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Supports Coordination Organization Administrators or Directors

Providers of Waiver Services

PURPOSE:

This bulletin announces that the Department provided final notice of the fee
schedule rates for select services funded through the Consolidated and Person/Family
Directed Support (P/FDS) waivers (waivers) and Targeted Service Management (TSM)
to the Medical Assistance (MA) Program Fee Schedule effective July 1, 2012. These
final fee schedule rates also serve as the Department’s established fees under 55 Pa.
Code 8§ 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. 88 4104- 4704) and 55
Pa. Code Chapter 4300 (relating to county mental health and mental retardation 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 at 42 Pa.B. 3811 (June 30, 2012) and will implement the rates as
proposed.

BACKGROUND:

The Department made updates to the MA Program fee schedule as it continues
to move in a direction that aligns rates and rate-setting methodologies across all offices
and programs. Rates for Consolidated and Person/Family Directed Support Waiver
services included on the fee schedule were developed using a market-based pricing
approach. This process included a review of the service definitions and a determination
of allowable cost components which reflect costs that are reasonable, necessary, and
related to the delivery of the service. The Department published its proposed fee
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schedule rates at 42. Pa.B. 3811 and will implement the rates included in its notice of
intent as those rates have not changed.

DISCUSSION:

The Medical Assistance Program Fee Schedule rates for the Consolidated and
Person/Family Directed Support Waivers effective July 1, 2012 can be accessed on the
Department’s website at:

http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/developmentalprograms/fee
schedulerates/index.htm

The public notice outlining the proposed Medical Assistance Program Fee
Schedule for Select Services in the Consolidated and Person/Family Directed Support
Waivers and Community Mental Retardation Base Program effective July 1, 2012
published in the Pennsylvania Bulletin on Saturday June 30, 2012, may be accessed
through the link titled: “Volume 42, Number 3819” on the internet at:
http://www.pabulletin.com/secure/data/vol42/42-26/1220.html

The public notice announcing that the Department published its proposed fee
schedule rates at 42 Pa.B. 3811 (June 30, 2012) and will implement the rates as
proposed was published in the Pennsylvania Bulletin on Saturday, October 13, 2012,
and may be accessed through the link titled: “Volume 42, Number 41” on the internet at:
http://www.pabulletin.com/secure/data/vol42/42-41/2003.html

A provider can access 55. Pa. Code Chapter 41 for appeal rights.
The revised Fee Schedule Tables for July 1, 2012 are as follows:
Geographic Areas:

Area 1:
Adams, Cumberland, Dauphin, Delaware, Lancaster, Lebanon, Lehigh, Montgomery,
Northampton, Perry, Philadelphia, York

Area 2:
Allegheny, Berks, Bucks, Chester, Franklin, Fulton

Area 3:

Armstrong, Beaver, Bedford, Blair, Bradford, Butler, Cambria, Cameron, Carbon,
Centre, Clarion, Clearfield, Clinton, Columbia, Crawford, EIk, 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.


http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/developmentalprograms/feeschedulerates/index.htm
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/developmentalprograms/feeschedulerates/index.htm
http://www.pabulletin.com/secure/data/vol42/42-26/1220.html
http://www.pabulletin.com/secure/data/vol42/42-41/2003.html

FEE SCHEDULE RATES TABLES: SELECT COMMUNITY-BASED SERVICES
EFFECTIVE JULY 1, 2012

Modifier ET must be used with applicable procedure codes when billing for temporary

Base- funded services.
The Supports Coordination MA fee identified below for W7210 is also applicable to TSM
and base funded supports coordination.
(PA) Prior authorization by Department must be obtained for this service.

Service Procedure | Modifier | Provider | Specialty Unit Areal | Area?2 | Area3
Code Type Code
Nursing Services: LPN T2025 TE 05 051 15 min. | $11.28 | $10.68 | $9.98
TE & ET
TE 16 161
TE & ET
Nursing Services: RN T2025 TD 05 051 15 min. | $14.64 | $13.86 | $12.96
TD & ET
TD 16 160
TD & ET
Physical Therapy T2025 GP 17 170 15 min. | $21.35 | $20.22 | $18.89
GP &
ET
Occupational Therapy T2025 GO 17 171 15 min. | $20.67 | $19.57 | $18.29
GO &
ET
Speech and Language T2025 GN 17 173 15 min. | $18.97 | $17.96 | $16.79
Therapy GN &
ET
Individual Behavioral T2025 HE 19 208 15 min. | $25.03 | $23.70 | $22.15
Therapy HE &
ET
Group Behavioral Therapy T2025 HE&HQ | 19 208 15 min. | $7.85 $7.43 $6.95
HE, HQ
& ET
Visual/Mobility Therapy W7246 51 517 15 min. | $18.97 | $17.96 | $16.79
ET




Select Community-Based Services (continued)

Service Procedur | Modifier | Provid | Specialty Unit Area 1 Area 2 Area 3
e Code er Code
Type
Companion, Basic W1724 51 363 15 min. $1.24 $1.17 $1.10
staff support ET
Companion, level 1 | W1725 51 363 15 min. $1.43 $1.35 $1.27
ET
Companion, level 2 | W1726 51 363 15 min. $2.21 $2.09 $1.96
ET
Companion, level 3 | W1727 51 363 15 min. $6.09 $5.77 $5.39
ET
Supplemental W7070 52 456, 520, | 15 min. $5.39 $5.10 $4.77
Habilitation, 1:1(PA) ET 521 or
522
Supplemental W7084 52 456, 520, | 15 min. $10.77 $10.20 | $9.53
Habilitation, 2:1(PA) ET 521 or
522
Additional W7085 52 456, 520, | 15 min. $5.39 $5.10 $4.77
Individualized 521 or
Staffing, 1:1(PA) 522
Additional W7086 52 456, 520, | 15 min. $10.77 $10.20 | $9.53
Individualized 521 or
Staffing, 2:1(PA) 522
Older Adult Day W7094 51 410 15 min. $2.55 $2.41 $2.26
Habilitation ET
Behavioral Support | W7095 51 510 15 min. $19.16 $18.14 | $16.96
ET
Supports Broker W7096 51 510 15 min. $8.59 $8.13 $7.60
Licensed Day-Adult | W7072 51 514 15 min $2.90 $2.75 $2.57
W7073 51 514 15 min $3.55 $3.36 $3.14
W7074 51 514 15 min $4.50 $4.26 $3.98
W7075 51 514 15 min $8.74 $8.28 $7.73
W7076 51 15 min $12.78 $12.10 $11.31
W7035 15 min $16.61 $15.73 $14.70
W7036 15 min $24.97 $23.64 | $22.10
Prevocational W7087 15 min $2.06 $1.95 $1.82
W7088 15 min $2.43 $2.30 $2.15
W7089 15 min $3.26 $3.09 $2.88
W7090 15 min $8.98 $8.50 $7.95
W7091 15 min $12.51 $11.85 $11.07
W7092 15 min $17.64 $16.70 $15.61
W7093 15 min $24.71 $23.40 $21.87
Supports W7210 21 218 15 min $20.96 $19.85 $18.55
Coordination
Supported W7235 53 530 15 min $14.07 $13.32 $12.45
Employment 531




Select Community-Based Services (continued)

Service Procedure | Modifier | Provider | Specialty | Unit Area 1 Area 2 Area 3
Code Type Code
Transitional Work W7237 51 516 15 min | $2.65 $2.51 $2.35
W7239 51 516 15min | $3.55 $3.36 $3.14
W7241 51 516 15min | $4.65 $4.40 $4.12
W7245 51 516 15min | $11.63 $11.01 $10.29
Unlicensed Home W7057 51 510 15min | $2.54 $2.41 $2.25
and Community
Habilitation W7058 51 510 15min | $3.52 $3.33 $3.12
W7059 51 510 15min | $4.47 $4.23 $3.96
W7060 51 510 15min | $7.17 $6.79 $6.35
W7061 51 510 15min | $11.05 $10.46 $9.78
TD
TE
W7068 51 510 15min | $13.93 $13.19 $12.33
W7069 51 510 15min | $23.97 $22.70 $21.21
TD
TE
In Home Respite — 24 | W7247 51 512 Day $85.20 $80.68 $75.40
hours
W7248 51 512 Day $110.80 | $104.92 | $98.05
W7250 51 512 Day $241.15 | $228.35 | $213.41
W7251 51 512 Day $381.07 | $360.84 | $337.23
W7252 51 512 Day $475.06 | $449.84 | $420.41
W7253 51 512 Day $754.89 | $714.81 | $668.04
TD
TE




Select Community-Based Services (continued)

Service Procedure | Modifier | Provider | Specialty | Unit Areal Area 2 Area 3
Code Type Code
In Home Respite- W7255 51 512 15 min. | $2.13 $2.02 $1.88
15 Minutes
W7256 51 512 15 min. | $2.77 $2.62 $2.45
W7258 51 512 15 min. | $6.03 $5.71 $5.34
W7264 51 512 15 min. | $9.53 $9.02 $8.43
WT7265 51 512 15 min. | $11.88 $11.25 $10.51
51 512 15 min. | $18.87 $17.87 $16.70
W7266 0
TE
Respite — W8000 51 513 Day $85.20 $80.68 $75.40
Enhcensed P?Ut of W8001 51 513 Day $110.80 | $104.92 | $98.05
ome-—24hours oo o 51 513 Day $241.15 | $228.35 | $213.41
W8003 51 513 Day $381.07 | $360.84 | $337.23
W8004 51 513 Day $475.06 | $449.84 | $420.41
51 513 Day $754.89 | $714.81 | $668.04
W8005 TD
TE
Respite- unlicensed | W8010 51 513 15 min $2.13 $2.02 $1.88
out of home — 15 w8011 51 513 15 min $2.77 $2.62 $2.45
minutes w8012 51 513 15 min $6.03 $5.71 $5.34
51 513 15 min $9.53 $9.02 $8.43
w8013 TD
TE
w8014 51 513 15min | $11.88 $11.25 $10.51
51 513 15 min $18.87 $17.87 $16.70
W8015 TD
TE
Respite —licensed | \\755q 51 513 Day $135.34 | $128.15 | $119.77
out of home — 24 U2
hours W7260 51 513 Day $235.52 | $223.01 | $208.42
U2
W7262 51 513 Day $269.15 | $254.86 | $238.19
U2
WT263 51 513 Day $415.68 | $393.61 | $367.86
U2
W7299 51 513 Day $523.79 $495.98 $463.53
U2
51 513 Day $816.86 $773.49 $722.88
TD
W7300 TE
U2




Select Community-Based Services (continued)

Service Procedure | Modifier Provider | Specialty Unit Areal | Area2 | Area3
Code Type Code
Respite — licensed W7267 51 513 15min. | $3.38 $3.20 $2.99
out of home — 15 W7268 51 513 15 min. | $3.68 $3.48 $3.26
minutes W7270 51 513 15min. | $6.73 $6.37 $5.96
51 513 15min. | $10.39 | $9.84 $9.19
W7400 1D
TE
W7401 51 513 15min. | $13.09 | $12.39 | $11.58
51 513 15min. | $20.42 | $19.34 | $18.07
W7402 D
TE
Homemaker/Chore W7283 43 430 1 hour $19.44 | $18.41 | $17.20
(permanent) 51 430 or 431
55 430 or 431
Homemaker/Chore W7283 UA 43 430 1 hour $19.44 $18.41 $17.20
(temporary) UA & ET
UA 51 430 or 431
UA&ET
UA 45 430 or 431
UA&ET




Agency with Choice Financial Management Services, Excluding Benefits
Modifier U4 must be used with all procedures codes when billing for services excluding benefits.

Service Procedure | Modifier** | Provider | Specialty | Unit Areal Area 2 Area 3
code Type Code
Companion, w1727 u4 54 540 15 min. | $2.91 $2.76 $2.58
level 3
Supported W7235 U4 54 540 15 min. | $5.56 $5.26 $4.92
Employment
Unlicensed W7060 U4 54 540 15 min. | $4.81 $4.55 $4.26
Habilitation,
level 3
Unlicensed W7061 U4 54 540 15 min. | $7.97 $7.55 $7.05
Habilitation, TD & U4
level 3,
enhanced TE & U4
Unlicensed W7068 U4 54 540 15 min. | $9.63 $9.12 $8.52
Habilitation,
level 4
Unlicensed W7069 U4 54 540 15 min. | $15.93 $15.08 $14.10
Habilitation, TD & Ua
level 4,
enhanced TE & U4
Supports W7096 U4 54 540 15 min. | $5.56 $5.26 $4.92
Broker
Respite — W7250 u4 54 540 1 day $213.97 $202.61 $189.35
unlicensed, in
home, level 2 W7258 u4 54 540 15 min. | $3.31 $3.13 $2.93
Respite — W7251 U4 54 540 1 day $458.99 $434.62 $406.19
unlicensed, in TD & U4
home, level 2, TE & U4
enhanced W7264 U4 54 540 15 min. | $7.10 $6.72 $6.28
TD & U4
TE & U4
Respite — W7252 U4 54 540 1 day $427.93 $405.21 $378.70
unlicensed in
home, level 3 W7265 u4 54 540 15 min. | $6.63 $6.28 $5.87
Respite — W7253 U4 54 540 1 day $917.97 $869.23 $812.36
unlicensed, in TD & U4
home, level 3, TE & U4
enhanced W7266 U4 54 540 15 min. | $14.21 $13.46 $12.58
TD & U4
TE & U4
Homemaker/ W7283 U4 54 540 1 hour | $12.76 $12.08 $11.29
Chore UA & U4
Respite — W8002 u4 54 540 lday $213.97 $202.61 $189.35
unlicensed, out
of home, level W8012 U4 54 540 15 min. | $3.31 $3.13 $2.93
2
Respite — W8003 U4 54 540 1 day $458.99 $434.62 $406.19
unlicensed, out TD & U4
of home, level TE & U4
2, enhanced w8013 u4 54 540 15 min. | $7.10 $6.72 $6.28
TD & U4
TE & U4




Agency with Choice Financial Management Services, Excluding Benefits (continued)

Service Procedure | Modifier** | Provider | Specialty | Unit Areal Area 2 Area 3
code Type Code

Respite — W8004 U4 54 540 1 day $427.93 $405.21 $378.70

unlicensed, out

of home, level 3 W8014 U4 54 540 15 min. | $6.63 $6.28 $5.87

Respite — W8005 U4 54 540 1 day $917.97 $869.23 $812.36

unlicensed, out TD & U4

of home, level 3, TE & U4

enhanced W8015 U4 54 540 15 min. | $14.21 $13.46 $12.58




Agency with Choice Financial Management Services, Including Benefits

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

Service

Procedure
Code

Modifier

*k%k

Provider
Type

Specialty
Code

Unit

Area 1l

Area 2

Area 3

Companion,
level 3

w1727

54

540

15 min.

$3.83

$3.63

$3.39

Supported
Employment

W7235

54

540

15 min.

$6.45

$6.11

$5.71

Unlicensed
Habilitation,
level 3

W7060

54

540

15 min.

$5.74

$5.44

$5.08

Unlicensed
Habilitation,
level 3,
enhanced

W7061

TD

TE

54

540

15 min.

$8.89

$8.42

$7.87

Unlicensed
Habilitation,
level 4

W7068

54

540

15 min.

$11.48

$10.87

$10.16

Unlicensed
Habilitation,
level 4,
enhanced

W7069

TD

TE

54

540

15 min.

$17.78

$16.84

$15.73

Supports
Broker

W7096

54

540

15 min.

$6.45

$6.11

$5.71

Respite —
unlicensed,
in home,
level 2

W7250

54

540

1 day

$270.77

$256.39

$239.62

W7258

54

540

15 min.

$4.23

$4.01

$3.74

Respite —
unlicensed,
in home,
level 2,
enhanced

W7251

TD

TE

54

540

1 day

$515.79

$488.40

$456.45

W7264

TD

TE

54

540

15 min.

$8.03

$7.60

$7.11

Respite —
unlicensed,
in home,
level 3

W7252

54

540

1 day

$541.54

$512.79

$479.24

W7265

54

540

15 min.

$8.46

$8.01

$7.49

Respite —
unlicensed,
in home,
level 3,
enhanced

W7253

TD

TE

54

540

1 day

$1,031.58

$976.81

$912.90

W7266

TD

TE

54

540

15 min.

$16.06

$15.21

$14.21

Homemaker/
Chore

W7283

UA

54

540

1 hour

$16.43

$15.56

$14.54

Respite —
unlicensed,
out of home,
level 2

w8002

54

540

1 day

$270.77

$256.39

$239.62

w8012

54

540

15 min.

$4.23

$4.01

$3.74

Respite —
unlicensed,
out of home,
level 2,
enhanced

W8003

D

TE

54

540

1 day

$515.79

$488.40

$456.45

w8013

TD

TE

54

540

15 min.

$8.03

$7.60

$7.11

10




Agency with Choice Financial Management Services, Including Benefits (continued)

Service Procedure Modifier Provider Specialty | Unit Area l Area 2 Area 3
Code xxx Type Code

Respite — W8004 54 540 1 day $541.54 $512.79 $479.24
unlicensed,
out of home, | W8014 54 540 15 min. | $8.46 $8.01 $7.49
level 3
Respite — W8005 54 540 1 day $1,031.58 | $976.81 $912.90
unlicensed, TD
out of home, TE
level 3, W8015 54 540 15 min. | $16.06 $15.21 $14.21
enhanced D

TE

Obsolete Bulletin:

Effective July 1, 2012, Obsolete Bulletin # 00-11-11 Medical Assistance Program Fee
Schedule for select Services in the Consolidated and Person/Family Directed Support Waivers
and Community Mental Retardation Base Program Effective November 15, 2011 through June
30, 2012
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