Support, Comprehensive and ABI Waivers Fee Schedule for July 1, 2016

Service age
Rate for Supports New ABI NCdI c 98
. i Comp . Has self restriction e e ]
Service . . Comp & . Waiver . Waiver | . mutually . modifier & . Any service
S Waiver Service Code Unit waiver Fee directed . (handled in . Service Cap .
Supports Fee S Fee . Exclusive multiplier restrictions
chedule option EMWS not
Waiver Schedule Schedule Rule
MMIS)
1 Physical Therapy (Individual) 97110 $20.83 |15 minute X X X age 21+
. . a minimum of 30
2 |Physical or Occupational 97150 | $15.96 per X X X age 21+ minutes must be
Therapy (Group) session provided)
Occupational Thera Individual
3 _p_ py 97532 $17.02 |15 minute X X X and group age 21+
(Individual) .
can't be done
. (a minimum of 45
4 Spee.ch, Langl{a.ge and Hearing 92507 $50.34 pe.r X X X on same day age 21+ minutes must be
Services (Individual) session provided)
. (a minimum of 45
5 |Speech, Languageand Hearing| o)c00 | 4193, per X X X age 21+ minutes must be
Services (Group) session provided)
. . 35 hours a week Service may be
6 |Companion Services $5135 $3.85 |15minute| X X X X Individual age 18 + (combined day | i ded up to nine
(1nd1v1dual) services if in
and group residential) (9) hours a day.
- - can't be done
” Companion Services (group up $5135 HQ $1.93 15 minute X X X on same day age 18 + HQ=5 provider can bill
to 3) for group of up to 3
per (a minimum of 30
8 Dietician S9470 $28.66 . X X X none minutes must be
Session provided)
- Individual and Must provide 4
9 Sugpfirted Living (group up to T2031 $88.76 per diem X X X X group can't be age 18 + hours of service in
3- daily) done on same order to bill
.. . . da a maximum of 5,400 units per plan year
10 |Supported Living (individual) | T2017 $8.27 |15 minute X X X X y age 18 + for services provided to a group up to
two or three participants, or 3,900 15-
11 |Supported Living (group of 2) | T2017 HQ $4.14 15 minute X X X X age 18 + HQ=.5 minute units per plan year provided to
an individual participant.
12 |[Supported Living (group of 3) | T2017 UP $3.17 15 minute X X X X age 18 + UP=.3835
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13 Child Habilitation Services T2027 HA $2.72 15 minute X X Cannot be billed ages 0-12 HA = 779 .
(ages 0-12) with T2027 9400 units may bill for up to 2
Child Habilitation Services . Cannot be billed ata time
14 (ages 13-17) T2027 $3.49 15 minute X X with T2027HA ages 13-17
must be in an adult
15 |Crisis Intervention Support H2011 $6.18 15 minute X X age 18 + habilitation servce
to use this service
cannot be billed in
conjunction with
services that have
transportation built
. . C t d [|inrat if anoth
16 |[Transportation T2003 $0.56 per mile X X age 18 + ag;gog}/(;ie n rarzszllr;niz e
available to pay
(such as Medical
transportation
through Medicaid).
17 Special Family Habilitation T2033 $130.40 daily X age 0-18 No new placements
Home approved
18 Residential Habilitation Base 72016 $119.31 daily
Rate
19 |Residential Habilitation T2016 U5 | $323.59 daily X X X age 18 + U5=2.72122
20 |Residential Habilitation T2016 U6 | $187.40 daily X X X age 18 + U6=1.5707
21 |Residential Habilitation T2016 U7 | $142.00 daily X X X age 18 + U7=1.1902
22 |Residential Habilitation T2016 $119.31 daily X X X age 18+
23 |Residential Habilitation T2016 UC | $88.77 daily X X X age 18 + UC=0.74402816
24 |Residential Habilitation T2016 UA| $80.65 daily X X X age 18 + UA=0.67597016
25 |Adult Day Services Basic care S5100 $2.70 15 minute X X age 21 +
26 |AdultDay Services S5100TF | $3.51 |15 minute X X age 21 + TF=13
Intermediate level of care
27 ‘:fd;lrte')ay Services Highlevel | ooi0016 | $5.40 |15 minute X X age 21 + TG=2.0
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2g |Community Integration Services | ), $2.97 |15 minute X X age 21 +
Basic care
29 |Community IntegrationServices | 1071 1p | 4386 |15 minute X X age 21 + TF=1.3
intermediate LOC
3o |Community IntegrationServices | 1,051 7| $594 |15 minute X X age 21 + TG=2.0
high LOC
Prevocational Services Basic .
31 Care T2015 $2.70 |15 minute X X age 21 +
gz |Prevocational Services T2015TF | $3.51 |15 minute X X age 21 + TF=13
intermediate LOC
Prevocational Services high :
33 T2015 TG $5.40 15 minute X X age 21+ TG=2.0
level of care
34 |Individual Supported T2019 $6.78 |15 minute X X age 18+
Employment
g5 |Small Group Supported T2019UQ| $2.70 |15 minute X X age 18+
Employment
3¢ |Supported Employment T2019TS | $6.78 |15 minute X X age 18+
Follow Along ' X & 100 units/year
37 Employ_mer?t Discovery and H2025 $6.50 15 minute X X age 18+ 400 units/year
Customization
Services may not include activities that
38 [Skilled Nursing T1002 $18.01 |15 minute X X none trained, certified non-medical persons can
perform
39 |Independent Support T2041 $9.44 |15 minute X X none 320 units/year
Brokerage
40 |Behavioral Support Services T2025 PA per event X X none
41 |Personal Care T1019 $3.85 |15 minute X X none 6000 units/yr on
omp waiver
})5 _Tin u'rzit an'S 5000 unit/yr on | Services provided
. . aily unit can Comp waiver in excess of 9 hours
42 |Respite T1005 $3.49 |15 minute X X be billed on none 16640nABI | a day must use the
same day waiver daily unit
Must provide 9
43 |Respite Daily S9126 $167.52 daily X X none hours of service to
bill
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44 'Irr;-(;li‘:,l:ll;al Habilitation T2013 $29.66 hour X ages 0-21 limit og iyunits a
45 Environmental Modification S5165 NU PA per event X X NU=<1 \fetime cap of
](E.:ne‘fv) tal Modificati $20,000 total for
46 (:‘e‘;;’r';me“ al Moditication 1 g5145 PA | perevent X X new or repair
$2000 annual cap
47 |Specialized Equipment (new) | T2029NU PA per event X X NU=1 for service (new
d .
Specialized Equipment " tre}? alrl) Some
48 (repair) T2029 PA per event X X echnology
restrictions
49 Self-!)lrected Goods and per event X X $2000 annu.al cap
Services for service
50 |Homemaker S5130 $3.85 |15 minute X X 624 unitsayear | M O‘leeZe ll:nits a
The monthly
51 [Case Management T1016 $10.90 |15 minute X X and 15 minute
cannot be billed Must provide 2
in the same hours of
52 |Case Management T2022 $268.86 | monthly X X month for the documented
same service
_ must be prior
53 [Subsequent Assessment T2024TS PA per event X X TS=1 authorized by BHD
54 |Cognitive Retraining H2014 $8.02 15 minute X For ABI clients only
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