Service Category: Chore Services
Code: 725

Rate Range: $12.94 - $23.72 per hour

Service Description

Examples/Clarification

Services needed to maintain a clean, sanitary, and safe

environment in an individual’s home. Services are provided

when:

- No one in the household is capable of either performing or
paying for the services, and

- No other natural support or community agency is capable of
or responsible for providing the services.

One-time or occasional assistance with tasks involving heavy
physical labor aimed at achieving basic cleanliness and safety,
that may then be achieved over a reasonable period of time by
routine housekeeping and maintenance.

Non-allowable 725 Expenditures include: ongoing home
maintenance & housekeeping services; lawn and yard
maintenance; routine expenses associated with moving;
remodeling or new construction.




Service Category: Community Living & Inclusion
Supports
Code: 726

Rate Range: $12.94 - $23.72 per hour

Service Description

Examples/Clarification

Provide support for individuals to participate in activities in
integrated settings, to facilitate independence and promote
community inclusion and independence.

Skill instruction and/or attendant care support to participate in
typical adult activities which allow the individual to acquire,
retain, or improve skills that contribute to:

- Independence - Maintenance of physical and
- Productivity/Employment mental skills
- Integration

Services provided for the purpose of facilitating independence

and promoting community integration by supporting the

individual to gain or maintain skills to live as independently as

possible in the type of community-based housing the individual

chooses. Support include:

- Developing or maintaining skills in self-care and self-
management

- Directing supports

- Caring for immediate environment

- Support to participate in typical adult activities such as
recreational activities.

- Personal skills: easting, bathing, dressing, personal hygiene,
mobility.

- Socialization: development or maintenance of self-awareness
and self-control, social responsiveness, social amenities and
interpersonal skills.

- Communication: development or maintenance of expressive
and receptive skills in verbal and non-verbal language,
functional application of acquired reading and writing skills.

- Personal Environment: development or maintenance of skills
such as planning and preparing meals, budgeting, laundry and
housecleaning.

Non-allowable 726 Expenditures include: Expenses that would

normally be paid by adults during activities (eg admission fees,

meals, etc); GED classes; parenting classes; driver training;
services delivered within the home that duplicate other provided
services.




Service Category: Environmental Accessibility
Adaptations
Code: 728

Rate Range: Market cost

Service Description

Examples/Clarification

Physical adaptations to the home which are necessary to ensure
the health, welfare, and safety of the individual in the home, or
which enable to individual to function with greater independence
in the home.

*Additional Provider Qualification: Person providing any
modifications or build-outs to the customer’s home must be a
person licensed to perform these tasks.

Include: installation of shatter-proof windows; installation of
ramps, grab-bars, electric door openers; adaptation of
cabinets/sinks; widening of doorways, modification of bathroom
facilities.

Non-allowable 728 Expenditures include: General household
safety and repair; adaptations/improvements to home which are
for general utility and do not provide direct medical/remedial
benefit to customer; modifications constructed outside of State or
local building codes; modifications with unsafe materials.




Service Category: Family Training
Code: 729

Rate Range: $53.91 - $88.95 per hour

Service Description

Examples/Clarification

Training and counseling services for the family of an individual
to increase capabilities of the family to care for, support and
maintain the individual in the home.

*Additional Provider Qualification: Person providing services
must posses a board-certified license (ie, LCSW, LPC, MFCC,
licensed MD, etc)

- Instruction about treatment regimens/use of equipment
specified in the ISP

- Information, education and training about the individual’s
disability, medical, and behavioral conditions.

- Counseling for the family to relieve the stress associated with
caring for an individual with disabilities.

Non-allowable 729 Expenditures include: educational activities
for school-age individuals; fees, travel, lodging, and other
expenses for family members that are not active care providers;
training for paid caregivers; teaching family members sign
language; mental health counseling, treatment, or therapy;
parenting classes.




Service Category: Homemaker Supports
Code: 730

Rate Range: $12.94 - $23.72 per hour

Service Description

Examples/Clarification

Support consisting of general household activities such as meal
preparation and routine household care provided by a trained
homemaker. Services can be provided when the person normally
responsible for these activities is either temporarily absent, or
unable to manage the home as well as care for self/individual in
the home, or needs to devote additional time to care for the
individual.

This is a service linked to the caregiver as well as the individual.

Non-allowable 730 Expenditures include: lawn and yard

maintenance; pet washing and grooming; washing vehicles; home
maintenance and repair tasks; general household cleaning
supplies; heavy one-time cleaning tasks associated with Chore
Services.




Service Category: Non-Medical Transportation
Code: 731

Rate Range: up to $0.445 per mile

Service Description

Examples/Clarification

Services that allow individuals to gain access to waiver services,
community services, activities and resources that are not medical
in nature. An individual who is not on Medicaid may use 731
supports to provide transportation to medical appointments.

Paid supports must occur with the individual in the vehicle.

Assistance to get to and from work, community shopping,
recreation, and other non-medical activities. Services may be
gained through use of transit pass, payment per mile, or a
blended/flat rate that falls within rate guidelines. A provider may
not be paid per mile if the customer is able to transport
themselves through natural supports or a transit pass.
Non-allowable 731 Expenditures include: purchase of vehicle;
routine vehicle maintenance, repair, insurance, fuel; ambulance
services; costs for transporting someone other than the

individual.




Service Category: Occupational Therapy
Code: 732

Rate Range: Medicaid market rate

Service Description

Examples/Clarification

Services that are covered by the individual’s State Medicaid
Plan/OHP/private insurance, but the benefits of which have been
exhausted, and there is medical reason to continue services.

The use of 723 supports to purchase Occupational Therapy for
individuals not on Medicaid is limited to those services covered
by the State Medicaid Plan.

*Additional Provider Qualification: Person providing supports
must hold a current, valid Occupational Therapy license.

Only covers services that Oregon Health Plan covers. Generally,
these services are assessment, family/provider training to carry
out specific recommendations, consultation, and direct hands-on
therapy.

Covers services once written proof has been obtained that OHP
limits have been reached.




Service Category: Physical Therapy
Code: 734

Rate Range: Medicaid market rate

Service Description

Examples/Clarification

Services that are covered by the individual’s State Medicaid
Plan/OHP/private insurance, but the benefits of which have been
exhausted, and there is medical reason to continue services.

The use of support service funds to purchase Physical Therapy for
individuals not on Medicaid is limited to those services covered
by the State Medicaid Plan.

*Additional Provider Qualification: Person providing supports
must hold a current, valid Physical Therapy license.

Only covers services that Oregon Health Plan covers.

Generally, these services are assessment, family/provider training
to carry out specific recommendations, consultation, and direct
hands-on therapy.

Covers services once written proof has been obtained that OHP
limits have been reached.

Service Category: Respite Care
Code: 735

Rate Range: $12.94 - $23.92 per hour
OR $129.38 - $237.20 per 24 hour period

Service Description

Examples/Clarification

Service is short-term care and supervision provided because of
the absence, or need for relief, of persons normally providing the
care to an individual unable to care for themselves.

Supports may be hourly or for a 24-hour period. Overnight care
provided in segments of 24-hour units may be sequential, such as
a provider staying with the customer while the caregiver goes on
vacation.

Non-allowable supports include: Substitute care to allow a
caregiver to attend school or work; ongoing long-term support
(eg 8 hours/day, 5 days/week); meals for individual.




Service Category: Specialized Supports
Code: 738

Rate Range (Behavior and Social Sexual): $53.91 -
$88.95 hourly

Rate Range (Licensed RN): $26.95 - $65.23 hourly
OR $26.95 - $41.51 hourly shift care

Rate Range (Delegating RN): $29.65 hourly

Service Description

Examples/Clarification

Treatment, training, consultation or other unique services

necessary to achieve outcomes in the plan of care that are not

available through the State Medicaid Plan services or other

support services. Typical supports include the services of a

behavior consultant, a licensed nurse or a social sexual consultant

to:

- Assess the needs of the individual and family including
environmental factors

- Develop a plan of support

- Train caregivers to implement the support plan

- Monitor implementation of plan

- Reuvise the plan as needed

When behavior and emotional issues are related to an
individual’s developmental disability, provide training and
consultation in areas of self-control, self-calming, behavior
change, anger management, relationships, sensory stimulation, or
social responsiveness.

Behavior Consultation consists of:

- Assessment of the needs of the individual and the family, and
environmental factors that affect the behavior;

- Development of a positive behavior support plan;

- Training and implementation of a positive behavior support
plan with the family and providers;

- Revision and monitoring of the plan as needed to prevent
injury to the individual or others.

Social Sexual Consultation consists of:

- Assessment of the individual and the environmental factors
that affect the behavior;

- Development of a support plan with the individual, family,
and providers;

- Implementation, training, monitoring and revision of the plan
as needed to meet the identified outcomes of the plan.

Nursing Consultation consists of:

- Assessment of the individual;

- Development of a nursing support plan with the individual,
family and providers,

- Implementation, training, monitoring, and revision of the




plan as needed to meet the identified health outcomes of the
plan.

Service Category: Speech and Language Therapy
Code: 739

Rate Range: Medicaid market rate

Service Description

Examples/Clarification

Services that are covered by the individual’s State Medicaid
Plan/OHP/private insurance, but the benefits of which have been
exhausted, and there is medical reason to continue services.

The use of support service funds to purchase Speech and
Language Therapy for individuals not on Medicaid is limited to
those services covered by the State Medicaid Plan.

*Additional Provider Qualification: Person providing supports
must hold a current, valid, Speech Therapy license under ORD
681.250.

Only covers services that Oregon Health Plan covers.

Generally, these services are assessment, family/provider training
to carry out specific recommendations, consultation, and direct
hands-on therapy.

Covers services once written proof has been obtained that OHP
limits have been reached.

Service Category: Physical Therapy
Code: 734

Rate Range: Medicaid market rate

Service Description

Examples/Clarification




Services that are covered by the individual’s State Medicaid
Plan/OHP/private insurance, but the benefits of which have been
exhausted, and there is medical reason to continue services.

The use of support service funds to purchase Physical Therapy for
individuals not on Medicaid is limited to those services covered
by the State Medicaid Plan.

*Additional Provider Qualification: Person providing supports
must hold a current, valid Physical Therapy license.

Only covers services that Oregon Health Plan covers.

Generally, these services are assessment, family/provider training
to carry out specific recommendations, consultation, and direct
hands-on therapy.

Covers services once written proof has been obtained that OHP
limits have been reached.

Service Category: Supported Employment
Code: 740

Rate Range: $12.94 - $37.94 per hour

Service Description

Examples/Clarification

Provision of job training and supervision available to assist an
individual who needs intensive ongoing support to choose, get,
and keep a job in the community business setting. Services are
planned through public vocational assistance agencies when
availavle.

*Additional Provider Qualification: Person providing job
development supports must show experience in this work.

Job exploration and coaching; specialized training required (that
isn’t covered by public assistance agencies); training for co-
workers on how to provide individual support on the job;
community assessment.

Support service funds can be used only when public assistance
agencies (Vocational Rehabilitation, Oregon Commission for the
Blind, High School Transition Program) are not able to cover the
supports, either through assistance exhaustion or written
confirmation of inability to open plan.




