Comprehensive and Supports Waivers Fee Schedule - Effective September 1, 2025

Modifier &
NCCI Service Age Multiplier
LeEns Inde- Self Mutuall Restriction | (Independent
Code 9 Y pendent| Unit EVV - - Y (handled in |rate only. Base| Service Cap Service Restrictions
Rate Direction | Exclusive
Rate Rule EMWS not | Agency Rates
BMS) are sent from
EMWS to BMS)
. . 15
Adult Day Services (Basic) S5100 $2.75 $2.55 .
Minute Daily and 15 Average 35
. ) hours/week
Adult Day Services S5100 15 fin unt (combined day
cannot be Age 21 + - . s
(Intermediate) UA ] $359 | Minute billed on the UA=1.407843137| services if in level
3-6 of community
15 same day living services)
Adult Day Services (High) S5108 | $6.73 $6.18 .
Minute
. . Maximum of 120
Behavioral Support Services | 97151 $24.55 .15 Applied units at
BCBA Minute behavioral BCBA/BCaBA level
analysis is only combined for initial
Behavioral Support Services | 97152 $9.36 15 available to assessment, Must be prior approved by the
BCaBA . Minute individuals 21+ completion of FBA, Division
with a and PBSP
P . diagnosis of development.
Behavioral Support Services | 15 .
RBT 97153 $7.00 Minute autism.
15 Monthly and Cap of 224 total 15/
Case Management T1016 $21.36 Minute 15 min unit minute units per
cannot be year
billed in the Must provide minimum of 2 hours
Case Management T2022 $341.67 Monthly same month of documented service
Service should be used
Case Management - Targeted 15 Cap of 120 units | exclusively for case management
(TCM) g 9 T2023 $8.00 Minute per 12 month services provided prior to the
period participant being funded off of the
wait list.
Child Habilitation Services T2027 15 HA = .
(Ages 0-12) HA $366 | 316 | pinute | X X Ages 0121 ) ang1g41432 |9400 units per year , . ,
cap on the May bill for up to 2 participants in
Child Habilitation Servi 5 Comprehensive the same age range at a time
i abilitation Services ;
- Waiver
(Ages 13-17) T2027 $4.15 $3.91 Minute X X Ages 13-17
" . 15 For participants with an ABI
Cognitive Retraining H2014 $9.64 Minute Age 21 + diagnosis only
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living services)

Community Living Services 15 Cap of 4,745 units
(Basic Individual) 2017 e $8.84 Minute per year
Community Living Services T2017 15 Daily and 15 _ Cap of 5,475 units
(Basic - Group of 2) UN B2 $4.74 Minute min unit UN=0.53619909 per year
cannot be Age 18 +
Community Living Services | T2017 15 billed on the _ Cap of 5,475 units
(Basic - Group of 3 or more) upP HEeEe $3.52 Minute same day UP=0.39819004 per year
Com.munlty Living Services 12031 | $152.66 | $136.33 Daily Must prowdg rmmmum of 4.hours
(Basic) of service in order to bill
golrfnlr;\.unitytll.ivinglszwi;es “| T2017 15 Daily rates cannot be billed for
elt- |recte_ Lev_e S9- uc Minute self-directed services
(Comprehensive Waiver Only)
Community Living Services -
Level 3 T2016 | $145.18 | $127.88 Daily
(Comprehensive Waiver Only) Must provide minimum of 8 hours
of service in order to bill
Community Living Services -
Level 4 T2U071 6 $190.57 | $169.36 Daily U7=1.324366594
(Comprehensive Waiver Only)
Age 18 +
Community Living Services -
Level 5 T2UO61 6 $277.66 | $246.66 Daily U6=1.928839537
(Comprehensive Waiver Only)
Community Living Services - T2016 . _
Level 6 U5 $473.15 | $420.18 Daily U5=3.28573663
(Comprehensive Waiver Only)
Community Living Services - . L
T2016 . _ Must provide minimum of 8 hours
Host Home_ _ uD $283.40 | $247.69 | Daily UD=1.93689396 of service in order to bill
(Comprehensive Waiver Only)
Community Support 15
Services (Basic) 2021 $3.05 $2.82 Minute Daily and 15 Age 18 + Average 35
min unit hours/week
Com.mumty Suppor.t T2021 $4.60 $4.25 .15 cannot be Age 18 + U1=1.507092199 colmbln(.ed. day
Services (Intermediate) U1 Minute ) services (if in level
billed on the 3-6 of community
Community Support T2021 15 same day _ living services
Services (High) HB $9.11 $9.11 Minute Age 18 + HB=3.2304965 9 )
Companion Services 15 Average 35
(Individual) S5135 e $6.44 Minute Age 18 + hours/week Service may be provided no more
combined day | than nine (9) hours a day, except
services (if in level | for special events/out of town
Companion Services (Group | S5135 15 _ 3-6 of community trips
up to 3) s $3.49 $3.20 Minute Age 18 + TT=0.49689441
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Must be in community living
services level 3-6, or another

Crisis Intervention Support H2011 $7.70 .15 Age 18 + habilitative service to use this
Minute .
service. Must be approved
through ECC
Dietician 59470 $31.47 Per Age 21+ A minimum of 30.m|nutes must
Session be provided
Environmental Modification | S5165 Per
(New) NU PA Event NU=1 Lifetime cap of
- — $30,000 total for
Environmental Modification S5165 PA Per new or repair
(Repair) Event
624 units a year Not available to participants in
Homemaker S5130 $6.41 $6.41 .15 per household, special family habllltatlo.n hf)rpe,
Minute maximum of 12 host home, or community living
units per week level 3-6 services
Ind|IV|.duaI Habilitation T2038 $8.34 $7.49 .15 Ages 0-20 Limit of 4 hours per
Training Minute day
Occupational Therapy 15
(Individual) 97139 (=i Minute Age 21+
15 7280 unt|rt]se/year on Relative providers may only
Personal Care T1019 $7.20 $6.31 . . provide up to 4 hours a day
Minute Comprehensive .
. (5,840 units per year)
waiver
Physical or Occupational Per A minimum of 30 minutes must
Therapy (Group) 97150 il Session Age 21+ be provided
. . 15
Physical Therapy (Individual)| 97110 $25.17 Minute Age 21 +
Services provided in excess of 9
. L 15 5,616 15 minute hours a day must use the daily
Respite (Individual) 1005 2 $6.31 Minute unit/year on Comp | unit. Cannot exceed an avg of 27
Daily and 15 hours per week.
T1005 15 in unit
Respite (Group of 2) HQ $3.67 $3.22 Minut cannot be HQ=0.51030111
inute billed on the
. . L . same day .
Respite Daily (Individual) S5151 | $263.94 | $231.60 Daily Any use of Respite over 9 hours
a day must be billed as a daily
Respite Daily (Group of 2) 83185 L $132.30 | $116.14 | Daily U8=0.50146805 unit
. . 15 Services must be prior authorized by the Division
Skilled Nursing T1002 [l Minute Age 21 + Contractor that approves skilled nursing services
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Skilled Nursing Assessment | T1001 $77.52 Session Age 21+ 1 unit annually
- . T2029 Per _ $4000 annual cap
Specialized Equipment (New) NU PA Event NU=1 for service (new
and repair). Some
Specialized Equipment Per technology
(Repair) T2029 PA Event restrictions.
Speech, Language and Per
Hearing Services 92507 $42.86 Sessi Age 21 +
(Individual) Sekde A minimum of 30 minutes must
s h L d b be provided
peech, Language an er
Hearing Services (Group) 92508 e Session Age 21+
Supported Employment 15
(Individual) T2019 $9.07 $8.08 Minute X Age 18 +
Supported Employment T2019 15
(Group) uQ $2.92 5268 1 Minute Age 18+ UQ=0.33168317
Supported Employment T2019 15
Follow Along s | S90T | SBOB | pinye X A8 | 1o 10000 | 100 unitsiyear
Tr.ansportatlon - Per 5 Mile A0090 | $13.04 $11.84 Per 5. Age 18 + . . . .
Trip Mile Trip Cannot be billed in conjunction
with services that have
. . Cannot exceed transportation built into rate, or if
Ilr-iansportauon Per 10 Mile T2001 $16.33 $15.12 MPiI?ar'IIr(i) Age 18 + $2000/year another resource is available to
P P pay (such as medical
3 transportation through Medicaid).
Transportation - Multipass T2003 Variable Puli:rh Age 18 +
Psychological T2024 Up to $1000.00 Assess-
Assessments ment
Neuropsychological T2024 Up To $1400.00 Assess-
Assessments ment
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