Iowa Medicaid

(b lowa HHS

Provider Type 64 Uniform Fee Schedule
Effective January 1, 2027

Home and Community Based Services (HCBS) Habilitation

Service Title and Unit of Service Procedure Rate Rate
Code/ Effective
Modifier Date
Day Habilitation; per day T2020 $80.42 01/01/27
Day Habilitation; 15-minute unit T2021 $4.87 01/01/27
Enabling Technology for Remote Support, Per Assessment T2029 UA $442.43 01/01/27
Enabling Technology for Remote Support, Equipment Per Job (Annual Limit $4,500) T2029 UB AC_nu_taI 01/01/27
imi
Home Based Habilitation; Per diem, Tier 1, High Recovery .25 to 2 hours per day as needed H2016 UA $58.70 01/01/27
Home Based Habilitation; Per diem, Tier 2, Recovery Transitional 2.25 to 4 hours per day as needed H2016 UB $126.67 01/01/27
Home Based Habilitation; Per diem, Tier 3, Medium Need 4.25 to 8.75 hours per day as needed H2016 UC $146.81 01/01/27
Home Based Habilitation; Per diem, Tier 4, Intensive | 9 to 12.75 hours per day H2016 UD $236.99 01/01/27
Home Based Habilitation; Per diem, Tier 5, Intensive Il 13 to 16.75 hours per day H2016 U8 $240.27 01/01/27
Home Based Habilitation; Per diem, Tier 6, Intensive Il 17- 24 hours per day H2016 U9 $421.87 01/01/27
Home Based Habilitation; Per diem, Tier 7 (Intensive IV, Intensive Residential Services (IRS), 24 hours | H2016 U7 $528.23 01/01/27
per day provided in an IRS certified setting)
Home Based Habilitation; Per diem, Tier 1, Remote Support T2016 UG $58.70 01/01/27
Home Based Habilitation; Per diem, Tier 2, Remote Support T2016 UH $126.67 01/01/27
Home Based Habilitation; Per diem, Tier 3, Remote Support T2016 Ul $146.81 01/01/27
Home Based Habilitation; Per diem, Tier 4, Remote Support T2016 UJ $236.99 01/01/27
Home Based Habilitation; Per diem, Tier 5, Remote Support T2016 UK $240.27 01/01/27
Home Based Habilitation; Per diem, Tier 6, Remote Support T2016 UL $421.87 01/01/27
Home Based Habilitation; Per diem, Tier 1, Host Home Tier 1, High Recovery .25 to 2 hours per day as | T2017 UG $58.70 01/01/27
needed
Home Based Habilitation; Per diem, Tier 2, Host Home T2017 UH $126.67 01/01/27
Home Based Habilitation; Per diem, Tier 3, Host Home T2017 Ul $146.81 01/01/27
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Service Title and Unit of Service Procedure Rate Rate
Code/ Effective
Modifier Date
Home Based Habilitation; Per diem, Tier 4, Host Home T2017 UJ $236.99 01/01/27
Home Based Habilitation; Per diem, Tier 5, Host Home T2017 UK $240.27 01/01/27
Home Based Habilitation; Per diem, Tier 6, Host Home T2017 UL $421.87 01/01/27
Prevocational Services, Per hour T2015 $11.24 01/01/27
Prevocational Services, Career Exploration, Per hour T2015 U3 $42.99 01/01/27
Supported Employment (Individual Employment), Per Hour T2018 UC $79.38 01/01/27
Supported Employment (Long Term Job Coaching), Tier 1 (contact/Per month) H2025 U4 $81.67 01/01/27
Supported Employment (Long Term Job Coaching), Tier 2 (2-8 hours/Per month) H2025 U3 $436.33 01/01/27
Supported Employment (Long Term Job Coaching), Tier 3 (9-16 hours/Per month) H2025 U5 $871.44 01/01/27
Supported Employment (Long Term Job Coaching), Tier 4 (17-25 hours/Per month) H2025 U7 $1,362.63 01/01/27
Supported Employment (Long Term Job Coaching), Tier 5 (25 or more hours per month/Per hour) H2025 UC $54.50 01/01/27
Supported Employment (Small Group), Tier 1, (Groups of 2-4) Per 15-minute unit H2023 U3 $3.43 01/01/27
Supported Employment (Small Group), Tier 2, (Groups of 5-6) Per 15-minute unit H2023 U5 $2.14 01/01/27
Supported Employment (Small Group), Tier 3, (Groups of 7-8) Per 15-minute unit H2023 U7 $1.53 01/01/27
Supported Employment Individual Placement and Support, T2018 U3 $1,570.42 01/01/27
Outcome #1 Completed Employment Plan
Supported Employment Individual Placement and Support T2018 U4 $2,394.43 01/01/27
Outcome #2: 1st Day Successful Placement
Supported Employment Individual Placement and Support T2018 U5 $2,394.43 01/01/27
Outcome #3: 45 Days Successful Job Retention
Supported Employment Individual Placement and Support T2018 U6 $871.58 01/01/27
Outcome #4: 90 Days Successful Retention
Targeted Case Management (State Plan) T1017 $72.59 01/01/27
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Cost limitations:

The total monthly cost for all supported employment services may not exceed $3,692.34 per member per month.

The total annual cost for Enabling Technology for Remote Support may not exceed $4,500.00 per member per service plan year.
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