MI Choice Service Codes
(Revised 01/24/2024)

HCPCS/ | HCPCS/
IMI Choice Service CPT CPT HCPCS/ CPT Code Description Standardized Remark Comment
Code | Modifier

Adult Day Care S5100 Day care services, adult, per 15 minutes 5501 Includes transportation

Adult Day Care S5100 Day care services, adult, per 15 minutes 5502 Does not include transportation

Adult Day Care S5101 Day care services; adult; per half day 5501 Includes transportation

Adult Day Care S5101 Day care services; adult; per half day 5502 Does not include transportation

Adult Day Care S5102 Day care services, adult, per diem 5501 Includes transportation

Adult Day Care S5102 Day care services, adult, per diem 5502 Does not include transportation

Assistive Technology E0745 Neuromuscular stimulator, electronic shock unit per unit
Assistive Technology T1999 Misc. Therapeutic items & supplies, retail purchases, NOC 0202 Foot massaging unit

Assistive Technology T1999 Misc. Therapeutic items & supplies, retail purchases, NOC 0203 Talking timepiece

0204 Adaptive or specialized communication device, retail

Assistive Technology 11999 Misc. Therapeutic items & supplies, retail purchases, NOC purchase

Assistive Technology T1999 Misc. Therapeutic items & supplies, retail purchases, NOC 0206 Assistive dialing device

Assistive Technology T1999 Misc. Therapeutic items & supplies, retail purchases, NOC 0208 Adaptive door opener

Assistive Technology T1999 Misc. Therapeutic items & supplies, retail purchases, NOC 0209 Specialized alarm or intercom

Assistive Technology T1999 Misc. Therapeutic items & supplies, retail purchases, NOC 0212 Automatic light

Assistive Technology T1999 Misc. Therapeutic items & supplies, retail purchases, NOC 0215 Assistive writing device

Assistive Technology T1999 Misc. Therapeutic items & supplies, retail purchases, NOC 0218 Other adaptive or assistive devices

Assistive Technology T2028 Specialized supply, NOS, waiver 0316 Electrostatic Air Filter

Assistive Technology T2028 Specialized supply, NOS, waiver 0320 Electrodes for neuromuscular stimulator Use in conjunction with E0745
Assistive Technology T2029 Specialized medical equipment, NOS, waiver 0408 Air Filtering Machine

Assistive Technology T2029 Specialized medical equipment, NOS, waiver 0410 Electronic Pill Dispenser

Assistive Technology T2029 Specialized medical equipment, NOS, waiver 0419 Installation of Elec Pill Dispenser

Assistive Technology 72029 Specialized medical equipment, NOS, waiver 0421 Specialized patient ift

Assistive Technology T2029 Specialized medical equipment, NOS, waiver 0426 Personal locator unit

First $40 per year covered by

Assistive Technology V5267 Hearing aid or assistive listening device/supplies/accessories, not otherwise specified Medicaid State Plan.
Assistive Technology V5268 Assistive listening device, telephone amplifier, any type

Assistive Technology V5269 Assistive listening device, alerting, any type

Assistive Technology V5270 Assistive listening device, television amplifier, any type

Assistive Technology V5271 Assistive listening device, television caption decoder

Assistive Technology V5272 Assistive listening device, tdd

Assistive Technology V5273 Assistive listening device, for use with cochlear implant

Assistive Technology V5274 Assistive listening device, not otherwise specified Must seek State Plan coverage first.

Assistive listening device, personal fm/dm system, monaural, (1 receiver, transmitter,
Assistive Technology Vo281 microphone), any type
Assistive listening device, personal fm/dm system, binaural, (2 receivers, transmitter,
Assistive Technology V2682 microphone), any type
Assistive Technology V5283 Assistive listening device, personal fm/dm neck, loop induction receiver
Modifiers:

BO=Orally administered
GT=Interactive telehealth
SC=Medically necessary
TD=RN

TE=LPN

XU=Unsusal Separate Service
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Assistive Technology V5284 Assistive listening device, personal fm/dm, ear level receiver

Assistive Technology V5285 Assistive listening device, personal fm/dm, direct audio input receiver

Assistive Technology V5286 Assistive listening device, personal blue tooth fm/dm receiver

Assistive Technology V5287 Assistive listening device, personal fm/dm receiver, not otherwise specified

Assistive Technology V5288 Assistive listening device, personal fm/dm transmitter assistive listening device

Assistive listening device, personal fm/dm adapter/boot coupling device for receiver,

Assistive Technology V5289 any type

Assistive Technology V5290 Assistive listening device, transmitter microphone, any type

Chore Services S5120 Chore Services; per 15 minutes 6001 Duct Cleaning

Chore Services S5120 Chore Services; per 15 minutes 6002 Install Safety Equipment
Chore Services S5120 Chore Services; per 15 minutes 6003 Install Smoke Alarm

Chore Services S5120 Chore Services; per 15 minutes 6004 Window Installation

Chore Services S5120 Chore Services; per 15 minutes 6005 Window Repair

Chore Services S5120 Chore Services; per 15 minutes 6006 Replace/Repair Door Lock
Chore Services S5120 Chore Services; per 15 minutes 6007 Replace/Repair Window Catch
Chore Services S5120 Chore Services; per 15 minutes 6008 Replace/Repair Electrical
Chore Services S5120 Chore Services; per 15 minutes 6009 Replace/Repair Plumbing
Chore Services S5120 Chore Services; per 15 minutes 6010 Install Screens or Storm Windows
Chore Services S5120 Chore Services; per 15 minutes 6011 Install Storm Door

Chore Services S5120 Chore Services; per 15 minutes 6012 Pest Control

Chore Services S5120 Chore Services; per 15 minutes 6013 Snow or Ice Removal

Chore Services S5120 Chore Services; per 15 minutes 6014 Lawn Mowing or Raking
Chore Services S5120 Chore Services; per 15 minutes 6015 Heavy-Duty Household Chores
Chore Services S5120 Chore Services; per 15 minutes 6016 Install weather stripping

Chore Services S5120 Chore Services; per 15 minutes 6017 Caulk windows

Chore Services S5120 Chore Services; per 15 minutes 6018 Remove exterior safety hazard
Chore Services S5121 Chore Services; per diem 6001 Duct Cleaning

Chore Services S5121 Chore Services; per diem 6002 Install Safety Equipment
Chore Services S5121 Chore Services; per diem 6003 Install Smoke Alarm

Chore Services S5121 Chore Services; per diem 6004 Window Installation

Chore Services S5121 Chore Services; per diem 6005 Window Repair

Chore Services S5121 Chore Services; per diem 6006 Replace/Repair Door Lock
Chore Services S5121 Chore Services; per diem 6007 Replace/Repair Window Catch
Chore Services S5121 Chore Services; per diem 6008 Replace/Repair Electrical
Chore Services S5121 Chore Services; per diem 6009 Replace/Repair Plumbing
Chore Services S5121 Chore Services; per diem 6010 Install Screens or Storm Windows
Chore Services S5121 Chore Services; per diem 6011 Install Storm Door

Chore Services S5121 Chore Services; per diem 6012 Pest Control

Modifiers:

BO=0rally administered
GT=Interactive telehealth
SC=Medically necessary

TD=RN
TE=LPN

XU=Unsusal Separate Service
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Chore Services S5121 Chore Services; per diem 6013 Snow or Ice Removal
Chore Services S5121 Chore Services; per diem 6014 Lawn Mowing or Raking
Chore Services S5121 Chore Services; per diem 6015 Heavy-Duty Household Chores
Chore Services S5121 Chore Services; per diem 6016 Install weather stripping
Chore Services S5121 Chore Services; per diem 6017 Caulk windows
Chore Services S5121 Chore Services; per diem 6018 Remove exterior safety hazard
Community Health Worker G9012 Other specified case management services, not elsewhere classified
Community Living Supports H2015 Comprehensive community support services, per 15 minutes
Community Living Supports H2015 Comprehensive community support services, per 15 minutes 5501 Includes transportation
Community Living Supports H2015 Comprehensive community support services, per 15 minutes 5502 Does not include transportation
Community Living Supports H2015 XU  [Comprehensive community support services, per 15 minutes Use for CLS services in hospital
Community Living Supports H2015 XU  |Comprehensive community support services, per 15 minutes 5501 Includes transportation Use for CLS services in hospital
Community Living Supports H2015 XU [Comprehensive community support services, per 15 minutes 5502 Does not include transportation Use for CLS services in hospital
Community Living Supports H2016 Comprehensive community support services, per diem 5501 Includes transportation Code will be removed 10/1/2024
Community Living Supports H2016 Comprehensive community support services, per diem 5502 Does not include transportation Code will be removed 10/1/2024
Non-emergency transportation, per mile - vehicle provided by volunteer (individual or
Community Transportation A0080 SC  |organization), with no vested interest 7003 Volunteer Transportation NEMT
Non-emergency transportation, per mile - vehicle provided by individual (family
Community Transportation AD090 SC  |member, self, neighbor) with vested interest 7002 Private Transportation NEMT
Non-emergency transportation, per mile - vehicle provided by individual (family
Community Transportation AD090 SC  |member, self, neighbor) with vested interest 7003 Volunteer Transportation NEMT
Community Transportation A0100 SC  [Non-emergency transportation; taxi 7001 Public Transportation NEMT
Community Transportation A0110 SC  |Non-emergency transportation and bus, intra or inter state carrier 7001 Public Transportation NEMT
Non-emergency transportation: mini-bus, mountain area transports, or other
Community Transportation AD120 SC |transportation systems 7001 Public Transportation NEMT
Community Transportation A0130 Non-emergency transportation; wheel chair van; per trip 7001 Public Transportation
Community Transportation A0130 Non-emergency transportation; wheel chair van; per trip 7002 Private Transportation
Community Transportation A0130 Non-emergency transportation; wheel chair van; per trip 7003 Volunteer Transportation
Community Transportation A0130 SC  |Non-emergency transportation; wheel chair van; per trip 7001 Public Transportation NEMT
Community Transportation A0130 SC  [Non-emergency transportation; wheel chair van; per trip 7002 Private Transportation NEMT
Community Transportation A0130 SC  |Non-emergency transportation; wheel chair van; per trip 7003 Volunteer Transportation NEMT
Non-emergency transportation and air travel (private or commercial) intra or inter
Community Transportation AD140 SC |[state 7001 Public Transportation NEMT
Non-emergency transportation and air travel (private or commercial) intra or inter
Community Transportation AD140 SC |[state 7002 Private Transportation NEMT
Community Transportation A0160 SC  |Non-emergency transportation: per mile - case worker or social worker 7002 Private Transportation NEMT only must have SC modifier
Community Transportation A0170 SC |Transportation ancillary: parking fees, tolls, other NEMT
Community Transportation A0180 SC  |Non-emergency transportation: ancillary: lodging-recipient NEMT only must have SC modifier
Modifiers:

BO=0rally administered
GT=Interactive telehealth
SC=Medically necessary
TD=RN

TE=LPN

XU=Unsusal Separate Service
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Community Transportation A0190 SC  |Non-emergency transportation: ancillary: meals-recipient NEMT only must have SC modinier
Community Transportation A0200 SC  |Non-emergency transportation: ancillary: lodging escort NEMT only must have SC modifier
Community Transportation A0210 SC  |Non-emergency transportation: ancillary: meals-escort NEMT only must have SC modifier
Community Transportation S0209 Wheelchair van, mileage, per mile 7001 Public Transportation
Community Transportation S0209 Wheelchair van, mileage, per mile 7002 Private Transportation
Community Transportation S0209 Wheelchair van, mileage, per mile 7003 Volunteer Transportation
Community Transportation 50209 SC  [Wheelchair van, mileage, per mile 7001 Public Transportation NEMT
Community Transportation 50209 SC  [Wheelchair van, mileage, per mile 7002 Private Transportation NEMT
Community Transportation S0209 SC  |Wheelchair van, mileage, per mile 7003 Volunteer Transportation NEMT
Community Transportation 380215 SC  [Non-emergency transportation, mileage, per mile 7001 Public Transportation NEMT
Community Transportation S0215 SC  |Non-emergency transportation, mileage, per mile 7002 Private Transportation NEMT
Community Transportation 80215 SC  [Non-emergency transportation, mileage, per mile 7003 Volunteer Transportation NEMT
Community Transportation S0215 Non-emergency transportation, mileage, per mile 7001 Public Transportation
Community Transportation 380215 Non-emergency transportation, mileage, per mile 7002 Private Transportation
Community Transportation S0215 Non-emergency transportation, mileage, per mile 7003 Volunteer Transportation
Community Transportation T2001 SC  [Non-emergency transportation; patient attendant/escort NEMT only must have SC modifier
Can be used when one provider
T2002 furnishes all of participant's
Community Transportation Non-emergency transportation; per diem 7001 Public Transportation transportation on a given day.
Can be used when one provider
T2002 furnishes all of participant's
Community Transportation Non-emergency transportation; per diem 7002 Private Transportation transportation on a given day.
Can be used when one provider
T2002 furnishes all of participant's
Community Transportation Non-emergency transportation; per diem 7003 Volunteer Transportation transportation on a given day.
NEMT; Can be used when one
T2002 provider furnishes all of participant's
Community Transportation SC  |Non-emergency transportation; per diem 7001 Public Transportation transportation on a given day.
NEMT; Can be used when one
T2002 provider furnishes all of participant's
Community Transportation SC  |Non-emergency transportation; per diem 7002 Private Transportation transportation on a given day.
NEMT; Can be used when one
T2002 provider furnishes all of participant's
Community Transportation SC  |Non-emergency transportation; per diem 7003 Volunteer Transportation transportation on a given day.
Community Transportation T2003 Non-Emergency Transportation; per encounter/trip 7001 Public Transportation
Community Transportation T2003 Non-Emergency Transportation; per encounter/trip 7002 Private Transportation
Community Transportation T2003 Non-Emergency Transportation; per encounter/trip 7003 Volunteer Transportation
Community Transportation T2003 SC  |Non-Emergency Transportation; per encounter/trip 7001 Public Transportation NEMT
Modifiers:

BO=0rally administered
GT=Interactive telehealth
SC=Medically necessary
TD=RN

TE=LPN

XU=Unsusal Separate Service
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Community Transportation T2003 SC  |Non-Emergency Transportation; per encounter/trip 7002 Private Transportation NEMT
Community Transportation T2003 SC  |Non-Emergency Transportation; per encounter/trip 7003 Volunteer Transportation NEMT
Community Transportation T2004 Non-emergency Transportation, commercial carrier, multi-pass 7001 Public Transportation

Community Transportation T2004 Non-emergency Transportation, commercial carrier, multi-pass 7002 Private Transportation

Community Transportation T2004 Non-emergency Transportation, commercial carrier, multi-pass 7003 Volunteer Transportation

Community Transportation T2004 SC  |Non-emergency Transportation, commercial carrier, multi-pass 7001 Public Transportation NEMT
Community Transportation T2004 SC  |Non-emergency Transportation, commercial carrier, multi-pass 7002 Private Transportation NEMT
Community Transportation T2004 SC  |Non-emergency Transportation, commercial carrier, multi-pass 7003 Volunteer Transportation NEMT
Community Transportation T2005 SC  |Non-emergency transportation; stretcher van 7001 Public Transportation NEMT
Community Transportation T2005 SC  |Non-emergency transportation; stretcher van 7002 Private Transportation NEMT

Transportation waiting time, air ambulance and non-emergency vehicle, one-half
Community Transportation T2007 SC  |(1/2) hour increments 7001 Public Transportation NEMT only must have SC modifier
Transportation waiting time, air ambulance and non-emergency vehicle, one-half

Community Transportation T2007 SC  |(1/2) hour increments 7002 Private Transportation NEMT only must have SC modifier
Counseling 99510 Home visit for individual, family, or marriage Counseling

Counseling 99510 GT  [Home visit for individual, family, or marriage Counseling Use for telehealth counseling
Environmental Accessibilty Adaptations S5165 Home modifications, per service 5001 Bathroom Modification

Environmental Accessibilty Adaptations S5165 Home modifications, per service 5002 Kitchen Modification

Environmental Accessibilty Adaptations S5165 Home modifications, per service 5003 Specialized Door Locks

Environmental Accessibilty Adaptations S5165 Home modifications, per service 5004 Doorway Modification

Environmental Accessibilty Adaptations S5165 Home modifications, per service 5005 Equipment Installation Charge

Environmental Accessibilty Adaptations S5165 Home modifications, per service 5008 Outside Railings

Environmental Accessibilty Adaptations S5165 Home modifications, per service 5009 Telephone Conversion for PERS Unit

Environmental Accessibilty Adaptations S5165 Home modifications, per service 5010 Stair Lift

Environmental Accessibilty Adaptations S5165 RR  |Home modifications, per service 5010 Stair Lift RR= Rental
Environmental Accessibilty Adaptations S5165 Home modifications, per service 5011 Ramp Installation

Environmental Accessibilty Adaptations S5165 Home modifications, per service 5012 Ramp Repair

Environmental Accessibilty Adaptations S5165 Home modifications, per service 5013 Portable Ramp

Environmental Accessibilty Adaptations S5165 RR  |Home modifications, per service 5013 Portable Ramp RR= Rental
Environmental Accessibilty Adaptations S5165 Home modifications, per service 5014 Safety Railings

Environmental Accessibilty Adaptations S5165 RR  |Home modifications, per service 5014 Safety Railings RR= Rental
Environmental Accessibilty Adaptations S5165 Home modifications, per service 5015 Wireless Door Alarm

Environmental Accessibilty Adaptations S5165 Home modifications, per service 5016 Specialized Electrical System Installation

Environmental Accessibilty Adaptations S5165 Home modifications, per service 5017 Specialized Plumbing System Installation

Environmental Accessibilty Adaptations S5165 Home modifications, per service 5018 Other Repair

Environmental Accessibilty Adaptations S5165 Home modifications, per service 5019 Weatherization

Environmental Accessibilty Adaptations S5165 Home modifications, per service 5020 Injury Prevention

Environmental Accessibilty Adaptations S5165 RR [Home modifications, per service 5020 Injury Prevention RR= Rental

Modifiers:

BO=0rally administered
GT=Interactive telehealth
SC=Medically necessary
TD=RN

TE=LPN

XU=Unsusal Separate Service
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IMI Choice Service CPT CPT HCPCS/ CPT Code Description Standardized Remark Comment
Code | Modifier
Fiscal Intermediary T2025 Waiver Services, NOS 8500 Fiscal Intermediary Services, per month For use only with SD enrollment
8501 Self-determination workman's compensation

Fiscal Intermediary 12025 Waiver Services, NOS insurance fee For use only with SD enrollment

Goods and Services T5999 Supply, NOS 9001 Water Heater

Goods and Services 15999 Supply, NOS 9002 Equipment Repair

Goods and Services T5999 Supply, NOS 9003 Hand Control Unit for Hospital Bed

Goods and Services 15999 Supply, NOS 9004 Power Converter Pack

Goods and Services T5999 Supply, NOS 9005 Wheel Chair Accessories If not medically necessary

Goods and Services 15999 RR [Supply, NOS 9005 Wheel Chair Accessories RR= Rental

Goods and Services T5999 Supply, NOS 9006 Appliance

Goods and Services 15999 Supply, NOS 9007 Personal Hygiene Item

Goods and Services T5999 Supply, NOS 9008 Masseuse Per 15 minutes

Goods and Services 15999 Supply, NOS 9009 Household Supplies

Goods and Services T5999 Supply, NOS 9010 Moving Expenses

Goods and Services 15999 Supply, NOS 9011 Repair Service

Goods and Services T5999 Supply, NOS 9012 Water Therapy Per 15 minutes

Goods and Services T5999 Supply, NOS 9013 Utility Services

Goods and Services T5999 Supply, NOS 9014 Furniture

Goods and Services 15999 RR [Supply, NOS 9014 Furniture RR= Rental

Goods and Services T5999 Supply, NOS 9015 Groceries In emergencies only

Goods and Services 15999 Supply, NOS 9016 Roof Repair If no other funding source

Goods and Services T5999 Supply, NOS 9017 Safety Gate

Goods and Services 15999 Supply, NOS 9018 Smoke Alarm

Goods and Services T5999 Supply, NOS 9019 Electric Fan

Goods and Services T5999 Supply, NOS 9020 Financial Management Per 15 minutes

Goods and Services T5999 Supply, NOS 9021 Clothing

Goods and Services T5999 Supply, NOS 9023 Emergency Meal

Goods and Services T5999 Supply, NOS 9024 Protective Apron

Goods and Services T5999 Supply, NOS 9025 Step Stool

Goods and Services T5999 Supply, NOS 9026 Fire Extinguisher

Goods and Services 15999 Supply, NOS 9028 Magnifier

Goods and Services T5999 Supply, NOS 9029 Court Fees for Conservator/Guardian

Goods and Services 15999 Supply, NOS 9030 Carbon monoxide detector

Goods and Services T5999 Supply, NOS 9031 Specialty Camp

Goods and Services 75999 Supply, NOS 9032 MDCH prior authorized premium payment Requires MDHHS prior auth.

Goods and Services T5999 Supply, NOS 9033 SD advertisement for workers

Goods and Services 75999 Supply, NOS 9034 SD one-time payment for workers

Goods and Services T5999 Supply, NOS 9035 Social Isolation Remedy
Modifiers:
BO=0rally administered
GT=Interactive telehealth
SC=Medically necessary
TD=RN
TE=LPN MDHHS

XU=Unsusal Separate Service

Page 6 of 12




MI Choice Service Codes
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|MI Choice Service CPT CPT HCPCS/ CPT Code Description Standardized Remark Comment
Code | Modifier

Home Delivered Meals S5170 Home delivered meals, including preparation, per meal 8001 Hot/Frozen

Home Delivered Meals S5170 Home delivered meals, including preparation, per meal 8002 Cold

Home Delivered Meals S5170 Home delivered meals, including preparation, per meal 8003 Liquid

Home Delivered Meals S5170 Home delivered meals, including preparation, per meal 8008 Emergency

Home Delivered Meals S5170 Home delivered meals, including preparation, per meal 8009 Breakfast

Home Delivered Meals S5170 Home delivered meals, including preparation, per meal 8010 Unprepared Meal Kit

Home Delivered Meals T2025 Waiver Services, NOS 8011 Grocery Delivery Service Fee

MI Choice Nursing T1002 RN Services, up to 15 minutes Non PDN Nursing Services
MI Choice Nursing T1003 LPN/LVN services, up to 15 minutes Non PDN Nursing Services

Therapeutic procedures to increase strength or endurance of respiratory muscles,
PDN/Respiratory Services G0237 face to face, one on one, each 15 minutes (includes monitoring)
Therapeutic procedures to improve respiratory function other than described by
PDN/Respiratory Services (60238 (G0237, face to face, one on one, per 15 minutes (includes monitoring)
(50239 Therapeutic procedures to improve respiratory function or increase strength or

PDN/Respiratory Services endurance of respiratory muscles, two or more individuals (includes monitoring)

PDN/Respiratory Services T1000 TD  |Private duty/independent nursing service(s); Licensed, up to 15 minutes TD indicates RN
PDN/Respiratory Services T1000 TE  |Private duty/independent nursing service(s); Licensed, up to 15 minutes TE indicates LPN
PERS S5160 Emergency response system; installation and testing

PERS S5161 Emergency response system; service fee, per month (excludes installation and

PERS S5161 Emergency response system; service fee, per month (excludes installation and 0501 Landline

PERS S5161 Emergency response system; service fee, per month (excludes installation and 0502 Cellular/Mobile

Residential Services T2032 Residential care, not otherwise specified (nos), waiver; per month

Residential Services T2032 Residential care, not otherwise specified (nos), waiver; per month 5501 Includes transportation

Residential Services T2032 Residential care, not otherwise specified (nos), waiver; per month 5502 Does not include transportation

Residential Services T2033 Residential care, not otherwise specified (nos), waiver; per diem

Residential Services T2033 Residential care, not otherwise specified (nos), waiver; per diem 5501 Includes transportation

Residential Services T2033 Residential care, not otherwise specified (nos), waiver; per diem 5502 Does not include transportation

Respite H0045 Respite services not in the home, per diem

Respite H0045 Respite services not in the home, per diem 7500 Adult Foster Care

Respite H0045 Respite services not in the home, per diem 7501 Hospital

Respite H0045 Respite services not in the home, per diem 7504 Nursing Facility

Respite S5150 Unskilled Respite Care, not Hospice, per 15 minutes

Respite S5150 Unskilled Respite Care, not Hospice, per 15 minutes 7502 Home of another

Respite S5150 Unskilled Respite Care, not Hospice, per 15 minutes 7503 Participant's home

Respite S5151 Unskilled Respite Care, not Hospice, per diem

Respite S5151 Unskilled Respite Care, not Hospice, per diem 7502 Home of another

Respite S5151 Unskilled Respite Care, not Hospice, per diem 7503 Participant's home

Modifiers:

BO=Orally administered
GT=Interactive telehealth
SC=Medically necessary

TD=RN
TE=LPN

XU=Unsusal Separate Service
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HCPCS/ | HCPCS/
|MI Choice Service CPT CPT HCPCS/ CPT Code Description Standardized Remark Comment
Code | Modifier
Spec Medical Equip & Supplies A4931 Oral Thermometer, Reusable, any type, each
Spec Medical Equip & Supplies A4932 Rectal Thermometer, Reusable, any type, each
Spec Medical Equip & Supplies A9300 Exercise Equipment
Spec Medical Equip & Supplies B4100 Food thickener, administered orally, per ounce
Enteral Formulae; Category 1; Semi-synthetic Intact Protein/Protein isolates,
Spec Medical Equip & Supplies B4150 BO |administered thru an enteral feeding tube, 100 calories=1unit 8003 Liquid 1can =1 unit
Enteral Formulae; Category 1; Semi-synthetic Intact Protein/Protein isolates,
Spec Medical Equip & Supplies B4150 BO |administered thru an enteral feeding tube, 100 calories=1unit 8004 Solid 100 calories = 1 unit
Enteral Formulae; Category 1; Semi-synthetic Intact Protein/Protein isolates,
Spec Medical Equip & Supplies B4150 BO |administered thru an enteral feeding tube, 100 calories=1unit 8005 Bar 1 bar =1 unit
Spec Medical Equip & Supplies E0160 Sitz type bath or equipment, portable, used with or without commode
Sitz type bath or equipment, portable, used with or without commode, with faucet
Spec Medical Equip & Supplies E0161 attachment
Spec Medical Equip & Supplies E0210 Electric heat pad, standard
Spec Medical Equip & Supplies E0215 Electric heat pad, moist
Spec Medical Equip & Supplies E0242 Bathtub rail, floor base
Spec Medical Equip & Supplies E0315 Bed accessory; board, table, or support device, any type
Spec Medical Equip & Supplies E0627 Seat lift mechanism incorporated into a combination lift chair mechanism
Spec Medical Equip & Supplies E0629 Separate seat lift mechanism for use with patient owned furniture - nonelectric
Spec Medical Equip & Supplies E1639 Scale, each
Spec Medical Equip & Supplies S$5162 Emergency response system; purchase only
Spec Medical Equip & Supplies S5199 Personal care item, NOS, each 0100 Reacher
Spec Medical Equip & Supplies S5199 Personal care item, NOS, each 0101 Shower Attachment
Spec Medical Equip & Supplies S5199 Personal care item, NOS, each 0102 Back scrubber
Spec Medical Equip & Supplies S5199 Personal care item, NOS, each 0103 Beverage Bud
Spec Medical Equip & Supplies S5199 Personal care item, NOS, each 0104 Adaptive Clothing
Spec Medical Equip & Supplies S5199 Personal care item, NOS, each 0105 Assistive dressing device
Spec Medical Equip & Supplies S5199 Personal care item, NOS, each 0106 Specialized bedding
Spec Medical Equip & Supplies S5199 Personal care item, NOS, each 0107 Hospital gown
Spec Medical Equip & Supplies S5199 Personal care item, NOS, each 0108 Key holder
Spec Medical Equip & Supplies S5199 Personal care item, NOS, each 0109 Nail clippers
Spec Medical Equip & Supplies S5199 Personal care item, NOS, each 0110 Specialized Shampoo tray
Spec Medical Equip & Supplies S5199 Personal care item, NOS, each 0111 Specialized basin
Spec Medical Equip & Supplies S5199 Personal care item, NOS, each 0112 Specialized bib unit
Spec Medical Equip & Supplies S5199 Personal care item, NOS, each 0113 Assistive device for performing personal care
Spec Medical Equip & Supplies S5199 Personal care item, NOS, each 0114 In-bed Vacuumed Bath Unit
Spec Medical Equip & Supplies 71999 Misc. Therapeutic items & supplies, retail purchases, NOC 0200 Specialized turner or pointer, adaptive equipment
Spec Medical Equip & Supplies T1999 Misc. Therapeutic items & supplies, retail purchases, NOC 0201 Mouthstick for TDD

Modifiers:

BO=0rally administered
GT=Interactive telehealth
SC=Medically necessary
TD=RN

TE=LPN

XU=Unsusal Separate Service
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MI Choice Service Codes
(Revised 01/24/2024)

HCPCS/ | HCPCS/
|MI Choice Service CPT CPT HCPCS/ CPT Code Description Standardized Remark Comment
Code | Modifier
Spec Medical Equip & Supplies 71999 Misc. Therapeutic items & supplies, retail purchases, NOC 0205 Adaptive eating or drinking devices
Spec Medical Equip & Supplies T1999 Misc. Therapeutic items & supplies, retail purchases, NOC 0207 Book holder
Spec Medical Equip & Supplies 71999 Misc. Therapeutic items & supplies, retail purchases, NOC 0210 Medical alert bracelet
Spec Medical Equip & Supplies T1999 Misc. Therapeutic items & supplies, retail purchases, NOC 0211 Adapted mirror
Spec Medical Equip & Supplies 71999 Misc. Therapeutic items & supplies, retail purchases, NOC 0213 Smokeless ashtray
Spec Medical Equip & Supplies T1999 Misc. Therapeutic items & supplies, retail purchases, NOC 0214 No slip stabilizing device
Spec Medical Equip & Supplies 71999 Misc. Therapeutic items & supplies, retail purchases, NOC 0216 Weighted blanket
Spec Medical Equip & Supplies T1999 Misc. Therapeutic items & supplies, retail purchases, NOC 0217 Back knobber
Spec Medical Equip & Supplies 72028 Specialized supply, NOS, waiver 0301 Specialized Cabinet
Spec Medical Equip & Supplies T2028 Specialized supply, NOS, waiver 0302 Non-Orthotic Elbow pad
Spec Medical Equip & Supplies 72028 Specialized supply, NOS, waiver 0303 Non-Orthotic Knee pad
Spec Medical Equip & Supplies T2028 Specialized supply, NOS, waiver 0304 Lap Tray not for wheelchair
Spec Medical Equip & Supplies 72028 Specialized supply, NOS, waiver 0305 Tennis balls for use with walkers
Spec Medical Equip & Supplies T2028 Specialized supply, NOS, waiver 0306 Water shield for cast
Spec Medical Equip & Supplies 72028 Specialized supply, NOS, waiver 0307 Battery charger for specialized equipment
Spec Medical Equip & Supplies T2028 Specialized supply, NOS, waiver 0308 Disinfectant
Spec Medical Equip & Supplies 72028 Specialized supply, NOS, waiver 0309 Non-medical air filtering facial mask
Spec Medical Equip & Supplies T2028 Specialized supply, NOS, waiver 0310 GT Feeding Plugs, not part of feeding system
Spec Medical Equip & Supplies 72028 Specialized supply, NOS, waiver 0311 Specialized holders or cuffs for limbs
Spec Medical Equip & Supplies T2028 Specialized supply, NOS, waiver 0312 Medication planner
Spec Medical Equip & Supplies 72028 Specialized supply, NOS, waiver 0313 Pill crusher
Spec Medical Equip & Supplies T2028 Specialized supply, NOS, waiver 0314 Non-slip mat or strip for bathtub
Spec Medical Equip & Supplies 72028 Specialized supply, NOS, waiver 0315 Sharps container
Spec Medical Equip & Supplies T2028 Specialized supply, NOS, waiver 0317 Quantity above SP PA denial on file
Spec Medical Equip & Supplies 72028 Specialized supply, NOS, waiver 0318 Stethoscope
Spec Medical Equip & Supplies T2028 Specialized supply, NOS, waiver 0319 Non-Orthotic back support
0321 Specialized incontinence supply not covered by State
Spec Medical Equip & Supplies T2028 Specialized supply, NOS, waiver Plan
Spec Medical Equip & Supplies 72029 Specialized medical equipment, NOS, waiver 0400 Bumper pad
Spec Medical Equip & Supplies T2029 Specialized medical equipment, NOS, waiver 0401 Air cushion ring
Spec Medical Equip & Supplies 72029 Specialized medical equipment, NOS, waiver 0402 Electric cart
Spec Medical Equip & Supplies T2029 Specialized medical equipment, NOS, waiver 0403 Geri Chair
Spec Medical Equip & Supplies 72029 Specialized medical equipment, NOS, waiver 0405 Portable easy up
Spec Medical Equip & Supplies T2029 Specialized medical equipment, NOS, waiver 0407 Walker Accessories; tray, basket, apron
Spec Medical Equip & Supplies 72029 Specialized medical equipment, NOS, waiver 0409 Pressure relieving boot for decubitus care
Spec Medical Equip & Supplies T2029 Specialized medical equipment, NOS, waiver 0411 Humidifier not used with oxygen equipment
Spec Medical Equip & Supplies 72029 Specialized medical equipment, NOS, waiver 0412 Dehumidifier not used with oxygen equipment
Spec Medical Equip & Supplies T2029 Specialized medical equipment, NOS, waiver 0413 Specialized holder for insulin syringes

Modifiers:

BO=0rally administered
GT=Interactive telehealth
SC=Medically necessary
TD=RN

TE=LPN

XU=Unsusal Separate Service
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MI Choice Service Codes

(Revised 01/24/2024)

HCPCS/ | HCPCS/
|MI Choice Service CPT CPT HCPCS/ CPT Code Description Standardized Remark Comment
Code | Modifier

Spec Medical Equip & Supplies 72029 Specialized medical equipment, NOS, waiver 0414 Palm cone

Spec Medical Equip & Supplies T2029 Specialized medical equipment, NOS, waiver 0415 Air Conditioner

Spec Medical Equip & Supplies 72029 Specialized medical equipment, NOS, waiver 0416 Air Purifier

Spec Medical Equip & Supplies T2029 Specialized medical equipment, NOS, waiver 0417 Lift Chair Repair

Spec Medical Equip & Supplies 72029 Specialized medical equipment, NOS, waiver 0418 Wheelchair stabilizer in vehicle

Spec Medical Equip & Supplies T2029 Specialized medical equipment, NOS, waiver 0420 SP PA denied copy of denial on file

Spec Medical Equip & Supplies 72029 Specialized medical equipment, NOS, waiver 0422 Pivot Disk

Spec Medical Equip & Supplies T2029 Specialized medical equipment, NOS, waiver 0423 Over-tub sliding bath system

Spec Medical Equip & Supplies 72029 Specialized medical equipment, NOS, waiver 0424 Bath system accessory

Spec Medical Equip & Supplies T2029 Specialized medical equipment, NOS, waiver 0425 Incentive Spirometer

Spec Medical Equip & Supplies T4537 Incontinence product, protective underpad, reusable, bed size, each

Spec Medical Equip & Supplies T4540 Incontinence product, protective underpaid, reusable, chair size, each

Supports Brokerage T2041 Supports brokerage, self-directed, waiver per 15 minutes

Supports Coordination T2022 Case management, per month

Supports Coordination 12022 U1  [Case management, per month U1=SSP
Supports Coordination T2022 GT  |Case management, per month GT= Via telehealth (used during PHE)
Training S5110 Home care training, family; per 15 minutes

Training S5110 Home care training, family; per 15 minutes 6501 Chronic Disease Self-Management Program
Training S5110 Home care training, family; per 15 minutes 6502 Diabetes Self-Management Program
Training S5110 Home care training, family; per 15 minutes 6503 Chronic Pain Self-Management Program
Training S5110 Home care training, family; per 15 minutes 6504 Arthritis Self-Management Program

Training S5110 Home care training, family; per 15 minutes 6505 Better Choices Better Health

Training S5110 Home care training, family; per 15 minutes 6506 Matter of Balance

Training $5110 Home care training, family; per 15 minutes 6507 Healthy Moves

Training S5110 Home care training, family; per 15 minutes 6508 Physical Activity Programs

Training S5110 Home care training, family; per 15 minutes 6509 Creating Confident Caregivers

Training S5110 Home care training, family; per 15 minutes 6510 T-Care

Training S5110 Home care training, family; per 15 minutes 6511 Occupational Therapy

Training S5110 Home care training, family; per 15 minutes 6512 Dietician

Training S5115 Home care training, non family; per 15 minutes

Training 85115 Home care training, non family; per 15 minutes 6501 Chronic Disease Self-Management Program
Training S5115 Home care training, non family; per 15 minutes 6502 Diabetes Self-Management Program
Training 85115 Home care training, non family; per 15 minutes 6503 Chronic Pain Self-Management Program
Training S5115 Home care training, non family; per 15 minutes 6504 Arthritis Self-Management Program

Training 85115 Home care training, non family; per 15 minutes 6505 Better Choices Better Health

Training S5115 Home care training, non family; per 15 minutes 6506 Matter of Balance

Training 85115 Home care training, non family; per 15 minutes 6507 Healthy Moves

Modifiers:

BO=0rally administered
GT=Interactive telehealth
SC=Medically necessary
TD=RN

TE=LPN

XU=Unsusal Separate Service
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(Revised 01/24/2024)

HCPCS/ | HCPCS/
IMI Choice Service CPT CPT HCPCS/ CPT Code Description Standardized Remark Comment
Code | Modifier
Training S5115 Home care training, non family; per 15 minutes 6508 Physical Activity Programs
Training 85115 Home care training, non family; per 15 minutes 6509 Creating Confident Caregivers
Training S5115 Home care training, non family; per 15 minutes 6510 T-Care
Training 85115 Home care training, non family; per 15 minutes 6511 Occupational Therapy
Training S5115 Home care training, non family; per 15 minutes 6512 Dietician
[Vehicle Modification T2039 Vehicle Modificafions, waiVer, per service

Modifiers:

BO=Orally administered
GT=Interactive telehealth
SC=Medically necessary
TD=RN

TE=LPN

XU=Unsusal Separate Service
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MI Choice HCPCS Codes
Fiscal Year 2024

Standardized Associated | HCPCS/ o
Remark Series* HCPCS/ CPT HCPCS/ CPT Code Description Comment
CPT Code | Modifier
01XX $5199 Personal care item, NOS, each Remark required by MDHHS
02XX T1999 Misc. Therapeutic items & supplies, retail purchases, NOC Remark required by MDHHS
03XX T2028 Specialized supply, NOS, waiver Remark required by MDHHS
04XX T2029 Specialized medical equipment, NOS, waiver Remark required by MDHHS
05XX S5161 PERS, monthly service fee
50XX S5165 Home modifications, per service Remark required by MDHHS
55XX H2015 Comprehensive Community Support Services, per 15 mintues
55XX H2016 Comprehensive community support services, per diem Code will be removed 10/1/2024
55XX $5100 Day care services, adult, per 15 minutes Remark required by MDHHS
55XX $5101 Day care services; adult; per half day Remark required by MDHHS
55XX $5102 Day care services, adult, per diem Remark required by MDHHS
55XX T2032 Residential care, not otherwise specified (nos), waiver; per month
55XX T2033 Residential care, not otherwise specified (nos), waiver; per diem
B0XX S5120 Chore Services; per 15 minutes
B0XX S5121 Chore Services; per diem
65XX S5110 Home care training, family, per 15 minutes
65XX S5115 Home care training, non family, per 15 minutes
70XX A0130 Non emergency transportation; wheel chair van; per trip
70XX S0209 Wheelchair van, mileage, per mile
70XX S0215 Non-emergency transportation, mileage, per mile
70XX T2003 Non-Emergency Transportation; per encounter/trip
70XX T2004 Non-emergency Transportation, commercial carrier, multi-pass
75XX H0045 Respite services not in the home, per diem
75XX S5150 Unskilled Respite Care, not Hospice, per 15 minutes
75XX S5151 Unskilled Respite Care, not Hospice, per diem
8OXX $5170 Home delivered meals, including preparation, per meal Excluding 8004-8007, 8011
80XX B4150 BO  |Enteral Formulae; Category 1; Semi-synthetic Intact Protein/Protein isolates,
administered thru an enteral feeding tube, 100 calories=1unit Only 8003-8005
80XX T2025 Waiver Services, NOS Only 8011
85XX 12025 Fiscal Intermediary Service, per month
90XX T5999 Supply, NOS Remark Required by MDHHS,
cannot use 99XX series codes
except for 9908 and 9911.

*The remarks in a given series should only be used for the HCPCS or CPT codes specified for that series.
For example, do not use a remark in the 60XX series for code T1999. Only use 02XX series remarks for HCPCS code T1999.
The 60XX series remarks can be used for HCPCS codes $5120, S5120/HC, S5121, and S5121/HC
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