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MARYLAND MEDICAL ASSISTANCE PROGRAM
Home and Community-Based Options Waiver Transmittal No. 20
Increased Community Services Transmittal No. 7

July 1, 2024

To: Home and Community-Based Options Waiver Providers
Increased Community Services Providers

From: Jamie Smith, Director e OSmart
Office of Long Term Sgfvices and Supports

Subject: Fiscal Year 2025 Rates for Home and Community-Based Options Waiver
(HCBOW) and Increased Community Services (ICS)

Note: Please ensure the appropriate staff members in your organization are informed
of the contents of this transmittal.

Effective July 1, 2024, the Maryland Medical Assistance Program will increase rates for certain
program services rendered to Medicaid participants under the Code of Maryland Regulations
(COMAR) 10.09.54 and COMAR 10.09.81 by 3 percent based on FY 2025 budget allocations.
Attached is a chart of the revised fee schedule. Providers may bill the new rates for services
provided on or after July 1, 2024.

For questions regarding the rate increases, please contact Lisa Toland, Chief, Division of
Provider Enrollment, Claims, and Compliance at (410) 767-5792 or
lisa.toland@maryland.gov.

Attachment (1)

cc: Office of Long Term Services and Supports
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HOME AND COMMUNITY-BASED OPTIONS WAIVER and
INCREASED COMMUNITY SERVICES Payment Rates

Effective July 1, 2024

Service Procedure Code Rate
HCBOW Case Management W0199 $23.2645 per 15-minute unit
(Ongoing)
ICS Case Management W5503 $23.2645 per 15-minute unit
(Ongoing)
Case Management W5524 $23.2645 per 15-minute unit
(Comprehensive)
Case Management W5525 $23.2645 per 15-minute unit
(Administrative)
Dietitian/Nutritionist Services W0212 $99.25 per hour
Family 1/1 Training w0208 $99.25 per hour
*Medical Day Care Services S5102 $116.59 per day
Assisted Living Level Il W0226 $90.74 per day
No Medical Day Care
Assisted Living Level 111 W0227 $114.51 per day
No Medical Day Care
Assisted Living Level Il W0228 $68.09 per day
Medical Day Care
Assisted Living Level HI W0229 $85.86 per day
Medical Day Care
Respite Services w0221 $114.51 per day
(Provided in an Assisted
Living Facility)
Senior Center Plus W1723 $72.19 per day




Behavior Consultation

W1724

$99.25 per hour

*Rates are determined in accordance with COMAR 10.09.07




