MEDICA.

Elderly Waivered Home Health Care

Elderly Waiver Fee Schedule - 10/09

Procedure Description Rates 10/09-8/10
T1004.U1 (formerly GO156) |Extended Home Health Aide, 15 min $7.56
H0045 Respite Care Services, Not in Home, per diem, daily $92.15

Respite Care Services, Not in Home, per diem, daily (24 hours)(Formerly
H0045 Respite, Hospital) $139.53

Respite Care Services, Not in Home, per diem (Formerly Respite, NF's per diem rate for the client's
H0045 Certified Facility) case mix
H2032 Independent Living Services, 15 min $14.69
S0215 Transportation, non commercial, mileage $0.48
S5100 Day Care Services, adult, 15 min $3.18
S5100.TF Adult Day Care Bath, 15 minutes $7.13
S5102 Day Care Services, per diem $42.62
S5116 Caregiver Training/Education, per session $68.40
S5120 Chore Services, 15 min $3.53
S5130 Homemaker Service, 15 min $4.36
S5131 Homemaker Service, per diem $42.01
S5135 Companion Care, adult, 15 min $2.05
S5141 Foster Care, Adult, per month (Formerly Foster Care, Family) Up to case mix cap
S5141.HQ Foster Care, Corporate, monthly Up to case mix cap
S5150 and T1005 Respite Care, In Home, 15 min $5.12
S5150.UB and T1005.UB Respite Care, Out of Home, 15 min $5.12
S5151 Respite Care, In Home, per diem $92.15|

S5160 Emergency response system; installation and testing Per item cost to cap
Emergency response system; service fee, per month (excludes
S5161 installation and testing) Per item cost to cap
S5165 Home Modifications, per item Per item cost to $10,200 cap
S5170 Home Delivered Meals, per meal $6.16
S9992 Case Management Transportation costs $0.00
T1002.TGUC RN Complex Extended, 15 min $9.85
T1002.TTUC RN Regular Extended 1:2, 15 min $6.16
T1002.UC RN Regular Extended 1:1, 15 min $8.21
T1003.TGUC LPN Complex Extended, 15 min $7.40
T1003.TTUC LPN Regular Extended 1:2, 15 min $4.73
T1003.UC LPN Regular Extended 1:1, 15 min $6.30
T1016.UC and T1016 Case Management, 15 min $0.00
T1016.TFUC Case Management, Paraprofessional, 15 min $0.00
T2003.UC Extended Transportation, 1 way trip $19.09
T2028 Consumer Directed Community Supports, per session Up to CDCS Cap Amount, Bulletin
T2029 Extended Home Health Med Supp/Equipment, per item Per item cost to cap
T2030 Assisted Living Services, monthly See annual rate Bulletin
T2030.TG Assisted Living Plus, monthly Up to case mix cap
T2032 Residential Care Services, monthly Up to case mix cap
T2038 Transitional Services, per service Up to case mix cap
T2040 CDCS Background Checks, 15 min $24.86
T2041 CDCS Mandatory Case Management, 15 min Up to MCM Cap Amount Bulletin
X5609 PPHP/MSHO/MSC+Home Care Services $0.00
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