Community Choices Waiver Fee Schedule - Effective July 1, 2026

Repair

NCCI
Service Code Rate Unit . Self_ EVV Mutua_l ly M°°"f'e.’ . Service Cap Service Restrictions
Direction Exclusive Multiplier
Rule
_ _ Any use over four (4) hours a
Adult Day Services S5100 | $2.37 | 15 Minute Daily and 15 8,320 Units 450 must be billed in Daily
min unit Annually units
bﬁ;r:jng; l:ﬁe Any use under four (4) hours a
Adult Day Services S5101 $56.89 Daily day must be billed in 15-minute
same day .
units.
Assisted Living Facility :
Services - Standard 2031 S Belly
Assisted Living Facility T2031 .
Services - Memory Care Unit us AR Belly 147107
Assistive Technology - T2028 | Variable | Per Event $4,000 Annually
Equipment
Asm_stlve Technology - 97755 $25.17 15 Minute Limit Qf 8 hours pr'ofessmnal
Service evaluation and training annually
Cap of 16 total
Case Management T1016 | $12.09 15 Minute Monthly an_d 15-minute units . "
15 min unit er month Requires a minimum of 1 hour
cannot be P of person to person contact per
billed in the month
Case Management T2022 | $241.83 Monthly same month
Service can be provided for no
more than nine (9) hours a day
8.320 Units except for special events or out
Companion Services S5135 $7.35 15 Minute X X ’ of town trips. This service
Annually .
cannot be used to provide
monitoring while a participant
sleeps.
Environmental Modification - 11018 | Variable Per Event
Assessment
Environmental Modification -| S5165 . Limited to .$20’000
Variable Per Event per family per
New NU e
lifetime
Environmental Modification - 35165 | Variable Per Event
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Home Delivered Meals - Hot SSS1E?0 $10.65 1 Meal 1.35152
Limited to 2 meals
per day
Home Delivered Meals - S5170 $7.88 1 Meal
Frozen
Home Health Aide T1004 | $10.36 | 15 Minute 8,320 Units
Annually
Limited to 3 hours
. per week per
Homemaker S5130 $6.49 15 Minute household (624
units per year)
Non-Medical Transportation - .
Public Transit Multipass T2003 | Variable |Per Purchase $80 per month
. . . 18 Units per
Non-Medical Transportation | A0130 $7.59 15 Minute month
Personal Emergency Per One Installation over
Response System (PERS) - | S5160 | $63.09 : participant's lifetime unless
. Installation . )
Landline extenuating circumstances
PERS - Landline Monitoring | S5161 $32.01 Monthly
. S5160 Per Ong I_nstalllatl_on over
PERS - Cellular Installation $63.73 : 1.01014 participant's lifetime unless
CG Installation . )
extenuating circumstances
e S5161
PERS - Cellular Monitoring U4 $41.73 Monthly 1.30366
Personal Support Services - S5125 $8.91 15 Minute 8,320 Units
Agency Based Annually
Personal Support Services - | S5125 . 8,320 Units
Participant Direction us HEHED 15 Minute Annually
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Respite T1005 | $10.36 15 Minute X X Limited to 1080 15 minute units
30 days per

service plan year | zespite over 9 hours must be

Respite S5151 | $372.96 Daily X billed as a daily unit

Skilled Nursing Services -

Registered Nurse (RN) T1002 | $26.12 15 Minute X Services must be prior
authorized by the Division
] ] ] Contractor that approves
Skilled Nursing Services - Skilled Nursing Services
Licensed Practical Nurse T1003 $18.86 15 Minute X
(LPN)

. . 160 Units (40 "
Transition Intensive Case 12025 | $12.25 15 Minute hours) per OnIY one tran3|t.|on_ per
Management " participant per lifetime

transition
Transition Setup Expenses T2038 | Variable Pe.r' $2,509.per OnIY Qne tranS|t.|on' per
Transition transition participant per lifetime
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