
 

 

 

 

 

 

 

 

 

To:  Consumers of Home and Community Based Medicaid Waiver Services, Families, Service 

Providers, and Stakeholders who Support Individuals with Disabilities 

From: Peter A. Bisbecos, DDRS Director 

Re: 2009 OASIS Services, Codes, and Reimbursement Rates for Waiver Services 

Date: January 23, 2009 

 

 

OASIS Services, Codes, and Reimbursement Rates 

 

The information contained in this document applies specifically to the Medicaid Home and Community 

Based Services (HCBS) waivers administered by the Division of Disability and Rehabilitative Services (DDRS) 

which includes the Developmental Disabilities (DD) waiver, Autism (AU) waiver and Support Services (SSW) 

waiver. For information about the Aged & Disabled (A&D) waiver and the Traumatic Brain Injury (TBI) 

waiver, please contact the Family and Social Services Administration’s Division of Aging. 

These reimbursement rates are effective January 1, 2009 and forward for all DDRS administered HCBS 

waiver services as indicated in the chart attached.  

 Statewide, beginning January 1, 2009, consumers served by DDRS on a HCBS waiver will receive 

services under the new rates at the time of their annual plan renewal, when they begin receiving 

services under the OASIS model. 

 Ratios are consumer-to-staff.  Example: 2:1 means 2 consumers for every 1 staff.  

 Group size defaults to next larger ratio for billing. 

Example: Pre-Vocational 11:1 = 12:1, Facility Group 5:1 = 6:1, etc. 
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Revised:  January 2009 

2009 OASIS Project Services, Codes, and Rates 
[for Autism (AU), Developmental Disabilities (DD), and Support Services (SSW) Waivers] 

Waiver Type INsite 
Code Service Description 

Natl. 
Code 

Modifiers 

Rate 
Unit/ 
Size 

Unit/$ 
Limit AU DD SSW 1 2 3 4 

Â Â Â ADS1 Adult Day Services, Level 1 S5101 U7 U5 U1  $21.95 .50/Day 2 Units/ Day 

Â Â Â ASD2 Adult Day Services, Level 2 S5101 U7 U5 U2  $28.80 .50/Day 2 Units/ Day 

Â Â Â ASD3 Adult Day Services, Level 3 S5101 U7 U5 U3  $34.29 .50/Day 2 Units/ Day 

Â Â Â AS12 Adult Day Services, ¼ Hour, Level 1 S5100 U7 U5 U1  $1.38 .25/Day 12 Units/Day 

Â Â Â AS24 Adult Day Services, ¼ Hour,  Level 2 S5100 U7 U5 U2  $1.80 .25/Day 12 Units/Day 

Â Â Â AS34 Adult Day Services, ¼ Hour,  Level 3 S5100 U7 U5 U3  $2.14 .25/Day 12 Units/Day 

Â Â  AFO1 Adult Foster Care, Level 1, Day S5140 U7 U5 U1  $51.87 1.00/Day 1 Unit/Day 

Â Â  AFO2 Adult Foster Care, Level 2, Day S5140 U7 U5 U2  $75.87 1.00/Day 1 Unit/Day 

Â Â  AFO3 Adult Foster Care, Level 3, Day S5140 U7 U5 U3  $102.87 1.00/Day 1 Unit/Day 

Â Â Â BMGO Behavior Management, Basic H0004 U7 U5 U2  $18.20 .25/Hour  

Â Â Â BG1O Behavior Management, Level 1 H0004 U7 U5 U1  $18.20 .25/Hour  

Â Â Â CHG2 Community Habilitation, Group (2:1) T2020 U7 U5 U2  $13.03 1.00/Hour  

Â Â Â CHG3 Community Habilitation, Group (3:1) T2020 U7 U5 U3  $8.69 1.00/Hour  

Â Â Â CHG4 Community Habilitation, Group ( 4:1) T2020 U7 U5 U4  $6.52 1.00/Hour  

Â Â Â CHIO Community Habilitation, Individual T2020 U7 U5   $25.00 1.00/Hour DD & AU: 25 
Hrs/Month 

Â Â  CT Community Transition T2038 U7 U5   Individual 1.00/Unit $1,000 
Lifetime; 

Initial Move 
Only 

Â Â  EMOI Environmental Modification 
Install 

 S5165 U7 U5 NU  Individual 1.00/Unit $15,000 
Lifetime 

Â Â  EMOM Environmental Modification 
Maintain 

S5165 U7 U5 RP  Individual 1.00/Unit $500/Year 

Â Â Â INSP Equipment ς Assess/Inspect/Train  T1028 U7 U5   $17.99 .25/Hour  

Â Â Â FHG2 Facility Habilitation, Group (2:1)  T2020 U7 U5 UA U2 $14.76 1.00/Hour  

Â Â Â FHG4 Facility Habilitation, Group (4:1) T2020 U7 U5 UA U4 $7.38 1.00/Hour  

Â Â Â FHG6 Facility Habilitation, Group (6:1) T2020 U7 U5 UA U6 $4.92 1.00/Hour  

Â Â Â FHG8 Facility Habilitation, Group (8:1) T2020 U7 U5 UA U8 $3.69 1.00/Hour  

Â Â Â FHGO Facility Habilitation, Individual T2020 U7 U5 UA  $23.48 1.00/Hour  

Â Â Â FCAR Family & Caregiver Training, Family S5111 U7 U5   Individual 1.00/Unit $2,000/Year 

Â Â Â FCNF Family & Caregiver Training, 
Non-Family 

S5116 U7 U5   Individual 1.00/Unit $2,000/Year 

Â Â Â MUTH Music Therapy H2032 U7 U5 U1  $10.78 .25/Hour  

Â Â Â OCTH Occupational Therapy G0152 U7 U5 UA  $17.99 .25/Hour  

Â Â Â PRSI Personal Response System, Install S5160 U7 U5   $52.07 1.00/Unit 2 Units/CCB 

Â Â Â PRSM Personal Response System, Maintain S5161 U7 U5   $52.07 1.00/ 
Month 

1 Unit/ 
Month 

Â Â Â PHTH Physical Therapy G0151 U7 U5 UA  $18.12 .25/Hour  

Â Â Â PVO8 Pre-Vocational (8:1) T2015 U7 U5 UA  $6.00 1.00/Hour  

Â Â Â PV10 Pre-Vocational (10:1) T2015 U7 U5 UB  $4.80 1.00/Hour  

Â Â Â PV12 Pre-Vocational (12:1) T2015 U7 U5 UC  $4.00 1.00/Hour  

Â Â Â PV14 Pre-Vocational (14:1) T2015 U7 U5 UD  $3.42 1.00/Hour  

Â Â Â PV16 Pre-Vocational (16:1) T2015 U7 U5 U9  $3.00 1.00/Hour  

Â Â Â PSTF Psychological Therapy, Family 90846 U7 U5   $17.27 .25/Hour  

Â Â Â PSTG Psychological Therapy, Group 90853 U7 U5   $4.81 .25/Hour  

Â Â Â PSTI Psychological Therapy, Individual 90804 U7 U5   $15.45 .25/Hour  

Â Â Â RETH Recreational Therapy H2032 U7 U5 U2  $10.78 .25/Hour  

Â Â  R&F Rent & Food for Unrelated 
Live-In Caregiver 

T2025 U7 U5   $545.00 1.00/ 
Month 

 

Â Â  RH1O Residential Habilitation Services  
(Less than 35 hrs/week) 

T2016 U7 U5 UA  $25.00 1.00/Hour  

Â Â  RH2O Residential Habilitation Services 
(Over 35 hrs/week) 

T2016 U7 U5   $21.00 1.00/Hour  

Â Â Â RNUR Respite Nursing Care (RN) T1005 U7 U5 TD  $7.79 .25/Hour  

Â Â Â RNUR Respite Nursing Care (LPN) T1005 U7 U5 TE  $5.91 .25/Hour  

Â Â Â RSPO Respite Care Services S5151 U7 U5   $25.00 1.00/Hour  

Â Â  ATCH Specialized Medical Equip/Supply, 
Install 

T2029 U7 U5 NU  Individual 1.00/Unit  

  Â ATCH Specialized Medical Equip/Supply, 
Install 

T2029 U7 U5 NU  Individual 1.00/Unit $7,500 
Lifetime 

Â Â Â ATCM Specialized Medical Equip/Supply, 
Maintain 

T2029 U7 U5 RP  Individual 1.00/Unit $500/Year 

Â Â Â SPTH Speech Therapy 92507 U7 U5 UA  $18.12 .25/Hour  

Â Â Â SF1O Supported Employment Tier 1 
(Monthly 1-5 hours) 

T2018 U7 U5 U1  $175.95 1.00/ 
Month 

 

Â Â Â SF2O Supported Employment Tier 2 
(Monthly 6-10 hours) 

T2018 U7 U5 U2  $351.90 1.00/ 
Month 

 

Â Â Â SF3O Supported Employment Tier 3 
(Monthly 11-15 hours) 

T2018 U7 U5 U3  $527.85 1.00/ 
Month 

 

Â Â Â SF4O Supported Employment Tier 4 
(Hourly) 

T2018 U7 U5   $35.19 1.00/Hour  

Â Â Â TRNO Transportation T2002 U7 U5   $4.80 1.00/Trip 2 Trips/Day 

Â Â  VMOD Vehicle Modification, Install T2039 U7 U5   Individual 1.00/Unit $20,000 
Lifetime 

  Â VMOD Vehicle Modification, Install T2039 U7 U5   Individual 1.00/Unit $7,500 
Lifetime 

 


