Medicaid Targeted Case Management Service Rates

The inclusion of a rate on this table does not guarantee that a service is covered. Please refer to the Medicaid Billing Guide and the Medicaid and Health
Choice Clinical Coverage Policies on the DMA Web site.

SERVICE
CODE with SERVICE DESCRIPTION BILLING UNIT Z/ELE/IFCCI)ER EF';EAC_:I_EVE
MODIFIERS
T1017 HE Targeted Case Management - Developmental Disability per week $ 60.60 11/1/2011
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