Waiver Services

Codes Units and Rates

Service Procedure Codes Units/ Smallest unitf  Provider Rate
increment
Adult Companion S 5135 Hour / 15 minutes 16.94/hour
Adult Day Health- non-Medical 1200z Per Diem/Daily 62.18/day
Adult Day Health- Medical 12017 Per Diem/Daily 6B/day
Adult Day Health- Half Day 12027 Per Diem/Daily 8a/day
Individualized Home Supports 97535 Hour / 15 misute 32.20/hour
Group Day — Day Support Option T 2021 Hour / 15 minutes 15.88/hour
(DSO)
Group Day — Shelter Workshop T2021 Hour / 15 minutes 7.72/hour
(SHE)
Group Day — SHE w/B T2021B Hour / 15 minutes 8.0ufh
Individualized Day Supports 97537 Hour / 15 minutes Negotiated
(Cap of
32.20/hour)
Intensive Staffing Support Group Day Hour / 15 minutes 11.41/hour
(Group Day & 2 person Only) Procedure Code +
“Sup”

Personal Support T 1019 Hour / 15 minutes 26.82/hou
Supported Employment Individual T 2019 Hour / 1%utes 58.11/hour
Supported Employment Group T 2019 Hour / 15 minutes 10.90/hour
Supported Employment Group w/B T2019B Hour / 15utes 11.41/hour
Transportation S 0215 1 mile 43/mile
Transportation - Handicapped S 0209 1 mile .85/mile
Accessible
Transportation — one way trip T2003 Trip
Respite Individual (in home) Daily S 5151 1 day 2%day
Respite Individual (in home) Hourly S 5150 Houl/hinutes 24.92hour
Respite Individual (out of home) S 5151 1 day 326.18/day
Daily
Respite Individual (out of home) S 5150 Hour / 15 minutes 26.05/hour
Hourly
Respite 2 person (in home) Daily S 5151 1 day AB6ay
Respite 2 person(in home) Hourly S 5150 Hour milutes 15.58/hour
Respite 2 person (out of home) Daily S 5151 1 day 14.@3/day
Respite 2 person(out of home) Hourly S 5150 Hour / 15 minutes 16.71/hour
Respite Group (in / out of home) S 5151 1 day 126.80/day
Daily- minimum LON support needs
Respite Group (Out of home) Hourly- S 5150 Hour / 15 minutes 9.44/hour
minimum LON support needs
Respite Group (Out of home) Daily S 5151 1 day 161.07/day
Moderate LON support needs
Respite Group (Out of home) Hourly S 5150 Hour / 15 minutes 12.29/hour
Moderate LON support needs
Respite Group (Out of home) Daily S 5151 1 day 218.09/day
Comprehensive LON support needs
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Waiver Services

Codes Units and Rates

Respite Group (Out of home) Hourly S 5150 Hour / 15 minutes 17.04/hour
Comprehensive LON support needs
Clinical Behavioral Support Services- H 2019 HoWb/minutes 120.00/hour
Healthcare Coordination S0316 Hour / 15 minutes 1.90hour
Independent Support Broker T 2040 Hour / 15 minutes 51.50/hour
Interpreter Services T 1013 Hour / 15 minutes Shed
Live In Companion T2030 Manual entry/unit Negotchte
Nutrition S 9470 Hour / 15 minutes 71.02/hour
Assisted Living DSS Codes
Level 1 1430Z Per Diem/Daily 17.31/day
Level 2 14317 Per Diem/Daily 33.81/day
Level 3 14327 Per Diem/Daily 50.42/day
Level 4 1433Z Per Diem/Daily 70.32/day
Core Services 14347 Per Diem/Daily 4.32/day
Individual Directed Goods and T2025 Manual entry/unit Negotiated
Services-
Personal Emergency Response 1222 Z One Time 33.98/install
System (Install)
Personal Emergency Response 1223 7 1 month 56.63/month
System (2 way)
Specialized Medical Equipment T 2029 1 Unit
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