| HCBS Rate Summary

BRAIN INJURY (BI)

Service Procedure Code FY2017 FY2018 FY2019 FY2020 Unit Defintion
Behavior Therapy H0004 $17.46 $17.99 $18.71 $18.99 15 min
Cognitive Rehabilitation G0515 $17.46 $17.99 $18.71 $18.99 15 min
Financial Management Services T2040 U2 $115.00 $118.45 $123.19 $125.04 1 month
Home-Delivered Meals S5170 $5.55 $5.72 $5.95 $6.04 1 meal
Medication Reminder S5185 $15.91 $16.39 $17.05 $17.30 1 month
Medication Reminder/Dispenser T1505 UB $25.00 $25.75 $26.78 $27.18 1 month
Medication Reminder/Dispenser Installation T1505 $25.00 $25.75 $26.78 $27.18 1install
Occupational Therapy G0152 $17.46 $17.99 $18.71 $18.99 15 min
Personal Emergency Response System S5161 $35.00 $36.05 $37.49 $38.05 1install
PERS Installation S5160 $50.00 $51.50 $53.56 $54.36 1 month
Personal Services/Agency-Directed $5125 U9 $3.38 $3.49 $3.63 $3.68 15 min
Personal Services/Self-Directed S5125 UB $2.98 $3.07 $3.19 $3.24 15 min
Physical Therapy G0151 $17.46 $17.99 $18.71 $18.99 15 min
Sleep Cycle Support/Enchanced Care Service T2025 $78.30 $80.65 $83.88 $85.13| 6to 12 hrs
Speech-Language Therapy G0153 $17.46 $17.99 $18.71 $18.99 15 min
Transitional Living Skills H2014 $6.89 $7.10 $7.38 $7.49 15 min
Physical Disability (PD
Service Procedure Code FY2017 FY2018 FY2019 FY2020 Unit Defintion
Personal Services/Agency-Directed $5125 U9 $3.27 $3.37 $3.50 $3.56 15 min
Personal Services Self-Directed S5125 U6 $2.83 $2.92 $3.04 $3.08 15 min
Financial Management Services T2040 U2 $115.00 $118.45 $123.19 $125.04| 1 month
Home-Delivered Meals $5170 $5.55 $5.72 $5.95 $6.04 1 meal
Medication Reminder $5185 $15.91 $16.39 $17.05 $17.30[ 1month
Medication Reminder Dispenser T1505 U6 $25.00 $25.75 $26.78 $27.18| 1 month
Medication Reminder/Dispenser Installation T1505 $25.00 $25.75 $26.78 $27.18 1install
Personal Emergency Response System S5161 $35.00 $36.05 $37.49 $38.05[ 1 month
PERS Installation S5160 $50.00 $51.50 $53.56 $54.36 1install
Sleep Cycle Support/Enchanced Care Service 72025 $78.30 $80.65 $83.88 $85.13| 6ro 12 hrs
Autism (AU)
Service Procedure Code FY2017 FY2018 FY2019 FY2020 Unit Defintion
Respite T1005 $3.00 $3.09 $3.21 $3.26 15 min
IParent Support (individual rate) 71027 $6.25 $6.43 $6.69 $6.79 15 min
IParent Support (group rate) T1027 HQ $3.00 $3.09 $3.21 $3.26 15 min
Family Adjusted Counseling (Individual rate) 59482 $10.00 $10.30 $10.71 $10.87 15 min
Family Adjusted Counseling (group rate) 59482 HQ $5.00 $5.15 $5.36 $5.44]  15min
Frail Elderly (FE)
Service Procedure Code FY2017 FY2018 FY2019 FY2020 Unit Defintion
Adult Day Care (1-5 hours) $5101 $21.93 $22.59 $23.49 $23.85 1to5hrs
Adult Day Care (5 plus hours) $5102 $43.86 $45.18 $46.99 $47.69 5 plus hrs
JPersonal Care Services Level 1 $5130 $3.38 $3.49 $3.63 $3.68 15 min
IPersonaI Care Services Level 2 S5125 $3.73 $3.85 $4.00 $4.06 15 min
IPersonaI Care Services Level 3 S5125 UA $4.12 $4.25 $4.42 $4.49 15 min
[Personal Care Services (self-direct) $5125 UD $2.71 $2.80 $2.91 $2.96 15 min
Comprehensive Support (provider directed) S5135 $3.38 $3.49 $3.63 $3.68 15 min
Comprehensive Support (self-directed) $5135 UD $2.71 $2.80 $2.91 $2.96 15 min
JFinancial Management Services T2040 U2 $115.00 $118.45 $123.19 $125.04| 1 month
IHome telehealth (install) S0315 $70.00 $72.10 $74.98 $76.11 1install
IHome telehealth (rental) S0317 $6.00 $6.18 $6.43 $6.52 1 day
[Medication reminder $5185 $15.91 $16.39 $17.05 $17.30| 1 month
[Nurse Evaluation visit T1001 $39.37 $40.56 $42.18 $42.82 1 visit
IPERS (install) S5160 $56.25 $57.94 $60.26 $61.16 1install
IPERS (rental) S5161 $26.52 $27.32 $28.41 $28.84 1 month
Sleep Cycle Support/Enchanced Care Service 72025 $78.30 $80.65 $83.88 $85.13| 6to 12 hrs
Wellness Monitoring 55190 $39.37 $40.56 $42.18 $42.82 1 visit
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Technology Assisted (TA)

|
|HCBS/TA Services Procedure Code FY2017 FY2018 FY2019 FY2020 FY2022 Unit Defintion
IHeaIth Maintenance Monitoring T1001 $70.00 $72.10 $74.98 $76.11 $76.11 1 visit
Ilntermittent Intensive Medical Care T1002 $8.00 $8.24 $8.57 $8.70 $8.70 15 min
ISpeciaIized Medical Care T1000 $7.25 $7.47 $7.77 $7.89 $10.75 15 min
IPersonaI Care Services - Agency Directed T1004 $4.25 $4.38 $4.56 $4.62 $4.62 15 min
IPersonaI Care Services - Self Directed T1019 $3.32 $3.42 $3.56 $3.61 3.610152 15 min
Medical Respite Care T1005 $7.00 $7.21 $7.50 $7.61 7.610876 15 min
Financial Management Services T2040 U2 $115.00 $118.45 $123.19 $125.04 125.03582| 1 month
Intellectual/ Developmental Disabilities (1/DD)
FY2021 Rate | FY2021 Rate
(7/1/20t0 | (4/1/21to
Services Procedure Code FY2017 FY2018 FY2019 FY2020 3/31/21) 6/30/21) FY2022 Unit Defintion
Overnight Respite H0045 $78.30 $80.65 $83.88 $85.13 $85.13 $89.39 $91.18 up to 24 hrs
Personal Care Services 71019 $2.64 $2.72 $2.83 $2.87 $2.87 $3.01 $3.08 15 min
Sleep Cycle Support/Enchanced Care Service T2025 $78.30 $80.65 $83.88 $85.13 $85.13 $89.39 $91.18|up to 12 hrs / min 8 hrs|
Specialized Medical Care (RN) T1000 TD $7.50 $7.73 $8.04 $8.16 $8.16 $8.57 $8.74 15 min
Specialized Medical Care (LPN) T1000 $7.00 $7.21 $7.50 $7.61 $7.61 $7.99 $8.15 15 min
Supportive Home Care S5125 $3.06 $3.16 $3.29 $3.34 $3.34 $3.50 $3.57 15 min
Supported Employment H2023 $3.06 $3.16 $3.29 $3.34 $3.34 $3.50 $3.57 15 min
Medical Alert Rental S5161 $15.00 $15.45 $16.07 $16.31 $16.31 $17.12 $17.47 1 month
Financial Management Services T2040 U2 $115.00 $118.45 $123.19 $125.04 $125.04 $131.29 $133.91 1 month
Wellness Monitoring S5190 $35.00 $36.05 $37.49 $38.05 $38.05 $39.96 $40.76 1 visit
Resident Supports (adult) T2016 See tiered rates 1 day
Resident Supports (Child) T2016 See tiered rates 1day
Day Supports - Day Supports T2021 See tiered rates 15 min
Day Supports - Pre-Vocational Supports T2021 See tiered rates 15 min
SED Waiver
Services Procedure Code FY2017 FY2018 FY2019 FY2020 Unit Defintion
Attendant Care—SED Waiver T1019-HK $6.00 $6.18 $6.43 $6.52 15 min
IIndependent Living / Skills Building T2038 $40.00 $41.20 $42.85 $43.49 1hr
IParent Support and Training — Individual $5110 $10.00 $10.30 $10.71 $10.87 15 min
IParent Support and Training - Group $5110-TJ $3.00 $3.09 $3.21 $3.26 15 min
[Professional Resource Family Care 59485 $138.00 $142.14 $147.83 $150.04 1 day
Short Term Respite Care $5150 $6.00 $6.18 $6.43 $6.52 15 min
Wraparound Facilitation H2021 $20.00 $20.60 $21.42 $21.75 15 min
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HCBS 1I/DD Reimbursement
Tiered Rates
FY2021 Rate | FY2021 Rate
Procedure | FY2017 FY2018 FY2019 FY2020 (7/1/20 to (4/1/21 to FY2022 Unit
HCBS/IDD Tiered Services Code Rate Rate Rate Rate 3/31/21) 6/30/21) Rate Definition
Residential Suports

Regular Tier 1 T2016 $160.21 $165.02 $171.62 $174.20 $174.20 $182.90| $186.56

Regular Tier 2 T2016 $131.22 $135.16 $140.57 $142.67 $142.67 $149.81| $152.80

Regular Tier 3 T2016 $94.86 $97.71 $101.62 $103.14 $103.14 $108.30| $110.47

Regular Tier 4 T2016 $61.26 $63.10 $65.62 $66.61 $66.61 $69.94 $71.34

Regular Tier 5 T2016 $44.27 $45.60 $47.42 $48.14 $48.14 $50.54 $51.55 1 day
Super Tier 1 T2016 $192.05 $197.81 $205.72 $208.81 $208.81 $219.25| $223.63

Super Tier 2 T2016 $171.36 $176.50 $183.56 $186.31 $186.31 $195.63| $199.54

Super Tier 3 T2016 $152.56 $157.14 $163.43 $165.88 $165.88 $174.17| $177.65

Super Tier 4 T2016 $133.74 $137.75 $143.26 $145.41 $145.41 $152.68| $155.73

Super Tier 5 T2016 $114.55 $117.99 $122.71 $124.55 $124.55 $130.78| $133.39

Day Supports

Regular Tier 1 T2021 $4.98 $5.13 $5.34 $5.42 $5.42 $5.69 $5.80

Regular Tier 2 T2021 $3.68 $3.79 $3.94 $4.00 $4.00 $4.20 $4.28

Regular Tier 3 T2021 $2.96 $3.05 $3.17 $3.22 $3.22 $3.38 $3.45

Regular Tier 4 T2021 $2.18 $2.25 $2.34 $2.38 $2.38 $2.49 $2.54

Regular Tier 5 T2021 $1.87 $1.93 $2.01 $2.04 $2.04 $2.14 $2.18 15 minutes
Super Tier 1 T2021 $6.04 $6.22 $6.47 $6.57 $6.57 $6.89 $7.03

Super Tier 2 T2021 $5.56 $5.73 $5.96 $6.05 $6.05 $6.35 $6.48

Super Tier 3 T2021 $5.12 $5.27 $5.48 $5.56 $5.56 $5.84 $5.96

Super Tier 4 T2021 $4.67 $4.81 $5.00 $5.08 $5.08 $5.33 $5.44

Super Tier 5 T2021 $4.27 $4.40 $4.58 $4.64 $4.64 $4.88 $4.97
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