Calendar Year 2025 Medicaid Fee-For-Service Payment Rate Disclosure Report

as Required by 42 CFR 8447.203(b)

Payment Rate Adequacy and Transparency

Payment Rate Disclosure

States are required to develop and publish a payment rate disclosure of Medicaid fee-for-service
(FFS) fee schedule payment rates for the following categories of services as per 42 CFR
8447.203(b)(2):

*Personal Care, Home Health Aide, Homemaker, and Habilitation Services

The exhibit below meets this requirement. The CY 2025 FFS HCBS Payment Rate Disclosure
summarizes average hourly reimbursement rates by service category. The CY 2025 FFS
utilization for both the number of paid claims and number of members accessing the service is
also provided.



Calendar Year 2025 Medicaid Fee-For-Service Payment Rate Disclosure Report as Required by 42 CFR §44

Provider
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Habilitation Adult and Child Al All Region 1 $ 50.99 $ 25.98 517,500 5,384
Habilitation Adult and Child Al All Region 2 $ 55.18 $ 29.76 609,399 8,028
Habilitation Adult and Child All All Region 3 $ 61.27 $ 29.08 549,742 6,717
Habilitation Adult and Child All All Region 4 $ 5220 $ 25.46 677,992 8,883
Home Health Aide Adult and Child  All All Region 1 $ 5841 $ - 4,278 100
Home Health Aide Adult and Child Al All Region 2 $ 6325 $ - 14910 1,334
Home Health Aide Adult and Child Al All Region 3 $ 63.19 $ - 13441 1,332
Home Health Aide Adult and Child Al All Region 4 $ 6034 $ - 11,403 567
Homemaker Adult and Child All All Statewide $ 2455 $ - 4,129 144
Personal Care Adult and Child Al All Region 1 $ 3059 $ - 45974 741
Personal Care Adult and Child All All Region 2 $ 3187 $ 30.25 107,671 1,581
Personal Care Adult and Child All All Region 3 $ 3024 $ 9.00 70,433 1,149
Personal Care Adult and Child All All Region 4 $ 2998 $ 17.85 164,886 1,985

1. An affected services review was performed to determine the list of services included in each Service Category.
2. The base fee schedule rate for each service was used to calculate the average hourly payment rate.
2a. Direct care hours were used to determine hourly reimbursement rates for services reimbursed half-day, per diem, and PMPM.
2b. Average hourly rates are a weighted average, based on claims, of payment rates for procedure codes in the Service Category.
3. Regions are mapped using OLTL fee schedule regions. Homemaker Service Category does not include OLTL services and is reported statewide.
3a. Claim region was determined using member county or rendering provider zip code.
4. Claim exclusions were applied as directed by CMS guidance here: https://www.medicaid.gov/medicaid/access-care/downloads/ffs-prov-final-rule-guidance.pdf

4a. Additional exclusions were applied for services with few or no direct care hours, state-only funded services, and services with no fee schedule rate.

5. PA Medical Assistance Fee Schedules do not differentiate reimbursement based on member age, provider agencies/individual providers, and provider type.


https://www.medicaid.gov/medicaid/access-care/downloads/ffs-prov-final-rule-guidance.pdf

