Funding Source (within the

ASAM level Service Cod Dail t Fundi |

eve ervice Code aily rate unding/rules medicaid authorized spans)
8-507
Level 3.5 W7350/CP $189.44 Medicaid*

Provider to use this service code

W7350/HG/CP $189.44 for a short-term, clinically Medicaid*
indicated bed hold if the consumer
is awaiting community services

Room and Board RESRB/CP $60.01 BHA
Level 3.3 W?7330/CP $189.44 Medicaid*

Provider to use this service code
W7330/HG/CP $189.44 for a short-term, clinically Medicaid*
indicated bed hold if the consumer
is awaiting community services
Room and Board RESRB/CP $60.01 BHA

PWC (to include SB 512 consumers)

Level 3.3 W7330/WC $189.44 Medicaid*

Provider to use this service code

W7330/HG/WC $189.44 for a short-term, clinically Medicaid*
indicated bed hold if the consumer
is awaiting community services

Room and Board RESRB/WC $106.11 BHA

HB-7 consumers will receive the regular residential rates based on ASAM and level of care required.

All services must be pre authorized
* -- Medicaid covers up to 2 30-day stays per rolling year. Balance, pending proper authorization and meeting ASAM, is State funded



