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Home Care Service Rates for Eligible Providers

Effective 7/1/2024
PERSONAL CARE
Minimum Rates
Code Description Amount (Per 15 Minutes)
S5125 CNA personal care services $6.80
S5125 U1 | CNA combined personal care and homemaker | $6.57
services

Personal Care Enhancements (S5125 & $5125 U1)

Enhancement Name Amount (Per 15 Minutes)
Client/ Worker Satisfaction $S0.50
Staff Education and Training $S0.33
National Accreditation [1] $0.33
State Accreditation [1] $0.17
Behavioral Healthcare Training $0.39

[1] Agencies can receive an enhancement for National Accreditation or State Accreditation, but not both.

Personal Care Modifiers* (S5125 & $5125 U1)

Modifier Name Amount (Per 15 Minutes) Code | Notes
Shift Differential | $0.56 ($0.19 must be UH Evenings, 3PM to 11PM
passed through to direct uJ Nights, 11PM to 7AM
care workers) TV Weekends
TV State Holidays
Client Acuity $0.25 U9

*Use of modifiers is restricted to approved providers. See Provider Manual:
http://www.eohhs.ri.gov/ProvidersPartners/ProviderManualsGuidelines/MedicaidProviderManual/HomeandCom
munityBasedServices.aspx)

HOMEMAKER
Minimum Rate

Code Description Amount (Per 15 Minutes)
S5130 CNA personal care services $6.36
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Homemaker Enhancements ($5130)

Enhancement Name Amount (Per 15 Minutes)

Client/ Worker Satisfaction $0.50

Behavioral Healthcare Training | $0.39

phone: 401.462.5274 fax: 401.462.3677

OTHER SERVICES
Code Description Amount (Per 15 Minutes)
S5130TE | Homemaker LPN $14.70
T1000 RN nursing services day shift $14.70
T1000 TE | LPN nursing services day shift $11.89
T1001 RN nursing assessment $106.34 [1]

[1] Per assessment, not per 15 minutes.
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