
SERVICE TYPE PROCEDURE 
CODE
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RATE

NEW RATE 
7/1/2009

UNIT VALUE COMMENTS

Adult Day Services S5102  $        48.74  $        47.76  Day  At least 2 or more hours of attendance 1 or more days per 
week 

Assistive Technology T2029  $              -    $              -    Negotiated by SEP through prior authorization 
Behavioral Programming H0025  $        13.74  $        13.47  Half Hour 
Day Treatment H2018  $        77.32  $        75.78  Day  At least 2 or more hours of attendance 1 or more days per 

week 
Electronic Monitoring
Installation S5160 Negotiated by CM; varies by client
Service S5161 Negotiated by CM; varies by client
Home Modifications S5165  $ 10,000.00  $ 10,000.00 Lifetime Max
Independent Living Skills 
Training

  T2013  $        25.01  $        24.51  Hour 

Mental Health Counseling
Family   H0004 HR  $        14.22  $        13.93  15 minutes 
Group   H0004 HQ  $          7.96  $          7.80  15 minutes 
Individual   H0004  $        14.22  $        13.93  15 minutes  Must obtain Department approval over 30 cumulative visits of 

counseling 
Non-Medical Transportation T2001
Med Trans. Rate T2001  1 Way Trip  Negotiated by CM; varies by client.  Not to exceed Med. 

Transport Rate. 
Taxi T2001  $        49.91  $        48.92  1 Way Trip  Taxi: up to $48.92 per trip, not to exceed the rate with the 

Public Utilities Commission.    
Mobility Van T2001  $        12.82  $        12.56  1 Way Trip  Mobility Van: $12.56 per trip.     
Wheelchair Van T2001  $        15.96  $        15.64  1 Way Trip  Wheelchair Van: $15.64 per trip.                                                                                        

Wheelchair Van Mileage Add-On:  62 cents per mile. 
Personal Care T1019  $          3.69  $          3.69  15 minutes  Not to exceed 10 hours per day 
Relative Personal Care T1019 HR  $          3.69  $          3.69  15 minutes  Maximum reimbursement not to exceed 1776 units per year 

Respite Care
NF H0045  $      115.15  $      112.85  Day 
In Home S5150  $          3.12  $          3.06  15 minutes  All inclusive of client's needs 
Individual Substance Abuse 
Counseling
Family   T1006  $        56.86  $        55.72  Hour 
Group   H0047 HQ  $        31.84  $        31.21  Hour 
Individual   H0047  HF  $        56.86  $        55.72  Hour 
Transitional Living T2016  $      134.51  $      131.82  Day 
Supported Living Program T2033  Day   Per diem rate set by HCPF using acuity levels of client 

population 

HCBS-BI Rates
FY 09-10 Rates


