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Long-Term Services and Supports (LTSS) superior
Rate Guide for STAR+PLUS healthplan.

Please use the information below as guidance on where rates for STAR+PLUS Long-Term Services and Support (LTSS)
codes can be located within the Texas Health and Human Services (HHS) website. As a reminder, not all LTSS services
are rate-enhanced eligible.

Effective September 1, 2019, the minimum base wage paid to a personal attendant increased from $8.00 per hour to
$8.11 per hour. Superior HealthPlan updated its system to accommodate the rate changes identified and published by
HHS.

Please note: Rates payable in 15-minute increments are rounded to the nearest whole number.

Acronym Definitions

e CBA - Community Based Alternative e HHS - Texas Health and Human Services
e CDS - Consumer Directed Services ¢ Non-HCBS - Non-Home and Community Based
e CFC — Community First Choice Services (Non-STAR+PLUS Waiver)
e DAHS — Day Activity and Health Services e PAS - Personal Attendant Services
e HAB - Habilitation e PHC - Primary Home Care
e HCBS - Home and Community Based Services e SRO - Service Responsibility Option
(STAR+PLUS Waiver) e SPW - STAR+PLUS Waiver
CFC Rates

For CFC rates, please see Community First Choice (CFC) Payment Rates Effective September 1, 2019 (PDF).

1. Emergency Response Services
e For the services listed in the table below, rate will match “Emergency Response Services (ERS) CFC -
ceiling per month.”
¢ Not rate-enhanced eligible.

HCPC | Service Type Modifiers
S5161 | Emergency Response Services (Monthly) (SPW) (CFC) U3, U3, U3

S5161 Fcn;(g?ency Response Services (Monthly) (Non-SPW) U7, U7, U7

2. CFC PAS and HAB Rates
e For the services listed in the table below, rate will match “Community First Choice (CFC) State
Plan (i.e., STAR+PLUS) - Attendant and Habilitation — per hour.”
¢ Rate-enhanced eligible.
e Payable in 15-minute increments.

HCPC | Service Type Modifiers Base Rate
S5125 | PAS Agency Model (Non-HCBS) (CFC) us, U7 $3.20
S5125 | PAS Agency Model (HCBS) (CFC) U3, U7 $3.20
S5125 ?@FSC?erwce Responsibility Option (SRO) (Non-HCBS) U5, UD, U7 $3.20
S5125 | PAS Service Responsibility Option (SRO) (HCBS) (CFC) | U3, UD, U7 $3.20
T2017 | Habilitation Agency Model (Non-HCBS) (CFC) us, U7 $3.20
T2017 | Habilitation Agency Model (HCBS) (CFC) U3, U7 $3.20
Habilitation Service Responsibility Option (SRO) (Non-
T2017 HCBS) (CFC) U5, UD, U7 $3.20
T2017 z—lglggl;[atlon Service Responsibility Option (SRO) (HCBS) U3, UD, U7 $3.20
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3. CFC PAS CDS and HAB CDS Rates
For the services listed in the table below, rate will match “Client CFC Payment Rate for

* 7

Determining the Client's Budget — per hour™.
Rate-enhanced eligible.
Payable in 15-minute increments.

&
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HCPC | Service Type Modifiers Base Rate
S5125 ?éﬁxFSCg)onsumer Directed Services (CDS) (Non-HCBS) U5, UC, U7 $3.00
S5125 | PAS Consumer Directed Services (CDS) (HCBS) (CFC) U3, uc, ur $3.00
T2017 |('|Ca|E)IC|I;[atI0n Consumer Directed Services (Non-HCBS) U5, UC, U7 $3.00
T2017 | Habilitation Consumer Directed Services (HCBS) (CFC) U3, uc, ur $3.00

4. CFC CDS Monthly Administration Fee

For CFC CFS Monthly Administration Fee rates, please see Community First Choice (CFC) Payment

Rates Effective September 1, 2019 (PDF).

Monthly rate listed.
Not rate-enhanced eligible.

HCPC

Service Type

Modifiers

T1019

CFC CDS Admin Fee — once per month

us

Primary Home Care/PAS Rates (S5125)

1. PAS Waiver and SRO Waiver

For the services listed in the table below, rate will match “Proxy Rates Community Based Alternative
(CBA) Personal Assistance Services (PAS) — nonpatrticipant.”
o For PAS Waiver and SRO Waiver rates, please see the HHS Community Based Alternatives
(CBA) webpage.
Rate-enhanced eligible.
Payable in 15-minute increments.

HCPC | Service Type Modifiers Base Rate
S5125 | PAS Agency Model (HCBS) u3 $2.90
S5125 | PAS Service Responsibility Option (SRO) (HCBS) U3, ub $2.90

2. PAS CDS Waiver

For the services listed in the table below, rate will match “Consumer Directed Services Personal
Assistance Services (PAS) Client Payment Rate - per hour.”

o For PAS CDS Waiver rates, please see the HHS Community Based Alternatives (CBA) webpage.
Rate-enhanced eligible.
Payable in 15-minute increments.

HCPC

Service Type Modifiers Base Rate

S5125

PAS Consumer Directed Services (CDS) (HCBS) U3, uc $2.82



https://rad.hhs.texas.gov/sites/rad/files/documents/long-term-svcs/2019/2019-09-cfc-rates.pdf
https://rad.hhs.texas.gov/sites/rad/files/documents/long-term-svcs/2019/2019-09-cfc-rates.pdf
https://rad.hhs.texas.gov/long-term-services-supports/community-based-alternatives-cba
https://rad.hhs.texas.gov/long-term-services-supports/community-based-alternatives-cba
https://rad.hhs.texas.gov/long-term-services-supports/community-based-alternatives-cba
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3. PAS CDS Monthly Administration Fee

HCPC | Service Type Modifiers
T2040 | PAS CDS Admin Fee — once per month (HCBS) U3

4. PAS Non-Waiver and SRO Non-Waiver
e For PAS Non-Waiver and SRO Non-Waiver rates, please see the HHS Primary Home Care (PHC)
webpage.
o Rate-enhanced eligible.
e Payable in 15-minute increments.

For the services listed in the table below, rate will be determined by the following calculation:

“Non-Priority Payment Rates per hour nonparticipant rate*”
PLUS (+)
“Priority Payment Rates per hour nonparticipant rate
Divided by 2

%77

Blended Rate
*15-minute increments (blended rate/4)

HCPC | Service Type Modifiers Base Rate
S5125 | PAS Agency Model (Non-HCBS) us $2.86
S5125 | PAS Service Responsibility Option (SRO) (Non-HCBS) U5, UD $2.86

5. PAS Non-Waiver CDS
e For PAS Non-Waiver CDS rates, please see the HHS Primary Home Care (PHC) webpage.
o Rate-enhanced eligible.
e Payable in 15-minute increments.

For the services listed in the table below, rate will be determined by the following calculation:

“Client Non-Priority Payment Rates for Determining the Client's Budget - per hour*”
PLUS (+)
“Client Priority Payment Rates for Determining the Client's Budget - per hour*”
Divided by 2

Blended Rate
*15-minute increments (blended rate/4)

HCPC | Service Type Modifiers Base Rate
S5125 | PAS Consumer Directed Services (CDS) (Non-HCBS) U5, ucC $2.66

6. PAS CDS Monthly Administration Fee

HCPC Service Type Modifiers
T2040 PAS CDS Admin Fee — once per month (Non-HCBS) u7



https://rad.hhs.texas.gov/long-term-services-supports/primary-home-care-phc
https://rad.hhs.texas.gov/long-term-services-supports/primary-home-care-phc
https://rad.hhs.texas.gov/long-term-services-supports/primary-home-care-phc
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7. PAS Protective Supervision
e For PAS Protective Supervision rates, please see the HHS Primary Home Care (PHC) webpage.
¢ Not rate-enhanced eligible.
e Payable in 15-minute increments.

HCPC Service Type Modifiers Base Rate
S5125 PAS Protective Supervision Agency Model (HCBS) U3, U1 $2.84
S5125 | PAS Protective Supervision (SRO) (HCBS) U3, UD, U1 $2.84
S5125 | PAS Protective Supervision (CDS) (HCBS) U3, UC, U1 $2.64

Day Activity and Health Services (DAHS)

e For DAHS rates, please see DAHS Payment Rates Per Unit of Service Effective September 1, 2019
(PDF).

o Rate-enhanced eligible.

HCPC Service Type Modifiers
S5101 Day Activities and Health Services N/A

Home Delivered Meals

e For Home Delivered Meals rates, please see the HHS Home-Delivered Meals (HDM) webpage.
¢ Not rate-enhanced eligible.

HCPC Service Type Modifiers
S5170 SPW Home Delivered Meals U3
S5170 Non-SPW Home Delivered Meals u7

Emergency Response Services

e For Emergency Response Services rates, please see the HHS Emergency Response Services (ERS)

webpage.
o Not rate-enhanced eligible.

HCPC Service Type Modifiers
S5161 Emergency Response Services (Monthly) (SPW) U3, U3
S5161 Emergency Response Services (Monthly) (Non-SPW) u7, u7, U7



https://rad.hhs.texas.gov/long-term-services-supports/primary-home-care-phc
https://rad.hhs.texas.gov/sites/rad/files/documents/long-term-svcs/2019/2019-dahs-rates.pdf
https://rad.hhs.texas.gov/sites/rad/files/documents/long-term-svcs/2019/2019-dahs-rates.pdf
https://rad.hhs.texas.gov/long-term-services-supports/home-delivered-meals-hdm
https://rad.hhs.texas.gov/long-term-services-supports/emergency-response-services-ers
https://rad.hhs.texas.gov/long-term-services-supports/emergency-response-services-ers
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Adult Foster Care

e For the services listed in the table below, rate will match “Adult foster care Out-of-Home Respite Client
Payment Rate — per day.”
o For Adult Foster Care rates, please see the HHS Community Based Alternatives (CBA) webpage.
o Not rate-enhanced eligible.

HCPC Service Type Modifiers
S5140 Adult Foster Care — Level 1 99, U3
S5140 Adult Foster Care — Level 2 99, U4
S5140 Adult Foster Care — Level 3 99, U5

Assisted Living (AL)/Residential Care

e For Assisted Living/Residential Care rates, please see the HHS Residential Care (RC) webpage.
¢ Rate-enhanced eligible.

1. Single Occupancy

HCPC Service Type Modifiers Base Rate
2001 | psseed Ling Rostment Srgle Occupancy one ) sa6.09
T2031 ﬁisésted Living Apartment — Single Occupancy (one day) 99. U8, U1, U1 $47.02
T2031 ﬁisésted Living Apartment — Single Occupancy (one day) 99. U7, U1, U1 $48.74
T2031 ﬁisisted Living Apartment — Single Occupancy (one day) 99. U6, U1, U1 $54.97
T2031 ﬁis:iasted Living Apartment — Single Occupancy (one day) 99, U5, U1, U1 $52.38
T2031 ﬁis;sted Living Apartment — Single Occupancy (one day) 99, U4, U1, U1 $59.14
T2031 ﬁis;sted Living Apartment — Single Occupancy (one day) 99, U3, U1, U1 $64.10

2. Double Occupancy

HCPC Service Type Modifiers Base Rate
00T e 520,09
T2031 (Ij?ae;)idAngal Care Apartment — Double Occupancy (one 99, US, U2, U1 $40.03
T2031 (Ij?ae;)idAel?t;al Care Apartment — Double Occupancy (one 99, U7, U2, U1 $41.76
T2031 (Ij?ae;)idAeC’iilal Care Apartment — Double Occupancy (one 99, U6, U2, U1 $47.98
T2031 (F;:;)idAngal Care Apartment — Double Occupancy (one 99, U5, U2, U1 $45.39
T2031 5:;;(f€gal Care Apartment — Double Occupancy (one 99, U4, U2, U1 $52.15
T2031 ?:;;cf[\’qal Care Apartment — Double Occupancy (one 99, U3, U2, U1 $57.10



https://rad.hhs.texas.gov/long-term-services-supports/community-based-alternatives-cba
https://rad.hhs.texas.gov/long-term-services-supports/residential-care-rc

Long-Term Services and Supports (LTSS)

Rate Guide

3. Non-Apartment

&
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HCPC | Service Type Modifiers Base Rate
T2031 eRr?s;dneCr:éaz ACIIa;\eL L(Ia\l\:)er;s/)-\partment (one day) Not Rate $20.58
T2031 Residential Care — Non-Apartment (one day) AL 6 99, U8, U2, U2 $21.47
T2031 Residential Care — Non-Apartment (one day) AL 5 99, U7, U2, U2 $23.20
T2031 Residential Care — Non-Apartment (one day) AL 4 99, U6, U2, U2 $29.42
T2031 Residential Care — Non-Apartment (one day) AL 3 99, U5, U2, U2 $26.84
T2031 Residential Care — Non-Apartment (one day) AL 2 99, U4, U2, U2 $33.59
T2031 Residential Care — Non-Apartment (one day) AL 1 99, U3, U2, U2 $38.55

Professional Services

e For Professional Service rates, please see the HHS Community Living Assistance & Support Services

(CLASS) webpage.

¢ Not rate-enhanced eligible.

1. Nursing Services

e Forthe RN Nursing Care services listed in the table below, rate will match “Registered Nurse (RN)

Nursing Services - per hour.”

e For the LVN Nursing Care services listed in the table below, rate will match “Licensed Vocational Nurse

(LVN) - per hour.”

HCPC Service Type Modifiers
1z | N ety " |a.Ls

o120 | Marsno Senvces s Cate P o By s, 05,99, Uo
o120 | Marsno Servoes R lursrg Core e Fom | s, 99,9, Us
S9124 lt:l;[s\i/n'\?ASge;\r/]ié:;sO;tli_ggN(Xlo\;i(sgl)D%rsing Care in Home U3, U3

o124 | Narsng Sences o nursing Caren Hame b LN 3,99, Uo
12| e g e Hame BY LY | s, 59,09, Us

2. Physical Therapy

e For the services listed in the table below, rate will match “Physical Therapy (PT) - per hour.”

3

HCPC Service Type Modifiers

S9131 Physical Therapy — Agency Model (Non-SPW) U7, Us

S9131 Physical Therapy — Agency Model (SPW) U3, U3

S9131 I(:’Sth)/\s/,\?;al Therapy — Consumer Directed Services (CDS) U3, 99, 99, UC
Physical Therapy — Service Responsibility Option

S9131 (SRO) (SPW) U3, 99, 99, US



https://rad.hhs.texas.gov/long-term-services-supports/community-living-assistance-support-services-class
https://rad.hhs.texas.gov/long-term-services-supports/community-living-assistance-support-services-class
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3. Speech Therapy
e For the services listed in the table below, rate will match “Speech & Language Therapy (SP) - per hour.”

HCPC Service Type Modifiers
S9128 Speech Therapy — Agency Model (Non-SPW) U7, U5

S9128 Speech Therapy — Agency Model (SPW) U3, U3

S9128 (Ssps\;:ﬂvc)h Therapy — Consumer Directed Services (CDS) U3, 99, 99, UC
S9128 (SSpPe\(;:'Vc)h Therapy — Service Responsibility Option (SRO) U3, 99, 99, US

4. Occupational Therapy
e For the services listed in the table below, rate will match "Occupational Therapy (OT) — per hour."”

HCPC Service Type Modifiers
S9129 Occupational Therapy — Agency Model (Non-SPW) U7, Us

S9129 Occupational Therapy — Agency Model (SPW) U3, U3

S9129 Occupational Therapy — Consumer Directed Services U3, 99, 99, UC

(CDS) (SPW)
S9129 Occupational Therapy — Service Responsibility Option
(SRO) (SPW)

U3, 99, 99, US

Cognitive Rehab Therapy, Supportive Employment and Employment Assistance

. For the Cognitive RT & Community/Work Reintegration services listed in the table below, rate will match
“Cognitive Rehabilitation Therapy - per hour.”
. For the Supportive Employment & Employment Assistance services listed in the table below, rate will
match “Employment Assistance and Supported Employment.”
o For Cognitive Rehab Therapy, Supportive Employment and Employment Assistance rates, please
see the HHS Community Living Assistance & Support Services (CLASS) webpage.

HCPC Service Type Modifier
97532 Cognitive RT (SPW) U3, U3

97532 Cognitive RT (CDS) (SPW) U3, 99, 99, UC
97532 Cognitive RT (SRO) (SPW) U3, 99, 99, US
97537 Community/Work Reintegration — CRT (SPW) U3, U3

97537 Community/Work Reintegration — CRT (CDS) (SPW) U3, 99, 99, UC
97537 Community/Work Reintegration-CRT (SRO) (SPW) U3, 99, 99, US
H2025 Supportive Employment (SPW) U3, U3

H2025 Supportive Employment (CDS) (SPW) U3, 99, 99, UC
H2025 Supportive Employment (SRO) (SPW) U3, 99, 99, US
H2023 Employment Assistance (SPW) U3, U3

H2023 Employment Assistance (CDS) (SPW) U3, 99, 99, UC
H2023 Employment Assistance (SRO) (SPW) U3, 99, 99, US

Additional Information

For questions or additional information, please contact your dedicated Account Manager.



https://rad.hhs.texas.gov/long-term-services-supports/community-living-assistance-support-services-class
https://www.superiorhealthplan.com/providers/resources/find-my-provider-rep.html
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