FEE SCHEDULE RATES FOR COMMUNITY-BASED SERVICES EFFECTIVE JULY 1,
2019 TO PRESENT

The Supports Coordination fee identified below is also applicable to base-funded supports
coordination.

Modifier SE is used when billing for Benefits Counseling to identify that it is an ODP
service.

Modifier SE is used when billing for Music Therapy.

Modifier SE is used when billing for Consultative Nutritional Services to identify that it is an
ODP service.

Modifier SE is used when billing for Family Caregiver Support Counseling to identify that it
is an ODP service.

Modifier TD is used to identify services rendered by a Registered Nurse (RN).

Modifier TE is used to identify services rendered by a Licensed Practical Nurse (LPN).
Modifiers U5, U6, U7 and U8 are Support Intensity Scale (SIS) Needs Group Modifiers.
Modifier UD is used to when billing for Advanced Supported Employment.

Modifier GP is used to identify services rendered by a Physical Therapist.

Modifier GO is used to identify services rendered by an Occupational Therapist.
Modifier GN is used to identify services rendered by a Speech and Language Therapist.
Modifier UN is used to identify shift nursing at the 1:2 ratio.

Modifier UA is used to identify the Homemaker service when it authorized as a temporary
service.

Modifier UA is used to identify the Chore service when it authorized as a temporary
service.

Modifier U1 is utilized with the appropriate procedure code to allow providers, who are
approved by the Department, to receive the Enhanced Communication Services Rate.

All rates in the table are per 15-minute unit unless otherwise noted.



Enhanced

, Staffing Procedure o e Statewide Communication
Service Name Level Code Modifier 1 | Modifier 2 Fee Statewide Fee
(U1 modifier)
1:3 W1724 $2.64 $3.03
Companion 12 W1725 $3.67 $4.25
Services
1:1 W1726 $6.33 $7.43
1:1 W7283 $16.73 (per N/A
hour)
Homemaker 11
(temporary | W7283 UA $16.73 (per N/A
) hour)
1:1 W7282 $1 6523r()per N/A
Chore
1:A1
(temporary | W7282 UA $16.73 (per N/A
) hour)
1:3 W7058 $3.17 $3.67
1:2 W7059 $4.52 $5.27
1:1 W7060 $8.08 $9.48
In-Home and
Community 11 wroe1 | 'D2and $11.44 $13.74
Supports enhanced TE
2:1 W7068 $15.72 $18.52
2:1 TD and
enhanced W7069 TE $19.07 $22.77
Older Adult
Daily Living N/A W7094 $2.73 $3.08
Centers
1:10to 1:6 W7237 $2.21 $2.65
SmallGroup | 81 | w7039 $3.40 $4.09
1:3.5
Employment
< 1:3;'_53 o> \Wwr241 $6.60 $7.95




1:1 W7245 $12.05 $14.53
Benefits 1:1 W1740 SE $11.40 $13.57
Counseling
Supported
Employment - 1:1 W7235 $17.75 $21.12
Career
Assessment
Supported
Employment -
Job Finding 1:1 H2023 $17.75 $21.12
and
Development
Supported 1:2 H2025 $10.45 $12.40
Employment -
Job Coaching 1:1 W9794 $17.75 $21.12
and Support
1:1
Advanced (Discover
Supported Profile y W7235 ub $3,810.00 $4,594.00
Employment Outcome)
Advanced 1:1(Job
Supported Acquisition H2023 uD $3,810.00 $4,594.00
Employment Outcome)
Advanced 1:1 (Job
Supported Retention H2025 ub $9,144.00 $11,025.60
Employment Outcome)
Shift Nursing _ 1:2 T2025 TD UN $806 $990
RN 1:1 T2025 D $15.78 $19.46
Shift Nursing - 1:2 T2025 TE UN $5.88 $7.13
LPN 1:1 T2025 TE $11.41 $13.92
Therapies - ]
Physical 1:1 T2025 GP $21.29 $26.46
Therapies - 1:1 T2025 GO $19.71 $24.45
Occupational ’ ’ ’
Therapies - 1:1 T2025 GN $19.12 $23.71




Speech/

Language
Therapies -
Orientation, ]
Mobility, and 1:1 W7246 $18.16 $22.48
Vision
Music Therapy 1:1 G0176 SE $15.34 $18.93
Art Therapy 1:1 G0176 $15.34 $18.93
Equine
Assisted 1:1 S8940 $10.36 $12.30
Therapy
Behavioral
Supports - 1:1 W7095 $21.12 $25.44
Level 1
Behavioral
Supports - 1:1 W8996 $21.39 $26.42
Level 2
Communication ]
Specialist 1:1 T1013 $15.32 $18.90
Consultative
Nutritional 1:1 S9470 SE $12.36 $15.15
Services
1:1 without
Family participant 90846 SE $12.12 N/A
Caregiver present
Support 1:1 with
Counseling | participant | 90847 SE $12.12 $14.85
present
. $69.86 (per
24 Hour 1:4 W9795 day) $83.12 (per day)
Respite (In-
and Unlicensed (per day) day)
Out-of-Home $139.56 $166.10 (per
Services)
1:1 W9798 $245.13 $291.75 (per




(per day) day)
1:1 $416.93 $509.93 (per
Enhanced W9799 (per day) day)
583.34
2:1 W9800 $490.11(per | o) (per
day)
2:1 $661.90 $801.53 (per
Enhanced W9801 (per day) day)
1:4 W8096 $1.75 $2.08
1:3 W9860 $2.33 $2.77
15 Minute 12 W9861 $3.49 $4.15
Respite (In-
Home Respite 1:1 W9862 $6.13 $7.29
and Unlicensed 1
Out-of-Home ’ W9863 $10.42 $12.75
. Enhanced
Respite
Services) 2:1 W9864 $12.25 $14.58
2:1
6.55 20.04
Enhanced W8095 $1 $
Needs
$456.17 $543.52 (per
Group 1 -2 W9791 us
d d
Person (per day) ay)
Needs
$331.94 $395.06 (per
Group 1-3 W9792 us
d da
Person (per day) Y)
Needs
24 Hour $263.76 $313.54 (per
Respite Group 1-4 W9793 us (per day) day)
(Licensed Person
Respite Group Needs
538.09 643.36 (per
Homes) Group2-2| W9791 U6 (ier o) $ o) (P
Person
Needs
$365.87 $436.50 (per
Group 2 -3 W9792 U6
d d
Person (per day) ay)
. 48.59
Needs W9793 U6 $29§l 42 $3 Ecgja (per
Group 2 - 4 (per day) y)




Person

Needs
Group3-1| W9790 u7 ($ ;8;-37? $ 943581) (per
Person P y y
Needs
Group3-2| W9791 u7 ($ 2:135 $ 77;1554; (per
Person Y y y
Needs
Group 3-3| W9792 u7 ($ :fgff)‘ $ 543581) (per
Person p y y
Needs
Group 3-4 | W9793 u7 ($2?3;2) $43:j-:8) (per
Person Y y y
Needs
Group4-1| W9790 us (32?; a7 (; $1 ,0124;2)8 (per
Person Y y y
Needs
Group4-2| W9791 us ($Z?<21524) $842.:2) (per
Person Y y y
Needs
Group4-3| W9792 us (3232:9) $60:JI .:6) (per
Person Y y y
Needs
Group4-4 | W9793 us ($2§’3-:’6) $47i-:9) (per
Person p y y
Needs
Group 1-2 | W9865 U5 $520.58(per | 0020-26(per
day)
Person day)
Needs
24 Hour | Group1-3| W9866 Us $378.80(per $45§-83(per
Respite Person day) ay)
(Respite Only
Home) Needs
Group 1 - W9871 us $300.98(per $35gé7?(per
4Person day) y
Group 2 - 2 $614.06(per day)




Person day)
Needs
Group2-3| W9866 ue $417.52(per $498.13(per
day)
Person day)
Needs
Group2-4| W9871 ue $333.70(per | $397-80(per
day)
Person day)
Needs
Group3-2 | W9865 u7 §735.80(per | So0o:89(per
day)
Person day)
Needs
Group3-3| W9866 u7 $52:j f4)(per $62352S;(per
Person y y
Needs
Group 3-4 | W9871 u7 $410.95(per $492.62(per
day)
Person day)
Needs
Group4-2| W9865 us $801.30(per | 2966-95(per
day)
Person day)
Needs
Group 4-3| W9866 us $569.89(per $686.95(per
day)
Person day)
Needs
Group 4 -4 | W9871 us $448.88(per $540.56(per
day)
Person day)
Supports
Broker 1:1 W7096 $16.88 $19.66
Services
Supports _
Coordination 1:1 W7210 $23.62 N/A
Targeted
Services 1:1 T1017 $23.62 N/A
Management
Housing
Transition and 1:1 H0043 $10.48 $12.50
Tenancy




Sustaining

Supplemental 1:1 W7070 $5.46 $6.67
Habilitation
2:1 W7084 $10.93 $13.32
CPS
Community | \y9351 $5.36 $6.15
1:2101:3
CPS
Community | W9352 $8.01 $9.35
2:3
CPS
Community |  W5996 $9.84 $11.52
1:1
CPS
Community | \y5g97 | TD and $13.68 $16.40
1:A1 TE
Enhanced
CPS
Community | Community | W5993 $18.94 $22.30
Participation 2:1
Support CPS
Community TD and
21 W5994 TE $22.78 $27.18
Enhanced
CPS
Facility
111 to W7222 $2.27 $2.51
1:15
CPS
Facility 1:7 W7223 $2.44 $2.77
to 1:10
CPS
Facility 1:4 W7226 $4.01 $4.61
to 1.6
CPS W7224 $5.26 $6.06
Facility 1:2




to 1:3
CPS
Facility 1:1 W7244 $9.52 $11.12
CPS
Facility 1:1 | W9353 TDTE”d $13.25 $15.85
Enhanced
CPS
Facility 2:1 W7269 $18.26 $21.45
CPS
Facility 2:1 | W9356 TDTE”d $21.98 $26.17
Enhanced
Approved
i Modifier | Modifier |  Program iqe | Enhanced
Service Needs | Procedure Capacity Statewide Communication
Group Group Code 1 2 or Staffing Fee Statewide Fee
Level (U1 modifier)
W9872 us 1 Person $133.10 $156.12
Needs
Group W9873 Us 2 People $93.17 $109.29
1
Wo874 us 3 People $66.55 $78.06
W9872 U6 1 Person $208.26 $244.33
Needs
Group W9o873 U6 2 People $166.61 $195.47
2
Supported W9874 U6 3 People $110.79 $129.97
Living W9872 u7 1Person | $341.36 $400.46
Needs
Group W9873 u7 2 People $286.40 $335.98
3 W9o874 u7 3 People $198.17 $232.47
W9872 us 1 Person $428.58 $502.87
Needs
Group W9873 us 2 People $428.58 $502.87
4
Wo874 us 3 People $299.32 $351.20




Fee Schedule Rates for Community Participation Support Services Effective October 1,

2019
Enhanced
. Staffing Procedure e . Statewide Communication
Service Name Level Code Modifier 1 | Modifier 2 Fee Statewide Fee
(U1 modifier)
CPS
Community
On-Call and N/A W9400 $1.33 $6.15
Remote
Support

10




