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Medicaid Information Release M A14-03

To: Personal Assistance Agency Providers and Aged and Disabled Waiver Providers,
Adult Residential Care Service Providers (Certified Family Homes and
Residential Care or Assisted Living Facilities), School-Based Services Providers

From: Lisa Hettinger, Administraty%
Division of Medicaid

Subject: New Payment Rates Effective July 1, 2014

Effective July 1, 2014, the Department is making changes to the reimbursement rates for the
service codes outlined below. In accordance with IDAPA 16.03.10.307, the Department
calculated the new rates because of the changes represented in our annual Weighted Average
Hourly Rate (WAHR) Survey.

Services provided before July 1,2014, must be billed separately from the services
provided on or after July 1, 2014. There may be an error in your payment if you do not
bill separately for these dates of service.

Personal Care Services
Code Rate
G9001 Coordinated Care Fee (Agency) $99.04 per assessment

G9002 RN Care Plan Development and Placement | $10.19 per 15 minute unit
(Initial — 10 units, Redetermination — 5 units)

H2020 Therapeutic Behavior Services $31.97 per visit
T1019 Personal Care $3.94 per 15 minute unit
T1019 PCS Family Alternate Care Home $3.36 per 15 minute unit
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Private Duty Nursing for Children

Code
T1001 Nursing Assessment/Evaluation

Rate
$50.95 per visit

T1002 Nursing Services RN

$10.19 per 15 minute unit

T1003 Nursing Services LPN

Aged and Disabled (A&D) Waiver Services

Code ks
S5125 Attendant Care Services

$7.31 per 15 minute unit

Rate
$3.94 per 15 minute unit

S5130 Homemaker Services

$3.55 per 15 minute unit

S5135 Adult Companion Care

$3.43 per 15 minute unit

S5140 Adult Residential Care

Kk

T1001 Nursing Assessment/Evaluation
(Initial — 2 units, Redetermination — 1 unit)

$50.95 per unit (visit)

T1002 Nursing Services RN

$10.19 per 15 minute unit

T1003 Nursing Services LPN

School-Based Services
Code
G9001 PCS — QIDP Assessment and Plan

$7.31 per 15 minute unit

Rate

$99.04 per assessment

G9002 RN Assessment and Plan

$10.19 per 15 minute unit

T1001 Supervising RN visit

$50.95 per visit

T1002 Nursing Services RN Oversight of LPN

$10.19 per 15 minute unit

T1002 TD Nursing Services — RN

$10.19 per 15 minute unit

T1003 Nursing Services — LPN

$7.31 per 15 minute unit

T1019 Personal Care Services by a
Paraprofessional

$3.94 per 15 minute unit

** Aged and Disabled Waiver adult residential care service providers (certified family homes
and residential care or assisted living facilities) billing this code will receive a new prior
authorization reflecting the new rate for each participant. If you do not receive an updated prior
authorization for a participant living in your facility, please contact Molina at 1 (866) 636-4272.

If you have questions about this process, please contact your local Medicaid office. Thank you

for participating in the Idaho Medicaid Program.
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