Line of Business: MED - NHMEDICAID
Department of Health and Human Services
2020 NH Fee Schedule — Covered Procedures Report

BP ID - BP Desc: ECIHC-HCBC - ECI - Home Care

NH MMIS AD HOC Reports
Report ID: ADH-REF-101

Proc | 1st Proc Mod | 2nd Proc Mod | 3rd Proc Mod | 4th Proc Mod Fctr Cd - Prcng Max Unit | Prcng Beg | Prcng End
Proc Short Desc SA
Cd Cd Cd Cd Cd Desc Amt Amt Dt Dt
G0156 HC U1 Home Health Aide 8+ Units Y | GI-Gen Fee $6.22 448 01/01/2020  12/31/9999
G0156 HC ) In-Home Day Care Y  GI-Gen Fee $3.77 560 01/01/2020  12/31/9999
H0043 HC us supported Housing Level 3 Y | G1-GenFee $87.93 31 01/01/2020  12/31/9999
(Betty'sDream)
H0043 HC ué Supported Housing Level 2 Y G1-GenFee $0.00 31 01/01/2020 12/31/9999
H2023 HC U1 ft“dpfa‘;:ed Employment, 15 min, Y | G1-GenFee $4.74 64 01/01/2020 12/31/9999
55102 HC U2 Day Care Services (AMDC) Y  G1-GenFee $52.80 31 01/01/2020  12/31/9999
55130 HC Homemaker Y  G1-Gen Fee $4.94 448  01/01/2020  12/31/9999
55140 HC U1 'S?e”r: Family Care - Level 1 Per Y Gl-GenFee  $58.96 31 01/01/2020  12/31/9999
55140 HC U2 g?e“nl: Family Care - Level 2 Per Y | GI-Gen Fee $75.97 31 01/01/2020  12/31/9999
55140 HC us Kinship Care - Level 1 Per Diem Y  G1-Gen Fee $58.96 31 01/01/2020  12/31/9999
S5140 HC ue Kinship Care - Level 2 Per Diem Y G1-Gen Fee $75.97 31 1 01/01/2020 = 12/31/9999
S5161 HC Emerg Response System Y | G1-GenFee $35.36 1 01/01/2020 12/31/9999
55161 HC U1 Cell Based PERS Y  G1-Gen Fee $41.24 1.01/01/2020  12/31/9999
55170 HC Home Delivered Meal Y  GI-Gen Fee $7.49 14 01/01/2020 12/31/9999
55185 HC u1 Electronic Rx Device Monthly Y  G1-GenFee $40.42 1 01/01/2020  12/31/9999
Service
S5185 HC U2 Electronic Rx Device Installation Y G1-GenFee $60.62 1 01/01/2020 12/31/9999
55185 HC U3 Electronic Rx / PERS Device Y | G1-Gen Fee $75.78 101/01/2020  12/31/9999
55185 HC U4 Sealed Rx Drug Packets Y  G1-Gen Fee $35.36 101/01/2020 12/31/9999
55185 HC us Electronic RX/Cell Based PERS Y | GI-Gen Fee $81.66 101/01/2020  12/31/9999
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NH MMIS AD HOC Reports
Report ID: ADH-REF-101

Line of Business: MED - NHMEDICAID
Department of Health and Human Services
2020 NH Fee Schedule — Covered Procedures Report

Proc | 1st Proc Mod | 2nd Proc Mod | 3rd Proc Mod | 4th Proc Mod Fctr Cd - Prcng Max Unit | Prcng Beg | Prcng End
cd cd cd cd cd Proc Short Desc SAT Desc Amt Amt Dt Dt
T1005 HC Respite Care Services Y | G1-GenFee $1.79 2,880 01/01/2020 12/31/9999
T1016 HC U1 Case Management Y G1-GenFee $9.13 25 01/01/2020 @ 12/31/9999
T1017 HC CASE MANAGEMENT N | G1-GenFee $46.40 7 1 01/01/2020 12/31/9999
T1019 HC U1 Personal Care Agency Directed Y G1-GenFee $4.74 560 01/01/2020 = 12/31/9999
T1019 HC U2 Personal Care Consumer Directed Y | G1-GenFee $4.74 560 ' 01/01/2020 = 12/31/9999
T1021 HC Home Health Aide Per Visit Y G1-Gen Fee $32.04 14 01/01/2020 = 12/31/9999
T1030 HC Skilled Nurse Per Visit Y G1-Gen Fee $97.60 1 01/01/2020 12/31/9999
T2002 HC Non-Medical Transportation Y | G1-GenFee $8.58 4 01/01/2020 12/31/9999
T2025 HC Consolidated Services Y G1-GenFee $15,465.00 31 1 01/01/2020 12/31/9999
72040 HC Financial Management per month, G1 - Gen Fee $86.60 999  01/01/2020  12/31/9999

std rate

BP ID - BP Desc: ECIMLC-HCBC - ECI - Mid Level Care

Proc | 1st Proc Mod | 2nd Proc Mod | 3rd Proc Mod | 4th Proc Mod Fctr Cd - Prcng Max Unit | Prcng Beg | Prcng End
cd cd cd cd cd Proc Short Desc SA T Desc Amt Amt Dt Dt
G0156 HC U1 Home Health Aide 8+ Units Y G1-GenFee $6.22 448 01/01/2020 12/31/9999
G0156 HC U2 In-Home Day Care Y | G1-GenFee $3.77 560 | 01/01/2020 @ 12/31/9999
H2023 HC Ut f:dpg‘;;te‘j Employment, 15min, |y | 1 _Gen Fee $4.74 64 01/01/2020 12/31/9999
S5102 HC U2 Day Care Services (AMDC) Y G1-GenFee $52.80 31 01/01/2020 @ 12/31/9999
S5130 HC Homemaker Y G1-GenFee $4.94 448 01/01/2020 12/31/9999
S5161 HC Emerg Response System Y ' G1-GenFee $35.36 1 01/01/2020  12/31/9999
S5161 HC U1 Cell Based PERS Y G1-GenFee $41.24 1 01/01/2020 12/31/9999
S5170 HC Home Delivered Meal Y  G1-GenFee $7.49 14 01/01/2020 12/31/9999
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Line of Business: MED - NHMEDICAID
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NH MMIS AD HOC Reports
Report ID: ADH-REF-101

Proc | 1st Proc Mod | 2nd Proc Mod | 3rd Proc Mod | 4th Proc Mod Fctr Cd - Prcng Max Unit | Prcng Beg | Prcng End
cd cd cd cd cd Proc Short Desc A1 Desc Amt Amt Dt Dt
55185 HC U1 ierf/tlzn'c Rx Device Monthly Y  G1-Gen Fee $40.42 1 01/01/2020 12/31/9999
S5185 HC u2 Electronic Rx Device Installation Y | G1-GenFee $60.62 1 01/01/2020  12/31/9999
S5185 HC u3 Electronic Rx / PERS Device Y  G1-Gen Fee $75.78 1 01/01/2020  12/31/9999
S5185 HC u4 Sealed Rx Drug Packets Y  G1-Gen Fee $35.36 1 01/01/2020 = 12/31/9999
S5185 HC us Electronic RX/Cell Based PERS Y  G1-Gen Fee $81.66 1 01/01/2020 12/31/9999
T1005 HC Respite Care Services Y | G1-Gen Fee $1.79 2,880 01/01/2020 | 12/31/9999
T1016 HC U1 Case Management Y G1-GenFee $9.13 25 01/01/2020 12/31/9999
T1017 HC CASE MANAGEMENT N  G1-Gen Fee $46.40 7 1 01/01/2020 | 12/31/9999
T1019 HC U1 Personal Care Agency Directed Y | G1-GenFee $4.74 560 ' 01/01/2020 12/31/9999
T1019 HC U2 Personal Care Consumer Directed | Y @ G1-Gen Fee $4.74 560 | 01/01/2020 @ 12/31/9999
T1021 HC Home Health Aide Per Visit Y  G1-Gen Fee $32.04 14 01/01/2020 = 12/31/9999
T1030 HC Skilled Nurse Per Visit Y  G1-Gen Fee $97.60 1 01/01/2020 = 12/31/9999
T2002 HC Non-Medical Transportation Y GI1-GenFee $8.58 4 01/01/2020 12/31/9999
T2025 HC Consolidated Services Y  G1-GenFee $15,465.00 31 | 01/01/2020  12/31/9999
T2033 HC U1 Residential Care Y  G1-Gen Fee $52.54 31 01/01/2020 12/31/9999
T2033 HC u3 Residential Dementia L1 Y | G1-Gen Fee $78.27 31 01/01/2020 | 12/31/9999
T2033 HC ua Residential Dementia L2 Y  G1-Gen Fee $88.14 31 01/01/2020 12/31/9999
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NH MMIS AD HOC Reports Department of Health and Human Services
Report ID: ADH-REF-101 2020 NH Fee Schedule — Covered Procedures Selection Criteria

Selection Criteria Type Selection Criteria Field Selection Criteria Value / Business Rule

This report lists the procedure code pricing data for the covered Procedure Codes by Benefit Plan that are not manually priced. It runs at least

R Description . .
eport Descriptio annually and is posted to the external website.
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