
Effective January 1, 2011

Name of Service Procedure 
Code

Place of 
Service  Unit Fee Modifier 

1
Modifier 

2
Modifier 

3
Modifier 

4
Provider 

Type Speciality

Evaluation Social Work (Office/Center) T1027 11 $21.55 AJ TL   
Evaluation Social Work (Home/Community) T1027 12 $28.58 U7 AJ TL  
Social Work (Office/Center) T1027 11 $21.55 TL  
Social Work (Home/Community) T1027 12 $28.58 U7 TL
Evaluation-Audiology (Office/Center) V5008 11 $33.39 U7 TL
Evaluation-Audiology (Home/Comm) V5008 12 $40.94 U8 TL
Audiology (Office/Center) V5299 11 $33.39 U7 TL
Audiology (Home/Comm) V5299 12 $40.94 U8 TL
Evaluation Nursing (Office/Center) T1001 11 $20.95 TL
Evaluation Nursing (Home/Community) T1001 12 $27.99 U7 TL
Nursing/Health Services (Office/Center) G0154 11 $20.95 TL
Nursing/Health Services (Home/Community) G0154 12 $27.99 U7 TL
Evaluation-Nursing:Nutrition (Office/Center) S9470 11 $20.95 U8 TD TL
Evaluation-Nursing:Nutrition (Home/Comm) S9470 12 $27.99 U9 TD TL
Nursing:Nutrition (Office/Center) S9470 11 $20.95 U8 TL
Nursing:Nutrition (Home/Comm) S9470 12 $27.99 U9 TL
Nutrition Support (Office/Center) W4407 11 $20.95 U7 TL
Nutrition Support (Home/Comm) W4407 12 $27.99 U8 TL
Evaluation-Nutrition Support (Office/Center) W4406 11 $20.95 U7 TL
Evaluation-Nutrition Support (Home/Comm) W4406 12 $27.99 U8 TL
Evaluation-Occupational Therapy (Office/Center) 97003 11 $24.59 TL  
Evaluation-Occupational Therapy (Home/Comm) 97003 12 $31.76 U7 TL
Occupational Therapy (Office/Center) 97530 11 $24.59 UB TL
Occupational Therapy (Home/Comm) 97530 12 $31.76 U9 TL
Evaluation-Physical Therapy (Office/Center) 97001 11 $24.59 TL  
Evaluation-Physical Therapy (Home/Comm) 97001 12 $31.76 U7 TL
Physical Therapy (Office/Center) 97110 11 $24.59 U9 TL  
Physical Therapy (Home/Comm) 97110 12 $31.76 UB TL
Evaluation-Psychological Services (Office/Center) 96150 11 $20.84 TL  
Evaluation-Psychological Services (Home/Comm) 96150 12 $28.58 U7 TL
Psychological Services (Office/Center) 96152 11 $20.84 TL
Psychological Services (Home/Comm) 96152 12 $28.58 U7 TL
Evaluation-Speech Pathology (Office/Center) 92506 11 $24.59 U7 TL
Evaluation-Speech Pathology (Home/Comm) 92506 12 $31.76 U8 TL
Speech Pathology (Office/Center) 92507 11 $24.59 U7 TL
Speech Pathology (Home/Comm) 92507 12 $31.76 U8 TL
Evaluation-Special Instruction (Office/Center) W0019 11 $20.95 U4 TL
Evaluation-Special Instruction (Home/Comm) W0019 12 $27.99 U5 TL
Special Instruction (Office/Center) W0020 11 $20.95 U4 TL
Special Instruction (Home/Comm) W0020 12 $27.99 U5 TL
Behavior Support (Office/Center) W4405 11 $20.95 U4 TL 
Behavior Support (Home/Comm) W4405 12 $27.99 U5 TL 
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Evaluation-Special Instruction-Vision (Office/Center) W0024 11 U4 TL County 
Negotiated N/A

Evaluation-Special Instruction-Vision (Home/Community) W0024 12 U5 TL County 
Negotiated N/A

Special Instruction-Vision (Office/Center) W0021 11 U4 TL County 
Negotiated N/A

Special Instruction-Vision (Home/Comm) W0021 12 U5 TL County 
Negotiated N/A

Evaluation-Special Instruction-Hearing (Office/Center) W0022 11 U4 TL County 
Negotiated N/A

Evaluation-Special Instruction-Hearing (Home/Comm) W0022 12 U5 TL County 
Negotiated N/A

Special Instruction-Hearing (Office/Center) W0023 11 U4 TL County 
Negotiated N/A

Special Instruction-Hearing (Home/Comm) W0023 12 U5 TL County 
Negotiated N/A

Service Coordination T1016 12 U7 TL 21 213 County 
Negotiated $19.32 
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