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Choices Waiver Rates 

 
Effective July 1, 2001 

 
The following services are available only to choices enrollees in Delaware, Fairfield, Fayette, Franklin, 
Licking, Madison, Pickaway, and Union counties. 
Service 
Code 

Service Billing 
Maximum 

Billing Unit 

PT750 Center-based enhanced adult day service $40.00 1 day 
PT751 Center-based enhanced adult day service – half day $20.00 1/2 day 
PT752 Center-based enhanced adult day service – 15 minutes $1.25 15 minutes 
PT753 Center-based intensive adult day service $52.50 1 day 
PT754 Center-based intensive adult day service – half day $26.25 1/2 day 
PT755 Center-based intensive adult day service – 15 minutes $1.64 15 minutes 
PT756 Adult day service trans. Per mile $2.12 1 mile 
PT757 Adult day service one way trip $15.84 1 one-way trip 
PT758 Adult day service round trip trans $19.52 1 round trip 
PT805 Personal emer. Resp. System services rental by report 1 month of service 
PT806 Personal emer. Resp. System services device by report 1 product 
Home care attendant service.  Includes any portion of the following group of services: 
PT761 Personal care by report 1 hour 
PT762 General household activities by report 1 hour 
PT763 Heavy household chores by report 1 hour 
PT764 Money management assistance by report 1 hour 
PT765 Escort service and transportation by report 1 hour 
PT772 Specialized med. Equip. and supplies: ambulatory by report 1 product 
PT773 Specialized med. Equip. and supplies: non-

ambulatory 
by report 1 product 

PT774 Specialized med. Equip. and supplies: equipment 
repair 

by report 1 product 

PT775 Specialized med. Equip. and supplies: hygiene and 
disposables 

by report 1 product 

PT776 Specialized med. Eqip. and supplies: nutrition 
supplement and supplies 

by report 1 product 

PT777 Meals: home delivered $6.32 1 meal 
PT778 Meals: special $8.92 1 meal 
PT779 Alternative meals service by report 1 meal 
PT807 Environmental accessibility adaptations by report 1 Completed Work 

Order 
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All services are reimbursed at the usual and customary rates or the Medicaid maximum rate whichever is 
lower.  Services must be billed to the Ohio Department of Aging. 

 




