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

Line of Business: MED - NHMEDICAID
Department of Health and Human Services

2024  NH Fee Schedule – Covered Procedures Report

BP ID - BP Desc: ABDWVR-HCBC - Acquired Brain Disorder

Proc 
Cd

1st Proc Mod 
Cd

2nd Proc Mod 
Cd

3rd Proc Mod 
Cd

4th Proc Mod 
Cd

Proc Short Desc SA
Fctr Cd - 

Desc
Prcng 
Amt

Max Unit 
Amt

Prcng Beg 
Dt

Prcng End 
Dt

G0505 SE U9 UB  
Specialty Svcs - ABD 
Assessment/Consulta

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

G0505 SE UB   
Specialty Svcs - 
Assessment/Consultation

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

H2011 SE U1 UB  H2011 - Crisis interven svc, 15 min Y G1 - Gen Fee $7.79 96 01/01/2024 12/31/9999

H2014 SE U1 U9 UB Specialty Svcs Skills T&D - Level 1 - P Y
G7 - Gen Pay 
Sb

$0.00 24 06/01/2022 12/31/9999

H2014 SE U1 UB  Specialty Svcs Skills T&D - Level 1 Y G1 - Gen Fee $26.89 24 01/01/2024 12/31/9999

H2014 SE U2 U9 UB Specialty Svcs Skills T&D - Level 2 - P Y
G7 - Gen Pay 
Sb

$0.00 24 06/01/2022 12/31/9999

H2014 SE U2 UB  Specialty Svcs Skills T&D - Level 2 Y G1 - Gen Fee $41.83 24 01/01/2024 12/31/9999

H2015 SE U1 UB  COMMUNITY SUPPORT Y G1 - Gen Fee $7.00 96 01/01/2024 12/31/9999

H2015 SE U2 U9 UB
H2015 - Community Support (CSS) - 
PDMS

Y
G7 - Gen Pay 
Sb

$0.00 96 06/01/2022 12/31/9999

H2015 SE U2 UB  COMMUNITY SUPPORT Y G1 - Gen Fee $8.05 96 01/01/2024 12/31/9999

H2016 SE U9 UB  
Individual Goods and Services 
(items/ser

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

H2016 SE UB   
Individual Goods and Services 
(items/ser

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

H2019 SE U1 U9 UB
Specialty Svcs Ther. Behav Svcs - 
Level

Y
G7 - Gen Pay 
Sb

$0.00 24 06/01/2022 12/31/9999

H2019 SE U1 UB  
Specialty Svcs Ther. Behav Svcs - 
Level

Y G1 - Gen Fee $26.89 24 01/01/2024 12/31/9999

H2019 SE U2 U9 UB
Specialty Svcs Ther Behav Svcs - 
Level 2

Y
G7 - Gen Pay 
Sb

$0.00 24 06/01/2022 12/31/9999

H2019 SE U2 UB  Specialty Svcs Ther. Behav Svcs - Y G1 - Gen Fee $41.83 24 01/01/2024 12/31/9999
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H2023 SE U1 U4 UB ABD SEP Out of Service Units Y
G7 - Gen Pay 
Sb

$0.00 64 07/01/2023 12/31/9999

H2023 SE U1 UB  SUPPORTED EMPLOYMENT Y G1 - Gen Fee $5.40 24 01/01/2024 12/31/9999

H2023 SE U2 UB  SUPPORTED EMPLOYMENT Y G1 - Gen Fee $6.37 24 01/01/2024 12/31/9999

H2023 SE U3 U9 UB
H2023 - Supported Employment 
(SEP) - PDM

Y
G7 - Gen Pay 
Sb

$0.00 64 06/01/2022 12/31/9999

H2023 SE U3 UB  SUPPORTED EMPLOYMENT Y
G7 - Gen Pay 
Sb

$0.00 64 07/01/2011 12/31/9999

H2023 SE U4 UB  ABD SEP Level 4 for Data Conversion Y
G7 - Gen Pay 
Sb

$0.00 96 07/01/2023 12/31/9999

H2032 SE U9 UB  
Community Integration Services - 
Activit

Y
G7 - Gen Pay 
Sb

$0.00 4 06/01/2022 12/31/9999

H2032 SE UB   
Community Integration Services - 
Activit

Y
G7 - Gen Pay 
Sb

$0.00 4 06/01/2022 12/31/9999

S5161 SE U1 U9 UB
Personal Emergency Response 
System (PERS

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

S5161 SE U1 UB  
Personal Emergency Response 
System (PERS

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

S5161 SE U9 UB  
Personal Emergency Response 
System (PERS

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

S5161 SE UB   
Personal Emergency Response 
System (PERS

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

S5165 SE U1 U9 UB
S5165 - Home modifications per serv 
- Ho

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

S5165 SE U1 UB  
S5165 - Home modifications per serv 
- Ho

Y
G7 - Gen Pay 
Sb

$0.00 999 06/01/2022 12/31/9999

S5165 SE U2 U9 UB S5165 - Home modifications per serv Y G7 - Gen Pay $0.00 1 06/01/2022 12/31/9999
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S5165 SE U2 UB  
S5165 - Home modifications per serv 
- Ho

Y
G7 - Gen Pay 
Sb

$0.00 999 06/01/2022 12/31/9999

S5165 SE U4 U9 UB
S5165 - Environmental Modification 
Servi

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

S5165 SE U4 UB  
Environmental Modification Services 
- Se

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

S5165 SE U9 UB  
S5165 - Home modifications per serv 
- Ho

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

S5165 SE UB   
S5165 - Home modifications per serv 
- Ho

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

S9451 SE U8 U9 UB
Wellness Coaching - Execise 
Activities -

Y
G7 - Gen Pay 
Sb

$0.00 24 06/01/2022 12/31/9999

S9451 SE U8 UB  
Wellness Coaching - Exercise 
Activities

Y
G7 - Gen Pay 
Sb

$0.00 24 06/01/2022 12/31/9999

T1005 SE U1 UB  Respite care service Y G1 - Gen Fee $2.45 96 01/01/2024 12/31/9999

T1005 SE U2 U9 UB Respite care service - PDMS Y
G7 - Gen Pay 
Sb

$0.00 96 06/01/2022 12/31/9999

T1005 SE U2 UB  RESPITE CARE SVC UP TO 15 Y G1 - Gen Fee $4.67 96 01/01/2024 12/31/9999

T1020 SE U1 U9 UB ABD Res Out of Service Days Y
G7 - Gen Pay 
Sb

$0.00 1 07/01/2023 12/31/9999

T1020 SE U1 UB  PERSONAL CARE, PER DIEM Y G1 - Gen Fee $185.62 1 01/01/2024 12/31/9999

T1020 SE U2 UB  PERSONAL CARE, PER DIEM Y G1 - Gen Fee $278.66 1 01/01/2024 12/31/9999

T1020 SE U3 UB  PERSONAL CARE, PER DIEM Y G1 - Gen Fee $315.33 1 01/01/2024 12/31/9999

T1020 SE U4 UB  PERSONAL CARE, PER DIEM Y G1 - Gen Fee $371.07 1 01/01/2024 12/31/9999

T1020 SE U5 UB  PERSONAL CARE, PER DIEM Y G1 - Gen Fee $425.71 1 01/01/2024 12/31/9999

T1020 SE U6 UB  PERSONAL CARE, PER DIEM Y G1 - Gen Fee $481.45 1 01/01/2024 12/31/9999
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T1020 SE U7 UB  PERSONAL CARE, PER DIEM Y G1 - Gen Fee $556.73 1 01/01/2024 12/31/9999

T1020 SE U8 U9 UB
T1020 - Residential Personal Care - 
PDMS

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

T1020 SE U8 UB  PERSONAL CARE, PER DIEM Y
G7 - Gen Pay 
Sb

$0.00 31 07/01/2023 12/31/9999

T1020 SE U9 UB  
ABD PCS LEVEL 9 for Data 
Conversion

Y
G7 - Gen Pay 
Sb

$0.00 31 07/01/2023 12/31/9999

T2002 SE U1 U9 UB Non-Medical Transportation - PDMS Y
G7 - Gen Pay 
Sb

$0.00 999 06/01/2022 12/31/9999

T2002 SE U1 UB  Non-Medical Transportation Y
G7 - Gen Pay 
Sb

$0.00 999 06/01/2022 12/31/9999

T2002 SE U9 UB  Non-Medical Transportation - PDMS Y
G7 - Gen Pay 
Sb

$0.00 4 06/01/2022 12/31/9999

T2002 SE UB   Non-Medical Transportation Y G1 - Gen Fee $9.47 4 01/01/2024 12/31/9999

T2021 SE U1 U7 UB ABD Day Out of Service Units Y
G7 - Gen Pay 
Sb

$0.00 64 07/01/2023 12/31/9999

T2021 SE U1 UB  DAY HABILITATION Y G1 - Gen Fee $4.38 64 01/01/2024 12/31/9999

T2021 SE U2 UB  DAY HABILITATION Y G1 - Gen Fee $5.11 64 01/01/2024 12/31/9999

T2021 SE U3 UB  DAY HABILITATION Y G1 - Gen Fee $5.80 64 01/01/2024 12/31/9999

T2021 SE U4 UB  DAY HABILITATION Y G1 - Gen Fee $7.28 64 01/01/2024 12/31/9999

T2021 SE U5 UB  DAY HABILITATION Y G1 - Gen Fee $9.21 64 01/01/2024 12/31/9999

T2021 SE U6 U9 UB Day Hab - PDMS Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

T2021 SE U6 UB  DAY HABILITATION Y
G7 - Gen Pay 
Sb

$0.00 64 01/13/2012 12/31/9999

T2021 SE U7 UB  ABD Day Level 7 for Data Conversion Y
G7 - Gen Pay 
Sb

$0.00 96 07/01/2023 12/31/9999
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T2022 SE U1 U9 UB Case management - PDMS Y G1 - Gen Fee $301.49 1 01/01/2024 12/31/9999

T2022 SE U1 UB  CASE MANAGEMENT Y G1 - Gen Fee $301.49 1 01/01/2024 12/31/9999

T2025 SE U1 U7 UB PDM CONSULTATIONS N G1 - Gen Fee $53.77 12 01/01/2024 12/31/9999

T2025 SE U1 U9 UB ABD Specialty Svs. - START - Clinical Y G1 - Gen Fee $6,450.55 1 01/01/2024 12/31/9999

T2025 SE U1 UB  PDM CONSULTATIONS Y
G7 - Gen Pay 
Sb

$0.00 999 07/01/2007 12/31/9999

T2025 SE U2 U7 UB PDM CONSULTATIONS N G1 - Gen Fee $83.64 12 01/01/2024 12/31/9999

T2025 SE U2 UB  PDM CONSULTATIONS Y
G7 - Gen Pay 
Sb

$0.00 999 07/01/2007 12/31/9999

T2025 SE U3 U7 UB
Specialty Services - Supports 
Intensity

N G1 - Gen Fee $376.40 1 01/01/2024 12/31/9999

T2025 SE U3 UB  PDM CONSULTATIONS Y
G7 - Gen Pay 
Sb

$0.00 999 07/01/2007 12/31/9999

T2025 SE U4 UB  PDM CONSULTATIONS Y
G7 - Gen Pay 
Sb

$0.00 999 07/01/2007 12/31/9999

T2025 SE U5 U7 UB PDM CONSULTATIONS N
G7 - Gen Pay 
Sb

$0.00 1 01/01/2013 12/31/9999

T2025 SE U5 UB  PDM CONSULTATIONS Y
G7 - Gen Pay 
Sb

$0.00 999 07/01/2007 12/31/9999

T2025 SE U6 U7 UB ABD Specialty Svs. - START Center N G1 - Gen Fee $754.89 1 01/01/2024 12/31/9999

T2025 SE U6 UB  PDM CONSULTATIONS Y
G7 - Gen Pay 
Sb

$0.00 999 07/01/2007 12/31/9999

T2025 SE U7 U8 UB ABD HRST N G1 - Gen Fee $117.15 1 01/01/2024 12/31/9999

T2035 SE U9 UB  
Assistive Technology (items/services 
oth

Y
G7 - Gen Pay 
Sb

$0.00 4 06/01/2022 12/31/9999

T2035 SE UB   
Assistive Technology (items/services 
oth

Y
G7 - Gen Pay 
Sb

$0.00 4 06/01/2022 12/31/9999
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T2039 SE U9 UB  
T2039 - Environmental Modification 
Servi

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999

T2039 SE UB   
Environmental Modification Services 
- Ve

Y
G7 - Gen Pay 
Sb

$0.00 1 06/01/2022 12/31/9999
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Department of Health and Human Services
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Selection Criteria Type Selection Criteria Field Selection Criteria Value / Business Rule

Report Description
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 
annually and is posted to the external website.

System Generated Cognos User ID: SPRATT01

System Generated As of Date: 01/10/2024

Prompt LOB Cd: = MED - NHMEDICAID

Prompt BP ID: = ABDWVR

Prompt Prcng End Dt: >= 01/10/2024
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