FY2018 HCBS I/DD Reimbursement

Procedure | Provider New
Service Code Type Specialty | Old Rate Rate Unit Definition
Residential

Supports
Regular Tier1 | T2016 55 364 $160.21 $165.02 | 1 unit=1 day
Regular Tier 2 | T2016 55 364 $131.22 $135.16 | 1 unit=1 day
Regular Tier 3 | T2016 55 364 $94.86 $97.71 | 1 unit=1 day
Regular Tier4 | T2016 55 364 $61.26 $63.10 | 1 unit =1 day
Regular Tier5 | T2016 55 364 S44.27 $45.60 | 1 unit =1 day

Residential

Supports
Super Tier 1 T2016 55 364 $192.05 $197.81 | 1 unit =1 day
Super Tier 2 T2016 55 364 $171.36 $176.50 | 1 unit=1 day
Super Tier 3 T2016 55 364 $152.56 $157.14 | 1 unit =1 day
Super Tier 4 T2016 55 364 $133.74 $137.75 | 1 unit=1 day
Super Tier 5 T2016 55 364 $114.55 $117.99 | 1 unit=1 day

Day

Supports
Regular Tier 1 | T2021 55 520 $4.98 $5.13 | 1 unit = 15 minutes
Regular Tier 2 | T2021 55 520 $3.68 $3.79 | 1 unit = 15 minutes
Regular Tier 3 | T2021 55 520 $2.96 $3.05 | 1 unit = 15 minutes
Regular Tier4 | T2021 55 520 $2.18 $2.25 | 1 unit = 15 minutes
Regular Tier 5 | T2021 55 520 $1.87 $1.93 | 1 unit = 15 minutes

Day

Supports
Super Tier 1 72021 55 520 $6.04 $6.22 | 1 unit = 15 minutes
Super Tier 2 T2021 55 520 $5.56 $5.73 | 1 unit = 15 minutes
Super Tier 3 T2021 55 520 $5.12 $5.27 | 1 unit = 15 minutes
Super Tier 4 T2021 55 520 $4.67 $4.81 | 1 unit = 15 minutes
Super Tier 5 72021 55 520 $4.27 $4.40 | 1 unit = 15 minutes
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