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Service Codes and Applicable Measures 
The matrix below identifies the service codes and applicable measures for each vendor number.  “Yes” identifies a 
measure or compliance area marked in the rate structure attachment.  Provider Capacity applies to eligible existing 
vendor numbers in Part A of Attachment A; the Initial Provider Survey applies instead to vendor numbers meeting Part B 
criteria as described in Attachment A.  Audit and review requirements apply only when the payment thresholds or other 
applicable conditions are met.  A blank compliance field does not establish an exemption.  Determine each vendor 
number’s requirements independently, including when an organization has vendor numbers in multiple service codes. 

Code Service Capacity 
or Initial 

Prevention 
and 
Wellness 

Employment EVV HCBS Audit or 
review 

062 Personal Assistance Yes   Yes  Yes 
091 In-home/Mobile Day Program Yes     Yes 
096 Residential Care Facilities for 

the Elderly 
 One-time 

incentive 
    

108 Parenting Support Services Yes     Yes 
109 Supplemental Residential 

Program Support 
Yes     Yes 

110 Supplemental Day Program 
Support 

Yes     Yes 

111 Supplemental Program Support 
– Other Services 

Yes     Yes 

113 ARFPSHN Yes Yes   Yes Yes 
114 Residential Care Facilities for 

the Elderly 
 One-time 

incentive 
    

116 Early Specialized Therapeutic 
Services 

Yes     Yes 
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Code Service Capacity 
or Initial 

Prevention 
and 
Wellness 

Employment EVV HCBS Audit or 
review 

117 Specialized Therapeutic 
Services 

Yes     Yes 

163 Group Home for Children with 
Special Health Care Needs 

 One-time 
incentive 

    

520 Independent Living Program Yes     Yes 
531 Day Services Yes    Yes Yes 
532 Behavioral Day Services Yes    Yes Yes 
533 Medical Day Services Yes    Yes Yes 
605 Adaptive Skills Training Yes     Yes 
612 Behavior Analyst Yes     Yes 
613 Associate Behavior Analyst Yes     Yes 
615 Behavior Management 

Assistant 
Yes     Yes 

616 Behavioral Technician – 
Paraprofessional 

Yes     Yes 

620 Behavior Management 
Consultant 

Yes     Yes 

635 Independent Living Specialist Yes     Yes 
680 Tutor Services Yes     Yes 
805 Infant Development Program Yes     Yes 
860 Housekeeping Yes   Yes  Yes 
862 Respite Yes   Yes  Yes 
875 Transportation Company Yes     Yes 
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Code Service Capacity 
or Initial 

Prevention 
and 
Wellness 

Employment EVV HCBS Audit or 
review 

880 Transportation – Additional 
Component 

Yes     Yes 

882 Transportation Assistant Yes     Yes 
883 Transportation Broker Yes     Yes 
896 Supported Living Services Yes Yes  Yes  Yes 
900 Enhanced Behavioral Support 

Homes 
 One-time 

incentive 
    

901 Enhanced Behavioral Support 
Homes 

 One-time 
incentive 

    

904 Family Home Agency Yes Yes   Yes Yes 

905 Residential Facility Serving 
Adults – Owner Operated 

Yes Yes   Yes Yes 

910 Residential Facility Serving 
Children – Owner Operated 

Yes Yes   Yes Yes 

915 Residential Facility Serving 
Adults – Staff Operated 

Yes Yes   Yes Yes 

920 Residential Facility Serving 
Children – Staff Operated 

Yes Yes   Yes Yes 

925* Intermediate Care Facilities  Voluntary One-time 
incentive 

    

930* Intermediate Care Facilities  Voluntary One-time 
incentive 

    

935* Intermediate Care Facilities  Voluntary One-time 
incentive 
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Code Service Capacity 
or Initial 

Prevention 
and 
Wellness 

Employment EVV HCBS Audit or 
review 

950 Supported Employment – 
Group 

Yes  Yes  Yes Yes 

952 Supported Employment – 
Individual 

Yes  Yes   Yes 

954 Work Activity Program Yes    Yes Yes 
 

Home and Community-Based Services (HCBS) settings marked above are not the only settings subject to ongoing 
monitoring.  Monitoring also includes any waiver-eligible support not listed above that is a provider-owned or provider-
controlled residential setting, such as a unit privately rented by an individual from the provider supplying the individual’s 
residential living supports. 

The one-time incentive codes and service types are listed in Section A.5 of Attachment A. 

Intermediate Care Facilities (ICFs) are not included in rate reform.  Their participation in QIP data collection is voluntary.  
ICFs receive no payment for completing the Provider Capacity survey but may qualify for a one-time incentive for 
completing the Prevention and Wellness survey and meeting applicable eligibility requirements. 
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