
CES waiver changes

Provider Service

Proc./Rev. 

code/RTC 

A,B,C

Level Modifiers/0411
Unit 

Designation
Old Rate New Rate

$ 

Difference

% 

Difference

Personal Care 15 

minutes T1019 U7 15 Minutes $4.66 $4.57 $0.09 1.93%

Respite Care

Individual 15 

minutes S5150 U7 15 Minutes $4.66 $4.57 $0.09 1.93%

Individual Day S5151 U7 DAY $186.28 $182.55 $3.73 2.00%

Group S5151 U7, HQ DOLLAR $1.00 $1.00 $0.00 0.00%

Camp T2036 U7 DOLLAR $1.00 $1.00 $0.00 0.00%

Homemaker

Basic S5130 U7 15 Minutes $3.57 $3.50 $0.07 1.96%

Enhanced S5130 U7, 22 15 Minutes $5.77 $5.65 $0.12 2.08%

Community 

Connector H2021 U7 15 Minutes $7.84 $7.68 $0.16 2.04%

Behavioral 

Services

Line Staff H2019 U7 15 Minutes $6.24 $6.12 $0.12 1.92%

Behavioral Plan 

Specialist H2019 U7, 22 15 Minutes $11.84 $11.60 $0.24 2.03%

Senior Therapist H2019 U7, TF 15 Minutes $23.63 $23.16 $0.47 1.99%

Lead Therapist H2019 U7, TF, 22 15 Minutes $29.94 $29.34 $0.60 2.00%

Behavioral Plan 

Assessment T2024 U7 DOLLAR $1.00 $1.00 $0.00 0.00%
Specialized 

Medical Supplies - 

Disposable T2028 U7 DOLLAR $1.00 $1.00 $0.00 0.00%
Specialized 

Medical 

Equipment T2029 U7 DOLLAR $1.00 $1.00 $0.00 0.00%
Adapted 

Therapeutic 

Recreational 

Equipment and 

Fees

Equipment T1999 U7 DOLLAR $1.00 $1.00 $0.00 0.00%

Fees S5199 U7 DOLLAR $1.00 $1.00 $0.00 0.00%

Professional 

Services

Massage Therapy 97124 U7 15 Minutes $17.55 $17.20 $0.35 1.99%

Movement Therapy 

Bachelors G0176 U7 15 Minutes $14.63 $14.34 $0.29 1.98%

Movement Therapy 

Masters G0176 U7, 22 15 Minutes $21.45 $21.02 $0.43 2.00%

Hippotherapy 

Individual S8940 U7 15 Minutes $19.50 $19.11 $0.39 2.00%



Hippotherapy 

Group S8940 U7, HQ 15 Minutes $8.29 $8.12 $0.17 2.05%
Home 

Accessibility 

Adaptations S5165 U7 DOLLAR $1.00 $1.00 $0.00 0.00%

Assistive 

Technology T2035 U7 DOLLAR $1.00 $1.00 $0.00 0.00%

Vehicle 

Modifications T2039 U7 DOLLAR $1.00 $1.00 $0.00 0.00%

Vision Services V2799 U7 DOLLAR $1.00 $1.00 $0.00 0.00%

Parent Education H1010 U7 DOLLAR $1.00 $1.00 $0.00 0.00%

Note:  *  Denotes required fields (Begin Date, End Date and New Rate are not required for “Hospital Rates”).


