Procedure Description Code Unit AEA1 AEA7 AEA8 AEA9 AEA10 AEA11 AEA12 AEA13 AEA15
Psychological related
PSYCHOLOGICAL SCREENING T1023AH encounter S 14.14 S 1582 $ 1405 $ 1428 S 12.82 $ 1451 $ - S 15,62 $ 1397
PSYCHOLOGICAL ASSESSMENT 96100 onehour $ 56.55 $§ 6329 $56.19 $ 5713 $§ 5127 $ 5803 $ - S 6247 $ 5589
PSYCHOLOGICAL SERVICE TO INDIVIDUAL 90832AH 30min $ 2828 $ 3165 $128.09 §$ 2857 $ 2564 S 29.02 $ - S 3124 $§ 2795
PSYCHOLOGICAL SERVICE IN GROUP 90853AH 30 min $ 990 $ 1108 $ 9.83 S 1000 S 897 S 1016 S - $ 1093 $§ 978
CONTRACTED PSYCHOLOGICAL SERVICE 90832TM  30min $ 1838 $ 2057 $ 1826 §$ 1857 $ 1666 S 1886 § - $ 2030 $ 18.17
Physical Therapy related
PHYSICAL THERAPY SCREENING T1023GP encounter S 1520 $ 1436 $13.04 $ 1972 $ 1389 $ 1629 S 1721 $ 1580 S 1245
PHYSICAL THERAPY ASSESSMENT 97001 $ 1520 $ 1436 $13.04 $ 1972 $ 1389 $ 1629 $ 1721 S 1580 $ 1245
PHYSICAL THERAPY SERVICE - THERAPEUTIC 97530 $ 1520 $ 1436 $13.04 $ 1972 $ 1389 $ 1629 $§ 1721 $ 1580 $ 1245
PHYSICAL THERAPY SERVICE - GAIT TRAINING 97116 $ 1520 $ 1436 $13.04 $ 1972 $ 1389 $ 1629 $ 1721 S 1580 $ 1245
PHYSICAL THERAPY SERVICE - COMM/WORK REINTEGRATION 97537 $ 1520 $ 1436 $13.04 $ 1972 $ 1389 $ 1629 $§ 1721 $ 1580 $ 1245
PHYSICAL THERAPY SERVICE - SELF-CARE HOME MANAGEMENT 97535 $ 1520 $ 1436 $13.04 $ 1972 $ 1389 $ 1629 $§ 1721 $ 1580 $ 1245
PHYSICAL THERAPY SERVICE IN A GROUP 97150 $ 973 § 919 $§ 835 $ 1263 S 890 S 1043 $ 1102 $ 1011 $§ 7.97
CONTRACTED PHYSICAL THERAPY - THERAPEUTIC 97530T™M S 988 $ 933 $ 848 $ 128 S 9.03 $ 1059 $ 1119 $ 1027 $  8.09
CONTRACTED PHYSICAL THERAPY - GAIT TRAINING 97116TM S 98 $ 933 $ 848 $ 128 S 9.03 $ 1059 $ 1119 $ 1027 $ 8.09
CONTRACTED PHYSICAL THERAPY - COMM/WORK REINTEGRATION 97537TM S 9.88 § 933 $§ 848 §$ 1282 $ 9.03 $ 1059 $ 1119 S 1027 S 8.09
CONTRACTED PHYSICAL THERAPY - SELF-CARE HOME MANAGEMENT 97535TM S 9.88 § 933 $§ 848 S 1282 $ 9.03 $ 1059 $ 1119 S 1027 $ 8.09
Audiological related
AUDIOLOGICAL SCREENING V5008 S 1548 S 16.04 $ 1468 S 1295 S 1440 S 1666 S 1520 S 16.89 S 15.60
AUDIOLOGICAL ASSESSMENT 92506UA S 1548 $ 16.04 $ 1468 S 1295 $ 1440 S 1666 S 1520 S 16.89 $ 15.60
AUDIOLOGICAL SERVICE TO INDIVIDUAL 92507UA S 1548 S 16.04 $ 1468 S 1295 S 1440 S 1666 S 1520 S 16.89 $ 15.60
AUDIOLOGICAL SERVICE IN GROUP 92508UA $ 991 $ 1027 $ 940 S 829 $ 922 $ 1066 S 973 $ 1081 $§ 9.99
CONTRACTED AUDIOLOGICAL SERVICES 92507TM $ 1006 $ 1042 S 954 $ 842 S 936 S 1083 S 9.88 S 1098 $ 10.14
Occupational Therapy related
OCCUPATIONAL THERAPY SCREENING T1023GO encounter $§ 1234 S 1378 S$12.03 $ 1381 $ 1221 S 1510 $ 1477 $ 1561 S 1244
OCCUPATIONAL THERAPY ASSESSMENT 97003 $ 1234 $ 1378 $1203 $ 1381 $ 1221 $ 1510 $ 1477 S 1561 $ 12.44
OCCUPATIONAL THERAPY SERVICE - THERAPEUTIC 97530G0O $ 1234 $ 1378 $1203 $ 1381 $ 1221 $ 1510 $ 1477 $ 1561 S 1244
OCCUPATIONAL THERAPY SERVICE - COMM/WORK REINTEGRATION 97537GO $ 1234 $ 1378 $1203 $ 1381 $ 1221 $ 1510 $§ 1477 $ 1561 S 1244
OCCUPATIONAL THERAPY SERVICE - SELF-CARE HOME MANAGEMENT 97535G0O $ 1234 $ 1378 $1203 $ 1381 $ 1221 $ 1510 $ 1477 $ 1561 S 1244
OCCUPATIONAL THERAPY SERVICE IN GROUP 97150G0O S 790 $ 882 $§ 770 $ 884 $ 782 § 9.67 $ 946 § 9.99 §$ 7.97
CONTRACTED OT - THERAPEUTIC 97530T™M S 802 $ 89% S 78 S 898 S 794 $ 981 $§ 960 $ 1015 $  8.09
CONTRACTED OT - COMM/WORK REINTEGRATION 97537TM S 802 $ 89% S 78 S 898 S 794 $ 981 $§ 960 $ 1015 $  8.09
CONTRACTED OT - SELF-CARE HOME MANAGEMENT 97535TM S 8.02 § 89 $ 7.82 S 898 $ 794 § 981 §$ 960 $ 10.15 $ 8.09



Procedure Description Code Unit AEA1 AEA7 AEA8 AEA9 AEA10 AEA11 AEA12 AEA13 AEA15
Speech-language related
SPEECH THERAPY SCREENING V5362 encounter $ 1361 S 1497 S 1143 S 1494 $ 1274 S 1485 $ 1459 $ 13.09 S 11.54
LANGUAGE THERAPY SCREENING V5363 encounter $ 1361 S 1497 S$ 1143 $ 1494 $ 1274 $ 1485 $ 1459 $ 13.09 $ 11.54
SPEECH THERAPY ASSESSMENT 92521GN S 1361 $ 1497 $1143 S 1494 S 1274 S 1485 $ 1459 S 13.09 $ 11.54
SPEECH THERAPY ASSESSMENT 92522GN S 1361 $ 1497 $1143 S 1494 S 1274 S 1485 $ 1459 S 13.09 $ 1154
SPEECH THERAPY ASSESSMENT 92523GN S 1361 $ 1497 $1143 S 1494 S 1274 S 1485 $ 1459 S 13.09 $ 11.54
SPEECH THERAPY SERVICE TO INDIVIDUAL 92507GN S 13561 S 1497 $1143 $ 1494 $ 1274 $ 1485 $§ 1459 $§ 13.09 $ 11.54
SPEECH THERAPY SERVICE IN GROUP 92508GN S 871 $ 958 $§ 731 $ 956 S 816 $ 950 $ 934 S 838 S§ 739
CONTRACTED SPEECH THERAPY SERVICES 92507TM S 885 § 973 § 743 $ 971 § 828 § 9.65 $ 949 § 851 §$ 7.50
Nursing related

NURSING SCREENING BY RN T1023TD S 1614 $ 16.68 $16.14 S 1614 S 1614 S 1736 S 1437 S 1614 S 16.14
NURSING SCREENING BY LPN T1023TE S - S 9.24 $ - S - S - S - S - S - S -

NURSING ASSESSMENT BY RN T1001 encounter $ 2152 § 2224 $2152 $ 2152 $ 2152 $ 2315 $§ 19.17 $ 2152 $§ 2152
INDIVIDUAL NURSING SERVICE BY RN T1002 S 1614 $ 1668 $16.14 S 1614 S 1614 S 1736 $ 1437 S 1614 $ 16.14
INDIVIDUAL NURSING SERVICE BY LPN T1003 S - S 9.24 $ - S - S - S - S - S - S -

GROUP NURSING SERVICE BY RN T1002HQ $ 1033 $ 1068 $1033 $ 1033 $ 1033 $ 1112 $ 920 $ 1033 $ 1033
GROUP NURSING SERVICE BY LPN T1003HQ S - S 591 S - S - S - S - S - S - S -

MEDICATION MANAGEMENT H0033 encounter $ 16.14 S 16.68 §$ 16.14 S 1614 $ 1614 $ 1736 $ 1437 $ 1614 $ 16.14
INDIVIDUAL NURSING SERVICE, RN only 99199 1 hour S 6455 S 6671 $6455 S 6455 $ 6455 S 69.45 $§ 5748 $ 6455 S 64.55
CONTRACTED NURSING SERVICE BY RN T1002TM $ 1565 S 1618 $ 1565 S 1565 $ 1565 $ 1684 $§ 1394 $§ 1565 $ 15.65
CONTRACTED NURSING SERVICE BY LPN T1003TM S - S 8.96 $ - S - S - S - S - S - S -

Social Work related
SOCIAL WORK/COUNSELING SCREENING T1023AJ encounter $ 1511 $ 1621 $ 1515 $ 1442 $§ 1326 S 1560 $ 1725 $§ 1597 S 13.76
SOCIAL WORK/COUNSELING ASSESSMENT HO031 $ 7555 $ 8104 $7577 S 7211 S 6628 S 7802 S 8626 S 79.84 S 68.80
SOCIAL WORK/COUNSELING TO INDIVIDUAL - SOCIAL WORKER 90832AJ 30min  $ 3022 $§ 3242 $3031 $ 2884 $ 2651 $ 3121 $ 3450 $ 3194 S 27.52
SOCIAL WORK/COUNSELING IN GROUP 90853AJ 30min $ 1058 $§ 1135 $ 1061 $ 1010 $ 928 $ 1092 S 12.08 $ 11.18 S 9.63
CONTRACTED SOCIAL WORK/COUNSELING HO0046TM S 1964 $ 2107 $19.70 $ 1875 S 1723 $ 2028 S 2243 S 2076 $ 17.89
Vision and O&M related

SCREENING TEST OF VISUAL ACUITY 99173 S 1672 $ 1672 $16.72 S 1672 S 1672 $ 1672 S 1672 S 1672 $ 16.72
VISUAL FUNCTION SCREENING 99172 S 1672 $ 1672 $ 1672 $ 1672 S 1672 $§ 1672 $ 1672 S 1672 $§ 16.72
VISION ASSESSMENT (EXAM & EVALUATION) 92012 S 1672 $ 1672 $ 1672 $ 1672 S 1672 $§ 1672 $ 1672 S 1672 $§ 16.72
VISION SERVICE TO INDIVIDUAL 92014 S 1672 $ 1672 $ 1672 $ 1672 S 1672 $§ 1672 $ 1672 $ 1672 $ 16.72
VISION SERVICE IN GROUP 92499 $ 1070 $ 1070 $10.70 $ 1070 $ 1070 $ 1070 $ 1070 $ 10.70 $ 10.70
CONTRACTED VISION SERVICE 92014T™M $ 1087 $ 1087 $1087 S 1087 $ 10.87 $ 1087 S 1087 S 10.87 $ 10.87
ORIENTATION AND MOBILITY SERVICE 97139 S 1672 $ 1672 $16.72 S 1672 S 1672 $ 1672 S 1672 S 1672 $ 16.72

Notes:

- Modifier TM for T1001, T1002, and T1003- Contracted service rates are 97% of the individual service rates.
- Modifier TM for all other services- Contracted service rates are 65% of the individual service rates.
- If no cost data available, then rate was established using the statewide average cost per service

- Group rates are calculated as follows:

64.02 % for Speech Pathology, Physical and Occupational Therapy, Audiology, Vision, and Nursing

35.00% for Social Work Services, Counseling, and Psychological Services

- Unrestricted indirect cost recovery rate as established by the lowa Department of Education was used in the calculation.
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