Procedure Description Code Unit AEA1l AEA7 AEA8 AEA9 AEA10 AEA11l AEA12 AEA13 AEA15
Transportation related
PUBLIC TRANSPORTATION - SCREENING CENTER A0110 permile S§ 283 § 283 $ 283 $§ 283 S 28 $ 283 $§ 283 S 283 S 283
TRANSPORTATION - TAXI, SCREEN CENTER A0100 permile $ 0575 $ 0575 $0575 $ 0575 § 0575 S 0575 $ 0575 $ 0575 $ 0.575
TRANSPORTATION - LIFT ACCESSIBLE A0130 permile S§ 283 § 283 $ 283 $§ 283 S 28 S 283 $§ 283 S 283 S 283
TRANSPORTATION - OTHER, VOLUNTEER OR INDIVIDUAL A0090 permile $ 0575 $ 0575 $0575 $ 0575 $§ 0575 S 0575 $ 0575 S 0575 $ 0.575
TRANSPORTATION - MINI-BUS OR OTHER NON PROFIT A0120 permile $ 0575 $ 0575 $0.575 $ 0575 § 0575 S 0575 $ 0575 $ 0575 $ 0.575
Psychological related
PSYCHOLOGICAL SCREENING T1023AH encounter S 1411 $§ 1473 $13.79 S 1746 S 1223 $ 1396 S 1486 S 1495 S 13.38
PSYCHOLOGICAL ASSESSMENT 96100 onehour $ 5645 S 5892 $5516 S 6985 S 4890 S 5585 $§ 5946 S 59.80 S 53.54
PSYCHOLOGICAL SERVICE TO INDIVIDUAL 90832AH 30min S 2823 $ 2946 $27.58 $ 3493 S 2445 $ 2792 S 2973 S 2990 S 26.77
PSYCHOLOGICAL SERVICE IN GROUP 90853AH 30 min S 988 S 1031 $ 965 $ 1222 S 856 S 977 S 1040 $ 1047 S 9.37
CONTRACTED PSYCHOLOGICAL SERVICE 90832TM 30min $ 1835 S 19.15 $1793 $ 2270 $ 1589 S 1815 $§ 1932 S 1944 S 17.40
Physical Therapy related
PHYSICAL THERAPY SCREENING T1023GP encounter $ 1576 S 1474 $ 1197 S 20.17 $ 13.18 S 1549 $ 1655 S 1574 S 11.85
PHYSICAL THERAPY ASSESSMENT 97001 S 1576 $ 1474 $ 1197 $ 2017 S 13118 $ 1549 S 1655 S 1574 § 1185
PHYSICAL THERAPY SERVICE - THERAPEUTIC 97530 S 1576 $ 1474 $ 1197 $ 2017 S 13118 $ 1549 S 1655 S 1574 $§ 1185
PHYSICAL THERAPY SERVICE - GAIT TRAINING 97116 S 1576 $ 1474 $ 1197 $ 2017 S 13118 $ 1549 S 1655 S 1574 $§ 1185
PHYSICAL THERAPY SERVICE - COMM/WORK REINTEGRATION 97537 S 1576 $ 1474 $ 1197 $ 2017 S 13118 $ 1549 S 1655 S 1574 $§ 1185
PHYSICAL THERAPY SERVICE - SELF-CARE HOME MANAGEMENT 97535 S 1576 $ 1474 $ 1197 $ 2017 S 13118 $ 1549 S 1655 S 1574 $§ 1185
PHYSICAL THERAPY SERVICE IN A GROUP 97150 S 1009 S 944 S 766 $ 1291 S 844 S 992 S 1059 S 1008 S 7.58
CONTRACTED PHYSICAL THERAPY - THERAPEUTIC 97530TM S 1024 S 958 $ 778 $ 1311 $§ 856 $ 1007 S 1075 S 1023 S 7.70
CONTRACTED PHYSICAL THERAPY - GAIT TRAINING 97116TM S 1024 S 958 $ 778 $ 1311 $§ 856 $ 1007 S 1075 S 1023 S 7.70
CONTRACTED PHYSICAL THERAPY - COMM/WORK REINTEGRATION 97537TM S 1024 S 958 $ 778 $ 1311 $§ 856 $ 1007 S 1075 S 1023 S 7.70
CONTRACTED PHYSICAL THERAPY - SELF-CARE HOME MANAGEMENT 97535TM S 1024 S 958 $ 778 $ 1311 $§ 856 $ 1007 S 1075 S 1023 S 7.70
Audiological related
AUDIOLOGICAL SCREENING V5008 S 1497 S 1840 $ 1428 S 13115 S 13.70 S 1601 S 1442 S 1638 S 1522
AUDIOLOGICAL ASSESSMENT 92506UA S 1497 $ 1840 S$ 1428 $ 1315 S 13,70 $ 1601 S 1442 S 1638 $§ 1522
AUDIOLOGICAL SERVICE TO INDIVIDUAL 92507UA S 1497 $ 1840 S$ 1428 $ 1315 S 13,70 $ 1601 S 1442 S 1638 $§ 1522
AUDIOLOGICAL SERVICE IN GROUP 92508UA S 958 $§ 1178 $ 914 S 842 S 877 § 1025 $ 923 S 1048 S 9.74
CONTRACTED AUDIOLOGICAL SERVICES 92507TM S 973 S 1196 $ 928 $ 855 S 890 S 1041 S 937 $ 1064 S 9.89



Occupational Therapy related

OCCUPATIONAL THERAPY SCREENING T1023GO encounter S 11.82 S 13.07 S 11.18 S 1412 S 1161 S 1461 S 1417 S 1492 S 11.87
OCCUPATIONAL THERAPY ASSESSMENT 97003 S 1182 $§ 13.07 $11.18 S 1412 S 1161 S 1461 S 1417 S 1492 S 11.87
OCCUPATIONAL THERAPY SERVICE - THERAPEUTIC 97530GO S 1182 § 13.07 $11.18 $ 1412 S 1161 S 1461 S 1417 S 1492 S 11.87
OCCUPATIONAL THERAPY SERVICE - COMM/WORK REINTEGRATION 97537G0O S 1182 $§ 13.07 $11.18 S 1412 S 1161 S 1461 S 1417 S 1492 S 11.87
OCCUPATIONAL THERAPY SERVICE - SELF-CARE HOME MANAGEMENT 97535G0O S 1182 $§ 13.07 $11.18 S 1412 S 1161 S 1461 S 1417 S 1492 S 11.87
OCCUPATIONAL THERAPY SERVICE IN GROUP 97150G0O S 757 S 837 S 7.16 S 9.04 S 743 S 935 § 9.07 S 9.55 § 7.60
CONTRACTED OT - THERAPEUTIC 97530TM S 7.69 S 849 S 727 S 918 § 755 S 949 S 9.21 S 9.70 S 7.71
CONTRACTED OT - COMM/WORK REINTEGRATION 97537TM S 7.69 S 849 S 727 S 918 § 755 S 949 S 9.21 S 9.70 S 7.71
CONTRACTED OT - SELF-CARE HOME MANAGEMENT 97535TM S 7.69 S 849 S 727 S 918 § 755 S 949 S 9.21 S 9.70 S 7.71
Procedure Description Code Unit AEA1l AEA7 AEA8 AEA9 AEA10 AEA11l AEA12 AEA13 AEA15
Speech-language related
SPEECH THERAPY SCREENING V5362 encounter S 13.15 $§ 1426 S 1327 S 1585 S 1266 S 1457 S 14.03 S 1467 S 10.88
LANGUAGE THERAPY SCREENING V5363 encounter $ 13.15 $ 1426 §$ 1327 S 1585 $ 1266 S 1457 S 1403 S 1467 S 10.88
SPEECH THERAPY ASSESSMENT 92506GN S 1315 $§ 1426 $ 1327 S 1585 S 1266 S 1457 S 1403 S 1467 S 10.88
SPEECH THERAPY SERVICE TO INDIVIDUAL 92507GN S 1315 $§ 1426 $ 1327 S 1585 S 1266 S 1457 S 1403 S 1467 S 10.88
SPEECH THERAPY SERVICE IN GROUP 92508GN S 8.42 S 9.13 S 849 S 10.15 S 8.11 S 933 S 8.98 S 9.39 S 6.96
CONTRACTED SPEECH THERAPY SERVICES 92507TM S 855 § 9.27 S 862 S 1030 S 823 § 947 S 912 S 9.53 § 7.07
Nursing related

NURSING SCREENING BY RN T1023TD S 1428 S 1325 S 1428 S 1428 S 1428 $ 1568 S 1390 S 1428 S 14.28
NURSING SCREENING BY LPN T1023TE S - S - S - S - S - S - S - S - S -

NURSING ASSESSMENT BY RN T1001 encounter S 19.04 $§ 1767 $ 1904 S 1904 S 19.04 S$S 2091 S 1854 S 19.04 S 19.04
INDIVIDUAL NURSING SERVICE BY RN T1002 S 1428 $§ 1325 $1428 S 1428 S 1428 S 1568 S 1390 S 1428 S 14.28
INDIVIDUAL NURSING SERVICE BY LPN T1003 S - S - S - S - S - S - S - S - S -

GROUP NURSING SERVICE BY RN T1002HQ S 9.14 S 848 S 914 S 914 S 9.14 S 1004 S 890 S 9.14 S 9.14
GROUP NURSING SERVICE BY LPN T1003HQ s - $ - 5 - S5 - 5 - S - S - S5 - S5 -

MEDICATION MANAGEMENT HO0033 encounter $ 1428 S 1325 S 1428 S 1428 S 1428 $§ 1568 S 1390 $§ 1428 S 14.28
INDIVIDUAL NURSING SERVICE, RN only 99199 1 hour S 5711 § 5300 §$5711 $ 5711 S 5711 S 6273 S 5561 S 5711 $§ 57.11
CONTRACTED NURSING SERVICE BY RN T1002TM S 1385 § 1285 $1385 S 1385 S 1385 S 1521 S 1349 S 1385 S 13.85
CONTRACTED NURSING SERVICE BY LPN T1003TM S - S - S - S - S - S - S - S - S -



Social Work related
SOCIAL WORK/COUNSELING SCREENING
SOCIAL WORK/COUNSELING ASSESSMENT
SOCIAL WORK/COUNSELING TO INDIVIDUAL - SOCIAL WORKER
SOCIAL WORK/COUNSELING IN GROUP
CONTRACTED SOCIAL WORK/COUNSELING
Vision and O&M related
SCREENING TEST OF VISUAL ACUITY
VISUAL FUNCTION SCREENING
VISION ASSESSMENT (EXAM & EVALUATION)
VISION SERVICE TO INDIVIDUAL
VISION SERVICE IN GROUP
CONTRACTED VISION SERVICE
ORIENTATION AND MOBILITY SERVICE
Developmental and Service Coordination related
SERVICE COORDINATION
FAMILY TRAINING
DEVELOPMENTAL SCREENING
DEVELOPMENTAL ASSESSMENT LIMITED
DEVELOPMENTAL ASSESSMENT HOURLY
DEVELOPMENTAL SERVICE TO INDIVIDUAL
DEVELOPMENTAL SERVICE IN GROUP
DEVELOPMENTAL SERVICE-CONTRACTED

Notes:

- Modifier TM for T1001, T1002, and T1003-Contracted service rates are 97% of the individual service rates.

T1023AJ
HOO031
90832AJ
90853AJ
HO046TM

99173
99172
92012
92014
92499
92014TM
97139

T1017
T1027
T1023
96110
96111
96152
96153
96152TL

encounter

30 min
30 min

encounter

- Modifier TM for all other codes- 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

14.44
72.20
28.88
10.11
18.77

16.34
16.34
16.34
16.34
10.46
10.62
16.34

$13.50
$14.18
$14.18
$14.18
$56.71
$14.18

$9.07

$9.21
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15.56
77.79
31.12
10.89
20.23

16.34
16.34
16.34
16.34
10.46
10.62
16.34

$14.68
$14.81
$14.81
$14.81
$59.23
$14.81

$9.48

$9.62

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

S 14.50
S 72.49
$ 29.00
$ 10.15
S 18.85

S 16.34
S 16.34
S 16.34
S 16.34
S 10.46
$ 10.62
S 16.34

$13.22
$13.36
$13.36
$13.36
$53.45
$13.36

$8.55

$8.69
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15.88
79.41
31.77
11.12
20.65

16.34
16.34
16.34
16.34
10.46
10.62
16.34

$16.00
$16.45
$16.45
$16.45
$65.79
$16.45
$10.53
$10.69
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12.95
64.73
25.89

9.06
16.83

16.34
16.34
16.34
16.34
10.46
10.62
16.34

$12.61
$12.65
$12.65
$12.65
$50.61
$12.65

$8.10

$8.22
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14.71
73.55
29.42
10.30
19.12

16.34
16.34
16.34
16.34
10.46
10.62
16.34

$14.53
$14.45
$14.45
$14.45
$57.79
$14.45

$9.25

$9.39
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16.56
82.78
33.11
11.59
21.52

16.34
16.34
16.34
16.34
10.46
10.62
16.34

$14.43
$15.17
$15.17
$15.17
$60.68
$15.17

$9.71

$9.86
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16.23
81.14
32.46
11.36
21.10

16.34
16.34
16.34
16.34
10.46
10.62
16.34

$14.94
$15.00
$15.00
$15.00
$60.01
$15.00

$9.60

$9.75
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17.39

16.34
16.34
16.34
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10.62
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$12.02
$12.87
$12.87
$12.87
$51.47
$12.87

$8.24

$8.36
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