DEVELOPMENTAL PROGRAMS BULLETIN

Ve COMMONWEALTH OF PENNSYLVANIA DEPARTMENT OF PUBLIC WELFARE

DATE OF ISSUE EFFECTIVE DATE‘ NUMBER
December 23, 2014 July 1, 2014 00-14-06
SUBJECT: BY:
Fee Schedule Rates and Department-Established .
Fees for Consolidated and Person/Family D A g S
Directed Support Waivers Services, Targeted # W/St%ph on H. Suroviec

Services Management and the Community
Intellectual Disability Base-Funded Program

Deputy Secretary for Developmental Programs

SCOPE:

Administrative Entity Administrators or Directors
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Providers of Waiver Services

PURPOSE:

This bulletin announces that the Department of Human Services (Department) provided
final notice of the Fee Schedule Rates for select services funded through the
Consolidated and Person/Family Directed Support (P/FDS) waivers, the Department-
established fees for residential ineligible services, and fee for Targeted Services
Management (TSM) effective July 1, 2014. These final Fee Schedule Rates also serve
as the Department-established fees under 55 Pa. Code § 4300.115 (a) (relating to
department-established fees) for base funded services managed through county
programs for individuals with an intellectual disability under the Mental Health and
Intellectual Disability Act of 1966,50 P.S. §§ 4104-4704, 55 Pa. Code Chapter 4300
(relating to county mental and intellectual disability fiscal manual), and 55 Pa. Code
Chapter 51 (relating to Office of Developmental Programs home and community-based
services).

The Department published its proposed Fee Schedule Rates, Department-established
fees for residential ineligible services and fee for TSM at 44 Pa.B. 4045 (June 28, 2014)
and will implement the rates as proposed. There will be a change to the rates for
Agency with Choice/Financial Management Services (AWC/FMS) beginning January 1,
2015. The final Fee Schedule Rates for AWC/FMS published at 44 Pa. B 7968
(December 20, 2014) are effective January 1, 2015.

COMMENTS AND QUESTIONS REGARDING THIS BULLETIN SHOULD BE DIRECTED TO:

The Appropriate Developmental Programs Regional Office




BACKGROUND:
Change to AWC/FMS Fee Schedule Rates

The Department considered as part of the final rate development process the impact the
Federal Patient Protection and Affordable Care Act (Pub. L. No. 111-148) (ACA) may
have on provider costs to provide services. Under the ACA, employers with 100 or more
full-time employees will be required, beginning January 1, 2015, to offer meaningful and
affordable health insurance options to full-time employees. The ACA defines a full-time
employee as an employee who on average works 30 or more hours per week.

Currently available information indicates that AWC/FMS providers may be subject to the
same provisions of the ACA as traditional agency employers. This means that AWC
support service workers who work 30 hours or more per week, on average, may be
considered "full-time employees" of the AWC provider organization. Because the
proposed Fee Schedule Rates for AWC services did not include costs associated with
employer-paid heaith care coverage, the Department adjusted the final Fee Schedule
Rates for AWC services to include consideration for costs associated with employer-
paid health care coverage.

No other adjustments are being made to the proposed rates for AWC/FMS. The
proposed Fee Schedule Rates for AWC services published at 44 Pa.B. 4045 (June 28,
2014) will be effective from July 1, 2014 through December 31, 2014,

The final Fee Schedule Rates for AWC services in this notice will be effective beginning
January 1, 2015. :

Enhanced Communication Services

Effective July 1, 2014, the Enhanced Communication Services modifier is available for
the following Consolidated Waiver fee schedule services: behavioral support,
companion, supported employment, transitional work, prevocational services, home and
community habilitation unlicensed, licensed day habilitation (adult training), therapy
(physical, occupational, speech and language, individual behavior therapy, group
behavior therapy and visual/mobility), nursing, older adult day, supplemental
habilitation, additional individualized staffing, supports broker and all waiver-funded
respite care services, excluding respite camp which is a vendor service. -

Enhanced Communication Services can be provided to individuals who meet all of the
following:

. Enrolled in the Consolidated Waiver.
. Deaf.
. Determined to need services that are provided by staff who are proficient

in Sign Language.



Providers seeking the Enhanced Communication Services Rate will need to submit a
request to the Office of Developmental Programs. The request must include
documentation that the provider has sign language proficient staff and can meet the
communication needs of individuals who are deaf at all times during services. The
Office of Developmental Programs will also review the records of each individual that
receives Enhanced Communication Services to ensure that he or she is in need of the
service.

DISCUSSION:

The Fee Schedule rates for the Consolidated and P/FDS waivers effective July 1, 2014
can be accessed at:
http://iwvww.dhs.state.pa.us/provider/doingbusinesswithDHS/developmentalprograms/fee
schedulerates/index.htm

The Fee Schedule Rates are identified under the following categories: Select
Community-Based Services and AWC/FMS, including benefit allowance and excluding
benefit allowance. The AWC/FMS rate tables will be updated to include the rates
effective January 1, 2015,

The public notice ouflining the proposed Fee Schedule Rates and Department-
Established Fees for Consolidated and Person/Family Directed Support Waivers
Services, Targeted Services Management and the Community Intellectual Disability
Base-Funded Program published in the Pennsylvania Bulletin on Saturday June 28,
2014, may be accessed through the link titled: “Volume 44, Number 26" on the internet
at: http://www.pabulietin.com/secure/data/vol44/44-26/1365.htmi.

The public notice announcing that the Department published its proposed Fee Schedule
Rates for select services funded through the Consolidated and P/FDS waivers,
Department-Established Fees for residential ineligible services, and fee for TSM at 44
Pa.B. 4045 (June 28, 2014} and will implement the rates as proposed with the exception
of the rates for AWC/FMS, which will be changed effective January 1, 2015, was
published in the Pennsylvania Bulletin on Saturday, December 20, 2014, and may be
accessed through the link titled: “Volume 44, Number 51” on the internet at:
hitp://www,pabulietin.com/secure/data/vol44/44-51/2641.html

A provider can access 55 Pa. Code Chapter 41 for appeal rights.

Geographic Areas:

The geographic areas are as follows:

Area 1:

Adams, Cumberland, Dauphin, Delaware, Lancaster, Lebanon, Lehigh, Montgomery,

Northampton, Perry, Philadelphia, York

Area 2:
Allegheny, Berks, Bucks, Chester, Franklin, Fuiton
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Area 3:

Armstrong, Beaver, Bedford, Blair, Bradford, Butler, Cambria, Cameron, Carbon,
Centre, Clarion, Clearfield, Clinton, Columbia, Crawford, Elk, Erie, Fayette, Forest,
Greene, Huntingdon, Indiana, Jefferson, Juniata, Lackawanna, Lawrence, Luzerne,
Lycoming, McKean, Mercer, Mifflin, Monroe, Montour, Northumberland, Pike, Potter,
Schuylkill, Snyder, Somerset, Sullivan, Susquehanna, Tioga, Union, Venango, Warren,
Washington, Wayne, Westmoreland, Wyoming

The revised Fee Schedule Tables are as follows:



FEE SCHEDULE RATES AND DEPARTMENT-ESTABLISHED FEES TABLES:

EFFECTIVE JULY 1, 2014

Modifier ET must be used with applicable procedure codes when billing for temporary
Base-funded services.

The Supports Coordination MA fee identified below and billed with procedure code
W7210 is also applicable to TSM and base funded supports coordination.

Prior authorization must be obtained from the Department for services denoted by (PA)
in the service row in the table below.

Fee Schédule Rates

Service Procedure | Modifier | Provider | Speclalty | Unit | Area1 | Area2 | Area 3
Code Type Code
Nursing Services: T2025 TE 05 051 15 | $11.36 | $10.76 | $10.05
LPN TE&ET min.
TE 16 161
TE&ET
Nursing Services: RN | T2025 TD 05 051 15 | $14.72 | $13.94 | $13.03
TD&ET min.
TD 16 160
TD&ET
Physical Therapy T2025 - GP 17 170 15 $21.61 | $20.46 | $19.12
GP & min.
ET
Occupational T2025 GO 17 171 16 | $20.93 | $19.82 | $18.52
Therapy GO & min.
ET
Speech and T2025 GN 17 173 16 | $19.23 | $18.21 | $17.02
Language Therapy GN & min.
ET
Individual Behavicral | T2025 HE 19 208 16 | $25.29 | $23.95 | $22.38
Therapy HE & ET min.
Group Behavioral T2025 HE&HQ | 19 208 15 | $8.09 | $7.66 | $7.16
Therapy HE, HQ min.
&ET
Visual/Mobility W7246 51 517 15 | $19.23 | $18.21 | $17.02
Therapy ET min.




Fee Schedule Rates (continued)

Service Procedure | Modifier | Provider | Specialty | Unit Areal | Area2 | Area 3
Code Type Code

Companion, W1724 51 363 15 min, $1.26 | $1.19 | $1.12

Basic staff ET

support

Companion, W1725 51 363 15 min. $1.46 | $1.38 | $1.29

level 1 ET

Companion, W1726 51 363 15 min. $2.23 | $2.11 $1.97

level 2 ET

Companion, W1727 51 363 15 min. $6.11 | $5.79 | $5.41

level 3 ET

Supplemental | W7070 52 456, 520, | 15 min. $5.41 | $5.12 | $4.79

Habilitation, ET 521 or

1:1(PA) 522

Supplemental | W7084 52 456, 520, | 15 min. $10.81 | $10.24 | $9.57

Habilitation, ET 521 or

2:1(PA) 522

Additional W7085 52 456, 520, | 15 min. $5.41 [ $5.12 | $4.79

Individualized 521 or

Staffing, 522

1:1(PA)

Additional W7086 52 456, 520, | 15 min. $10.81 | $10.24 | $9.57

Individualized 521 or

Staffing, 522

2:1(PA)

Older Adult W7094 51 410 15 min. $2.57 | $2.43 | $2.27

Day ET

Habilitation

Behavioral W7095 51 510 15 min. $19.42 | $18.39 | $17.19

Support ET

Supports W7006 51 510 15 min. $8.65 |$8.19 | $7.65

Broker

Licensed Day- | W7072 51 514 15 min $200 |%275 | $2.57

Adult w7073 51 514 15 min $3.55 |%$3.36 | $3.14
w7074 51 514 15 min $4.50 | $4.26 | $3.08
w7075 51 514 15 min $9.16 | $8.67 | $8.11
w7076 51 15 min $13.35 | $12.64 | $11.81
W7035 15 min $17.20 | $16.29 | $15.22
w7036 15 min $25.57 | $24.21 | $22.63

Prevocational | W7087 15 min $2.06 1$1.95 |$1.82
w7088 15 min $2.43 {%2.30 | $2.15
w7089 15 min $3.26 | %3.09 | $2.88
W7080 15 min $0.06 | $8.58 | $8.02
W7091 15 min $12.59 1 $11.92 | $11.14
W7002 15 min $17.75 1 $16.81 | $15.71
w7093 15 min $24.82 | $23.50 | $21.96

Supports W7210 21 218 15 min $21.70 | $20.55 | $19.20

Coordination

Targeted Ti017 21 218 15 min $21.70 | $20.55 | $19.20

Services

Management

Supported W7235 53 530 15 min $17.75 | $16.81 | $15.71

Employment 531




Fee Schedule Rates (continued)

Service Procedure | Modifier | Provider | Specialty | Unit | Area1 | Area2 | Area3
Code Type Code
Transitional W7237 51 516 15 $2.65 | $2.51 $2.35
Work min
W7239 51 516 15 $3.55 $3.36 $3.14
min
W7241 51 516 16 $4.65 $4.40 $4.12
min
W7245 51 516 16 $11.63 | $11.01 | $10.29
min
Unlicensed W7057 51 510 15 $2.54 $2.41 $2.25
Home and min
Community W7058 51 510 15 $3.52 $3.33 $3.12
Habilitation min
W7059 51 510 156 $4.47 $4.23 $3.96
min
W7080 51 510 15 $7.21 $6.83 $6.38
min
W7061 51 510 15 $11.09 | $10.50 | $9.81
TD min
TE
W7068 51 510 16 $13.96 | $13.22 | $12.35
' min
W7069 51 510 15 $23.97 | $22.70 | $21.21
D min
TE
In Home w7247 51 512 Day $85.20 | $80.68 | $75.40
Respite — 24
hours W7248 51 512 Day $110.80 | $104.92 | $98.05
W7250 51 512 Day $241.92 | $229.07 | $214.09
W7251 51 512 Day $381.84 | $361.57 | $337.91
w7252 51 512 Day $475.82 | $450.56 | $421.08
W7253 51 512 Day $756.66 | $715.54 | $668.73
TD
TE




Fee Schedule Rates {(continued)

Service Procedure | Modifier | Provider | Specialty | Unit | Area1 | Area2 | Area3
Code Type Code
In Home 51 512 15 $2.13 $2.02 $1.88
Respite-15 W7255 min.
Minutes W7256 51 512 :nsm $2.77 $2.62 $2.45
W7258 51 512 1msm $6.11 $5.79 $5.41
W7264 51 512 :n sin $90.55 $0.04 $8.45
W7265 51 512 :nsm $11.90 | $11.27 | $10.53
51 512 15 $18.80 | $17.89 | $16.72
W7266 TD min.
TE
Respite — W8000 51 513 Day |$85.20 | $80.68 | $75.40
unlicensed out  "\ygng4 51 513 Day |$110.80 | $104.92 | $98.05
of home - 24
hour W8002 51 513 Day | $241.92 | $229.07 | $214.09
W8003 51 513 Day | $381.84 | $361.57 | $337.91
W8004 51 513 Day $475.82 | $450.56 | $421.08
: 51 513 Day $755.66 | $715.564 | $668.73
W8005 TD
TE
Respite- 51 513 15 $2.13 $2.02 $1.88
unlicensed out Wa010 min
of home — 15 51 513 15 $2.77 $2.62 $2.45
minute w8011 min
W8012 51 513 :nﬁn $6.11 $5.79 $5.41
51 513 15 $9.55 $9.04 $8.45
W8013 TD min
TE
W8014 51 513 :n?n $11.90 | $11.27 | $10.53
51 513 15 $18.89 | $17.890 | $16.72
W80156 TD min
TE
Respite — 51 513 Day
licensed outof | 7259 1z $111.11 | $105.21 | $98.33
home — 24 hour 51 513 Day
W7260 U2 $203.96 | $193.13 | $180.50
51 513 Day
W7262 u2 $260.98 | $255.64 | $238.92
51 513 Day
Wr263 3 $416.51 | $394.39 | $368.59
51 513 Day
W7299 Iz $524.61 | $496.75 | $464.26
51 513 Day |$817.68 | $774.26 | $723.61
TD
W7300 TE
Uz




Fee Schedule Rates (continued)

Service Procedure | Modifier | Provider | Specialty | Unit Areal | Area2 | Area3
Code Type Code
Respite — licensed 51 513 15 $2.78 | $2.63 | $2.46
out of home — 15 w267 min.
minutes W7268 51 513 :nsm $3.68 | $3.48 |$3.26
W7270 51 513 I1115"1 $6.75 | $6.30 | $5.97
51 513 15 $10.41 | $9.86 | $9.21
W7400 TD min.
TE
W7401 51 513 :115|n $13.12 | $12.42 | $11.61
51 513 15 $20.44 | $19.35 | $18.09
W7402 TD min.
TE
Homemaker/Chore | W7283 43 430 1 hour | $19.44 | $18.41 | $17.20
(permanent) 51 430 or
431
Homemaker/Chore | W7283 UA 43 430 1t hour | $19.44 | $18.41 | $17.20
(temporary) UA&ET
UA 51 430 or
UA&ET 431




Enhanced Communication Services for Consolidated Waiver — Requires ODP Approval

Procedure

Provider

Specialty

Service Code Modifier Type Code Unit | Area1 | Area2 | Area 3
Nursing Services: T2025 TE& U1 |5 51 15 $12.56 | $11.89 | $11.12
LPN TE&U1 | 16 161 min.

Nursing Services: T2025 TD&U1T |5 51 15 | $16.33 | $15.46 | $14.45
RN TD&UT | 16 160 min.
Physical Therapy T2025 GP & 17 170 15 $23.82 | $22.56 | $21.08
U1 min.
Cceupational T2025 GO & 17 171 15 $23.06 | $21.84 | $20.41
Therapy U1 min.
Speech and T2026 GN & 17 173 15 $21.15 | $20.03 | $18.72
Language Therapy u1 min.
Individual Behavioral | T2025 HE & 19 208 15 $27.96 | $26.48 | $24.74
Therapy U1 min.
Group Behavioral T2025 HE & 19 208 15 $9.41 $8.91 | $8.33
Therapy HQ & min.
U1
Visual/Mobility W7246 U1 51 517 15 $21.15 | $20.03 | $18.72
Therapy min.
Companion, Basic W1724 U1 51 363 15 $146 |$1.38 |$1.20
staff support min.
Comparnion, level 1 | W1725 U1 51 363 15 $1.68 | $1.59 | $1.49
min.
Companion, level 2 | W1726 U1 51 363 15 $2.61 $2.47 | $2.31
min.
Companion, level 3 | W1727 Ut 51 363 15 $6.67 |[$6.32 | $5.90
min.
Supplemental W7070 U1 52 456, 520, | 15 $5.96 | $5.64 | $5.27
Habilitation, 1:1(PA) 521 or min.
522
Supplemental W7084 U1 52 456, 520, [ 15 $11.92 | $11.29 | $10.55
Habilitation, 2:1(PA) 521 or min.
522
Additional W7085 U1 52 456, 520, | 15 $5.96 | $5.64 | $5.27
Individualized 521 or min.
Staffing, 1:1(PA) 522
Additional W7086 U1 52 456, 520, | 15 $11.92 | $11.29 | $10.55
Individualized 521 or min,
Staffing, 2:1(PA) 522
Older Aduit Day w7094 U1 51 410 15 $2.81 $2.66 | $2.49
Habilitation min.
Behavioral Support | W7095 u1 51 510 15 | $21.36 | $20.23 | $18.90
min.
Supports Broker W7096 n 51 510 15 | $9.57 | $9.06 | $8.47
min.
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Enhanced Communication Services for Consolidated Waiver (continued) — Requires ODP

Approval
Service Procedure Code Modifier Provider | Speclaity Unit | Area1 | Area2 | Area 3l
Type Code
Licensed Day-Adult w7072 Ui 51 514 i5min | $3.18 | $3.01 | $2.81
W7073 U1 51 514 15min | $3.94 | $3.73 | $3.49
W7074 U1 51 514 15min | $5.08 | $4.81 | $4.50
W7075 u1 51 514 15min | $9.86 | $9.34 | $8.73
W7076 U1 51 514 15 min | $14.56 | $13.79 { $12.88
TD & U1
TE & U1
W7035 U1 51 514 15 min | $18.50 | $17.60 | $16.45
W7036 U1 51 514 15 min | $28.00 | $26.51 | $24.78
TD & WA
TE & U1
Prevocational W7087 U1 51 515 16 min | $2.27 | $2.156 | $2.01
w7088 U1 51 515 15 min | $2.73 | $2.59 | $2.42
W7089 U1 51 515 16 min | $3.76 | $3.56 | $3.33
w7090 U1 51 515 15min | $9.84 | $9.32 | $8.71
W7091 U1 51 515 15min | $13.81 | $13.08 | $12.22
TD & U1
TE & U1
W7092 U1 51 515 15 min | $19.30 | $18.28 | $17.08
w7093 U1 B1 515 15 min | $27.25 | $25.80 | $24.12
TD & U1
TE& U1
Supported W7235 U1 53 530 or 15min | $19.31 | $18.28 | $17.09
_Employment 531
Transitional Work W7237 U1 51 516 15 min | $3.10 | $2.94 | $2.74
W7239 U1 51 516 15min | $4.17 | $3.95 | $3.69
W7241 U1 51 516 18 min | $5.46 | $5.17 | $4.83
W7245 U1 51 516 15 min | $12.67 | $12.00 | $11.21
Unlicensed Home W7057 U1 51 510 16 min | $2.93 | $2.77 | $2.59
and Community
Habilitation W7058 U1 51 510 15min | $4.08 |$3.86 | $3.61
W7059 U1 51 510 15min | $5.21 | $4.93 | $4.61
w7060 U1 51 510 165min | $7.86 | $7.44 | $6.96
w7061 U1 51 510 16 min | $12.22 | $11.57 | $10.81
D & U1
TE & U1
W7068 U1 51 510 15 min | $15.25 | $14.44 | $13.50
W7069 U1 51 510 16 min | $26.44 | $25.04 | $23.40
TD&U1
TE & U1
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Enhanced Communication Services for Consolidated Waiver {continued} — Requires ODP

Approval
Service Prcéc:(cid:re Modifier P':f.’;;‘éer Sypgg?;t Unit Area1 Area 2 Area3
In Home Respite — W7247 U1 51 512 Day $99.69 $94.40 $88.22
24 hours W7248 U1 51 512 Day $130.23 | $123.32 $115.25
W7250 U1 51 512 Day $264.17 | $250.14 $233.78
W7251 U1 51 512 Day $421.55 | $399.17 $373.05
TD & W
TE & U1
W7252 U1 51 512 Day $520.20 | $492.66 $460.43
W7253 1 51 512 Day $835.06 $790.72 $738.99
TD & LK
TE & U1
In Home Respite-15 | W7255 U1 51 512 15 min. | $2.50 $2.37 $2.21
Minutes W7256 U1 51 512 15 min. | $3.27 $3.10 $2.89
W7258 U1 51 512 15 min. | $6.67 $6.32 $5.90
w7264 U1 51 512 16 min. | $10.55 $9.99 $9.34
TD & U1
TE& U1
W7265 U1 51 512 15 min. | $13.02 $12.33 $11.52
W7266 U1 51 512 15 min. | $20.88 $19.77 $18.48
TD & U1
TE & U1
Respite — W8000 U1 51 513 Day $99.66 $94.37 $88.19
unlicensed out of
home — 24 hour W8001 U1 51 513 Day $130.20 | $123.29 | $115.22
W8002 U1t 51 513 Day $264.15 | $250.12 $233.76
W8003 U1 51 513 Day $421.56 | $399.18 $373.06
TD & U1
TE& A
w8004 U1 51 513 Day $520.28 | $492.65 $460.42
W8005 Ut 51 513 Day $835.09 $790.75 $739.02
TD & U1
TE& U1
Respite- unficensed | W8010 U1 51 513 15 min | $2.49 $2.36 $2.20
out of home — 15 :
minute Wwa011 U1t 51 513 15 min | $3.26 $3.09 $2.88
Wwa012 U1 51 513 15 min | $6.67 $6.32 $5.90
W8013 U1 51 513 15 min | $10.54 $9.98 $9.33
TD & U1
TE & U1
Wwa014 W 51 513 15 min | $13.01 $12.32 $11.51
w8015 U1 51 513 15 min | $20.88 $19.77 $18.48
TD & U1
TE & U1

12




Enhanced Communication Services for Consolidated Waiver {continued) - Requires ODP

Approval
Service Pr%c:c:l:re Modifier P?;;:er Spéxg;e:ty Unit { Area1 | Area2 | Area3l
Respite — W7259 U1 51 513 Day | $128.51 | $121.69 | $113.73
licensed out of U2 & U1
home —24 hour  "w7260 U1 51 513 Day | $238.74 | $226.06 | $211.27
Uz & Ui
w7262 1 51 513 Day | $204.29 | $278.66 | $260.43
Uz & u1
W7263 u1 51 513 Day | $459.13 | $434.75 | $408.31
TD & U1
TE & U1
Uz & U1
TD & U2
& Ut
TE & U2
& U1
w7299 U1 51 513 Day | $573.22 | $542.78 | $507.27
Uz & Ut
W7300 U1 51 513 Day | $902.92 | $854.98 | $799.04
TD & U1
TE & U1
U2 & U1
TD & U2
& U1
TE & U2
& U1
Respite — W7267 U1 51 513 15 $3.22 $3.05 $2.85
licensed out of min.
home — 15 W7268 U1 51 513 15 | $4.20 |$4.06 |$3.80
minutes min.
W7270 U1 51 513 15 $7.36 $6.97 $6.51
min.
W7400 U1 51 513 16 | $11.48 | $10.87 | $10.16
TD & U1 min,
TE & U1
W7401 U1 51 513 15 $14.33 | $13.57 | $12.68
min.
w7402 U1 51 513 15 $22.57 | $21.37 | $19.97
TD & U1 min.
TE & U1
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Department-Established Fees

Service Procedure | Modifier | Provider | Specialty | Unit | Area1 | Area2 ; Area 3
Code Type Code
Licensed Community | W8091 Day | $72.71 | $67.93 | $62.35
Homes - Ineligble 6003 $38.64 | $35.67 | $32.20
W6095 $27.32 1 $24.95 | $22.18
WGe097 $21.22 | $19.17 | $16.78
W6099 $16.78 | $14.97 | $12.86
Licensed Child w7011 Day | $72.71 | $67.93 | $62.35
ﬁiﬁgﬁgia' Services - I'w7o13 $36.64 | $35.67 | $32.20
w7015 $27.32 | $24.95 | $22.18
W7017 $21.22 | $19.17 | $16.78
w7019 $16.78 | $14.97 | $12.86
Licensed Community | W7021 Day | $72.71 | $67.93 | $62.35
ggﬁfgmﬁl o W7023 $38.64 | $35.67 | $32.20
Services - Ineligible W7025 $27.32 | $24.95 | $22.18
W7027 | $21.22 | $19.17 | $16.78
w7029 $16.78 | $14.97 | $12.86
Unlicensed W7079 Day | $15.28 | $13.56 | $11.56
ﬁeef‘igﬁ:‘;'a[ Services - I \y7081 $6.14 | $4.00 | $347
w7083 $5.46 | $4.26 | $2.87
Unlicensed Family W7038 Day | $2.70 | $1.65 | $0.43
Liratome- | wroe s101 | 5034|3000
Lot A e | 7202 i bl kel
Ineligible W7294 ) ) ’
eossc gL wros ow |70 8159 |9
Ineligible W7298 ' ) '
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AWC/FMS FEE SCHEDULE RATE TABLES: EFFECTIVE July 1, 2014 — December 31, 2014
Agency with Choice Financial Management Services, Including Benefit Allowance***
**No modifier is needed to indicate the bensfit allowance is included.

Service Procedure | Modifier | Provider | Specialty | Unit Area 1 Area2 | Area3l
Code Type Code
Companion, W1727 54 540 15 min. | $3.84 $3.64 $3.40
level 3
Supported W7235 54 540 15 min. | $6.52 $6.17 $5.77
Employment
Unlicensed w7060 54 540 15 min. | $5.77 $5.46 $5.11
Habilitation, level
3
Unlicensed W7061 54 540 15 min. | $8.92 $8.45 $7.89
Habilitation, level D
3, enhanced TE
Unlicensed W7068 54 540 15 min. | $11.54 $10.93 $10.21
Hahiiitation, level
4
Unlicensed w7069 54 540 18 min. | $17.84 $16.89 $15.79
Habilitation, TD
level 4, enhanced TE
Supports Broker | W7096 54 540 15 min. | $6.50 $6.15 $5.75
Respite — W7250 54 540 1 day $273.69 | $259.16 | $242.20
unlicensed, in
home, level 2 W7258 54 540 15 min. | $4.28 $4.05 $3.79
Respite — W7251 54 540 1 day $516.87 | $489.43 | $457.41
unlicensed, in TD
home, level 2, TE
enhanced W7264 54 540 15 min. | $8.05 $7.62 $7.12
TD
TE
Respite — W7252 54 540 1 day $547.30 | $518.33 | $484.42
unlicensed, in
home, level 3 W7265 54 540 186 min. | $8.55 $8.10 $7.57
Respite — W7253 54 540 1 day $1033.7 | $978.85 | $914.81
unlicensed, in TD 4
home, level 3, TE
enhanced W7266 54 540 15min. | $16.09 | $15.24 | $14.24
TD
TE
Homemaker/! w7283 54 540 1 hour | $16.43 $15.56 $14.54
Chore UA
Respite — w8002 54 540 1day | $273.69 | $259.16 | $242.20
unlicensed, out of
home, level 2 w8012 54 540 16 min. | $4.28 $4.05 $3.79
Respite — W8003 54 540 1day | $516.87 | $489.43 | $457.41
unlicensed, out of D
home, level 2, TE
enhanced W8013 54 540 15 min. | $8.05 $7.62 $7.12
TD
TE
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Agency with Choice Financial Management Services, Including Benefit Allowance*** (continued)

***No modifier is needed to indicate the benefit allowance is included.

Service Procedure | Modifier*** | Provider | Spescialty | Unit | Area 1 Area2 | Area3
Code Type Code

Respite — w8004 54 540 1day | $547.39 | $518.33 | $484.42
unlicensed,
level 3 min.
Respite — W8005 54 540 1 day | $1033.74 | $978.85 | $914.81
unlicensed, TD
out of home, TE
level 3, W8015 54 540 15 $16.09 $15.24 | $14.24
enhanced ™D min.

TE
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Consolidated Waiver Only*** - Requires ODP Approval
***No modifier is needed to indicate the benefit allowance is included.

Enhanced Communication Agency with Choice Financial Management Services, Including Benefit Allowance,

Service Pr%c: g : ' | Modifier* _I:;%\;:der ggzzlalty Unit | Areat Area 2 Area 3
Companion, | W1727 U1 54 540 15 $4.21 $3.99 $3.73
level 3 min.

Supported W7235 U1 54 540 15 $7.23 $6.85 $6.40
Employment min.
Unlicensed | W7060 U1 54 540 15 | $6.37 $6.03 $5.64
Habilitation, min.
level 3
Unlicensed | W70861 U1 54 540 15 | $9.92 $9.39 $8.78
Habilitation, TD & U1 min.
level 3, TE & U1
enhanced
Unlicensed | W7068 U1 54 540 15 $12.76 $12.08 $11.29
Habilitation, min.
level 4
Unlicensed | W7069 u1 54 540 15 $19.85 $18.80 $17.57
Habilitation, TD & U1 min.
level 4, TE & U1
enhanced
Supports W7096 U1 54 540 15 1 8§7.21 $6.83 $6.38
Broker min.
Respite - W7250 U1 54 540 1 $300.82 | $284.85 $266.21
unlicensed, day
in home, W7258 U1 54 540 15 | $4.70 $4.45 $4.16
level 2 min.
Respite — W7251 U1 54 540 1 $574.40 $543.90 $£508.32
unlicensed, TD & U1 day
in home, TE & U1
level 2,
enhanced W7264 U1 54 540 15 $8.94 $8.47 $7.91
TD & U1 min.
TE & U1
Respite — W7252 U1 54 540 1 $601.65 $569.70 $532.43
unlicensed, day
inhome,  x7oa5 Ul 54 540 15 | $9.40 $8.90 $8.32
level 3 min.
Respite — W7253 U1 54 540 1 $1,148.80 | $1,087.80 | $1,016.64
unlicensed, TD & U1 day
lovel 3, TE& Uf
enhanced W7266 u1 54 540 15 $17.88 $16.93 $15.82
TD & U1 min.
TE & U1
Respite — w8002 | 54 540 1 $300.82 | $284.85 $266.21
unlicensed, day
out of home, g1z | U1 54 540 16 |8470 |$445 | $4.16
level 2 min.
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Consolidated Waiver Only*** (continued) — Requires ODP Approval
**No modifier is needed io indicate the bensfit allowance is included.

Enhanced Communication Agency with Choice Financial Management Services, Inciuding Benefit Allowance,

Procedure

Provider

Specialty

Service Code Modifier** Type Code Unit | Area1 Area 2 Area 3
Respite — | W8003 U1 54 540 1 $574.40 $543.90 $508.32
unlicensed, TD & U1 day
ﬁghﬁ: TE & U1
lovel 2 w8013 U1 54 540 15_ $8.04 $8.47 $7.91
enhanced TD & U1 min.

Respite — | W8004 1 54 540 | 1 $601.65 $569.70 $532.43
unlicensed, day
out of Ws8014 Ut 54 540 | 15 | $9.40 $8.90 $8.32
home, min.
level 3
Respite — | W8005 Ui 54 540 | 1 $1,148.80 | $1,087.80 | $1,016.64
unlicensed, D & W1 day
ﬁﬁn"e" TE & U1
level 3 Wweo15 U1 54 540 1§ $17.88 $16.93 $15.82
enhanced TD & U1 min.

TE& U1
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Agency with Cholce Financial Management Services, Excluding Benefit Allowance**
**Modifier U4 must be used with all procedures codes when billing for services excluding benefit allowance.

Service Procedure | Modifier** | Provider | Specialty | Unit | Area1 | Area2 Area 3
code Type Code
Companicn, w1727 U4 54 540 15 $2.92 $2.76 $2.58
level 3 min.
Supported W7235 U4 54 540 15 $5.64 $5.34 $4.99
Employment min.
Unlicensed W7060 U4 54 540 15 $4.84 $4.58 $4.28
Habilitation, level min.
3
Unlicensed W7061 U4 54 540 15 $8.00 $7.58 $7.08
Habilitation, level TD & U4 min.
3, enhanced TEQ Ud
Unlicensed W7068 U4 54 540 15 $9.68 $0.17 $8.57
Habilitation, level min.
4
Unlicensed W7069 U4 54 540 15 $15.99 | $15.14 | $14.15
Habilitation, level TD & U4 min.
4, enhanced TE& U
Supports Broker | W7096 U4 54 540 15 $5.60 $5.30 $4.96
min.
Respite — W7250 U4 54 540 1day | $216.81 | $205.30 | $191.87
unlicensed, in
home, level 2 W7258 U4 54 540 15 $3.35 $3.17 $2.96
min.
Respite — W7251 U4 54 540 1 day | $459.95 | $435.53 | $407.04
unlicensed, in TD & U4
home, leve! 2, TE & U4
enhanced W7264 U4 54 540 15 $7.11 $6.73 | $6.29
TD & U4 min.
, TE & U4
Respite — W7252 U4 b4 540 1day | $433.61 | $410.59 | $383.73
unficensed in
home, level 3 W7265 U4 54 540 15 $6.72 $6.36 $5.95
rmin.
Respite — W7253 U4 54 540 1day | $919.90 | $871.06 | $814.07
unlicensed, in TD & U4
home, level 3, } TE & U4 ‘
enhanced W7266 U4 54 540 15 $14.24 | $13.48 | $12.60
TD & U4 min.
TE & U4
Homemaker/ w7283 U4 54 540 1 $12.76 | $12.08 | $11.29
Chore UA & U4 hour
Respite — Wwa002 U4 54 540 1day | $216.81 | $205.30 | $191.87
unlicensed, out
min.
Respite — Wa8003 U4 54 540 1day | $459.95 | $435.53 | $407.04
unlicensed, out TD & U4
of home, level 2, TE & U4
enhanced W8013 U4 54 540 15 $7.11 $6.73 $6.29
TD & U4 min.
TE & U4
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Agency with Choice Financial Management Services, Excluding Benefit Allowance** {continued)
**Modifier U4 must be used with all procedures codes when billing for services excluding benefit allowance.

Service Procedure | Modifier** | Provider | Specialty | Unit | Area1 | Area2 | Area3
code Type Code

Respite — w8004 U4 54 540 1 $433.61 | $410.59 | $383.73

unlicensed, out day

of home, level | W8014 U4 54 540 15 $6.72 $6.36 $5.95

3 min.

Respite — w8005 U4 54 540 1 $9190.90 | $871.06 | $814.07

unlicensed, out TD & U4 day

of home, level TE & U4

3, enhanced W8015 U4 54 540 15 $14.24 | $13.48 | $12.60
min.
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Enhanced Communication Agency with Cholce Financial Management Services, Excluding Benefit

Allowance, Consolidated Waiver Only** - Requires ODP Approval

**Modifier U4 must be used with all procedures codes when hilling for services excluding benefit allowance.

Service P"éc:cf:re Modifier™ P’;’;rﬁer s"gg:f;ty Unit | Area1 | Area2 | Area3
Companion, w1727 U4 & Ut 54 540 | 15 $3.28 $3.11 $2.90
level 3 min.

Supported W7235 U4 & U1 54 540 | 15 | $6.34 $6.00 $5.61
Employment min. .
Unlicensed W7060 U4 & U1 54 540 | 15 $5.45 $5.16 $4.82
Habilitation, min.
level 3
Uniicensed - W7061 U4 &1 54 540 | 15 $9.00 $8.52 $7.96
Habilitation, TD & U4 min.
level 3, & U1
enhanced TE & U4
&
Unlicensed W7068 U4 & U1 54 540 1 15 | $10.89 | $10.31 | $9.64
Habilitation, min.
level 4
Unlicensed W70689 U4 & U1 54 540 | 15 $17.99 | $17.03 | $15.92
Habilitation, TD & U4 min.
level 4, & U1
enhanced
Supports Broker | W7096 U4 & U1 54 540 [ 15 | $6.30 $5.97 $5.58
min.
Respite — W7250 U4 & U1 b4 B40 | 1 $243.91 | $230.96 | $215.85
unlicensed, in day
home, level 2
W7258 U4 & LM 54 540 1 15 $3.77 $3.57 $3.34
min.
Respite — w7251 U4 & L1 54 540 | 1 $517.45 | $489.97 | $457.92
unlicensed, in 1D & U4 day
home, levei 2, & U1
enhanced TE & U4
& U1
W7264 Ud & U 54 540 | 15 $8.00 $7.58 $7.08
TD & U4 min.
& U1
TE & U4
& U1
Respite — w7252 U4 & U1 54 540 | 1 $487.81 | $461.91 | $431.69
unlicensed in day
home, level 3
W7265 U4 & U1 54 540 | 15 $7.56 $7.16 $6.69
min.

21




Enhanced Communication Agency with Choice Financial Management Services, Excluding Benefit
Allowance, Consolidated Waiver Only** (continued) — Requires ODP Approval
**Modifier U4 must be used with all procedures codes when billing for services excluding benefit allowance.

Service | TTOedlUr® | Modifier P’;’;;?" Speclalty | unit | Areat | Area2 | Area3
Respite — W7253 U4 & U1 54 540 | 1 $1,034.88 | $979.93 | $915.82
unlicensed, in TD & U4 day
home, level 3, & U1
enhanced TE & U4

& U
W7266 U4 & U1 54 540 | 15 $16.02 $15.17 | $14.18
TE & U4 min.
& U1
Respite — Wa8002 U4 & Ui 54 540 | 1day | $243.91 $230.96 | $215.85
unlicensed, wsn12 U4 & U1 54 540 | 15 | $3.77 $3.57 $3.34
out of home, min.
level 2
Respite — w8003 U4 & U1 54 540 | 1 $517.45 | $489.97 | $457.92
unlicensed, TD & U4 day
out of home, & U1
level 2, TE & Ua
enhanced & U1 ,
W8013 U4 & U1 54 540 | 15 $8.00 $7.58 $7.08
TD & U4 min.
& U1
TE & U4
& U1
Respite - w8004 U4 & U1 54 540 | 1 $487.81 $461.91 | $431.69
unlicensed, day
out of home, | W8014 U4 & U1 54 540 | 15 $7.56 $7.16 $6.69
level 3 min.
Respite — W8005 U4 & U1 54 540 | 1 $1,034.88 | $979.93 | $915.82
unilcensed, TD & U4 day
out of home, & U1
level 3, TE & U4
enhanced & U1
W8015 U4 & U1 54 540 | 15 $16.02 $15.17 | $14.18
TD & U4 min.
& U1
TE & U4
& U1
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AWC/FMS FEE SCHEDULE RATE TABLES: EFFECTIVE January 1, 2015

Agency with Choice Financial Management Services, Including Benefit Allowance **
**No modifier is needed to indicate the benefit allowance is included.

Service Procedure | Modifier* | Provider | Speciait | Unit Area 1 Area2 | Areal
Code * Type y Code
Companion, W1727 54 540 15 $3.76 $3.56 $3.33
level 3 min.
Supported W7235 54 540 15 $6.96 $6.59 $6.16
Employment min.
Unlicensed w7060 54 540 15 $5.66 $5.36 $5.01
Habilitation, level 3 min.
Unlicensed W7061 54 540 15 $£8.82 $8.35 $7.81
Habilitation, level 3, ™D min.
enhanced TE
Unlicensed W7068 54 540 15 $11.34 | $10.74 | $10.04
Habilitation, leve! 4 min.
Unlicensed W7069 54 540 15 $17.64 | $16.70 $16.61
Habilitation, 1D min.
level 4, enhanced TE
Supports Broker W7096 54 540 15 $6.41 $6.07 $5.67
min.
Respite — W7250 54 540 1day | $268.61 | $2564.35 | $237.71
unlicensed, in
min.
Respite — W7251 54 540 iday | $513.63 | $486.36 | $454.54
unlicensed, in TD
home, level 2, TE
enhanced W7264 54 540 15 $7.95 $7.53 $7.04
TD mir.
TE
Respite — W7252 54 540 1day | $537.21 | $508.69 | $475.41
unlicensed, in
home, level 3 W7265 54 540 15 $8.34 $7.90 $7.38
min.
Respite — W7253 54 540 1day | $1,027. |$972.71 | $909.07
unlicensed, in TD 25
home, level 3, TE
enhanced W7266 54 540 15 $15.92 | $15.07 | $14.09
D min.
TE
Homemaker/ W7283 54 540 1 hour | $16.18 $15.32 $14.32
Chore UA
Respite — w8002 B4 540 1day | $268.61 | $254.356 | $237.71
unlicensed, out of
home, level 2 w8a012 54 540 15 $4.16 $3.94 $3.68
min.
Respite — w8003 54 540 1day | $513.63 | $486.36 | $454.54
uniicensed, out of TD
home, level 2, TE
enhanced w8013 54 540 15 $7.95 $7.53 $7.04
TD min.
TE
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Agency with Choice Financial Management Services, Including Benefit Allowance** (continued)

*No modifier is needed to indicate the benefit aliowance is included.

Service Procedure | Modifier** | Provider | Specialty | Unit | Area 1 Area2 | Area3
Code Type Code

Respite — w8004 54 540 1 $537.21 $508.69 | $475.41
unlicensed, day
out of home, | W8014 54 540 i5 |$8.34 $7.90 $7.38
level 3 min.
Respite — W8005 54 540 1 $1,027.25 | $972.71 | $209.07
unlicensed, TD day
out of home, TE
level 3, Wa015 54 540 16 $15.92 $15.07 | $14.09
enhanced TD min.

TE
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Consolidated Waiver Only- Requires ODP Approval**
*No modifier is needed to indicate the benefit allowance is included.

Enhanced Communication Agency with Choice Financial Management Services, Including Benefit Allowance,

Service Pr%coe g : e | Modifier* .F;;‘:)‘;'der (S:};?izlalty Unit | Area Area 2 Area 3
Companion, | W1727 U1 54 540 15 | $4.13 $3.91 $3.66
level 3 min.

Supported W7235 U1 54 540 15 $7.67 $7.27 $6.79
Employment min.
Unlicensed | W7060 U1 54 540 i5 | $6.26 $5.93 $5.54
Habilitation, min.
level 3
Unlicensed | W7061 U1 54 540 15 $9.82 $0.29 $8.70
Habilitation, TD & U1 min.
level 3, TE & U1
enhanced
Unlicensed | W7068 U1 54 540 15 | $12.56 $11.89 $11.12
Habilitation, min.
level 4
Unlicensed | W7069 U1 54 540 15 | $19.65 $18.61 $17.39
Habilitation, TD & U1 min.
level 4, TE & U1
enhanced
Supports W7096 U1 54 540 15 | §7.12 $6.75 $6.30
Broker min.
Respite — W7250 Ut 54 540 1 $295.74 $280.04 | $261.72
unlicensed, day
in home, W7258 o) 54 540 15 $4.58 $4.34 $4.05
level 2 min.
Respite — W7251 U1 54 540 1 $571.16 $540.83 | $505.45
unlicensed, TD & U1 day
in home, TE& U1
level 2,
enhanced W7264 U 54 540 1§ $8.84 $8.38 $7.83
TD & U1 min.
TE & U1
Respite — W7252 1 54 540 1 $591.47 $560.06 $523.42
unlicensed, day
inhome,  "woss (U4 54 540 15 | $9.19 $8.70 $8.13
level 3 mi.
Respite - W7253 U 54 540 1 $1,142.31 | $1,081.66 | $1,010.90
unlicensed, TD & U1 day
in hOme, TE & U1
level 3,
enhanced W7266 n 54 540 15_ $17.71 $16.76 $15.67
TD & U1 min.
TE & U1
Respite — W8002 U1 54 540 1 $205.74 $280.04 | $261.72
unlicensed, day
out of home, \ywgg12 ™ | Ut 54 540 15 | $458 9434 | $4.05
level 2 min.
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Consolidated Waiver Only - Requires ODP Approval** (continued)
**No maodifier is needed to indicate the benefit allowance is inciuded.

Enhanced Communication Agency with Choice Financial Management Services, Including Benefit Allowancs,

Service Pr%coecti;l:re Modifier** P':?;;Zer Spg{c):&aeity Unit | Areat Area 2 Area 3
Respite — | W8003 1 54 540 1 $671.16 | $540.83 | $505.45
unlicensed, TD & U1 day
gg:n‘g TE & U1
level 2 W8013 U1 54 540 1(‘? $8.84 $8.38 $7.83
enhanced TD & U1 min.

Respite — | W8004 U1 54 540 1 $591.47 | $560.06 $523.42
unlicensed, day
out of w8014 U1 54 540 15 | $9.19 $8.70 $8.13
home, min.
level 3
Respite — | W8005 U1 54 540 1 $1,142.31 | $1,081.66 | $1,010.90
unlicensed, TD & U1 day
out of TE & U1
level 3 w8015 U1 54 540 15_ $17.71 $16.76 $15.67
enhanced TD & U1 min.

TE & U1
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Agency with Choice Financial Management Services, Excluding Benefit Allowance **
**Modifier U4 must be used with all procedures codes when biiling for services excluding benefit allowance.

Service Procedure | Modifier** | Provider | Specialty | Unit Area1 | Area2 Area 3
code Type Code
Companion, w1727 U4 54 540 15 $3.14 $2.97 $2.78
level 3 min.
Supported W7235 U4 54 540 15 $6.34 $6.00 $5.61
Employment min.
Unlicensed W7060 U4 54 540 15 $5.04 $4.77 $4.46
Habilitation, min.
level 3
Unlicensed W7061 U4 54 540 15 $8.20 $7.76 $7.26
Habilitation, TD & U4 min.
level 3, TERQ U4
enhanced
Unlicensed W7068 U4 54 540 15 $10.10 | $9.56 $8.94
Habilitation, min.
level 4
Unlicensed W7069 U4 54 540 15 $16.40 | $15.53 | $14.51
Habilitation, TD & U4 min.
level 4, TER Ua
enhanced
Supports W7006 U4 54 540 15 $5.79 $5.48 $5.12
Broker min.
Respite — W7250 U4 54 540 1day | $228.95 | $216.79 | $202.61
unlicensed, in
home, level 2 | W7258 U4 54 540 15 $3.54 $3.35 $3.13
min.
Respite — W7251 U4 54 540 1day | $473.97 | $448.80 | $419.44
unlicensed, in TD & U4
home, level 2, TE & U4
enhanced W7264 U4 54 540 15 $7.33 $6.94 $6.49
TD & U4 min.
TE & U4
Respite — W7252 U4 54 540 1day | $457.89 | $433.58 | $405.21
unlicensed in
home, level 3 | W7285 u4 54 540 15 $7.10 $6.72 $6.28
min.
Respite — W7253 U4 54 540 1day | $947.93 | $897.60 | $838.88
unlicensed, in TD & U4
home, level 3, TE & U4
enhanced W7266 U4 54 540 15 $14.68 | $13.90 | $12.99
TD & U4 min,
TE & U4
Homemaker/ | W7283 U4 54 540 1 $13.70 | $12.87 | $12.12
Chore UA & U4 hour
Respite — W8002 U4 54 540 1day | $228.95 | $216.79 | $202.61
unlicensed,
out of home, Wa012 U4 54 540 15 $3.54 $3.35 $3.13
level 2 min.
Respite — W8003 U4 54 540 1day | $473.97 | $448.80 | $419.44
unlicensed, TD & U4
out of home, TE & U4
level 2, w8013 U4 54 540 15 $7.33 $6.94 $6.49
enhanced TD & U4 min.
TE & U4
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Agency with Cholice Financial Management Services, Excluding Benefit Allowance* (continued)
*Modifier U4 must be used with all procedures codes when billing for services excluding benefit allowance.

Service Procedure | Modifier** | Provider | Specialty | Unit | Area1 | Area2 Aread
code Type Code

Respite — Wa8004 U4 54 540 1 $457.89 | $433.58 | $405. 21

unlicensed, out day

of home, level | W8014 V! 54 540 15 $7.10 $6.72 $6.28

3 min.

Respite — ws005 U4 54 540 1 $947.93 | $897.60 | $838.88

unlicensed, out TD & U4 day

of home, level TE & U4

3, enhanced w8015 U4 54 540 15 $14.68 | $13.90 | $12.99
min.
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Enhanced Communication Agency with Choice Financial Management Services, Excluding Benefit

Allowance, Consolidated Waiver Only - Requires ODP Approval**

**Modifier U4 must be used with all procedures codes when billing for services excluding benefit allowance.

. Procedure e aa Provider | Specialty .

Service Code Modifier Type Code Unit Area 1 Area 2 Area 3
Companion, level 3 | W1727 U4 & U1 54 540 15 min, | $3.50 $3.32 $3.10
Supported W7235 U4 & U1 54 540 15 min. | $7.04 | $6.66 $6.23
Employment
Unlicensed W7060 U4 & U1 54 540 15 min. | $5.65 $5.35 $5.00
Habilitation, level 3
Unlicensed W7081 U4 & U1 54 540 15 min. | $9.20 | $8.70 $8.14
Habilitation, level 3, TD & U4 &
enhanced U1

TE& U4 &
U1
Unlicensed W7068 Uqg & 54 540 15 min. | $11.31 : $10.70 $10.01
Habilitation, level 4
Unlicensed w7069 Ud & U1 54 540 15 min. | $18.40 | $17.42 $16.28
Habilitation, level 4, TD& U4 &
enhanced U1
Supports Broker W7096 U4 & U1 54 540 15 min. | $6.49 $6.15 $5.74
Respite — W7250 u4g4 & U1 54 540 1 day $256.0 | $242.45 | $226.59
unlicensed, in 5
home, level 2
W7258 U4 & U1 54 540 15 min. | $3.96 $3.75 $3.51
Respite — W7251 U4 & Ui 54 540 1 day $531.4 | $503.24 | $470.32
Unhcensed, mn TD & U4 & 7
home, level 2, U1
enhanced TE& U4 &
U1
W7264 U4 & U1 54 540 15 min. | $8.22 $7.79 $7.28
TD& U4 &
U1
TE& U4 &
Ui :
Respite — W7252 U4 & U1 54 540 1 day $512.0 | $484.90 | $453.17
unlicensed in 9
home, level 3
W7265 U4 & U1 54 540 15 min. | $7.94 §7.52 $7.02
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Enhanced Communication Agency with Choice Financial Management Services, Excluding Benefit
Allowance, Consolidated Waiver Only - Requires ODP Approval** (continued)

**Modifier U4 must be used with all procedures codes when billing for services excluding benefit allowance.

Service PF%C:C?:"G Modifier** P?;;)C;er Spg:lia:ty Unit Area 1 Area 2 Area 3
Respite — W7253 U4 & U1 54 540 1 $1,062.91 | $1,006.47 | $540.63
unlicensed, TD & U4 day
in home, & U1
level 3, TE & U4
enhanced & U1

W7266 U4 & U1 54 540 15 $16.46 $15.59 $14.567
TE & U4 min.
& U1
Respite — w8002 U4 & U1 54 540 1day | $256.05 $242 .45 $226.59
unlicensed, | Wg012 U4 & U 54 540 15 $3.96 $3.75 $3.51
out of min.
home, level
2
Respite — W8003 Ud & U1 54 540 1 $531.47 $503.24 $470.32
unlicensed, TD & U4 day
out of & U1
gome, level TE & U4
! & U1
enhanced  "esT3 U4 U1 | 54 540 15 | $8.22 $7.79 $7.28
TD &U4 min.
& W
TE & U4
& U1
Respite — w8004 U4 & U1 54 540 1 $512.09 $484.90 $453.17
unlicensed, day
out of wW8a014 U4 & U1 54 540 15 $7.94 $7.52 $7.02
home, level min.
3 .
Respite — W8005 U4 & U1 54 540 1 $1,062.91 | $1,006.47 | $940.63
unlicensed, TD & U4 day
out of & W
home, level TE & U4
3, &
enhanced w8015 U4 & U1 54 540 15 $16.46 $15.59 $14.57
TD & U4 min.
& U1
TE& U4
& U1t

Obsolete Bulletin:

Effective July 1, 2014, Obsolete Bulletin # 00-14-02, Fee Schedule Rates and Department-
Established Fees for Consolidated and Person/Family Directed Support Waivers Services,

Targeted Services Management and the Community [ntellectual Disability Base-Funded

Program
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