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350 - Aged and Disabled
32 - Waiver Provider |Waiver 100 |Adult Day Services (Level 1) No Limited Limited
101 |Adult Day Services (Level 2) No Limited Limited
102 |Adult Day Services (Level 3) No Limited Limited
103 |Adult Foster Care Yes Limited Limited
104 |Assisted Living No Limited Limited
105 |Attendant Care No High Moderate
106 |[Case Management No Limited Limited
107 |Community Transition Services No Limited Limited
108 |Environmental Modifications No Limited Limited
109 |Health Care Coordination No Limited Limited
110 |Home Delivered Meals No Limited Limited
111 |Homemaker No Limited Limited
112 |Nutritional Supplements No Limited Limited
113 |Pest Control No Limited Limited
114 |Respite No Limited Limited
115 |Self Directed Attendant Care No Limited Limited
116 |Specialized Medical Equipment & Supplies Yes High Moderate
117 |Transportation Yes Limited Limited
118 |Vehicle Modifications No Limited Limited
119 |Personal Emergency Response Systems No Limited Limited
32 - Waiver Provider [351 - Autism 200 |Adult Day Services (Level 1,2,3) No Limited Limited
201 |Adult Foster Care Yes Limited Limited
202 |Behavioral Support Services/Crisis Assistance No Limited Limited
203 |Community Transition Services No Limited Limited
204 |Community Based Habilitation -Group No Limited Limited
205 |Community Based Habilitation - Individual No Limited Limited
206 |Facility Based Habilitation - Group No Limited Limited
207 |Facility Based Habilitation - Individual No Limited Limited
208 |Supported Employment Follow Along No Limited Limited
209 |Prevocational Services No Limited Limited
210 |Environmental Modifications No Limited Limited
211 |Family and Caregiver Training No Limited Limited
212 |Music Therapy * Limited Limited
213 |Occupational Therapy * Limited Limited
214 |Personal Emergency Response Systems No Limited Limited
An asterisk (*) instead of Yes or No in the Fee payment column means the provider specialty is only subject to a fee when the provider is enrolling as a group.
No fee required if provider is enrolling as a billing provider.
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215 [Physical Therapy Moderate Moderate
216 [Psychological Therapy No Limited Limited
217 [Recreational Therapy * Limited Limited
218 [Rent/Food for Unrelated Live-In Caregiver No Limited Limited
219 [Residential Habilitation and Support No Limited Limited
220 |Respite Care/Services No Limited Limited
221 |[Specialized Medical Equipment & Supplies Yes High Moderate
222 |Speech/Language Therapy * Limited Limited
223 |Intensive Behavioral Intervention No Limited Limited
224 |Electronic Monitoring No Limited Limited
225 |[Transportation Yes Limited Limited
226 |Workplace Assistance No Limited Limited
227 |Facility Based Services No Limited Limited
356 - Waiver-Traumatic

32 - Waiver Provider [Brain Injury 300 |Adult Day Services (Level 1) No Limited Limited
301 |Adult Day Services (Level 2) No Limited Limited
302 |Adult Day Services (Level 3) No Limited Limited
303 |Adult Foster Care Yes Limited Limited
304 |Attendant Care No High Moderate
305 |Behavior Management/Behavior Program & Counseling No Limited Limited
306 |Case Management No Limited Limited
307 |Community Transition Services No Limited Limited
308 |Environmental Modifications No Limited Limited
309 |Health Care Coordination No Limited Limited
310 |Home Delivered Meals No Limited Limited
311 |Homemaker No Limited Limited
312 |Nutritional Supplements No Limited Limited
313 |Occupational Therapy * Limited Limited
314 |Personal Emergency Response Systems No Limited Limited
315 |Pest Control No Limited Limited
316 |Physical Therapy * Moderate Moderate
317 |Residential Habilitation and Support No Limited Limited
318 |Respite No Limited Limited
319 |Specialized Medical Equipment & Supplies Yes High Moderate
320 |Speech/Language Therapy * Limited Limited
321 |Structured Day Program No Limited Limited
322 |Supported Employment Follow Along No Limited Limited

An asterisk (*) instead of Yes or No in the Fee payment column means the provider specialty is only subject to a fee when the provider is enrolling as a group.

No fee required if provider is enrolling as a billing provider.
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323 [Transportation Yes Limited Limited
324 |Vehicle Modifications No Limited Limited
32 - Waiver Provider [359 - Waiver - DD 400 [Adult Day Services (Level 1,2,3) No Limited Limited
401 |Adult Foster Care Yes Limited Limited
402 |Behavior Management/Behavior Program & Counseling No Limited Limited
403 |Community Based Habilitation -Group No Limited Limited
404 |Community Based Habilitation - Individual No Limited Limited
405 |Community Transition Services No Limited Limited
406 |Electronic Monitoring No Limited Limited
407 |Environmental Modifications No Limited Limited
408 |Facility Based Habilitation - Group No Limited Limited
409 |Facility Based Habilitation - Individual No Limited Limited
410 |Facility Based Support Services No Limited Limited
411 |[Family and Caregiver Training No Limited Limited
412 |Intensive Behavioral Intervention No Limited Limited
413 |Music Therapy * Limited Limited
414 |Occupational Therapy * Limited Limited
415 [Personal Emergency Response Systems No Limited Limited
416 |Physical Therapy * Moderate Moderate
417 |Prevocational Services No Limited Limited
418 |Psychological Therapy No Limited Limited
419 |Recreational Therapy * Limited Limited
420 |Rent/Food for Unrelated Live-In Caregiver No Limited Limited
421 |Residential Habilitation and Support No Limited Limited
422 |Respite No Limited Limited
423 |Specialized Medical Equipment & Supplies Yes High Moderate
424 |Speech/Language Therapy * Limited Limited
425 |Supported Employment Follow Along No Limited Limited
426 |Transportation Yes Limited Limited
427 |Workplace Assistance No Limited Limited
360 - Waiver - Support
32 - Waiver Provider [Services 500 |Adult Day Services (Level 1,2,3) No Limited Limited
501 |Behavior Management/Behavior Program & Counseling No Limited Limited
502 |Community Based Habilitation -Group No Limited Limited
503 |Community Based Habilitation - Individual No Limited Limited
An asterisk (*) instead of Yes or No in the Fee payment column means the provider specialty is only subject to a fee when the provider is enrolling as a group.
No fee required if provider is enrolling as a billing provider.
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504 |Facility Based Habilitation - Group Limited Limited
505 |Facility Based Habilitation - Individual No Limited Limited
506 |Facility Based Support Services No Limited Limited
507 [Family and Caregiver Training No Limited Limited
508 |Intensive Behavioral Intervention No Limited Limited
509 [Music Therapy * Limited Limited
510 [Occupational Therapy * Limited Limited
511 [Personal Emergency Response Systems No Limited Limited
512 [Speech/Language Therapy * Limited Limited
513 [Physical Therapy * Moderate Moderate
514 |Prevocational Services No Limited Limited
515 [Psychological Therapy No Limited Limited
516 [Recreational Therapy * Limited Limited
517 [Respite No Limited Limited
518 [Specialized Medical Equipment & Supplies Yes High Moderate
519 [Supported Employment Follow Along No Limited Limited
520 [Transportation Yes Limited Limited
521 [Workplace Assistance No Limited Limited
362 - Waiver - PRTF

32 - Waiver Provider [Grant 600 |Consultative Clinical and Therapeutic Services No Moderate Limited
601 |Flex Funds No Moderate Limited
602 |Habilitation No Moderate Moderate
603 |Non-Medical Transportation No Limited Limited
604 |Respite No Limited Limited
605 |Training and Support for Unpaid Caregivers No Limited Limited
606 |Wraparound facilitation/Care Coordination No Moderate Moderate
607 |Wraparound Technician No Moderate Moderate

363 - MFP Demonstration

32 - Waiver Provider |Waiver Grant 700 [Adult Day Services (Level 1) No Limited Limited
701 |Adult Day Services (Level 2) No Limited Limited
702 |Adult Day Services (Level 3) No Limited Limited
703 |Adult Foster Care Yes Limited Limited
704 |Assisted Living No Limited Limited
705 |Attendant Care No High Moderate
706 |Behavior Management/Behavior Program & Counseling No Limited Limited

An asterisk (*) instead of Yes or No in the Fee payment column means the provider specialty is only subject to a fee when the provider is enrolling as a group.

No fee required if provider is enrolling as a billing provider.
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707 [Case Management No Limited Limited
708 |Community Based Habilitation - Individual No Limited Limited
709 |Community Based Habilitation -Group No Limited Limited
710 |Community Transition Services No Limited Limited
711 |Electronic Monitoring No Limited Limited
712 |Environmental Modifications No Limited Limited
713 |Facility Based Habilitation - Group No Limited Limited
714 |Facility Based Habilitation - Individual No Limited Limited
715 |Facility Based Support Services No Limited Limited
716 [Family and Caregiver Training No Limited Limited
717 |Health Care Coordination No Limited Limited
718 [Home Delivered Meals No Limited Limited
719 [Homemaker No Limited Limited
720 [Intensive Behavioral Intervention No Limited Limited
721 [Music Therapy * Limited Limited
722 [Nutritional Supplements No Limited Limited
723 |[Occupational Therapy * Limited Limited
724 |Personal Emergency Response Systems No Limited Limited
725 |Pest Control No Limited Limited
726 |Physical Therapy * Moderate Moderate
727 |Prevocational Services No Limited Limited
728 [Psychological Therapy No Limited Limited
729 [Recreational Therapy * Limited Limited
730 [Rent/Food for Unrelated Live-In Caregiver No Limited Limited
731 [Residential Habilitation and Support No Limited Limited
732 [Respite No Limited Limited
733 [Self Directed Attendant Care No Limited Limited
734 |Specialized Medical Equipment & Supplies Yes High Moderate
735 [Speech/Language Therapy * Limited Limited
736 [Structured Day Program No Limited Limited
737 [Supported Employment Follow Along No Limited Limited
738 |Transportation Yes Limited Limited
739 [Vehicle Modifications No Limited Limited
740 [Workplace Assistance No Limited Limited
An asterisk (*) instead of Yes or No in the Fee payment column means the provider specialty is only subject to a fee when the provider is enrolling as a group.
No fee required if provider is enrolling as a billing provider.
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