voderate 97162 N/A val voderate
Complex 30 min Complex 30 min
PT Eval High C I SP97163 SP PT Eval High C I
SP MCO/FFS Valriigh LompIeX 1 97463 N/A _Evatiigh tcomplex
45 min 45 min
OT Eval Low C | SP97165 SP OT Eval Low C I
SP MCO/FFS valtow LompIeX 1 97165 N/A | Evaltow tompiex
30 min 30 min
OT Eval Moderat SP97166 SP OT Eval Moderat
sP MCO/FFS val Woderate 97166 N/A va vioderate
Complex 45 min Complex 45 min
OT Eval High C I SP97167 SP OT Eval High C I
SP MCO/FFS valriigh LompIeX] 97467 N/A | vainigh Lompiex
60 min 60 min
Sp MCO/FFS Therapeutic Activities 97530 N/A SP97530 SP Therapeutic Activities
Sp MCO/FFS Postnatal Home Visit 99501 N/A SP99501 SP Postnatal Home Visit
Sp MCO/FFS N.eTNborn Care Home 99502 N/A SP99502 SI.D Newborn Care Home
Visit Visit
Home Health Aide 8+ SPG0O156TT SP Home Health Aide 8+
SP MCO/FFS |Units Multiple Clients G0156 N/A TT Units Multiple Clients
Personal Care SPT1019TT SP Personal Care
SP MCO/FFS |Attendant Services T1019 N/A TT Attendant Services

Multiple Clients

Multiple Clients




