Disability Services Fee Schedule (effective 4/1/2026)
Long Term Supports and Services (LTSS) may be billed based on the following fee schedule.

lowa Disability Services Safety Net Management Information System (SNMIS)

Providers may only bill for services they are qualified to provide under the scope of their licensure, certification, or accreditation and
adhere to the lowa Medicaid service-specific policies, unless otherwise specified in the SNMIS Billing Guide. Providers must be
enrolled under the applicable Medicaid provider type, HCBS-certified for the services provided, and be registered for the SNMIS line of

business.

All claims on this fee schedule must be billed on the Professional claim form unless otherwise noted in the Billing Requirements and
Limitations column.

Procedure | Modifier | Service Name Description Unit Type Service Eligible Billing Requirements
Code Rate Provider & Limitations
Types

A0130 -- Transportation, Transportation; nonemergent | Per Trip $54.83 99, 65,77 Valid POS codes: Any
nonemergency wheelchair van; individual; trip
medical

A0130 U3 Transportation, Transportation; nonemergent | Per Trip $43.86 99 Valid POS codes: Any
nonemergency wheelchair van; group; trip
medical

H2015 -- Supported Supported Community Living; | 15 Minutes $10.92 09, 99 Valid POS codes: Any
Community 15-minute unit
Living Services

H2016 U1 Supported Comprehensive Community Daily $213.70 09, 99 Valid POS codes: Any
C.o.mmunity. Support Servi_cgs/Supported Date span billing is
Living Services Community Living (SCL) —

. . allowable
without day services*

H2016 u2 Supported Supported Community Living | Daily $229.08 09, 99 Valid POS codes: Any
C.o.mmunity. (SCL) — without day services* Date span billing is
Living Services allowable

H2016 U3 Supported Supported Community Living | Daily $304.83 09, 99 Valid POS codes: Any
Community (SCL) — without day services*
Living Services
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lowa Disability Services Safety Net Management Information System (SNMIS)

Procedure | Modifier | Service Name Description Unit Type Service Eligible Billing Requirements
Code Rate Provider & Limitations
Types
Date span billing is
allowable
H2016 U4 Supported Supported Community Living | Daily $308.21 09, 99 Valid POS codes: Any
(LEIo.mm;nlty. (SCL) — without day services* Date span billing is
iving Services allowable
H2016 us Supported Supported Community Living | Daily $525.97 09, 99 Valid POS codes: Any
E)lo.mm;nlty. (SCL) — without day services* Date span billing is
iving Services allowable
H2016 ué6 Supported Supported Community Living | Daily $703.90 09, 99 Valid POS codes: Any
E)lo.mm;nlty. (SCL) — without day services Date span billing is
iving Services allowable
H2016 u7 Intensive Intensive Residential Daily $582.23 64, 99 Valid POS codes: Any
Resu_:lentlal Servpes, 24 hours per day, Date span billing is
Services (SCL, per diem allowable
HBH)
H2016 HI Supported SCL provided in a residential | Daily $140.81 99 Valid POS codes: Any
Clo.mmunlty. care facility (RCF) Ilce_nsed Date span billing is
Living Services for 6 or more beds - without
, allowable
day services
H2016 UA Home Based Home-Based Habilitation Daily $58.70 64 Valid POS codes: Any
ggbllltatlon, Per | High Rgcgvery .25 to 2 hours Date span billing is
'em as neede allowable
H2016 uB Home Based Home-Based Habilitation Daily $126.67 64 Valid POS codes: Any
ggbllltatlon, Per 4R(:]covery Trgnsmonal 2d.2g to Date span billing is
iem ours per day as neede allowable
H2016 uc Home Based Home-Based Habilitation Daily $146.81 64 Valid POS codes: Any
Habilitation, Per | Medium Need 4.25 to 8.75
Diem hours per day as needed
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See Modifier Code List, Provider Type Code List, or Place of Service Code List.

Procedure | Modifier | Service Name Description Unit Type Service Eligible Billing Requirements
Code Rate Provider & Limitations
Types
Date span billing is
allowable
H2016 ub Home Based Home-Based Habilitation Daily $236.99 64 Valid POS codes: Any
ggbllltatlon, Per Intezswe | 9to 12.75 hours Date span billing is
lem peraay allowable
H2016 us Home Based Home-Based Habilitation Daily $240.27 64 Valid POS codes: Any
ggbllltatlon, Per Integswe 113 to 16.75 hours Date span billing is
'em perday allowable
H2016 uo Home Based Home-Based Habilitation Daily $421.87 64 Valid POS codes: Any
ggbllltatlon, Per :jntenswe [l 17- 24 hours per Date span billing is
'em ay allowable
H2023 u3 Small-Group Supported Employment; (2 to | 15 Minutes $3.19 64, 99 Valid POS codes: Any
Eupp:orted t 8f|2d£|1v!d1u5als)_: Tlter 1,.tGroup Date span billing is
mploymen of 2-4); 15-minute uni allowable
H2023 us Small-Group Supported Employment; (2 to | 15 Minutes $1.99 64, 99 Valid POS codes: Any
gup?orted t 8f|gdév!d1usals).: Tlter 2,.tGroup Date span billing is
mploymen of 5-6); 15-minute uni allowable
H2023 u7 Small-Group Supported Employment; (2 to | 15 Minutes $1.42 64, 99 Valid POS codes: Any
Eup?orted t 8f|;dév!d1u5als)l: Tlter 3,.tGroup Date span billing is
mploymen of 7-8); 15-minute uni allowable
H2025 U4 Long-Term Job Supported Employment (Long | Monthly $76.05 64, 99 Limitation: 1 contact
Coaching Term Job Coaching), Tier 1 per month
Valid POS codes: Any
H2025 U3 Long-Term Job Supported Employment (Long | Monthly $406.33 64, 99 Limitation: 2 - 8 hours
Coaching Term Job Coaching) per month
Tier 2
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Procedure | Modifier | Service Name Description Unit Type Service Eligible Billing Requirements
Code Rate Provider & Limitations
Types
Valid POS codes: Any
H2025 us Long-Term Job Supported Employment (Long | Monthly $811.53 64, 99 Limitation: 9 - 16 hours
Coaching Term Job Coaching) per month
Tier 3 Valid POS codes: Any
H2025 u7 Long-Term Job Supported Employment (Long | Monthly $1,268.94 | 64, 99 Limitation: 17 - 25
Coaching Term Job Coaching) hours per month
Tier 4 Valid POS codes: Any
H2025 uc Long-Term Job Supported Employment (Long | Hourly $50.75 64, 99 Limitation: 26 + hours
Coaching Term Job Coaching) per month
Tier 5 Valid POS codes: Any
S0215 -- Transportation, Transportation; per mile; Per Mile $3.11 99, 65,77 Valid POS codes: Any
per mile individual
S0215 U3 Transportation, Transportation; per mile; Per Mile $2.11 99, 65,77 Valid POS codes: Any
per mile group
S5102 U1 Adult Day Adult Day Care Tier 1; full day | Daily $63.33 64, 99 Valid POS codes: Any
Service Date span billing is
allowable
S5102 uz2 Adult Day Adult Day Care Tier 2; full day | Daily $66.45 64, 99 Valid POS codes: Any
Service Date span billing is
allowable
S5102 u3 Adult Day Adult Day Care Tier 3; full day | Daily $75.67 64, 99 Valid POS codes: Any
Service Date span billing is
allowable
Page 4

See Modifier Code List, Provider Type Code List, or Place of Service Code List.




lowa Disability Services Safety Net Management Information System (SNMIS)

Procedure | Modifier | Service Name Description Unit Type Service Eligible Billing Requirements
Code Rate Provider & Limitations
Types
S5102 U4 Adult Day Adult Day Care Tier 4; full day | Daily $76.75 64, 99 Valid POS codes: Any
Service Date span billing is
allowable
S5102 us Adult Day Adult Day Care Tier 5; full day | Daily $89.37 64, 99 Valid POS codes: Any
Service Date span billing is
allowable
S5102 ué6 Adult Day Adult Day Care Tier 6; full day | Daily $109.28 64, 99 Valid POS codes: Any
Service Date span billing is
allowable
S5125 -- Attendant Care CDAC (agency); 15-minute 15 Minutes $6.02 09, 99 Valid POS codes: Any
Services unit
Agency,
unskilled
S5125 u3 Attendant Care CDAC (agency); 15-minute 15 Minutes | $6.02 09, 99 Valid POS codes: Any
Services unit
Agency, skilled
S5130 -- Home Homemaker and chore 15 Minutes | $5.84 99 Limitation: 64 units per
Maintenance service by agency, 15-minute month
Support units Valid POS codes: Any
S5136 U1 Supported Supported Community Living | Daily $190.54 99 Valid POS codes: Any
Community (SCL) Tier 1 — with day
Living services, per diem
S5136 u2 Supported Supported Community Living | Daily $205.30 99 Valid POS codes: Any
(L:i?/:f:énunlty (ssefvli_c):ezegjr_dive\z“rtnh day Date span billing is
’ allowable
S5136 UK Supported Supported Community Living | Daily $245.41 99 Valid POS codes: Any
Community (SCL) Tier 3 — with day
Living services, per diem
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Procedure | Modifier | Service Name Description Unit Type Service Eligible Billing Requirements
Code Rate Provider & Limitations
Types
Date span billing is
allowable
S5136 u4 Supported Supported Community Living | Daily $248.80 99 Valid POS codes: Any
Eornmumty (SCI._) Tier 4 ;ywth day Date span billing is
iving services, per diem allowable
S5136 us Supported Supported Community Living | Daily $436.85 99 Valid POS codes: Any
Eornmumty (SCII_) Tier 5 —(ijth day Date span billing is
iving services, per diem allowable
S5136 ué6 Supported Supported Community Living | Daily $602.91 99 Valid POS codes: Any
Eornmumty (SCII_) Tier 6 —(ijth day Date span billing is
iving services, per diem allowable
S5136 HI Supported SCL provided in a residential | Daily $118.96 99 Modifier indicates RCF
Community care facility (RCF) licensed setting
IT|V|ng- RCF for 6. or more beds - with day Valid POS codes: Any
licensed services
Date span billing is
allowable
S5136 UA Residential- Residential-Based Supported | Daily $531.85 99 Valid POS codes: Any
based su.pp(.)r.ted Community Living (RBSCL), Date span billing is
community living | youth only (17 and under), allowable
(RBSCL) per diem
Limitation: For ages 17
and under only
S5136 uB Residential- Residential-Based Supported | Daily $853.24 99 Valid POS codes: Any
based su.ppc.Jr.ted Community Living (RBSCL), Date span billing is
community living | youth only (17 and under), allowable
(RBSCL) per diem Limitation: For ages 17
and under only
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Procedure | Modifier | Service Name Description Unit Type Service Eligible Billing Requirements
Code Rate Provider & Limitations
Types

S5136 ucC Residential- Residential-Based Supported | Daily $1,437.03 | 99 Valid POS codes: Any
based su.pp(.)rfted Community Living (RBSCL), Date span billing is
community living | youth only (17 and under), allowable
(RBSCL) per diem

Limitation: For ages 17
and under only

S5150 -- Basic Individual Respite, Basic Individual; 15- | 15 Minutes | $5.37 99 Valid POS codes: Any
Respite — non- minute unit
facility

S5150 U3 Specialized Respite, Specialized 15 Minutes | $10.07 09, 99 Valid POS codes: Any
Individual Individual; 15-minute unit
Respite — non-
facility

S5150 ucC Agency: Basic Respite (Agency, Basic 15 Minutes $5.37 09, 99 Valid POS codes: Any
Individual Individual); 15-minute unit
Respite

S5150 u3 Agency: Respite (Agency, Specialized | 15 Minutes $10.07 09, 99 Valid POS codes: Any
Specialized Individual); 15-minute unit
Individual
Respite

S5160 -- Personal Personal Emergency Initial One- $58.48 64, 99 Valid POS codes: Any
Response Response (initial fee for Time
System install)

S5160 U1 Portable Locator | Personal Emergency Locator | Initial One- $58.48 64, 99 Valid POS codes: Any
System (initial fee for install) Time

S5161 -- Personal Personal Emergency Monthly $45.48 64, 99 Valid POS codes: Any
Response Response (monthly)
System

S5161 U1 Portable Locator | Personal Emergency Locator | Monthly $45.48 64, 99 Valid POS codes: Any
System (monthly)
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Procedure | Modifier | Service Name Description Unit Type Service Eligible Billing Requirements
Code Rate Provider & Limitations
Types

S5170 -- Home-Delivered | Home delivered meals noon Per Meal $9.00 99 Valid POS codes: Any

Meals meals, per meal Limitation: 31 units per
month

S5170 uJ Home-Delivered | Home delivered meals liquid Per Meal $5.72 99 Valid POS codes: Any

Meals supplemental meal; 2 cans Limitation: 31 units per
per meal month

T1005 -- Agency: Group Respite care services (group); | 15 Minutes $3.91 64, 99 Valid POS codes: Any
Respite 15-minute unit

T2003 -- Transportation, Transportation; 1-way trip; Per Trip $30.00 99, 65,77 Valid POS codes: Any
per trip individual

T2003 U3 Transportation, Transportation; 1-way trip; Per Trip $25.00 99, 65,77 Valid POS codes: Any
per trip group

T2015 -- Prevocational Prevocational services; per Hourly $11.24 64, 99 Valid POS codes: Any
Services hour

T2015 U3 Prevocational Prevocational Services — Hourly $43.00 64, 99 Valid POS codes: Any
Services — Career Exploration; per hour
Career
Exploration

T2018 U3 Supported Supported Employment, Completed $1,462.22 | 64, 99 Completed
Employment, Individual Placement and Employmen Employment Plan
Individual Support (IPS), Per Outcome tPI'an (1 Valid POS codes: Any
Placement and Unit)
Supports (IPS),
per outcome

T2018 U4 Supported Supported Employment, 1st Day of $2,229.54 | 64, 99 1st Day of Successful
Employment, Individual Placement and Successful Placement
Individual Support (IPS), Per Outcome Placelment Valid POS codes: Any
Placement and (1 Unit)
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Procedure | Modifier | Service Name Description Unit Type Service Eligible Billing Requirements
Code Rate Provider & Limitations
Types
Supports (IPS),
per outcome
T2018 us Supported Supported Employment, 45 Days $2,229.54 | 64, 99 45 Days Successful
Employment, Individual Placement and Successful Job Retention
Individual Support (IPS), Per Outcome Job Valid P A
Placement and Retention (1 alid POS codes: Any
Supports (IPS), Unit)
per outcome
T2018 U6 Supported Supported Employment, 90 Days $811.53 64, 99 90 Days Successful
Employment, Individual Placement and Successful Job Retention
Individual Support (IPS), Per Outcome Job Valid POS codes: A
Placement and Retention (1 al codes: Any
Supports (IPS), Unit)
per outcome
T2018 ucC Individual Supported Employment Hourly $74.32 64, 99 Valid POS codes: Any
Eupp;orted t (El)ndlvlldual Et[np:_(l)ymlent & Job Limitation: initial
mploymen evelopment), Hourly authorization not to
exceed 40 hourly units;
extended authorization
not to exceed 20 hourly
units
T2020 U1 Day Habilitation | Day Habilitation Tier 1; per Daily $76.20 64, 99 Valid POS codes: Any
day Date span billing is
allowable
T2020 uz2 Day Habilitation | Day Habilitation Tier 2; per Daily $79.96 64, 99 Valid POS codes: Any
day Date span billing is
allowable
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Procedure | Modifier | Service Name Description Unit Type Service Eligible Billing Requirements
Code Rate Provider & Limitations
Types
T2020 VK] Day Habilitation | Day Habilitation Tier 3; per Daily $91.07 64, 99 Valid POS codes: Any
day Date span billing is
allowable
T2020 U4 Day Habilitation | Day Habilitation Tier 4; per Daily $92.36 64, 99 Valid POS codes: Any
day Date span billing is
allowable
T2020 us Day Habilitation | Day Habilitation Tier 5; per Daily $107.55 64, 99 Valid POS codes: Any
day Date span billing is
allowable
T2020 U6 Day Habilitation | Day Habilitation Tier 6; per Daily $131.51 64, 99 Valid POS codes: Any
day Date span billing is
allowable
T2021 -- Day Habilitation | Day Habilitation; 15-minute 15-Minute $3.93 64, 99 Valid POS codes: Any
unit
T2033 ucC RCF Residential Care Facility Daily $37.60 23 Date span billing is
Maintenance (RCF) Maintenance allowable
Valid POS codes: 14,
33, 99
Institutional claim:
Include Revenue Code
0160.
T2033 U1 RCF Per Diem RCF Per Diem for Individuals | Daily $58.70 23 Date span billing is
at the Habilitation High allowable
Recovery .25 to 2 hours Tier Valid POS codes: 14,
33, 99
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Procedure | Modifier | Service Name Description Unit Type Service Eligible Billing Requirements
Code Rate Provider & Limitations
Types
Institutional claim:
Include Revenue Code
0160.
T2033 u2 RCF Per Diem RCF Per Diem for Individuals Daily $126.67 23 Date span billing is
at the Habilitation Recovery allowable
¥.ran3|t|onal 2.25 to 4 hours Valid POS codes: 14,
er 33, 99
Institutional claim:
Include Revenue Code
0160.
T2033 u3 RCF Per Diem RCF Per Diem for Individuals | Daily $146.81 23 Date span billing is
at the Habilitation Medium allowable
Need 4.25 to 8.75 hours Tier Valid POS codes: 14,
33, 99
Institutional claim:
Include Revenue Code
0160.
T2033 u4 RCF Per Diem RCF Per Diem for Individuals | Daily $236.99 23 Date span billing is
at the Habilitation Intensive | allowable
9to 12.75 hours Tier Valid POS codes: 14,
33, 99
Institutional claim:
Include Revenue Code
0160.
T2033 us RCF Per Diem RCF Per Diem for Individuals | Daily $240.27 23 Date span billing is
at the Habilitation Intensive I allowable
13 to 16.75 hours Tier
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Procedure
Code

Modifier

Service Name

Description

Unit Type

Service
Rate

Eligible
Provider
Types

Billing Requirements
& Limitations

Valid POS codes: 14,
33, 99

Institutional claim:
Include Revenue Code
0160.

T2033

U6

RCF Per Diem

RCF Per Diem for Individuals
at the Habilitation Intensive Il
17 to 24 hours Tier

Daily

$421.87

23

Date span billing is
allowable

Valid POS codes: 14,
33,99

Institutional claim:
Include Revenue Code
0160.

T2033

u7

RCF Per Diem

Non-Habilitation Residential
Care Facility (RCF) High
Recovery 16 beds or more

Daily

$106.82

23

Date span billing is
allowable

Valid POS codes: 14,
33, 99

Institutional claim:
Include Revenue Code
0160.

T2033

us

RCF Per Diem

Non-Habilitation RCF-PMI

Daily

$179.57

23

Date span billing is
allowable

Valid POS codes: 14,
33,99

Institutional claim:
Include Revenue Code
0160.
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Procedure | Modifier | Service Name Description Unit Type Service Eligible Billing Requirements
Code Rate Provider & Limitations
Types
T2037 -- Respite Care: Respite (group day camp) 15-Minute $3.91 64, 99 Valid POS codes: Any
Camps 15-minute unit
Modifier Key:

HI: Supported Community Living in a Residential Care Facility
UJ: Liquid Supplement Meals

U1 - U9 and UA - UD: Correspond to the individual’s tier, based on the individual assessment.

Provider Type Key:

09 Home Health Agency
23 Residential Care Facility
64 Habilitation Services

65 NMET

77 NEMT Broker

99 Waiver

Place of Service Code Key:
14 Group Home
33 Custodial Care Facility
99 Other Unlisted Facility
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