Missouri First Steps — Provider Rates Schedule

(Effective 5.28.14)

KEY': Natural Environment (NE) = Home, Community-based Setting, Other Family Location
Special Purpose Center (SPC) = Clinic, Hospital, Other Service Provider Location

Provider Type

N/A) = Location is Not Applicable
Authorization Type

Service

Duration

Setting

Per Unit

ABA Consultant AT Service NE 15 min 17.00

Consultation/Facilitation with Others Direct

Child Service

Evaluation/Assessment

Family Education/Training/Support

AT Service SPC 15 min 15.00

Consultation/Facilitation with Others Direct

Child Service

Evaluation/Assessment

Family Education/Training/Support

IFSP Team Meeting NE, SPC 15 min 17.00

Group Setting NE, SPC 15 min 4.00

Provider Travel for 60+ miles NE Episode 68.00

Teletherapy N/A 15 min 12.50
ABA Implementer Direct Child Service NE 15 min 6.25

Direct Child Service SPC 15 min 4.25

Provider Travel for 60+ miles NE Episode 45.00
Assistive Technology Provider | Direct Child Service — Device NE 15 min Varies
Audiologist AT Service NE 15 min 17.00

Consultation/Facilitation with Others Direct

Child Service Evaluation/Assessment

Family Education/Training/Support

AT Service SPC 15 min 15.00

Consultation/Facilitation with Others Direct

Child Service

Evaluation/Assessment

Family Education/Training/Support

IFSP Team Meeting NE, SPC 15 min 17.00

Acoustic Reflex Testing N/A Episode 5.00

Select Picture Audiometry

SRT or SDT: Speech Audiometry

Tympanometry (impedance testing)

Pure Tone Audiometry (threshold) N/A Episode 11.00

Conditioning Audiometry Threshold N/A Episode 20.00

Conditioning Play Threshold

Visual Reinforcement Audiometry

OAE Complete: Comprehensive N/A Episode 95.00

OAE Limited: Evoked Otoacoustic

ABR: Audiometry Evoked Potential N/A Episode 140.00

Automated ABR: Automated Audio

Group Setting NE, SPC 15 min 4.00

Provider Travel for 60+ miles NE Episode 68.00

Teletherapy N/A 15 min 12.50
Counselor Consultation/Facilitation with Others Direct | NE 15 min 17.00

Child Service

Evaluation/Assessment

Family Education/Training/Support

Consultation/Facilitation with Others Direct | SPC 15 min 15.00

Child Service Evaluation/Assessment
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Provider Type Authorization Type Service Duration
Setting Per Unit
Counselor Family Education/Training/Support 15 min
Continued IFSP Team Meeting NE, SPC 15 min 17.00
Group Setting NE, SPC 15 min 4.00
Provider Travel for 60+ miles NE Episode 68.00
Teletherapy N/A 15 min 12.50
Dietician Consultation/Facilitation with Others Direct | NE 15 min 17.00
Child Service

Evaluation/Assessment

Family Education/Training/Support
Consultation/Facilitation with Others Direct | SPC 15 min 15.00
Child Service Evaluation/Assessment
Family Education/Training/Support

IFSP Team Meeting NE, SPC 15 min 17.00

Provider Travel for 60+ miles NE Episode 68.00

Teletherapy N/A 15 min 12.50
El Examiner Evaluation/Assessment NE, SPC Episode 200.00
Family Member Related Costs — FCCA (Family Child Care NE, SPC 15 min 2.50

Assistance)

Transportation and Related Costs N/A Per Mile A7
Interpreter for the Deaf Direct Child Service NE, SPC 15 min 15.00

Evaluation/Assessment

IFSP Team Meeting NE, SPC 15 min 15.00

Provider Travel for 60+ miles NE Episode 60.00

Teletherapy N/A 15 min 12.50
Nurse, LPN Consultation/Facilitation with Others Direct | NE 15 min 15.00

Child Service

Family Education/Training/Support

Consultation/Facilitation with Others Direct | SPC 15 min 13.00

Child Service

Family Education/Training/Support

Provider Travel for 60+ miles NE Episode 60.00

Teletherapy N/A 15 min 12.50
Nurse, RN AT Service NE 15 min 17.00

Consultation/Facilitation with Others
Direct Child Service
Evaluation/Assessment

Family Education/Training/Support
AT Service SPC 15 min 15.00
Consultation/Facilitation with Others Direct
Child Service

Evaluation/Assessment

Family Education/Training/Support

IFSP Team Meeting NE, SPC 15 min 17.00
Provider Travel for 60+ miles NE Episode 68.00
Teletherapy N/A 15 min 12.50
Occupational Therapist AT Service NE 15 min 17.00

Consultation/Facilitation with Others
Direct Child Service
Evaluation/Assessment
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Occupational Therapist Family Education/Training/Support
Continued Routines-Based Interview

Support Joint Visit

AT Service SPC 15 min 15.00
Consultation/Facilitation with Others Direct
Child Service

Evaluation/Assessment

Family Education/Training/Support
Routines-Based Interview

Support Joint Visit

Early Intervention Team Meeting NE, SPC 15 min 17.00

IFSP Team Meeting

Group Setting NE, SPC 15 min 4.00

Provider Travel for 60+ miles NE Episode 68.00

Teletherapy N/A 15 min 12.50
Occupational Therapy Consultation/Facilitation with Others Direct | NE 15 min 15.00
Assistant (COTA) Child Service

Family Education/Training/Support
Support Joint Visit

Consultation/Facilitation with Others Direct | SPC 15 min 13.00

Child Service

Family Education/Training/Support SPC 15 min 13.00

Support Joint Visit

Group Setting NE, SPC 15 min 4.00

Provider Travel for 60+ miles NE Episode 60.00

Teletherapy N/A 15 min 12.50
Ophthalmologist AT Service SPC 15 min 15.00

Consultation/Facilitation with Others Direct
Child Service Evaluation/Assessment
Family Education/Training/Support
Teletherapy N/A 15 min 12.50
Optometrist AT Service SPC 15 min 15.00
Consultation/Facilitation with Others Direct
Child Service Evaluation/Assessment
Family Education/Training/Support

Teletherapy N/A 15 min 12.50
Orientation and Mobility AT Service NE 15 min 17.00
Specialist Consultation/Facilitation with Others Direct

Child Service Evaluation/Assessment
Family Education/Training/Support
AT Service SPC 15 min 15.00
Consultation/Facilitation with Others Direct
Child Service

Evaluation/Assessment

Family Education/Training/Support

IFSP Team Meeting NE, SPC 15 min 17.00
Provider Travel for 60+ miles NE Episode 68.00
Teletherapy N/A 15 min 12.50
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Paraprofessional in El Consultation/Facilitation with Others NE 15 min 6.25
Direct Child Service
Family Education/Training/Support

Consultation/Facilitation with Others SPC 15 min 4.25

Direct Child Service SPC 15 min 4.25

Family Education/Training/Support

Group Setting NE, SPC 15 min 3.00

Provider Travel for 60+ miles NE Episode 45.00
Parent Advisor — HI Consultation/Facilitation with Others NE 15 min 17.00

Family Education/Training/Support

Consultation/Facilitation with Others SPC 15 min 15.00

Family Education/Training/Support

IFSP Team Meeting NE, SPC 15 min 17.00

Provider Travel for 60+ miles NE Episode 68.00

Teletherapy N/A 15 min 12.50
Parent Advisor — VI Consultation/Facilitation with Others NE 15 min 17.00

Family Education/Training/Support

Consultation/Facilitation with Others SPC 15 min 15.00

Family Education/Training/Support

IFSP Team Meeting NE, SPC 15 min 17.00

Provider Travel for 60+ miles NE Episode 68.00

Teletherapy N/A 15 min 12.50
Physical Therapist AT Service NE 15 min 17.00

Consultation/Facilitation with Others
Direct Child Service
Evaluation/Assessment

Family Education/Training/Support
Routines-Based Interview

Support Joint Visit

AT Service SPC 15 min 15.00
Consultation/Facilitation with Others Direct
Child Service

Evaluation/Assessment

Family Education/Training/Support

Routines-Based Interview SPC 15 min 15.00

Support Joint Visit

Early Intervention Team Meeting NE, SPC 15 min 17.00

IFSP Team Meeting

Group Setting NE, SPC 15 min 4.00

Provider Travel for 60+ miles NE Episode 68.00

Teletherapy N/A 15 min 12.50
Physical Therapist Assistant | Consultation/Facilitation with Others NE 15 min 15.00
(PTA) Direct Child Service

Family Education/Training/Support
Support Joint Visit

Consultation/Facilitation with Others SPC 15 min 13.00
Direct Child Service

Family Education/Training/Support
Support Joint Visit

Group Setting NE, SPC 15 min 4.00

Provider Travel for 60+ miles NE Episode 60.00
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Physical Therapist Assistant | Teletherapy N/A 15 min 12.50
(PTA)
Continued
Physician Evaluation/Assessment NE, SPC Episode Actual cost
Teletherapy N/A 15 min 12.50
Psychologist Consultation/Facilitation with Others Direct | NE 15 min 17.00
Child Service Evaluation/Assessment
Family Education/Training/Support
Consultation/Facilitation with Others Direct | SPC 15 min 15.00
Child Service
Evaluation/Assessment
Family Education/Training/Support
IFSP Team Meeting NE, SPC 15 min 17.00
Group Setting NE, SPC 15 min 4.00
Provider Travel for 60+ miles NE Episode 68.00
Teletherapy N/A 15 min 12.50
Social Worker Consultation/Facilitation with Others Direct | NE 15 min 17.00
Child Service Evaluation/Assessment
Family Education/Training/Support
Consultation/Facilitation with Others SPC 15 min 15.00
Direct Child Service
Evaluation/Assessment
Family Education/Training/Support
IFSP Team Meeting NE, SPC 15 min 17.00
Group Setting NE, SPC 15 min 4.00
Provider Travel for 60+ miles NE Episode 68.00
Teletherapy N/A 15 min 12.50
Special Instructor AT Service NE 15 min 17.00
(including HI and VI) Consultation/Facilitation with Others Direct
Child Service
Evaluation/Assessment
Family Education/Training/Support
Routines-Based Interview
Support Joint Visit
AT Service SPC 15 min 15.00
Consultation/Facilitation with Others Direct
Child Service
Evaluation/Assessment
Family Education/Training/Support
Routines-Based Interview
Support Joint Visit
Early Intervention Team Meeting NE, SPC 15 min 17.00
IFSP Team Meeting
Group Setting NE, SPC 15 min 4.00
Provider Travel for 60+ miles NE Episode 68.00
Teletherapy N/A 15 min 12.50
Speech Language Pathologist | AT Service NE 15 min 17.00

Consultation/Facilitation with Others
Direct Child Service
Evaluation/Assessment

Family Education/Training/Support
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Speech Language Pathologist | Routines-Based Interview NE 15 min 17.00
Continued Support Joint Visit
AT Service SPC 15 min 15.00
Consultation/Facilitation with Others Direct
Child Service

Evaluation/Assessment

Family Education/Training/Support
Routines-Based Interview

Support Joint Visit

Early Intervention Team Meeting NE, SPC 15 min 17.00

IFSP Team Meeting

Group Setting NE, SPC 15 min 4.00

Provider Travel for 60+ miles NE Episode 68.00

Teletherapy N/A 15 min 12.50
Speech/Language Pathology Consultation/Facilitation with Others NE 15 min 15.00
Assistant (SLPA) Direct Child Service

Family Education/Training/Support
Support Joint Visit
Consultation/Facilitation with Others SPC 15 min 13.00
Direct Child Service

Family Education/Training/Support
Support Joint Visit

Group Setting NE, SPC 15 min 4.00
Provider Travel for 60+ miles NE Episode 60.00
Teletherapy N/A 15 min 12.50
Translator Direct Child Service NE, SPC 15 min 15.00
Evaluation/Assessment
Group Setting NE, SPC 15 min 4.00
IFSP Team Meeting N/A 15 min 15.00
Provider Travel for 60+ miles NE Episode 60.00
Teletherapy N/A 15 min 12.50

Additional Provider Reimbursement

Provider Type Authorization Type Service Duration

Setting Per Unit
All Enrolled Providers Provider Mileage NE Per Mile A7
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