
7784 HARP HCBS Psychosocial Rehab - Indv - on-site

7785 HARP HCBS Psychosocial Rehab - Indv - off-site

7786 HARP HCBS Psychosocial Rehab - Group 2-3

7787 HARP HCBS Psychosocial Rehab - Group 4-5

7788 HARP HCBS Psychosocial Rehab - Group 6-10

7789 HARP HCBS Psychosocial Rehab - Indv - Per Diem

7790 HARP HCBS CPST (physician)

7791 HARP HCBS CPST (NP, psychologist)

7792 HARP HCBS CPST (RN, LMHC, LMFT, LCSW, LMSW)

7793 HARP HCBS CPST (all other allowable professions) 

7794 HARP HCBS Peer Supports - by credentialed staff

7795 HARP HCBS Residential Supports Services

HARP HCBS Rate Codes

These are the codes that the HARP plans and HSNPs will be using to bill Medicaid for HCBS 

services that are provided to HARP enrollees (or HSNP enrolled HARP-eligibles).  The 

providers will provide the HCBS service and bill the Plan at the HCBS fee schedule amount 

(using all appropriate Px codes and modifiers – as outlined in the HCBS fee schedule).  Then 

the Plan will pay the provider and also bill to eMedNY for the HCBS service under the 

appropriate HCBS rate code (using all appropriate Px codes and modifiers).  This type of 

billing would be analogous to that of a maternity kick, but would be much more frequent.  The 

Plans will report these services to MEDS using the HCBS rate code (instead of a specialty 

code).  The MEDS system is currently being modified to accept rate code.  The field used for 

rate code is the value code field in the header of the claim.  Plans now report to MEDS the 

value code that indicates a low birth weight baby followed by the weight of the baby, so Plans 

are already somewhat familiar with this field and its use in MEDS.

The fee levels that were recently issued have not been approved by CMS, though we 

anticipate any changes to the fee levels to be minimal.  However, due to complicated CMS 

rules on cost sharing and the Medicaid expansion, the possibility exists that Plans will be not 

be allowed to receive their HCBS admin fee under the HCBS rate codes (as was originally 

proposed and as is shown in the fee schedule that was issued), in which case Plans will be 

billing for the HCBS fee shown on the fee schedule that excludes HCBS admin (i.e., the same 

fee they are paying the providers).  Then, the Plans will bill for the HCBS admin under its own 

monthly capitation rate code (probably 7581 and another rate code for HSNPs), which rate 

code will supplement the HARP capitation rate that will be billed under rate code 7580.  As 

soon as we know the final answer we will pass that information along to all Plans.



7796 HARP Short-term Crisis Respite (dedicated facl) 

7797 HARP Short-term Crisis Resp (non-dedicated facl)

7798 HARP Intensive Crisis Respite

7799 HARP HCBS Family Support / Training (individual)

7800 HARP HCBS Family Support / Trn (group of 2 or 3) 

7801 HARP HCBS Pre-vocational

7802 HARP HCBS Transitional Employment

7803 HARP HCBS Intensive Supported Employment

7804 HARP HCBS On-going Supported Employment 

7805 HARP HCBS Education Support Services

7806 HARP HCBS Provider Travel Supplement (per mile) 

7807 HARP HCBS Provider Travel Supplement (subway)




