FR vevelopmenta) Puttnays Comprehensive Services--HCBS DD
SERVICES WAIVER PLAN COVERSHEET GUIDE

Unit

SERVICE CODE Se rViCE DESC ri ptio n Designation

T2016 Residential Services: Host Home 1 unit = 1 Day
T2016 Residential Services: PCA 1 unit = 1 Day
T2016 Residential Services: Group Home 1 unit =1 Day

Line Staff:
If the client has a covered mental health diagnosis, then services must be accessed
through the Medicaid State Plan through the Mental Health System. Line staff are
additional staff who are working under the direction of a senior or lead therapist, that
H2019 are brought into the residential or day program locations to specifically carry out the |1 unit=15min
behavioral plan only. Time limited and targeted to the behavioral plan. Not residential
or day program staff doing follow up during the course of their regular day or
residential program activities. Does not require credentialing but must be trained
regarding the behavioral plan.

Senior Staff:

If the client has a covered mental health diagnosis, then services must be accessed
through the Medicaid State Plan through the Mental Health System. Behavioral
Services identified in the Service Plan including individual and/or group counseling,
behavioral interventions, diagnostic evaluations or consultations related to the
individual's developmental disability and are needed for the individual to acquire or
maintain appropriate interactions with others. Senior therapist requires a Master's
degree or a Bachelor's degree with one year experience.

1 unit =15 min

H2019
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Lead Staff:
If the client has a covered mental health diagnosis, then services must be accessed
through the Medicaid State Plan through the Mental Health System. Behavioral
Services identified in the Service Plan including individual and/or group counseling,
H2019 behavioral interventions, diagnostic evaluations or consultations related to the 1 unit = 15 min
individual's developmental disability and are needed for the individual to acquire or
maintain appropriate interactions with others. Lead Therapist requires a doctoral
degree --these are not people who carry out the day to day plan, but rather the
people who develop the plan and do oversight.

H2019 Behavior Plan Specialist 1 unit =15 min

T2024 Behavioral Assessment 1 Unit=$1

Day Habilitation - Specialized Hab:
Specialized habilitation (SH) services focus on enabling the participant to attain his or
her maximum functional level, or to be supported in such a manner, which allows the
person to gain an increased level of self-sufficiency. These services are generally
provided in non-integrated settings where a majority of the persons have a disability,
T2021 such as program sites and supervised work settings. Such services include assistance 1 unit=15min
with self-feeding, toileting, self-care, sensory stimulation and integration, self-
sufficiency, maintenance skills, and supervision. Specialized habilitation services may
serve to reinforce skills or lessons taught in school, therapy, or other settings and,
where appropriate, are coordinated with any physical, occupational, or speech
therapies listed in the Service Plan. Tutoring services would fall in this category.

Day Hab - Supp Community Connection:

Supported Community Connection supports the abilities and skills necessary to enable
the participant to access typical activities and functions of community life such as
those chosen by the general population, including community education or training,
retirement and volunteer activities. Supported Community Connection provides a
wide variety of opportunities to facilitate and build relationships and natural supports
in the community, while utilizing the community as a learning environment to provide
services and supports as identified in a participant’s Service Plan. These types of
services may include socialization, adaptive skills and personnel to accompany and
support the participant in community settings, resources necessary for participation in
activities and supplies related to skill acquisition, retention or improvement.
Supported Community Connections may be provided in a group setting and/or may be
provided on a one-to-one basis as a learning environment to provide instruction when
identified in the Service Plan.

T2021

1 unit =15 min
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T2003

T2019 Job Coaching: Individual 1 unit = 15 min
T2019 Job Coaching: Group 1 unit =15 min
H2023 SE - Job Development: Individual 1 unit = 15 min
H2023 SE - Job Development: Group 1 unit =15 min
T2038 Job Placement: Individual 1 Unit =$1
T2038 Job Placement: Group 1 Unit=$1

Mileage Band 1: 0-10 Miles

I Unit=1Trip

T2003

Mileage Band 2: 11-20 Miles

I Unit =1 Trip

T2003

Mileage Band 3: 21+ Miles

I Unit=1Trip

12025

T2029

Other (Bus Pass, AAR, Taxi Coupons)

Specialized Medical Equipment:

Only when not available through Medicaid State Plan. Devices, controls, or appliances,
specified in the Service Plan that enable clients to increase their ability to perform
activities of daily living, communicate in the environment they live, are necessary for
life support, or to address physical conditions. Wheelchairs, specialized clothing,
oxygen tank, shower chairs/bars, etc.

1 Unit=$1

1unit=31

T2028

Specialized Medical Supplies - Disposable:

Only when not available through Medicaid State Plan. Devices, controls, supplies, or
appliances, specified in the Service Plan that enable clients to increase their ability to
perform activities of daily living, communicate in the environment they live, are
necessary for life support, or to address physical conditions. Med cups, gloves,
diapers, wipes, etc. Max units: 1000 without justification/documentation

1lunit=$1
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Dental Services (combine treatment and diagnostic):
Under 21, access services through Medicaid State Plan. Anesthesia can now be paid
for my Medicaid State if outside a hospital setting and done by a Medicaid provider.

D2999 1 Unit=$1
Services include cleanings, restoration of decay or fractured teeth, treatment of
injuries, elimination of oral infection. Also x-rays, exams, evaluations. Max units: 1000
without a treatment plan
Vision Services:
V2799 Under 21, access services through Medicaid State Plan. Exams, glasses, contacts; lasik 1Unit=$1

and similar procedures only with prior approval. Max units: 1000 units without

treatment plan.
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