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1 T1013 U1

Sign language or oral interpretive 

services 0-999 N $76.05 $76.05 $63.20 $63.20 -16.90%

1 T1013 UA

Sign language or oral interpretive 

services 0-999 N $19.01 $19.01 $15.80 $15.80 -16.89%

D T1023

Screening to determine the 

appropriateness of consideration of an 

individual for participation in a 

specified program, project or 

treatment protocol, per encounter 0-20 N $88.75 $84.31 $88.75 $82.54 -2.10%

D T1023

Screening to determine the 

appropriateness of consideration of an 

individual for participation in a 

specified program, project or 

treatment protocol, per encounter 21-999 N $80.05 $76.05 $80.05 $74.45 -2.10%

S T1029

Comprehensive environmental lead 

investigation, not including laboratory 

analysis, per dwelling 0-999 N $335.91 $335.91 $729.55 $729.55 117.19%

1

D

S

U1

UA

THSTEPS Medical 

TB Clinic 

First hour of service (Limited to once per day)

CFR ATTACHMENT 4 - TEMPORARY PROFESSIONAL SERVICES ("T CODES" - SIGN LANGUAGE OR ORAL INTERPRETIVE SERVICES, 

SCREENING FOR SPECIFIC PROGRAMS, AND ENVIRONMENTAL LEAD INVESTIGATION) (Proposed to be effective July 1, 2018)

Each additonal 15 minutes of service (Limited to a quanity of 28 per day)

Other Medical Items or Services

*Type of Service (TOS)

Percent 

Change 

from 

Current 

Medicaid 

Fee 

CURRENT PROPOSED

*Modifier 


