I nWA Health and
. Human Services

Home- and Community-based Services (HCBS) Intellectual Disability (ID) Waiver

Tiered Rate

Fee Schedule

Effective August 1, 2025

with day services**

SERVICE TIER CODE RATE |UNIT

g:rfx/ip::oer:id community living (SCL) — without day 1 H2016 UL $213.70 | Daily
2 H2016 U2 $229.08 | Daily

3 H2016 U3 $304.83 | Daily

4 H2016 U4 $308.21 | Daily

5 H2016 U5 $525.97 | Daily

6 H2016 U6 $703.90 | Daily

S, o eoenta e SOl (CARnsed] | ouow | swost |paly
SCL — with day services** 1 S5136 Ul $190.54 | Daily
2 S5136 U2 $205.30 | Daily

3 S5136 U3 $245.41 | Dally

4 S5136 U4 $248.80 | Daily

5 S5136 US $436.85 | Daily

6 S5136 U6 | $602.91 |Daily

SCL provided in a RCF licensed for 6 or more beds — S5136 HI $118.96 | Daily




SERVICE TIER] CODE RATE [UNIT

(R;;iéﬂgtgial-based supported community living 1 S5136 UA $531.85 | Daily
2 | S5136UB | $853.24 |Daily

3 | S5136UC | $1,437.03 |Daily

Day habilitation 1 | T2020uU1 | $76.89 |paily
2 T2020U2 | $80.68 |paily

3 | T2020U3 | $91.89 | paily

4 | T2020U4 | $93.19 |pajly

5 | T2020U5 | $108.52 | pajly

6 | T2020U6 | $132.69 |paiy

Adult day service 1 | S5102U1 $63.33 | Daily
2 | S5102 U2 $66.45 | Daily

3 | S5102U3 $75.67 | Daily

4 | S5102 U4 $76.75 | Daily

5 | S5102 U5 $89.37 | Daily

6 | S5102U6 $109.28 | Daily

* SCL for individuals with an authorized average of 39 or fewer hours of day services outside
the home per month
** SCL for individuals with an authorized average of 40 or more hours of day services outside

the home per month

Day services include, but are not limited to, enhanced job search, supported employment,
prevocational services, adult day care, day habilitation, and employment outside of Medicaid
reimbursable services. Any funding source paying for the services listed above would be
included as a day service. Any day service authorized in a CCO budget will also be considered
a day service listed above to determine the SCL rate “with” and “without” day services.
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