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Supplement HUMA:m-SERVICES

DETARTMENT

Date: December 19, 2018 Number: 18-08

TO: ALL DEVELOPMENTAL DISABILITIES WAIVER (DDW) PROVIDERS
PARTICIPATING IN THE NEW MEXICO MEDICAID PROGRAM

FROM: N}LANANCY SMITH-LESLIE, DIRECTOR, MEDICAL ASSISTANCE DIVISION
SUBJECT: DEVELOPMENTAL DISABILITIES WAIVER FEE SCHEDULE

The Human Services Department, Medical Assistance Division has updated the Devclopmental
Disabilities (DD) Waiver provider fee schedule to implement a provider rate adjustment, effective
January 1, 2019. Rates for Behavioral Support Consultation, Case Management, Community Integrated
Employment Services, Customized Community Supports, Customized In-Home Supports, Crisis
Supports, Living Supports, Nutritional Counseling, Preliminary Risk Secreening and Consultation
Related to Inappropriate Sexual Behavior, Adult Nursing, Respite, Supplemental Dental Care,
Occupational Therapy, Physical Therapy, and Speech, Language Pathology will be increased.

The updated DD Waiver fee schedule is attached to this Supplement. Providers may also access the fee
schedule on the MAD website at: http://www.hsd.state.nm.us/providers/fec-schedules.aspx

Once at the webpage, accept the terms and conditions of using the website to access the DD Waiver fee
schedule.

Questions regarding this Supplement should be directed to Annabelle Martinez, DDW/PASRR/ICFE-11D
Staff Manager, at (505) 476-7251.
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DEVELOPMENTAL DISABILITIES WAIVER FEE SCHEDULE

‘Eﬂective 1/1/2013
: x Proc | Mod | Mod | Mod Unit
Procedure Dascription Unit P
‘ . Code | 1 2 3 Price *
Assistive Technology Purchasing Agent
Assistive Technology Purchasing Agent T2028 | HB Each $1.00
Behavioral Support Consultation
Behavioral Support Consuhation, Standard H2019 | HB 15 Min $18.34
Behavioral Support Consultation, incentlve H2019 | HB ™™ 15 Min $23.66
Case Management _
€ase Management On-Going T2022 | HB Month $254.91
Community Integrated Employment Services
Community Integrated Employment, Job Maintenance 12025 | HB | UA Month $951.66
Community Integrated Employment, Group, Category 1 T2019 | HB | HQ 15 Min $1.99
| Community integrated Employment, Group, Category 2 Extensive Support T2019 | HB | HQ | TG 15 Min s3.01
Community integrated Employment, Self-Employment T2019 | HB ua 15 Min S6.78
Community (ntegrated Employment, lob Alde 99509 | He Hour '$18.03
Community Integrated Employment, Intensive T2013 | HB | U2 Hour |  $a42.64
Customized Community Supports
Customized Community Support, Individual H2021 | HB n 15 min 57.18
Customized Community Support, individual Intensive Behavioral Support H2021 | HB TG 15 Min $8.20
Customized Community Supports, Group, Jackson Class Only T2021 | HEB | uUS 15 Min $5.97
Customized Community Support, Group, Category 1 T2021. | HB u? 15 Min 52,68
Custormnized Community Support, Group, Category 2 Extensive Support T2021 | HB | U8 15Min 8402
Customized Communlity Support, Small Group T2021 | HB us 15Min $4.00
Community inclusion Alde 99509 | HB | uC Hour $18.03
Fiscal Management of Adult Education Opportunities T2025 | HB Each $1.00
Customized In-Home Supports i+
Customized In-Home Supports, Living with Family or Natural Supports $5125 | HB 15 Min %6,87
Customized In-Home Supports, Living Independently 55125 ] HB UA 15 Min $6.87
Crisis Supports
Crisis Support (Alternative Residential Setting) T2034 | HB Day $352,07
Crisis Support (Individual's Residence) T2011 | He 15 Min $9.23
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Proc | Mad | Mod | Mad Unit
Procedure Description Unit
Code | 1 2 3 Price

Environmental Modification Service
Environmental Modifications 55165 | HB Each $9.50
independent Living Transition Service
Independent Living Transttion T2038 | HB Each - §1,00
Living Supports
Family Living T2033 | HB Day $119.43
Family Living, Jackson Class Only T2033 | HB | U7 Day $129.47
Supported Living, Category 1 Basic Support T20i6 | HB U4 Day $195.52
Supported Living, Category 2 Moderate Support T2006 | HB | US Day $232.76
Supported Living, Category 3 Extensive Support T2006 | HB | U Day $293.52
Supported Living Category 4 Extraordinary Medicalf Behavioral Support T2016 | HB u7 Day $392,25
Supported Living, Non-Ambulatory Stipend H2022 | HB | TG Day 561.93
Intensive Medical Living Services 12033 | He | 16 Day $429.18
Non-Medical Transportation
Nor-Medical Transportation Per Mite A0160 | MB :;ﬁ: 5041
Non-Medical Transportation Pass/Ticket AO170 | HB Item $1.00
Nutritional Counseling

[ wutritionat counseting [ s9470 | us | 1smin | s1296
Personal Support Technology/ On-Site Support
Personal Support Tethnology, Installation AS270 | HB Each $1.00
Personal Support Technology, Monthly Maintenance A9270 | HS RR Day $5.48
Preliminary Risk Screening and Consultation Related to Inappropriate Sexual
Behaviar
Preliminary Risk Screening and Consultatfon for Inappropriate Sexual Behavior, T1023 | HB UA 15 Min $20.32
Standard
Preliminary Risk Screening and Consultation for Inappropriate Sexual Behavior,
Incentive T1023 | HB UA TN 15 Min $26,03
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Proc Mod Mod Mod .
Procedure Description ‘ Unit Unit Price
Code 1 2 3

Adult Nursing

Adult Nursing Services, RN TLOO2 HB 15 Min $19.23
Adult Nursing Services, LPN TL003 HB 15 Min $13.92
Respite
-Respite T1005 HB 15 Min 54.67
Respite - Group T1005 HB HQ, 15 Min £2.67
Socialization and Sexuality Education

Socialization and Sexuality Education, Standard 59445 HB Each $354.00
Socialization and Sexuality Education, incentive 59446 HB ™ ‘Fach $708.00
Supplemental Dental Care

Supplemental Dental Care TLO15 HB Per Visit $116.28
Therapy Services

Occupationat Therapy, Standard 60152 HB GO 15 Min $22.90
Qccupational Therapy, incentive GD152 HB TN 15 Min $29.20
Qccupational Therapy Assistant, Standard G158 HB HM™ 15 Min $18.84
Occupational Therapy Assistant, incentive G0158 HB TN 15 Min $24.71
Physical Therapy, Standard GO151 tiB GP 15 Min $22.90
Physical Therapy, incentive GOLS1 HB TN 15 Min $29.20
Physical Therapy Assistant (PTA), Standard’ Go157 HB HM 15 Min $18.84
Physical Therapy Assistant {PTA), Incentive GD157 HB ™ 15 Min 524,71
Speach, Language Pathology, Standard G0153 HB GN 15 Min $22.90
Speech, Language Pathology, Incentive ' 60153 HB ™ 15 Min $29.20
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