Therapeutic Interventions – DETAILED DESCRIPTION AND ESTIMATE
Client Name:  ______________________________

Medicaid #: _____________________
	Category
	Description
	Grant Exclusions
	Cost Estimate

	Therapeutic Interventions

Billable Unit Rate: is One (1) contact.  Unit rate is $100.
Allowable Units will vary per discipline and treatment objectives, but shall not exceed $5,000 per year. 

Therapeutic activities designed to assess potential risk and identify therapeutic plans of care for risk mitigation and optimal participant care.  Areas of intervention may include Medication Adherence; Nutrition/Dietary; Other areas such as Behavioral/Life Training needs.
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Please list each item separate including cost. If one item is over $300 please provide 3 BIDS for item.

Program Administrator Signature & Date: ______________________________________________
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