ITHCP bulletin

INDIANA HEALTH COVERAGE PROGRAMS BT201040 OCTOBER 6, 2010

Reimbursement rates for DDRS Waiver Services

This bulletin is for providers of Home and Community-Based Medicaid Waiver Services for the
Developmentally Disabled, Autism, and Support Services Waivers.

The information contained in this document applies specifically to the Medicaid Home and Community-Based Services
(HCBS) waivers administered by the Division of Disability and Rehabilitative Services (DDRS), which includes the Devel-
opmental Disabilities (DD) waiver, Autism (AU) waiver, and Support Services (SSW) waiver.

The Family and Social Services Administration (FSSA) Office of Medicaid Policy and Planning (OMPP) will be amending
the DDRS waivers to request the removal of a time limit to Prevocational Services. As a result of this change, the follow-

ing rate revisions will be effective December 1, 2010, as indicated in the chart on the next page.
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DDRS Waiver Rates Effective December 1, 2010

Waiver Type Modifiers
INsite Natl. Unit
AU | DD | SSW | Code Service Description Code 1 2 3 4 Rate Size
Community
e o o Habilitation, Group
CHG2 (2:2) T2020 | U7 us u2 $8.48 1.00/Hour
Community
e o o Habilitation, Group
CHG3 (3:2) T2020 | U7 | U5 | U3 $8.48 1.00/Hour
Community
e o o Habilitation, Group
CHG4 (4:2) T2020 | U7 | U5 | U4 $8.48 1.00/Hour
o o ° Community
CHIO Habilitation, Individual | T2020 | U7 us $22.09 1.00/Hour
PRI PS ° Facility Habilitation,
FHG2 Group (2:1) T1028 | U7 | U5 | UA | U2 | $8.48 1.00/Hour
PRI PS ° Facility Habilitation,
FHG4 Group (4:1) T2020| U7 | U5 | UA | U4 | $8.48 1.00/Hour
PRI PS ° Facility Habilitation,
FHG6 Group (6:1) T2020 | U7 | U5 | UA U6 S4.72 1.00/Hour
PRI PS ° Facility Habilitation,
FHGS Group (8:1) T2020 | U7 | U5 | UA us S4.72 1.00/Hour
PRI PS ° Facility Habilitation,
FHIO Individual T2020 | U7 | U5 | UA $22.09 1.00/Hour
o o ° Pre-Vocational, Group
PVO8 (8:1) T2015| U7 | U5 | UA $4.72
o o ° Pre-Vocational, Group
PV10 (10:1) T2015| U7 | U5 | UB $4.72
o o ° Pre-Vocational, Group
PV12 (12:1) T2015 | U7 | U5 | UC $3.00
o o ° Pre-Vocational, Group
PV14 (14:1) T2015| U7 | U5 | UD $3.00
o o ° Pre-Vocational, Group
PV16 (16:1) T2015 | U7 | U5 | U9 $3.00
Questions?

If you have questions about this bulletin, please contact Customer Assistance at (317) 655-3240 in the Indianapolis local area or
toll-free at 1-800-577-1278.
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