INFORMATION FROM OTHER STATES

THE FOLLOWING PAGES ARE RATE INFORMATION GATHERED
FROM OTHER RANDOM STATES. THESE MAY NOT BE
EVERYTHING FROM THESE STATES. IF THE INFORMATION WAS
TOO EXTENSIVE ONLY THE INFORMATION ABOUT SERVICES
RELATED TO WORK/DAY THAT CORRELATE WITH THE ONES
THAT MONTANA HAS BEEN DISCUSSING ARE HERE. THIS IS
SOME DATA TO LOOK AT ABOUT OTHER STATES AND WHAT
THEY HAVE AND THEIR RATES AS COMPARISON. AS YOU CAN
SEE SOME OF THEM ARE SEVERAL YEARS OLD, BUT WITH THE
BUDGET PRESSURES STATES HAVE HAD IN RECENT YEARS IT’S
LIKELY THEY HAVEN'T CHANGED SIGNIFICANTLY. AGAIN, THIS

IS FOR COMPARISON ABOUT WHAT OTHER STATES HAVE.
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G0151 Physical Therapy (individual) 15 min X $
GO151UP | Physical Therapy (Group) 15 min. | X X s 8.06
G0152 Occupational Therapy 15 min. | X X S 17.19
G0152UP | Occupational Therapy (Group) 15 min. | X X S 6.59
G0153 Speech Therapy (individuai) 15 min. | X X S 16.95
G0153UP | Speech Therapy (Group) 15 min. | X 0 X S 6.50
$5130 Homemaker 15 min, [ X X $ 3.89
$5135 Companion Services 15 min, | X X X $ 3.89
55136 Companion Services (group) 15 min. | X X X S 1.50
S5165NU | Environmental Modification (New) Event X X X PA
§5165 Environmental Modification {Repair) Event X X X PA
59470 Dietician 15 min, | X X X S 14.47
T1002 Skilled Nursing 15 min. | X X X S 18.19
T1005 Respite Care 15 min. | X 11X X 5 3.53
T1019 Personal Care 15min. | X X X S 3.89
T2012 Cognitive Retraining 15 min X 5 8.10
| T2013 Residential Habilitation Training Hour X S 29.96
| T2016U5 - | Residential Habilitation (intensive) Day X X {x |$ 32687
| T2016U6 | Residential Habilitation (high) ' Day X X [x |$ 189.30
| T2016U7 | Residential Habilitation (moderate) Day X X |X |$ 14344
| T2016U8 | Residential Habilitation (intermittent) Day X | x X $ 12052
T2016U9 Residential Hahilitation (highly Intensive) | Day X X X $ 637.04
T2016UB | Supported Living [group) {daily) Day X X X S 29.66
T2017 Supported Living {individual) 15 min. | X X X S 8.35
T2017UP | Supported Living (group) 15 min. | X X |[x 13 3.20
T2019 Supported Employment (1:1) 15 min, | X X X 5 6.85
T2019UQ | Supported Employment {Group) 15 min, | X X X S 2.73
T2020U1 | Day Habilitation {Intensive) Day X : X $ 17457
T2020U2 | Day Habilitation {high) Day X X |$ 9839
T2020U3 | Day Habilitation {(moderate) Day X X S 73.01
T2020U4 | Day Habilitation (intermittent) Day X X S 60.31
T2021 Day Habilitation (15 minute) 15 min. § X gl X S 3.00
T2022 Case Management Month | X X $ 27158
7202475 Subsequent Assessment Event X X X PA
T2026 Child Habilitation Service (0-12) 15 min, X & 2.78
T2027 Child Habilitation Service (13-17) 15 min. X 3.53
T2029NU | Specialized Equipment {New) Event X PA
72029 Specialized Equipment {Repair) Event X X X PA
T2033 Special Family Habilitation Home Day X S 13172
T2040 Agency with Choice . Month | X X X S 51.62
T2041 Independent Support Broker 1I5min. | X X X 5 9.54
w4000 Residential Habilitation "Intervention" | 15 min. | X . X 5 6.24
W4001 Day Habilitation "Intervention" 15 min. | X X S 6.24




Section 10.2: Service Rates

Medicaid Waiver Services, Codes, and Rates
[for Community Integration and Habilitation (CIH) Waiver and Family Supports (FSW) Waiver]

Aduit Day Services, Level 1 $21.95 .50/Day 2 Units/ Day

Adult Day Services, Level 2 $28.80 .50/Day 2 Units/ Day

Adult Day Services, Level 3 $34.29 50/Day 2 Units/ Day

Adult Day Services, % Hour, Level 1 $1.38 25{Day 12 Units/Day

Aduit Day Services, % Hour, Level 2 $1.80 .25/Day 12 Units/Pay

Adult Day Services, % Hour, Level 3 $2.14 .25/Day 12 Units/Day

Behavior Management, Basic 518.20 .25/Hour

Behavior Management, Level 1 $18.20 .25/Hour

Case Management $125.00 | 1.00/Mnth 1 Unit/Manth

Community Habilitation, Group (2:1) $8.48 1.00/Hour

Community Habilitation, Group (3:1) $8.48 1.00/Hour

Community Habilitation, Group { 4:1) $8.48 1.00/Hour

1.00/Hour

Community Habilitation, Group {6:1) 54,72

Community Habilitation, Group {8:1) 1.00/Hour

54.72

Community Habilitation, Group (10:1) - 1.00/Hour

$4.72

Community Habilitation, Individual 522.09 1.00/Hour

Individua

Community Transition | 1.00/Unit $1,000 Lifetime

Electronic Monitoring, 1 Participant $13.62 1.00/Hour

Electranic Monitoring, 2 Participants $6.81 1.00/Hour

Electronic Monitoring, 3 Participants $4.54 1.00/Hour

Electronic Monitoring, 4 Participants $3.41 1.00/Hour

Individua

Environmental Modification {Install} I 1.00/Unit 415,000 Lifetime

Environmental Madification Individua

{Maintain} 1.00/Unit $500/Year
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Equipment ~ Assess/Inspect/Train .25/Hour




Facility Based Support

$1.85

1.00/Hour

Facility Habilitation, Group (2:1)

$8.48

1.00/Hour

Facility Habilitation, Group (4:1}

$8.48

1.00/Hour

Facility Habilitation, Group (6:1}

$4.72

1.00/Hour

Facility Habllitation, Group (8:1}

$4.72

1.00/Hour

Facllity Habilitation, Group (10:1}

$4.72

1.00/Hour

Facility Habilitation, Group {12:1)

$3.00

1.00/Hour

Facility Habilitation, Group {14:1)

$3.00

1.00/Hour

Facility Habilitation, Group {16:1)

$3.00

1.00/Hour

Facility Habilitation, Individual
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$22.09

1.00/Hour

Family & Caregiver Training, Family

Individua
|

‘1.00/Unit

$2,000/Year

Family & Caregiver Training, Non-
Family

Individua
|

52,000/ Year

Intensive Behavioral Intervention, Lyl
1

$104.60

,1.00/Unit

1.00/Hour

Intensive Behavioral Intervention, Lvl
2

$25.00

1.00/Hour

Music Therapy

$10.78

Cccupational Therapy

$17.99

:.25/Hour

.25/Hour

Participant Assistance and Care

$23.24

1.00/Hour

Personal Response System, Install

$52.07

2 Units/CCB

Personal Response System, Maintain
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$52.07

1.00/Unit

1.00

1 Unit/Month
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‘Modifiers

PHTH

Physical Therapy

25/Hour

PV02

Pre-Vocational {2:1)

1.00/Hour

Pv04

Pre-Vocational {4:1})

1.00/Hour

:
:
:
:

PV06

Pre-Vocational{6:1)

1.00/Hour

PvO8

Pre-Vocational (8:1)

1.00/Hour

PV10

Pre-Vacational {10:1)

1.00/Hour

PV12

Pre-Vocational {12:1)
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1.00/Hour




Pre-Vocational {14:1}

53.00

1.00/Hour

Pre-Vocational {16:1)

$3.00

1.00/Hour

Psychological Therapy, Family

$17.27

.25/Hour

Psychological Therapy, Group

84.81

.25/Hour

Psychological Therapy, Individual

$15.45

25/Hour

Recreational Therapy

$10.78

.25/Hour

Rent & Food for Unrelated
Live-In Caregiver

£545 .00

1.00/
Month

Residential Habilitation Services, Lvl 1
{Less than 35 hrs/week)

$23,24

1.00/Hour

Residential Habilitation Services, Lvl 2
(Over 35 hrs/week)

$19.52

1.00/Hour

Respite Nursing Care, RN

57.79

;.25/Hour )

Respite Nursing Care, LPN

$5.91

. 25/Hour

Respite Care Services

$23.24

1.00/Hour.

Specialized Medical Equip/Supply,
Install

tndividua
1

1.00/Unit

Specialized Medical Equip/Supply,
Install

Individua
I

1.00/Unit

$7,500 Lifetime

Specialized Medical Equip/Supply,
Maintain

Individua
|

1.00/Unit

$500/Year

Speech Therapy

$18.12

.25/Hour

Structured Family Caregiving, tevel 1

$51.87

1.00/Day

1 Unit/Day

Structured Family Caregiving, Level 2

$75.67

1.00/Day

1 Unit/Day

Structured Family Caregiving, Level 3

$102.87

1.00/Day

j

Supported Employment Tier 1
{ionthly 1-5 hours)

$175.95

1.00/
Month

Supported Employment Tier 2
{Maonthly 6-10 hours)
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$351.90

1.00/
Meonth

Supported Employment Tier 3
{Monthly 11-15 hours)

$527.85

1.00/
Month

Supported Employment Tier 4
(Hourly)

$35.19

1.00/Hour

Transportation, Level 1

$5.00

1.00/Trip

Transportation, Level 1

$5.00

1.00/Trip

Transportation, Level 2

$20.00

1.00/Trip

2 Trips/Day
2
Trips/Day,52500/Year
2
Trips/Day,55000/Year

Transportation, Level 3

$40.00

1.00/Trip

Vehicle Modification, instail

Individua
[

1.00/Unit

Vehicle Modification, tnstall
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Individua

1.00/Unit

2
Trips/Day,$7500/Yea
$15,000 Lifetime
$7,500 Lifetime




Vehicle Modification, Maintain

Individua
}

1.00/Unit

$500/Year ’

Workplace Assistance

$26,37

1.00/Hour

|




m%woa Services Rate Ranges

All rates are hourly unless otherwise indicated

Independent Provider
Individual Employed by
CHORE SERVICES (725) Service _ Independent Contractor
Recipient/Family* .

Provider Organization

1:1 Living or Inclusion Assessment or Skill Training
Time limited assistance to achieve a defined outcome related to a)
identifying essential environmental supports; b) building relationships
and skills related to independent or naturally supported participation in
a local group or activity of interest; or ¢) increasing skills to achieve
greater mdependence in activities of daily living. Staff must have
training expertise. The outcome of the service must include a report
and, if needed, a plan for implementation using on-going supports.
Maximum Assessment and Training hours = 100 hours (Assessment 20
Traming 80)

Page 1

Support Services Rate Ranges

Effective 7/1/09

" Effective 77109 Effective 7/1/09 “Effective 7/1/09
Minimum Wage $12.94 $15.63
to to to
$14.54 $23.72 $27.28
Independent Provider
COMMUNITY LIVING AND INCLUSION (726) Individual Employed by Provider Organization
. Service Independent Contractor
Recipient/Family*

$12.94
to
$35.58

$15.63
to
$47.44

Effective 7/1/09



COMMUNITY LIVING AND INCLUSION (726)

1:1 Living and Inclusion Assistance

Providing on-going support with activities of daily living in the home
(meal planning, shopping, bathing) and/or for an individual's
participation in local groups or community activities of interest.
Assistance is necessary due to the communication, personal care, and
medical and safety support needs of the individual. Note: Some
variability in rates may occur based uwpon negotiated strategies and
support needs of person(s) in the home. For example the
{companicnship exemption may be utilized or the hourly rate may be
prorated if there is more than one person with disabilities receiving
support at the same time.

Small Group Inclusion Assistance
Participation and learning in activities of interest along with
others/friends with and without disabilities.

Facility Based Socialization

Providing opportunities for activities and socialization with other
people with disabilities. Personalized or group learning activities that ,
match the customer goals and interests are provided. Minimum 5 hour
day and 1:8 staff to customer ratio.

Eacility Based Employment

Providing on-going opportunities for paid employment in a small
business or workshop setting where the majority of workers are
persons with disabilities. Personalized or group learning activities fnon:
paid) related to job exploration, job training, interpersonal skills,
money management or mobility may also be provided. Minimum 5
hour day and 1:8 staff to customer ratio.

Support Services Rate Ranges

Independent Provider
Indtvidual mﬂﬁ loyed by Provider Organization
Service Independent Contractor
Recipient/Family™*
Effective 7/1/09 Effective 7/1/09 Effective 7/1/09
Minimum Wage $12.94 $15.63
to to to

$14.54 $23.72 $27.28

Hourly rate above

prorated by number in Hourly rate above prorated by

number in group

$29.11
to
$43.88

Per Day

NO MATTER RATE METHOD,
MAXIMUM PAYMENT
ALLOWED $43.88/DAY

Effective 7/1/09

Page 2



Independent Provider

., Individual Employed by Provider Organization
FAMILY TRAINING (CPMS Code 729) Service Independent Contractor g
_ Recipient/Family*
Effective 7/1/09 Effective 7/1/09 Effective 7/1/09
$237.20 $237.20 $237.20
per event as needed and ] per event as needed and per event as needed and
justified justified or hourly at: justified or hourly at:
$53.91 $26.95
to to
$88.95 $63.23
Independent Provider
HOMEMAKER (CPMS Code 730) Individual mH.nEowo& by Provider Organization
Service Independent Contractor :
Recipient/Family*
Effective 7/1/09 Effective 7/1/0% Effective 7/1/09
Minimum Wage $12.94 $15.63
to to to
$14.54 $23.72 $27.28
Support Services Rate Ranges Page 3 Effective 7/1/09




Independent Provider

Ewmzﬂm (CPMS Code 735) Individual Employed by

Service Independent Contractor
amily*

Provider Organization

AR,

PR Wt Xoeeiiie! % e

Effective 7/1/09 Effective 7/1/09 Effective 7/1/09
Hourly Minimum Wage $12.94 $15.63
to to to
$14.54 $23.72 $27.28
Minimum: . Minimum: Minimum:
. $168.20 $129.38 $134.77
Overnight (24 Hours) Maximum: Maximum: Maximum:
$232.64 $237.20 $266.85
- Independent Provider
SPECIALIZED SUPPORTS (CPMS Code 738) Individual Employed by Provider Organization -
Service Independent Contractor
Recipient/F .ﬁﬁm%*
Effective 7/1/09 Effective S.\ :eo(.,
Behavior/Social Sexual $53.91 $26.95
to to
$88.95 $65.23

Support Services Rate Ranges Page 4

Effective 7/1/09



SPECIALIZED SUPPORTS (CPMS Code 738)

Independent Provider

Individual Employed by
Service
Recipient/Family*

Independent Contractor

Provider Organization

Licensed RN

$23.72
to
$39.80

Licensed LPN

Aides

Delegating RN

$29.65

$26.95
to
$65.23

$32.35
to
$71.16

OR {for shift care:

OR for shift care:

$29.65

$26.95
to
$65.23

$21.56
to
$35.58

OR for shift care:

$19.41
to

. $33.81

$8.63
to
$11.86

plus administrative overhead

$26.95

to
$35.58

Support Services Rate Ranges

Page 5

Effective 7/1/09




Independent Provider

SUPPORTED EMPLOYMENT (CPMS Code 740) | /4vidve! Employed by

Service Independent Contractor
Recipient/Family™*

— T T

Effective 7/1/09 Effective 7/1/09

Provider Organization

R G

Effective 7/1/09

Development, creation, or identification of paid work in a community

supports are to be put in place and available for the life of the job. . $14.54 $37.94
Coaching and consultation is expected to include the worker (face to
face). Limited business training (face to face with designated co-
worker or supervisor) may be prior approved in the plan and billing
must include documentation of activity and outcome. _

business or self employment setting that meets documented customer Minumum Wage $12.94 $15.63

and plan expectations related to work tasks, use of co-worker or natural to to to

supports, location, integration, hours, wage level, transportation ete. $14.54 $37.94 $47.44

This service may be done in the name of the customer (not require

customer attendance at all times).

Job Exploration .

A defined and time limited series of short-term job placements Minumum Wage $12.94 $15.63

designed as an assessment or “try out" of potential areas of to to to

employment identified as interests or strengths in the person’s PC $14.54 $37.94 $47.44

employment plan. .

Job Coaching, or Employment Consultation (time limited)

Assessment, job adaptation, environmental accommodation, worker

and co-worker training with the goal of assisting the individual to meet

job expectations with as much independence and natural co-worker Minumum Wage $12.94 $15.63

support as possible. Regular and necessary accommeodations and to o o
$47.44

Support Services Rate Ranges Page &

Effective 7/1/09




SUPPORTED EMPLOYMENT (CPMS Code 740)

B Independent Provider

Individual Employed by
Service
Hﬂmoﬁwobﬁ% NE%

Independent Contractor

F&&nnm_ O:.OcEa m:uwoiom HEEQ%E»E
Worksite monitoring and interventions that will help assure continuing
employment using and enhancing as much natural support as possible.
Focuses consultation on individual and or co-workers. Assists in
retraining for job upgrade or restabalization as needed. Provides or
arranges for personal care, as needed Coaching and consultation is
expected to include the worker (face to face). Limited business
training (face to face with designated co-worker or supervisor) may be
prior approved in the plan and billing must include documentation of
activity. Federal supported employment regulations require regular (2x
per mo or more) monitoring of all paid and unpaid employment
supports.

Effective 7/1/09

Provider Organization

Effective 7/1/09

Payment of Co-
worker/Business based

on formula

SPD IM 04-017 3/14/04

Enclave or Crew - Providing on-going supervision and training to a
group of workers with disabilities to support integration and
performance at the job site. Support must be above what is typically
available to non-disabled workers. Paid work must be scheduled for all
paid support time. Individualized general work related training and
activities may be offered, on a limited basis, if paid work is not
available.

Support Services Rate Ranges

Page 7

Effective 7/1/09
Minumum Wage $12.94 $15.63
to ‘1o to
$14.54 $37.94 $47.44
OR

Hourly rate ranges above
prorated by number in group
OR daily at:
$29.11
to

$43.88

NO MATTER RATE METHOD,
MAXIMUM PAYMENT
ALLOWED $43.88/DAY

Effective 7/1/09
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Independent Provider
RAN _ Individual Employed by |
I SPORTATION (CPMS Code 731) Service Independent Contractor
Recipient/Family*
Effective 7/1/0% Effective 7/1/09

Hourly wage for the - Hourly wage for the Hourly wage for the cat. of

category of service plus | category of service plus . service plus mileage
mileage (maximum mileage (maximum , OR
$0.445 $0.445 Negotiated
per mile) per mile) _ Rate

* An individual, family, and or brokerage must carefully identify the existence of an employer-employee or independent contractor relationship and follow
all relevant State and Federal employment laws.

Support Services Rate Ranges Page 8 Effective 7/1/09 -
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Avajlable Services FY 2012 - Beginning 7-1-2011

Arlington Self
State Cost | Main Waiver | Waiver Cost | Determination
Ancillary form SERVICE SHORT NAME Canter [ Cost Centers Centers Waiver RATE UNIT TYPE
BEHAVICR SPECIALIST SVS. BEH SPEC N/A EBE11 62611Q 9BE11 $56.69 QTRHR
BEHAVIOR ANALYST SVS. BEH ANLYST N/A BB712 6B712Q 9B712 $18.69 QTRHR
BEHAVIOR ANALYST SVS: ASSESSMENT 1 BA ASMT1 N/A 68730 6B730Q 9B730 $18.69 QTRHR
_m_mI»SOW ANALYST SVS: ASSESSMENT 2 BA ASMT2 A 58731 6B731Q 9B731 $18.68 QTRHR
I oL YST o e T LAN DEVELOPMENT AND BA PLAN DEV1 /A 8ET32 667320 9B732 $15.69 QTRHR
o Aot wummnﬂmhmugz DEVELOPMENT AND BA PLAN DEV2 NiA 66733 6B733Q 9B733 518,69 QTRHR
BEHAVIOR ANALYST SVS: PRESENTATION AT MEETINGS BA PRES INAA BBT34 EB734Q 9B734 $18.65 QTRHR
INDEPENDENT SUPPORT COORDINATION - TRANSITION ISC 5C111 NIA NIA N/A $231.00 MONTH
INDEPENDENT SUPPORT COORDINATION 1SC 5C112 6CE12 6C612Q NJA $231.00 MONTH
ICF/MR 180 TRANSITIONAL CASE MANAGEMENT 1 MONTH ICF180-1 N/A 6C631 6C631Q NIA $231.00 | OCCURRENCE
ICF/MR 180 TRANSITIONAL CASE MANAGEMENT 2 MONTHS ICF180-2 NIA ECE32 6C632Q N/A $462.00 | OCCURRENCE
ICF/MR 180 TRANSITIONAL CASE MANAGEMENT 3 MONTHS ICF180-3 NIA BCE33 6C6330Q NIA $693.00 | CCCURRENCE
ICF/MR 180 TRANSITIONAL CASE MANAGEMENT 4 MONTHS ICF180-4 N/A 6C634 BCE3402 N/A $924,00 | OCCURRENCE
ICF/MR 180 TRANSITIONAL CASE MANAGEMENT 5 MONTHS ICF180-5 NIA 6CB35 ECB35Q N/A $1,155.00 | OCCURRENCE
ICF/MR 180 TRANSITIONAL CASE MANAGEMENT & MONTHS ICF180-6 N/A 60638 6C636Q N/A $1,386.00 | OCCURRENCE
Must COMMUNITY BASED DAY SERVICES CB DAY NA 6D611 60611Q SD611 $59.40 DAY Levels 1-3 and 1-3 people
be .. JCOMMUNITY BASED DAY SERVICES - LEVEL 6 CE DAY-B NAA 60616 606160 SDE16 $128.20 DAY 1 person - 2 staff available
Provided  [COMMUNITY BASED DAY SERVICES - LEVEL 4 CB DAY-SN NIA 60618 606180 90618 $82.40 DAY intense needs usually level 4
een. ' |FACILITY BASED DAY SERVICES LEVEL 1 FB DAY -1 N/A BD711 6D7110Q 90711 $30.65 DAY
|FACILITY BASED DAY SERVICES LEVEL 2 FB DAY -2 NiA 6D712 6D712Q 90712 $38.45 DAY
FPM - {FACILITY BASED DAY SERVICES LEVEL 2 FB DAY -3 N/A 60713 80713Q 90713 $51.80 DAY
‘Monday: - |FACILITY BASED DAY SERVICES LEVEL 4 FB DAY -4 NfA 6D714 607140 90714 $65.00 DAY
to Friday . [FACILITY BASED DAY SERVICES LEVEL 6 FB DAY -6 N/A ED718 6D716Q 90716 §125.65 DAY
CAny U |EMPLOYMENT SUPPORTS GROUP EMPLOYMENT EMP-GROUP NIA 6D87i2 ED812Q 80812 $44 45 DAY 4 or more people
Time - |[EMPLOYMENT SUPPORTS INDIVIDUAL EMPLOYMENT EMP-IND N/A 8D813 ED8130 90813 $77.25 DAY 3 orless
_Any: L [EMPLOYMENT SUPPORTS SPECIAL NEEDS EMP-SN N/A 6D818 5D818Q aps18 $107.60 DAY 11
- Day - [EMPLOYMENT SUPPORTS NEEDS LEVEL & EMP-6 N/A 6D818 605180 NIA $128.20 DAY More than 1:1
Day svs are fimited to 1 unit per day, § units/wk combined all sourees, 243 units per year. Only one type of day service can be billed per day and only ohe provider per day
FAMILY MODEL, RES 1 FAM-1 N/A BF&11 SF6110 NiA $42.50 DAY
FAMILY MCDEL RES 2 FAM-2 N/A EFE12 &F6120 N/A $50,00 DAY
FAMILY MCDEL RES 3 FAM-3 N/A BFB13 8re130Q N/A $68.50 DAY
FAMILY MCDEL RES 4 FAM-4 /A, 8F614 EFE614Q N/A $112.00 DAY
FAMILY MODEL RES § FAM-5 INFA 6FG15 6F615Q N/A $217.00 DAY
JRESPITE LEVEL A - DAILY Companion - Max 30 days per yr RESPITE A N/A 5G611 6G6110 SGE11 $63.50 DAY

10f5



Available Services FY 2012 - Beginning 7-1-2011

Arlington Self
State Cost { Main Waiver | Waiver Cost | Determination
Ancillary form SERVICE SHORT NAME Center Cost Centers Centers Waiver RATE UNIT TYPE

_Need. RESPITE LEVEL B - DAILY Shift staff - Max 30 days yr RESPIEB NiA 66612 6G6120 2G6{2 $195.00 DAY
Respite - |RESPITE LEVEL C - DAILY Overnight Awake - Max 30 days yr |RESPITE C N/A BG613 6G613Q 9G613 $231.00 DAY

License RESPITE LEVEL & - PER QUARTER HOUR RESPITE D NIA 66614 EGE140 9614 $3.569 QTRHR
BEHAVIORAL RESPITE - DAILY 60 day Waiver year max RESPITE-BH N/A 6G615 BGE15Q 9GE15 $480.00 DAY

HOUEING COSTS SUBSIDY HOUSING SUB SH450 INIA N/A N/A $1.00 BY POLICY

Neéd-level: [MED RES LEVEL 5 IND 24 HOUR MRS IND 24 NA 6J715 6J715Q N/A $727.00 DAY
of Nursing rsmu RES LEVEL §-2 PER 24 HOUR MRS-2 24 N/A 6J725 6J725Q NIA $589.60 DAY
that'can't. - __smc RES LEVEL 5-3 PER 24 HOUR _?__xm.m 24 N/A B8J735 6.J7350Q N/A $443.85 DAY
be-metwith: . JMED RES LEVEL 5- 4 PER 24 HOUR _z._mm.A 24 N/A BJ745 647450 N/A $328.90 DAY
2orfewer [MED SL LEVEL 5 IND 24 HOUR _z_mm._zo N/A, SK715 BKT15Q NZA $727.00 DAY
visits per .. . IMED $L LEVEL 5 - 2 PER 24 HOUR :smw.N 24 N/A 6K725 BR725Q N/A $589.60 DAY
- day JMED SL LEVEL 5 -3 PER 24 HOUR MS5-3 24 N/A K735 B6K735Q NIA $443.95 DAY

NURSING SERVICES BY RN RN + LPN limited to 48 units/day RN N/A BN721 BN7210 INT21 $8.43 GTRHR

NURSING SERVICES BY LPN RN + LPN limited to 48 units/day LPN N/A BN731 BN7310 9N731 $5.94 GTRHR

MM“_M_..MM PERSONAL ASSISTANCE QTR HR Limited to 860 units/mortth PAGTRHR N/A 6P&19 6P619Q 9P61Y $3.69 QTRHR

HOSPITAL ATTENDANT HOSP ATTND 5P311 NIA NIA N/A $3.89 QTRHR
RESIDENTIAL LEVEL 1 SHIFT INDIVIDUAL RES1-IND N/A 6RE511 BRE11Q NIA $181.25 DAY
RESIDENTIAL LEVEL 2 SHIFT INDIVIDUAL RES2-IND N/A 6RE612 6R612Q N/A $267.00 DAY
RESIDENTIAL LEVEL 3 SHIFT INDIVIDUAL RES3-IND N/A 6RE13 ERE6130Q NIA $303.00 DAY
RESIDENTIAL LEVEL 4 INDIVIDUAE RES4-IND N/A BRE614 BR614Q NIA $466,55 DAY
RESIDENTIAL LEVEL 6 INDIVIDUAL RESE-IND NIA B6RE16 ERB160Q N/A $747.75 DAY
RESIDENTIAL LEVEL 1 FOR 2 PEOPLE RES1-2 NIA BRE21 ERE210 N/A $115.50 DAY
RESIDENTIAL LEVEL 2 FOR 2 PEOPLE RES2-2 N/A BRE22 ER6220 NiA $148.75 DAY
RESIDENTIAL LEVEL 3 FOR 2 PEOPLE RES3-2 NIA BRE23 GRE23Q NA $241.55 DAY
RESIDENTIAL LEVEL 4 FOR 2 PEOPLE RES4-2 N/A SRE24 6RE6240Q N/A, $283.45 DAY
RESIDENTIAL LEVEL & FOR 2 PEQFLE RESE-2 N/A 6RE26 6RE26Q /A $475.65 DAY
RESIDENTIAL LEVEL 1 FOR 3 PEOPBLE RES1-3 N/A ERE31 6RE31Q NIA $80.75 DAY
RESIDENTIAL LEVEL 2 FOR 3 PEQPLE RES2-3 N/A B6RE32 6RE320 NIA $119.70 DAY
RESIDENTIAL LEVEL 3 FOR 3 PEOPLE RES3-3 N/A BRE33 GRE3Z0O NIA $169,10 DAY
RESIDENTIAL LEVEL 4 FCR 3 PEOPLE RES4-3 N/A BRE34 BRE340 NIA $239.95 DAY
RESIDENTIAL LEVEL 1 FOR 4 PEOPLE RES1-4 N/A 6RE641 BRB41Q N/A, $562.25 DAY
RESIDENTIAL LEVEL 2 FOR 4 PEQOPLE RES2-4 N/A BRB42 BR8420 N/A $78.55 DAY
RESIDENTIAL LEVEL 3 FOR 4 PEOPLE RES34 N/A ERE643 BRE43C MN/A $95.40 DAY
RESIDENTIAL LEVEL 4 FOR 4 PEOPLE RES4-4 N/A BR644 BRE440 NiA $183,90 DAY
RESIDENTIAL LEVEL 1 FOR 5-7 PEOPLE RES1-5/7 N/A ERE51 BRE510 N/A $49.75 DAY
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Available Services FY 2012 - Beginning 7-1-2011

Arlington Self
State Cost | Main Waiver | Waiver Cost | Determination
Ancillary form SERVICE SHORT NAME Center Cost Centers Centers Waiver RATE UNIT TYPE
RESIDENTIAL LEVEL 2 FCR 5-7 PEQPLE RES2-5/7 N/A ER652 BRE52Q N/A $57.30 DAY
RESIDENTIAL LEVEL 3 FCR §-7 PEOPLE RES3-5/7 N/A GRE53 BRE534 N/A $71.85 DAY
RESIDENTIAL LEVEL 4 FOR 5-7 PEOPLE RES4-5/7 N/A 6RE54 BRE54Q NIA $115,50 DAY
RESIDENTIAL LEVEL 1 FOR 5+ PEOPLE RES1-E+ N/A 6RE81 6RE81Q NIA $40.40 DAY
RESIDENTIAL LEVEL 2 FOR §+ PEQPLE RES2-8+ N/A 6RE82 6R682Q NIA $52.20 DAY
RESIDENTIAL LEVEL 3 FOR 8+ PEQPLE RES3-8+ N/A 6RE83 BRE530 N/A $60,60 DAY
RESIDENTIAL LEVEL 4 FOR 8+ PEQPLE RES4-8+ NIA 6RE84 SRE840Q N/A $95.05 DAY
RESIDENTIAL SPECIAL NEEDS ADJUSTMENT 5+ RENDDJS+ N/A 6R989 6RI85Q N/A $20.00 DAY
NOT AVAIALBLE FOR LEVEL 6
RESIDENTIAL SPECIAL NEEDS ADJUSTMENT 4 OR LESS RSNDDJ4- NIA BRSS9 BR999Q N/A $33.00 DAY OR MEDICAL RESIDENTIAL
NOT for MEDICAL SERVICES,
INDIVIDUAL TRANSPORTATION SVS - DAILY (PA, OBM, RESPITE - |0\ op N/A 6TE11 6T614Q 7611 $7.07 DAY SCHOOL, WORK or DAY
not availahle with BEHAVIOR RESPITE; SERVICES
SUPPORTED LIVING LEVEL 1 INDIVIDUAL / COMPANION SL1-IND-CM N/A 6V611 6VB11Q NIA $176.35 DAY
SUPPORTED LIVING LEVEL 2 INDIVIDUAL SL2-IND N/A 6V612 BVE120Q N/A $208.85 DAY
SUPPORTED LIVING LEVEL 4 INDIVIDUAL SL4-IND N/A BVE14 BVE14Q NA $4565.55 DAY
SUPPORTED LIVING LEVEL & INDIVIDUAL SLE-IND N/A EVE16 EVE16Q N/A $747.75 DAY
SUPPORTED LIVING LEVEL 1 FOR 2 PEQPLE SL1-2 DA 6VB21 BVE21Q NIA $115.50 DAY
SUPPORTED LIVING LEVEL 2 FOR 2 PEQPLE S5i2-2 N/A BVE22 6V622Q N/A $148.,75 DAY
SUPPORTED LIVING LEVEL 3 FOR 2 PEQPLE SL3-2 N/A 6VE23 6V623Q N/A $241.55 DAY
SUPPORTED LIVING LEVEL 4 FOR 2 PEOPLE SL4-2 N/A 8VE24 6Y6240Q N/A $283.45 DAY
SUPPCRTED LIVING LEVEL 6 FOR 2 PEQPLE SL6-2 N/A BVE26 EVE26Q N/A $475.65 DAY
SUPPORTED LIVING LEVEL 1 FOR 3 PEQPLE SL1-3 NA V631 BVB31Q NIA $80.75 DAY
SUPPORTED LIVING LEVEL 2 FOR 3 PEOPLE SL2-3 N/A BVE32 BVB32Q N/A $119.70 DAY
SUPPORTED LIVING LEVEL 3 FOR 3 PEOPLE SL3-3 NIA BVB33 BVE330Q N/A $169.10 DAY
SUPPORTED LIVING LEVEL 4 FOR 3 PEOPLE S5L4-3 N/A BVE34 BVE3Q N/A $239.95 DAY
SUPPORTED LIVING LEVEL 1 INDIVIDUAL / SHIFT SL1-IND-SH N/A 6VT11 EV711Q NIA $191.25 DAY
SUPPORTED LIVING LEVEL 2 SHIFT INDIVIDUAL SL2-IND-5H N/A 6V712 8V712Q NIA $267.00 DAY
SUPPCORTED LIVING LEVEL 3 SHIFT INDIVIDUAL SL3-IND-SH N/A BV713 EV713Q N/A $303,00 DAY
NOT AVAILABLE FOR LEVEL &
SUPPORTED LIVING SPECIAL NEEDS ADJUSTMENT SLSNADJ NIA 6V899 6v998Q N/A $35.00 DAY AND MEDICAL SUPPORTED LIV
A DEVELOPMENTAL INCENTIVE RES QNLY DEV INC SX113 MN/A N/A N/A $2,500.00 BY POLICY
A SPECIALIZED MEDICAL EQUIPMENT/SUPPLIES MED EQUIP N/A BX715 BX715Q X715 $1.00 COST
A ENVIRONMENTAL ACCESSIBILITY ENV ACCESS N/A BX811 EX811Q 9X3811 $1.00 COST E_..:#ma to:$15:800:0veF 3.
A ICF/MR 180 MODS ICE180MODS N/A, 6X812 6X512Q N/A $1.00 CoST consecutive-walver years' -
A INITIAL ESTABLISHMENT INTL ESTAB 5X317 LNJA N/A N/A $1.00 BY POLICY )
A PERECNAL EMERGENCY RESPONSE INSTALLATION & TESTING __umx 1&T N/A, 6X514 6X814Q 9X814 $1.00 COST ‘z&”m‘!.oin_.mw Agency
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Available Services FY 2012 - Beginning 7-1-2011

Arlington Self
State Cost | Main Waiver | Waiver Cost | Determination
Ancillary form SERVICE SHORT NAME Center Cost Centers Centers Waiver RATE UNIT TYPE
A PERSONAL EMERGENCY RESPONSE MONTHLY MONITORING PER MM N/A ] BXB15 6X815Q 9X815 $1.00 COST
Limited-to : ISPEECH, LANGUAGE, HEARING 1 SLH1 N/A 62611 62611Q 92511 $17.25 QTRHR
_6 units - ISPEECH, LANGUAGE, HEARING 2 - 46+MILES SLH2 NiA 67612 62612Q 97612 $23.00 QTRHR
perday . |SPEECH. LANGUAGE, HEARING 3 - 76+ MILES SLH3 A 62613 6826130 97613 $26.00 QTRHR
SPEECH, LANGUAGE, HEARING 1 ASSESSMENT SLH1ASMT /A 62621 62521Q 92621 $276.00 DAY
SPEECH, LANGUAGE, HEARING 2 ASSESSMENT - 46+ MILES SLHZASMT N/A 67622 675220 87622 $367.08 DAY
SPEECH, LANGUAGE, HEARING 3 ASSESSMENT - 76+ MILES SLH3ASMT N/A 62623 626230 976232 $412.62 DAY
SPEECH, LANGUAGE. HEARING 1 EQUIP ASSESS/TRAINING SLHIETASMT INFA 52631 6256310 97631 $276.00 DAY
SPEECH, LANGUAGE, HEARING 2 EQUIP ASSESS/TRAIN - 46+ MILE|SLH2ETASMT N/A 52632 676320 97632 $367.05 DAY
SPEECH, LANGUAGE. HEARING 3 FQUIF ASSESS/TRAIN - 76+ MILE|SLH3ETASMT N/A 62633 6Z633Q 97633 $412.62 DAY
SPEECH, LANGUAGE, HEARING 1 EQUIP TRAINING SLHIET NIA 62634 676340 97634 $17.25 QTRHR
SPEECH, LANGUAGE, REARING 2 EQUIP TRAEN - 48+ MILES SLH2ZET N/A 6Z635 GZE350 87638 $23.00 QTRHR
SPEECH, LANGUAGE, HEARING 3 EQUIP TRAIN - 76+ MILES SLH3ET N/A 6Z636 BZE360 97636 $26.00 QTRHR
OCCUPATIONAL THERAPY 1 071 NIA EZ711 627110 9Z711 $18.00 QTRHR
CCCUPATIONAL THERAPY 2 - 46+ MILES oT2 NA 67712 BZ7120Q 97712 §24.00 QTRHR
QCCUPATIONAL THERAPY 3 - 76+ MILES 73 N/A 82713 8Z713Q 92713 $27.00 QTRER
QCCUPATIONAL THERAPY 1 ASSESSMENT OT1ASMT N/A, BZ721 §Z721Q 9Z721 $253.00 DAY
QCCUPATIONAL THERAPY 2 ASSESSMENT - 46+ MILES OT2A8MT NIA 62722 5Z2722Q 92722 $383.04 DAY
OCCUPATIONAL THERAPY 3 ASSESSMENT - 76+ MILES OT3ASMT NIA 62723 627230 §2723 $430.58 DAY
OCCUPATIONAL THERAPY 1 EQUIPMENT ASSESS/TRAINING OT1ETASMT NiA 627351 627310 SZ731 $288.00 DAY
OCCUPATIONAL THERAPY 2 EQUIP ASSESS/TRAIN - 46+ MILES OT2ETASMT N/A BZ732 BZ7320 9Z732 $3823.04 DAY
OCCUPATIONAL THERAPY 3 EQUIP ASSESS/TRAIN - 76+ MILES OT3ETASMT MNIA BZ733 BZ733Q 9Z733 $430.56 DAY
OCCUPATIONAL THERAPY 1 EQUIPMENT TRAINING OT1ET N/A 82734 827340Q 97734 $18.00 QTRHR
DCCUPATICNAL THERAPY 2 EQUIRP TRAIN - 46+ MILES QT2ET NIA 6Z735 62735Q 9Z735 $24.00 QTRHR
OCGUPATIONAL THERAPY 3 EQUIP TRAIN - 76+ MILES OT3ET A 62736 627360 92736 $27.00 QTRHR
PHYSICAL THERAPY 1 PT1 NA 5Z811 628110 52811 $18.75 QTRHR
PHYSICAL THERAPY 2 - 46+ MILES PT2 N/A 62812 628120 92812 $25.00 QTRHR
PHYSICAL THERAPY 3 - 76+ MILES PT3 NIA 67813 BZ3130 97813 $28.00 QTRHR
PHYSICAL THERAPY 1 ASSESSMENT PT1ASMT N/A EZ821 573210 97821 $300.00 DAY
PHYSICAL THERAPY 2 ASSESSMENT - 46+ MILES PT2ASMT N/A 67822 6Z822Q 97822 $389.00 DAY
PHYSICAL THERAPY 3 ASSESSMENT - 76+ MILES PTSASMT NIA 62823 578230 97823 $448.80 DAY
PHYSICAL THERAPY 1 EQUIPMENT ASSESSMENT/TRAINING PTI1ETASMT NIA 62831 528310 97831 $300.00 DAY
PHYSICAL THERAPY 2 EQUIP ASSESST/TRAINING - 464 MILES PT2ETASMT NIA 62832 628320 97832 $359.00 DAY
PHYSICAL THERAPY 3 EQUIP ASSESS/TRAINING - 76+ MILES PT3ETASMT N/A, 62833 6Z8330Q 97833 $448.50 DAY
PHYSICAL THERAPY 1 EQUIPMENT TRAINING PT1ET NIA 67834 678340 57834 $18.75 QTRHR
PHYSICAL THERAPY 2 EQUIP TRAINING - 46+ MILES PT2ET N/A 67835 6Z835Q 57835 $25.00 QTRHR
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Available Services FY 2012 - Beginning 7-1-2011

Only: 1 ruteition -
assessmentofdny. |

kind.perwaiver year -

Arlington Self
State Cost | Main Waiver | Waiver Cost | Determination
Ancillary form SERVICE SHORT NAME Center Cost Centers Centers Waiver RATE UNIT TYPE
PHYSICAL THERAPY 3 EQUIP TRAINING - 76+ MILES PT3ET NfA 62836 625360 97836 $28.00 QTRHR
ORIENTATION & MOBILITY 1 oM N/A, 62911 6Z911Q 87911 $16.25 OTRER
ORIENTATION & MOBILITY 2 - 46+ MILES om2 NIA 67912 629120 82912 $21.25 OTRHR
QRIENTATICN & MOBILITY 3 - 76+ MILES OM3 N/A 62913 62913Q 97913 $24.25 QTRER
QRIENTATION & MOBILITY 1 ASSESSMENT OMIASMT N/A 62921 629210 57921 $260.00 DAY
ORIENTATION & MOBILITY 2 ASSESSMENT - 46+ MILES COM2ASMT WA 67922 575220 87822 $340.00 DAY
ORIENTATION & MOBILITY 3 ASSESSMENT - 768+ MILES COM3ASMT N/A 82923 8292302 $Z523 $332.00 DAY
The total NUTRITION 1 NUTR1 N/A 62511 BZ511Q SZ311 §77.70 VISIT
ofail _ INUTRITION 2 - 46+ MILES NUTRZ NIA BZ5{2 625120 97512 $128.98 VISIT
‘Nutrition - [NUTRITION 3 - 76+ MILES NUTR23 IN/A 62513 6Z2513Q 97513 $163.17 VISIT
" - Services " INUTRITION 1 ASSESSMENT NUTR1ASMT N/A BZ521 825210 97521 $207.20 VISIT
is limited:to"[NUTRITION 2 ASSESSMENT - 46+ MILES NUTRZASMT IN/A B8I522 B82522Q 92522 $275.57 VISIT
. 6:-units paryr. (NUTRITION 3 ASSESSMENT - 76+ MILES NUTR3IASMT N/A B8Z523 EZ523Q 92523 $308.76 WISIT
A VISION - ARLINGTON WAIVER ONLY (bited by allowable procedure)  FVISION N/A NA N/A $1.00
A ADULT DENTAL - Billed by allowable procedure code maximem DENTAL NIA

A = Documentation is submitted to Regional Office for Review. Agency does not bill. Regional Office submits billing.

Limited to $5,000 per yr/$7,500
over 3 consecutive waiver years

Sofs

OUT OF STATE SERVICES - up to 14 days per year for Res Hab, Family Model, Medical Res, PA, Supported Living as included in the plan of care -

For Visiting Relatives or Vacations —Trips to Casinos or other Gambling establishments excluded. Must have prior appraval of DIDD and bill separately.

INDEPENDENT AUDIT -- Providers receiving $500,000 or more in aggregate state and federal funds must obtain an independent audit of the organization.
Copies of this audit must be submitted to the Tennessee Office of the Comptroller and to the DIDD Central Office.
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Developmental Disabilities HCBS Waiver Provider Rate Table 1: P Effectlve Juiy 1, 2008;?
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Agency for Persons with Disabilities
Developmental Disabilities Home and Communlty Based Serwces Walver

SRETEINTL S S e

o "(% =.‘.,\:.\‘\\
Provider Rate Table-with July 1,2008 Rate Reductions b,
\g“’ Effectﬁe July 1 2008 I
Ce e R ‘ ; R:ttla:for Géﬁgraphi_cé'l Geographlcal Geo;l: l;:;ical. oo Non-. o
Service Description  unit | "0 % | Independent | “Agency - | (eograprical | Geo
| feae | R | RS | Rets | Rates
AQUIt.;p?y Training - Facility Based | - a | 11 A el ol :_$_3.7;7 
Adult Day Training - Facility Based Q 113 N/A g5 | " s
Adult Day Training - Facility Ba_sed a i5 | A sien n | _$1 48
Adglt Dgy Training - Facility Based Q 14610 A s i | 16
poutDey raning- 01t | o | aa | wal sl wl
A Q 1 13 _ NIA _$2.15 NAL L $243 '
poult Dy Training - Off Site Q | 5 1 NAl 8180 CNAL 148
Adult Day Training - Off Site o 1:6-10 NIA o118 Al o116

The ADT rate assumes a 6 hour program day for the altendees, with staff present 7 hours. The rate has been adjusted
by 12.5% for non-state matching funds. A provider may bill up to a total of 240 days per year when the individual is
present. Individuals may attend full time or part-time (less than 6 hours). Attendance is calculated based on the quarter
hour for the actual time the altendee receives the service. Aduit Day Training is part of the services identified for a
meaningful day activity.

Behavior Analysis Level 1 Q 1 $14.56| _  $21.57 $14.12 | $1984
Behavior Analysis Level 2 Q 2 $12.71 $18.84 $12.33 $17.33
Behavior Analysis Level 3 Q $7.91 | - $11.72 | $7.67 $10.78
Behavior Assistant Services Q $3.54 $4.71 $3.48 $4.49
Companion Q 1:1 $2.65 $3.53 $2.62 $3.37
Companion ' Q | 12 $1.78 $2.37 $1.75 $2.25
Companion Q 1:3 $1.48 $1.96 $1.45 $1.87

Companion Services are provided at a ratio of up to 1:3. When Companion Services are provided to somecne who
lives in a residential facility, the services must be provided solely in the community. Companion Services are part of the
services identified for a meaningful day actl\nty

D'G"C'a" Services Q . | $10.62 $14.61 $10.46 - $13.85




Developmental Disabilities HCBS Waiver

Provider Rate Table Effective July 1, 2008

Service Description -

Unit*

| Staff -

| tevetor

f"Gquféﬁﬁlti:afl 16 i
Indepondent |-~ A
“Rates |

Geographical | ¢

“Ratio or soigrapnicdl | G
Independent { - A

Supp‘dttéd Employmenf‘,iGroL‘fp

| care |-

ol ssas|  osasr| o ssas| L8378

Supported Employment Group

Supported Employment G-rou'p .

12 | $160] $104] 9158 $1.89
a3 el o sisel o s3] st

Supported Employment Group

Supported Employment Group |

14 $107]  $1.30 _$1.05 _$1.26
15 | $1.021 o ost2al Cgto1| o gfos

Supported Employment Group

16 $0.99 $121| 098] $1.17

Supported Employment Grotp .+ |

17 $0.07| . s1ae| T goorl | sts

ool el o]

Individual Mode!

Supported Employment Group
Supportéd Employmernt- -

D

18 $0.96 18|  $095]  $1.43

.$8.03 | o $9§82; RN $777 - : -'$9-'_30§‘:

ISupported Living Coaching

$6.23 | $8.35 | $6.10 | $7.91 |

: DDay A

M Month- - -
Q" Quarter Hour -
Y- Unit". :

*U nits ‘o'ffS_éri!i_ce::- _

Geographic rates shall be used for services provided in Areas 9, 10, and 11.
Monroe County has a separate geographic rate table.



Agency for Persons with Disabilities
Developmental Disabilities Home and Community-Based Services Waiver

Monroe County

Provider Rate Table with July 1, 2008 Rate Reductions

Effective July 1, 2008
Service Ao - Staff Ratio-or| . ‘Geographical Geographlc"'l.-Agency
Description | [|Levelof Care| Independent Rates :
Adult Day Training - Facility | ~ S
Based 1 Q 1:1 - NIA $3.88"
Adult Day Training - Facmty
Based Q 1:3 N/A $2.22
Aduit Day Training - Facility [ R
Based Q 15 N/A _$1.55
Adult Day Training - FaC|I|ty
Based Q 1:6-10 N/A $1.18
Adult Day Tramlng Off L s TR
Site* . e 1:1 _NIA}- $3.88.
Adult Day Tralmng - Off
Site Q 1:3 N/A $2.22
Adult Day Tramlng Off L R P
Site Q 1.5 N/A| $1.55:
Adult Day Traimng Off '
Site Q 1:6-10 N/A| $1.18

The ADT rate assumes a 6 hour program day for the attendees, with staff present 7 hours. The rate
has been adjusted by 12.5% for non-state matching funds. A provider may bill up to a total of 240
days per year when the individual is present. Individuals may attend full time or part-time (less than 6
hours). Attendance is calculated based on the quarter hour for the actual time the attendee receives
the service. Adult Day Training is part of the services identified for a meaningfui day activity.

Behavior Analysis Level 1 [ - q 1 $14.79 $21.88°
Behavior Analysis Level 2 Q 2 $12.92 $19.11
Behavior Analysis Level3 | q 3 $8.04 $11.89 |
Behavior Assistant

Services Q $3.60 -$4.78
Qompanion Q 11 $3.13 $4.15
Companion Q 1:2 $2.10 $2.79
Companion Q 1.3 $1.75 $2.32




Residential Habilitation may only be billed by the gtr. hr. for services provided in an individual's own
home or family home. Licensed facilities must use the Provider Rate Table for Residential Habilitation
Services in a Licensed Facility.

Residential Nursing” 7 S
Services - LPN Q $4.95 . _$6.78
Residential Nursing
Services - RN Q $7.14 $9.79
|Respiratory Therapy = [ @ . $16.69 | $16.69
Respite Care - Quarter
Hour Q 1:1 $3.18 | $3.35
Respite Care - Quarter ' | L
Hour Q 1:2 $2.12 $2.24
Respite Care - Quarter
Hour Q 1:3 $1.75 $1.85
Respite Care - Day (per o R
person) D 1:1 $127.26'| Cr$134.04
Respite Care - Day (per E
person) D 1.2 $84.90 -~ $89.38
Respite Care - Day (per o _ S R
parson). e . D. .13 $70.12] - $73.83
Respite Services provided at 10 or more hours per day are billed at the daily rate.
Skilled Nursing - LP)N a | . 8495 _ $6.78
Skilled Nursing - RN Q $7.56 $10.39
Specialized Mental Health - R Sl
Therapy Q . $11.58 - $15.37..
|Speech Therapy [ Q $16.69 | $16.69 |
Support Coordination M $130.65. . $13095 _
Support Coordination-
Limited M $65.48 $65.48
Support Coordination - . L
Transitional M $316.90 $316.90
Supported Employment _
Group Q 1:1 $3.31 $4.02
Supported Employment
Group Q 1.2 $1.65 $2.00
Supported Employment -
Group Q 1.3 $1.20 $1.45
Supported Employmant
Group Q 1:4 $1.10 $1.35
Supported Employment o
Group Q 1:5 $1.06 $1.29




Supported Employment
Group

16 | 0 $1.03

$1.25

Supported Empfoyment .
Group .

7 e 1o

_ $i23

Supported Employment |
Group

Supported Employment - -
individual Model

1:8 : %099

$8.15

__$1.22

o $9.97

Supported Living Coaching

$6.33

$8.47

s

D: Day
M Month

Q Quarter Hour L
: U Umt '
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