Prior
.. ARTC Fee
A . . Authorization
Code [Mod 1]Mod 2 Description Unit Def Annual Max ARTC RATES Description Required (Yes Schedule Rate per Hour
g Reference
or No)
H2016 *Supportive Living — Current Yes
Budgeted Approved Rate
Supportive Livin one-on-one Base Level -
H2016 UF PP ) & Per 15 minutes $5.25/15 Min units | one on one Yes Labeled Level 3 $21/Hour
staffing — level 1 .
staffing
Advanced
Supportive Living — one-on-one Level - one
H2016 UH PP i & Per 15 minutes $5.75/15 Min units Yes Labeled Level 4 $23/Hour
staffing — level 2 on one
staffing
Supportive Living: one-on-one or .
H2016 us . Per 15 minutes Custom Yes
shared staffing, rate level 5
Supportive Living — shared staffing —
H2ot6 | ur | ua |?UFP & & 7| Per 15 minutes $3.50/15 Min units Yes Labeled Level 1 | $14/Hour
up to 4 members level 1
Supportive Living — shared staffing — . . .
H2016 u2 UR Per 15 minutes $1.75/15 Min units Yes S7/Hour
5 — 8 members level 2
Supportive Living — Community Custom Rate for each
(camps, activities, Camp Aldersgate Camp or other
H2016 UK . Pass-thru Cost . Yes
etc. — alternate supportive Activity approved by
supervision) Auth
Supportive Living — non-medical
H2016 | up tpportive Lving ! Per mile $.52/Mile Yes
transportation — one-on-one
Supportive Living — non-medical
H2016 ub us transportation — Multi-member Per mile S.26/Mile Yes
transport
Custom Rate for
H2016 uc Supportive Li.vi.ng — Companion and Pass-thru Cost Hippo Ther.ap?y or Yes
Activity Therapy other Activity
approved by Auth
H2023 Supported Employment: Individual | Per 15 minutes $3.59 Yes
$5151 *Respite Services - Current Budgeted Ves
Approved Rate
. . . . . Labeled Respite
S$5151 Respite Services — one-on-one Per 15 minutes $4.00/15 Min units Yes Care $16/Hour
Respite Services — shared staffin
s5151 | UN P ) & (“P1 per 15 minutes $2.00/15 Min units Yes $8/Hour
to-d-members
Supplemental Support Services Custom Rate for each
PP PP . . S 3,690.00 annual combined max with .
T2020 UA (unforeseen events — guardianship, | Pass-thru Cost Activity approved by Yes
T2028 and T2020 (CTS)
snow days, bedbugs) Auth
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Code [Mod 1]Mod 2 Description Unit Def Annual Max ARTC RATES Description Required (Yes Schedule Rate per Hour
g Reference
or No)
. ______________________________________________ ____________________ ________________________________________________ ________________________ ________________ __________ ________________ ______________|
T2025 *Consultation Services Yes
$100/hour, two
hours Max for
12075 UK Consultf:\tion Se'rv.ices'— Treatment Per Hour No - .PCS'P
Planning/Participation in PCSP Participation and
Treatment
Planning
Consultation Services — Behavior
T2025 Ul . Per Hour $136.40 Yes
Support Plans/Training
S50 for Medicaid
Consultation Services — Eligibility Eligibility
T2025 u2 Per Occurrence No
Paperwork Paperwork once
per year.
Consultation Services — Providing
updated psychological and adaptive $114.43 Same as
T2025 u3 . . Per Hour Yes
behavior assessments by licensed 90791 U4
psychological examiner
Consultation Services — Training of
direct service staff and/or family by
T2025 U4 . . Per Hour $136.40 Yes
professionals to support member in
goals of PCSP
o . . S 3,690.00 annual combined max with
T2028 **Specialized Medical Supplies Pass-thru Cost Yes
T2028 and T2020 (CTS)
. " . S 3,690.00 annual combined max with
T2020 UA Ul **Community Transition Services Pass-thru Cost Yes
T2028 and T2020 (CTS)
. , . $124.00 - 24
T2034 UA Ul Crisis Intervention Services Per Hour Annual max $2,640.00 No
$127.10 - 85
**Environmental Modifications
K0108 uUB (K0108 w/o/ modifier used for Pass-thru Cost S 10,000 annual combined max Yes
wheelchair reimbursement)
**Adaptive equipment, personal
S5160 emergency response system (PERS), | Pass-thru Cost S 7,687.50 annual combined max Yes
installation and testing,
**Adaptive equipment, personal
emergency response system (PERS), .
S5161 g y resp ¥ ( ) Pass-thru Cost S 7,687.50 annual combined max Yes
service fee, per month, excludes
installation and testing
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Mod 1

Mod 2

Description

**Adaptive equipment, personal

Unit Def

Annual Max

ARTC RATES

Description

Prior
Authorization
Required (Yes

or No)

ARTC Fee
Schedule
Reference

Rate per Hour

service

S5162 emergency response system (PERS), | Pass-thru Cost S 7,687.50 annual combined max Yes
purchase only
**CES adapti i t, )
S5165 Ul adaptive equipment, per Pass-thru Cost S 7,687.50 annual combined max Yes

ArkansasTotalCare.com

©2024 Arkansas Total Care, Inc. All rights reserved.

ARTC24-H-045
1-866-282-6280 (TTY: 711)


http://www.ArkansasTotalCare.com



