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Notice of Instruction Number:    071610 – Revised Aged and Disabled Adult 
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TO:     Lead Agencies - PSA 6  
     
FROM:    Lauren Cury, Medicaid Waiver Specialist  
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SUBJECT:    Revisions to the Aged and Disabled Adult Medicaid Waiver Handbook 
 
 
 
The primary purpose of this Notice of Instruction is to provide notification of  

revisions to the  Aged and Disabled Adult Waiver Services Coverage and 

Limitations Handbook and Aged and Disabled Adult Procedure Codes and Fee 

Schedule.  The secondary purpose of this Notice of Instruction is to describe 

several important changes to the handbook.  The handbook was revised in May 

2009, and replaces the March 2004 version of the handbook.  It has been updated 

to include the most current policy for the Aged and Disabled Adult Medicaid Waiver 

Program.   

 

Effective immediately, the revised handbook is to be used by the Lead Agency 

when performing all duties and tasks related to the Aged and Disabled Adult 

Medicaid Waiver Program in order to obtain Medicaid reimbursement.  Please note, 

however, that specific revisions to Sections 1-4 and 3-1 will not be effective 

immediately.  Additional training and/or technical assistance will be provided by 

WCFAAA staff to the Lead Agencies pending receipt of guidelines from the 

Department of Elder Affairs.  The new services described in Sections 1-4 and 3-1 

should therefore not be provided, or billed to Medicaid, until further training and/or 



. 

technical assistance is provided by WCFAAA staff, and any necessary Referral 

Agreement changes are made.  

 

The most notable revisions to the Aged and Disabled Adult Medicaid Waiver 

Services Coverage and Limitations Handbook are described below.   

 

• Section 1-4: Describes the new Medicaid reimbursable service called Nursing 

Home Transition Case Management.  This case management service is for 

Medicaid eligible individuals who reside in a nursing facility and wish to transition 

into a less restrictive environment within the community.   

 

• Section 3-1: Describes the new Medicaid reimbursable service called Aging Out 

Case Management—Enhanced.  This case management service is for specific 

individuals, referred by the Department of Health’s Children’s Medicaid Services 

(CMS), who reach 21 years of age and meet all eligibility requirements to 

receive services in their home under the Aged and Disabled Medicaid Waiver 

Program. 

 

• Section 2-8: Describes the case management requirement to perform a review 

of the care plan in a face-to-face visit every three months and, if necessary, to 

update the recipient’s plan of care.  This requirement should be implemented 

immediately, however, it will not be monitored by WCFAAA and DOEA staff until 

after January 1, 2011. 

 

• The Aged and Disabled Adult Procedure Codes and Fee Schedule is now a 

separate document from the Aged and Disabled Adult Waiver Services 

Coverage and Limitations Handbook.  In addition to rate changes for Home 

Delivered Meals and Occupational and Physical Therapy, the services and 

corresponding procedure codes and rates for Nursing Home Transition Case 

Management and Aging Out Case Management—Enhanced have been added 



. 

to the fee schedule.  The Aged and Disabled Adult Procedure Codes and Fee 

Schedule is provided as an attachment to this Notice of Instruction. 

 

Due to the large attachment size of the revised handbook, the handbook could not 

be attached to this notice.  The handbook is available for download on the WCFAAA 

website, at http://www.agingflorida.net/resources/mw/R_ada_prov_handbook.pdf, 

and also on the Medicaid Web Portal, at www.mymedicaid-florida.com.   Please 

note that all changes made to the handbook are highlighted in yellow.  A summary 

of the handbook changes is also provided as an attachment to this Notice of 

Instruction. 

 

Should you have any questions about the information provided in this Notice of 

Instruction, please do not hesitate to contact your Medicaid Waiver Specialist.  

 

Thank you for your assistance and cooperation. 

 

Attachment- The Aged and Disabled Adult Procedure Codes and Fee Schedule 

Attachment- Handbook Summary of Changes 
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AGED AND DISABLED ADULT WAIVER 

PROCEDURE CODES AND FEE SCHEDULE 

Code Mod.
1* 

Mod. 
2* 

Service Maximum 
Reimbursement 

Per Unit 

Maximum Limit 

S5135 U2  ADULT COMPANION 
SERVICES 

$5.25 per 15-minute unit 32 units (8 hours) per day 

S5100  U2  ADULT DAY HEALTH CARE  $2.50 per 15-minute unit 40 units (10 hours) per day 

S5125  U2  ATTENDANT CARE 
SERVICES 

$10.00 per 15-minute unit 40 units (10 hours) per day 

97537  U2  CAREGIVER TRAINING/ 
SUPPORT–INDIVIDUAL 

$9.25 per 15-minute unit 16 units (4 hours) per day 
with maximum monthly total 

of 80 units (20 hours) per 
month 

S5110  U2  CAREGIVER TRAINING/ 
SUPPORT–GROUP 

$2.00 per 15-minute unit 16 units (4 hours) per day 
with maximum monthly total 

of 80 units (20 hours) per 
month 

G9002   U2  CASE AIDE $5.25 per 15-minute unit 16 units (4 hours) per day 

G9002  U2 TS CASE MANAGEMENT  $11.25 per 15-minute unit  32 units (8 hours) per day  

T2022 U2  CASE MANAGEMENT 
AGING OUT—ENHANCED 

$145.00 per month Flat fee per client per 
month. 

T2024 U2  TRANSITION CASE 
MANAGEMENT 

$11.25 per 15-minute unit 

 

80 units (20 hours) per six 
(6) month transition period 

($900 maximum) 

S5120  U2  CHORE $4.50 per 15-minute unit 32 units (8 hours) per day  

S5120  TS U2 CHORE–ENHANCED $6.50 per 15-minute unit 32 units (8 hours) per day  

S5199  U2  CONSUMABLE MEDICAL 
SUPPLIES 

$500.00 in total 
purchases per month 

No limit on number of 
purchases up to dollar 

amount 

S5199  TS U2 CONSUMABLE MEDICAL 
SUPPLIES–ENHANCED  

$5,000.00 in total 
purchases per month 

No limit on number of 
purchases up to dollar 

amount  

H0004  U2  COUNSELING $15.00 per 15-minute unit  32 units (8 hours) per day 
with maximum monthly total 

of 80 units (20 hours) per 
month 

S5160  U2  EMERGENCY ALERT 
RESPONSE INSTALLATION 

$95.00 per installation 3 installations per lifetime 

S5161  U2  EMERGENCY ALERT 
RESPONSE MAINTENANCE 

$1.30 per day 31 days per month 

T2001  U2  ESCORT  $5.25 per 15-minute unit 32 units (8 hours) per day  

H2011  U2  FINANCIAL ASSESSMENT/ 
RISK REDUCTION 

$8.75 per 15-minute unit 16 units (4 hours) per day 
with maximum monthly total 

of 32 units (8 hours) per 
month 

H2011  U2 TS FINANCIAL MAINTENANCE/ 
RISK REDUCTION 

$5.00 per 15-minute unit 16 units (4 hours) per day 
with maximum monthly total 

of 64 units (16 hours) per 
month 

S5170  U2  HOME DELIVERED MEALS $7.00 per Home 
Delivered Meal unit 

2 meals per day  

S5165  U2  HOME MODIFICATIONS $1,000.00 per job 5 jobs per year 

 
*Modifiers are part of the procedure code and must be entered in the modifier fields when billing for the service. 
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Code Mod. 
1* 

Mod. 
2* 

Service  Reimbursement 
Per Unit  

Maximum Limit  

S5130  U2  HOMEMANAGER/ 
HOMEMAKER 

$4.50 per 15-minute unit 32 units (8 hours) per day  

97802  U2  NUTRITIONAL RISK 
REDUCTION 

$12.00 per 15-minute 
unit 

16 units (4 hours) per day 
with maximum monthly 

total of 64 units (16 hours) 
per month  

97530  U2  OCCUPATIONAL 
THERAPY 

$16.69 per 15-minute 
unit 

8 units (2 hours) per day  

T1019  U2  PERSONAL CARE $5.00 per 15-minute unit  48 units (12 hours) per 
day 

G9004 U2  PEST CONTROL–INITIAL 
VISIT 

$65.00 1 initial visit per client 

G9005 U2  PEST CONTROL–
MAINTENANCE  

$50.00 per month 1 service per month 

99412  U2  PHYSICAL RISK 
REDUCTION 

$6.25 per 15-minute unit  16 units (4 hours) per day 
with maximum total of 64 
units (40 hours) per year  

97110  U2  PHYSICAL THERAPY $16.69 per 15-minute 
unit  

16 units (4 hours) per day 

T1028  U2  REHABILITATION 
ENGINEERING 
EVALUATION 

$85.00 per evaluation Number of evaluations will 
coincide with limits set for 
the assistive technologies/ 
adaptive equipment 
services 

S5180  U2  RESPIRATORY THERAPY– 
EVALUATION 

$45.00 per evaluation 1 per day 

99503  U2  RESPIRATORY THERAPY– 
TREATMENT 

$20.00 per 15-minute 
unit 

1 per day 

S5150  U2  RESPITE–IN-HOME $4.50 per 15-minute unit  96 units per day (24 
hours) with maximum 60 

full days per year  

T1005  U2  RESPITE–FACILITY-
BASED 

$2.50 per 15-minute unit  96 units per day (24 
hours) with maximum 60 

full days per year  

T1001  U2 HM SKILLED NURSING–RN, 
LPN 

$25.00 per visit. 2 visits per day  

T1001  U2 HN SKILLED NURSING–BSN $35.00 per visit 2 visits per day  

E1399 U2  SPECIALIZED MEDICAL 
EQUIPMENT AND 
SUPPLIES 

$1,000.00 per purchase 1 purchase per month 

92507 U2  SPEECH-LANGUAGE 
PATHOLOGY THERAPY 

$10.00 per 15-minute 
unit 

16 units (4 hours) per day  

 
*Modifiers are part of the procedure code and must be entered in the modifier fields when billing for the service. 
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