Home and Community-Based Services - Developmental Disabilities (HCBS-DD)
Rates Effective July 1, 2014 - June 30, 2015

Previous

Assessment

. Proc Mod | Mod | Mod | Mod New Rate :
Service Type Rate Unit Value Comments
Code #1 #2 | #3 | #4 711/2013 7/1/2014
Behavioral Services
Behavioral Line Services H2019 U3 15 Minutes ::\)/le?(lsrzrvr;::gfp?gr? ;ggrs
$6.36 $6.52 ’
Behavioral Consultation H2019 U3 22 | TG 15 Minutes p'\g?)gg?/geolili?w l;rg;s;
$23.92 $24.52 '
Behavioral Counseling . Maximum of 208
(Individual) H2019 U3 TF TG $23.92 $24.52 15 Minutes combined units of
Individual and Group
Behavioral Counseling H2019 [ U3 | TF | HO $8.06 $8.26 |15 Minutes| Counseling services
(Group) per Service Plan year.
Maximum of 40 units
Behavioral Plan T2024 U3 22 $23.92 $2452 |15 Minutes and one Behavior Plan

Assessment per
Service Plan year.

Day Habilitation

Maximum of 4,800 combined units of Specialized Habilitation, Supported Community Connections, and Prevocational
Services per Service Plan year. Maximum of 7,112 combined units of Specialized Habilitation, Supported Community
Connections, Prevocational Services, and Supported Employment per Service Plan year.

Specialized Habilitation -

Level 1 T2021 | U3 | HQ $2.27 $232 |15 Minutes
fgfgliaznzed Habilitation - o051 | Uz | 22 | Ho s240 | 255 |15 Minutes
fep\fgli%'imd Habilitation - o051 | us | ¢ | Ho 5277 | spga |15 Minutes
fgfgli‘jized Habilitation - | o051 | us | 17 | 22 | Ho 6326 | 334 |15 Minutes
fgfgli"’é"md Habilitation - o051 | U3 | 76 | Ho 400 | sa14 |15 Minutes
fgfg:%"zed Habilitation - 1 o051 | us | 16 | 22 | HO 6580 | g505 |15 Minutes
fgfglii"md Habilitation - o051 | us | sc | Ho s013 | soag |15 Minutes
Connectons - Levels | T2021 | U3 $2.76 | sp.gp | 1°Minutes
i‘éﬁﬁzgﬁgn?rf?vﬂ"g T2021 ) U3 | 22 $3.02 | g310 |15 Minutes
Smressmny | | s | S R
Somees ST | | |7 72| | svsg | anar |00
SpreaSomny | 203 | w5 |10 iro | suy [0
Somees St | o (10 7| | eons | som |0
Supported Community ]
Connections - Level 7 T2021 | U3 | SC $9.13 $9.36 |15 Minutes
Dental Services
Basic / Preventative D2999 | U3 $1.00 $1.00 Dollar | M&ximum of $2,000 per

Service Plan year.

Version: 1.3
Date:




Home and Community-Based Services - Developmental Disabilities (HCBS-DD)
Rates Effective July 1, 2014 - June 30, 2015

Conveyance)

Previous
. Proc Mod [Mod | Mod | Mod New Rate :
Service Type Rate Unit Value Comments
Code #1 #2 | #3 | #4 711/2013 7/1/2014
Maximum of $10,000
. per five year Waiver
Major D2999 u3 22 $1.00 $1.00 Dollar Renewal Period (7/1/14
- 6/30/19).
Non-Medical Transportation
Maximum of 508 units (trips) per Service Plan year.
Mileage Range 1 T2003 U3 $5.55 $5.69 Trip 0 - 10 Miles
Mileage Range 2 T2003 UK} 22 $11.64 $11.93 Trip 11 - 20 Miles
Mileage Range 3 T2003 U3 TF $17.72 $18.16 Trip > 20 Miles
Bus passes or other
public conveyance may
. be used only when
Other (Public T2004 u3 $1.00 $1.00 Dollar equivalent to or more

cost effective than the
applicable mileage
range.

Prevocational Services

Maximum of 4,800 combined units of Specialized Habilitation, Supported Community Connections, and Prevocational
Services per Service Plan year. Maximum of 7,112 combined units of Specialized Habilitation, Supported Community
Connections, Prevocational Services, and Supported Employment per Service Plan year.

Date:

Prevocational Services - | 1,515 [ uz | Ho $227 | $2.32 |15 Minutes

Level 1

Prevocational Services - .
revocational SeIces = 1 o015 [ us | 22 | HO $2.49 $2.55 |15 Minutes

Level 2

P ional Services - .
revocational Services - | o015 [ us | TF | HO $2.77 | $2.84 |15 Minutes

Level 3

Prevocational Services - .
revocational SeIces = 1 12015 | us | TF | 22 | HQ | $3.26 | $3.34 |15 Minutes

Level 4

P ional Services -

L;i\écl’;at'ona sewvices- | s | us | Te | HO $4.04 | $4.14 |15 Minutes

Prevocational Services - ]

T2015 U3 TG | 22 | HQ $5.80 $5.95 15 Minutes
Level 6
Residential Habilitation

Group Residential

Services and Supports T2016 u3 HQ $84.68 $86.79 Day

(GRSS) - Level 1

GRSS - Level 2 T2016 U3 22 | HQ $111.46 | $114.24 Day

GRSS - Level 3 T2016 U3 TF | HQ $131.30 | $134.58 Day

GRSS - Level 4 T2016 U3 TF | 22 | HQ | $155.12 | $158.99 Day

GRSS - Level 5 T2016 U3 TG | HQ $171.35 | $175.63 Day

GRSS - Level 6 T2016 U3 TG | 22 | HQ | $202.76 | $207.83 Day

GRSS - Level 7 T2016 U3 SC | HQ *NR *NR Day

Individual Residential

Services and Supports T2016 u3 $62.25 $63.81 Day

(IRSS) - Level 1

IRSS - Level 2 T2016 U3 22 $100.60 | $103.11 Day

IRSS - Level 3 T2016 U3 TF $122.91 | $125.98 Day

IRSS - Level 4 T2016 U3 TF | 22 $149.64 | $153.38 Day

IRSS - Level 5 T2016 U3 TG $171.95 | $176.25 Day

IRSS - Level 6 T2016 U3 TG | 22 $216.10 | $221.50 Day

IRSS - Level 7 T2016 U3 SC *NR *NR Day
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Home and Community-Based Services - Developmental Disabilities (HCBS-DD)
Rates Effective July 1, 2014 - June 30, 2015

Previous
. Proc Mod | Mod | Mod | Mod New Rate :
Service Type Rate Unit Value Comments
Code #1 #2 #3 #4 7/1/2013 7/1/2014
Individual Residential
Services and
Supports/Host Home T2016 u3 TT $57.74 $59.18 Day
(IRSS/HH) - Level 1
IRSS/HH - Level 2 T2016 U3 22 | TT $93.29 $95.62 Day
IRSS/HH - Level 3 T2016 U3 TF | TT $113.97 $116.82 Day
IRSS/HH - Level 4 T2016 U3 TF | 22 | TT | $138.78 | $142.25 Day
IRSS/HH - Level 5 T2016 U3 TG | TT $159.46 $163.45 Day
IRSS/HH - Level 6 T2016 U3 TG | 22 | TT | $200.43 | $205.44 Day
IRSS/HH - Level 7 12016 | U3 [sc]| 1T *NR *NR Day
Specialized Medical Equipment and Supplies
Disposable Supplies T2028 U3 $1.00 $1.00 Dollar
Equipment T2029 | U3 $1.00 $1.00 Dollar

Supported Employment
Maximum of 7,112 combined units of Specialized Habilitation, Supported Community Connections, Prevocational Services,
and Supported Employment per Service Plan year.

Job Coaching (Group) - | 5019 | yz | Ho $3.04 | $3.11 |15 Minutes
Level 1
Job Coaching (Group) - | 5619 | 43 | 22 | Ho $332 | $3.40 |15Minutes
Level 2
hi - .
Job Coaching (Group) 12019 | U3 | TF | HO $3.70 | $3.79 |15 Minutes
Level 3
izse?ja‘:h'”g ©roup)- o019 | ws | TF | 22 | HO| $427 | s438 |15 Minutes
hi - .
Job Coaching (Group) 12019 | U3 | TG | HO $5.11 | $5.23 |15 Minutes
Level 5
Job Coaching (G - .
ob Coaching (Group) 12019 | U3 | TG | 22 | HQ| $666 | $6.82 |15 Minutes
Level 6
Job Coaching (Individual) T2019 U3 SC $12.49 $12.80 | 15 Minutes
Job Development (Group) | H2023 U3 HQ $3.98 $4.08 15 Minutes
Job Development H2023 | U3 $12.49 $12.80 | 15 Minutes
(Individual) - Levels 1 - 2
Job Development H2023 u3 22 $12.49 $12.80 | 15 Minutes
(Individual) - Levels 3 - 4
Job Development H2023 u3 TF $12.49 $12.80 | 15 Minutes
(Individual) - Levels 5 - 6
Job Placement (Group) H2024 | U3 | HQ $1.00 $1.00 Dollar
Job Placement (Individual)| H2024 U3 $1.00 $1.00 Dollar
Vision V2799 U3 $1.00 $1.00 Dollar
Legend
NR* Individually approved DIDD rate
22 (CPT Defn: Increased procedural services)
HQ Group Setting
SC Medically Necessary Service or Supply
TF Intermediate Level of Care
TG Complex/High Tech Level of Care
TT Individualized service provided to more one patient in the same setting
U3 Developmental Disabilities (HCPCS Defn: Medicaid Level of Care, as defined by each state)
Version: 1.3

Date:



Home and Community-Based Services - Supported Living Services (HCBS-SLS)

Rates Effective July 1, 2014 - June 30, 2015

and Supported Employment per Service Plan

year.

Previous
. Proc Mod | Mod | Mod | Mod New Rate .
Service Type Rate Unit Value Comments
Code #1 #2 | #3 | #4 7/1/2013 7/1/2014
Maximum of $10,000 of
Assistive Technology,
Home Accessibility
. Adaptations, and Vehicle
Assistive Technology T2035 us $1.00 $1.00 Dollar Modifications combined
per Waiver Renewal
Period (7/1/14 -
6/30/19).
Behavioral Services
Behavioral Line Services | H2019 us $6.36 $6.52 15 Minutes Max'm”m 0f 960 units
per Service Plan year.
Behavioral Consultation | H2019 [ us | 22 | TG $23.92 | $24.52 |15 Minutes | M&imum of 80 units per
Service Plan year.
Behavioral Counselin Maximum of 208
L g H2019 | U8 TF | TG $23.92 $24.52 | 15 Minutes combined units of
(Individual) S
Individual and Group
Behavioral Counseling , Counseling services per
(Group) H2019 us TF | HQ $8.06 $8.26 15 Minutes Service Plan year.
Maximum of 40 units
Behavioral Plan T2024 us 29 $23.92 $24.52 |15 Minutes and one Behavior Plz_;m
Assessment Assessment per Service
Plan year.
Day Habilitation
Maximum of 7,112 combined units of Specialized Habilitation, Supported Community Connections, Prevocational Services,

Specialized Habilitation -

Level 1 T2021 us | HQ $2.27 $2.32 | 15 Minutes
Specialized Habilitation - | o051 | yg | 22 | Ho $2.49 | $2.55 |15 Minutes
Level 2

e
Specialized Habilitation - | .51 [ g | 1F | HO $2.77 | $2.84 |15 Minutes
Level 3
Specialized Habilitation - | o051 | yg | Te | 22 | Ho | $326 | $334 |15 Minutes
Level 4

e
Specialized Habilitation - | 1,51 [ g | 16 | HO $4.04 | $4.14 |15 Minutes
Level 5
Specialized Habilitation - )
Lgfgl""’é'ze abiitaton = pom01 | us [T | 22 | HQ| $5.80 | $5.95 |15 Minutes
Supported Community .
oo e | T2021 | U8 $2.76 | $2.82 |15 Minutes
Supported Community .
o octone - Lovel 2 | 72021 | Us | 22 $3.02 | $3.09 |15 Minutes
Supported Community | o5 e | 7F $3.39 | $3.47 |15 Minutes
Connections - Level 3
Supported Community .
Conocions Lovel 4 | T2021 | Us | TF | 22 $3.90 | $4.00 |15 Minutes
Supported Community | o)) e | g $470 | $4.82 |15 Minutes
Connections - Level 5
Supported Community ]
Connections - Level 6 | 72021 | us | TG | 22 $6.18 | $6.33 |15 Minutes

Dental Services

Basic / Preventative D2999 | U8 $1.00 | $1.00 Dollar | MaXimum of $2,000 per

Service Plan year.

Version: 1.3
Date:




Home and Community-Based Services - Supported Living Services (HCBS-SLS)

Rates Effective July 1, 2014 - June 30, 2015

and Supported Employment per Service Plan

year.

Previous
. Proc Mod [Mod | Mod | Mod New Rate .
Service Type Rate Unit Value Comments
Code #1 #2 | #3 | #4 7/1/2013 7/1/2014
Maximum of $10,000 per
. five year Waiver
Major D2999 | U8 22 $1.00 $1.00 Dollar Renewal Period (7/1/14 -
6/30/19).
Maximum of $10,000 of
Assistive Technology,
Home Accessibility
Home Accessibility Adaptations, and Vehicle
Adaptations S5165 U8 $1.00 $1.00 Dollar Modifications combined
per Waiver Renewal
Period (7/1/14 -
6/30/19).
Homemaker
Basic S5130 us $3.64 $3.73 15 Minutes
Requires a habilitative
plan as described in the
Enhanced s5130 | us | 22 $588 | $6.03 |15 Minutes| WRIVEr or extraordinary
cleaning due to
individual behavioral or
medical needs.
. Maximum of 192 units
Mentorship H2021 | U8 $9.59 $9.83 | 15 Minutes per Senvice Plan year.
Non-Medical Transportation
Maximum of 508 units (trips) per Service Plan year.
To / From Day Program T2003 us $5.55 $5.69 Trip 0 - 10 Miles
Mileage Range 1
To / From Day Program T2003 us 22 $11.64 $11.93 Trip 11 - 20 Miles
Mileage Range 2
To / From Day Program | T2003 us8 TF $17.72 $18.16 Trip > 20 Miles
Mileage Range 3
All Distances. Maximum
. of 208 units (4 trips per
Not To / From Day T2003 U8 SC $5.55 $5.69 Trip week) per Service Plan
Program year.
Bus passes or other
public conveyance may
. be used only when
Other (Public T2004 us $1.00 $1.00 Dollar equivalent to or more
Conveyance) .
cost effective than the
applicable mileage
range.
Response Systems
(PERS) S5161 us $1.00 $1.00 Dollar
Personal Care T1019 us $4.75 $4.87 | 15 Minutes
Prevocational Services
Maximum of 7,112 combined units of Specialized Habilitation, Supported Community Connections, Prevocational Services,

Prevocational Services -
Level 1

T2015

us

HQ

$2.27

$2.32

15 Minutes

Version: 1.3
Date:




Home and Community-Based Services - Supported Living Services (HCBS-SLS)

Rates Effective July 1, 2014 - June 30, 2015

Previous

and Supported Employment per Service Plan

year.

. Proc Mod [Mod | Mod | Mod New Rate .
Service Type Rate Unit Value Comments
Code #1 #2 | #3 | #4 7/1/2013 7/1/2014
P ti | Servi - .
revocational SevICes - 1 o015 | us | 22 | HO $2.49 | $2.55 |15 Minutes
Level 2
Prevocational Services - | 115 [ yg | TF | HO $2.77 | $2.84 |15 Minutes
Level 3
P ti | Servi - .
revocational SevICeS = | o015 | us | TF | 22 [ HO | $3.26 | $3.34 |15 Minutes
Level 4
E;i‘é?;at'ona' Services - | 115 | us | TG | HO $4.04 | $4.14 |15 Minutes
Prevocational Services - ]
T2015 us TG | 22 | HQ $5.80 $5.95 15 Minutes
Level 6
Professional Services
Massage Therapy 97124 U8 $17.89 $18.34 | 15 Minutes
Movement Therapy .
(Bachelors) G0176 us $14.91 $15.29 | 15 Minutes
Movement Therapy Go176 | Us | 22 $21.86 | $22.41 |15 Minutes
(Masters)
Hippotherapy S8940 uUs $19.87 $20.37 | 15 Minutes
Hippotherapy (Group) S8940 uUs HQ $8.44 $8.66 15 Minutes
Recreational Facility
Fees / Passes 5199 us8 $1.00 $1.00 Dollar
Respite
o ) Use Individual Day rate
Individual S5150 us8 $4.75 $4.87 15 Minutes | \when Respite services
exceed 40 units (10
Individual Day S5151 | s $189.85 | $194.60 Day hours) in a 24 hour
period.
Group S5151 us $1.00 $1.00 Dollar  |Group Respite rates may
not exceed the rate paid
for Individual Respite.
Group Overnight (Camp) T2036 us $1.00 $1.00 Dollar p
Specialized Medical Equipment and Supplies
Disposable Supplies T2028 uUs $1.00 $1.00 Dollar
Equipment 72029 | U8 $1.00 $1.00 Dollar
Supported Employment
Maximum of 7,112 combined units of Specialized Habilitation, Supported Community Connections, Prevocational Services,

Job Coaching (Group) -

Level 1 T2019 | U8 | HQ $3.04 $3.11 |15 Minutes
hi -
Lon {oaching (Group) T2019 | U8 | 22 [ HQ $3.32 $3.40 |15 Minutes
Level 2
Job Coaching (G - _
O gaehing (Group) T2019 | U8 | TF | HQ $3.70 $3.79 |15 Minutes
Level 3
hi -
Lo acning (Group) T2019 [ U8 | TF [ 22 | HQ | $4.27 $4.38 |15 Minutes
Level 4
Job Coaching (G - _
O aaehing (Group) T2019 | U8 | TG | HQ $5.11 $5.23 | 15 Minutes
Level 5
hi -
Loy cning (Group) T2019 [ U8 [ TG | 22 | HQ | $6.66 $6.82 |15 Minutes
Level 6
Job Coaching (Individual)] 1201 | Y8 | SC $12.49 | $12.80 |15 Minutes
Job Development _
(Group) H2023 | U8 [ HQ $3.98 $4.08 |15 Minutes
Version: 1.3

Date:




Home and Community-Based Services - Supported Living Services (HCBS-SLS)

Rates Effective July 1, 2014 - June 30, 2015

Previous
. Proc Mod [Mod | Mod | Mod New Rate .
Service Type Rate Unit Value Comments
Code #1 #2 | #3 | #4 7/1/2013 7/1/2014

Job Development H2023 us $12.49 $12.80 | 15 Minutes

(Individual) - Levels 1 - 2

Job Development H2023 us 22 $12.49 $12.80 | 15 Minutes

(Individual) - Levels 3 - 4

Job Development H2023 us TF $12.49 $12.80 | 15 Minutes

(Individual) - Levels 5 - 6

Job Placement (Group) H2024 us8 HQ $1.00 $1.00 Dollar

Job Placement

(Individual) H2024 us $1.00 $1.00 Dollar
Maximum of $10,000 of
Assistive Technology,

Home Accessibility
Vehicle Modifications T2039 | U8 $1.00 | $1.00 Dollar  |Ad@ptations, and vehicle
Modifications combined
per Waiver Renewal
Period (7/1/14 -
6/30/19).
Vision V2799 uUs $1.00 $1.00 Dollar

Support Level Authoriz

ation Limits (SPAL)

Support Level 1 $12,998.00
Support Level 2 $17,378.00
Support Level 3 $19,550.00
Support Level 4 $22,485.00
Support Level 5 $27,064.00
Support Level 6 $35,576.00
Overall Service Plan Limit
$45,500.00
Legend

22 (CPT Defn: Increased procedural services)

HQ Group Setting

SC Medically Necessary Service or Supply

TF Intermediate Level of Care

TG Complex/High Tech Level of Care

us Supported Living Services (HCPCS Defn: Medicaid Level of Care, as defined by each state)

Version: 1.3

Date:




Home and Community-Based Services - Children's Extensive Support (HCBS-CES)

Rates Effective July 1, 2014 - June 30, 2015

Previous

(Bachelors)

Version: 1.3
Date:

. Proc Mod |Mod | Mod | Mod New Rate :
Service Type Rate Unit Value Comments
_ _ Code _ #1 #2 #3 #4 711/2013 7/1/2014
Adapted Therapeutic Recreational Equipment and Fees
Equipment T1999 | U7 $1.00 $1.00 Dollar Maximum of $1,000 of
Equipment and Fees per
Fees S5199 u7 $1.00 $1.00 Dollar Service Plan year.
Maximum of $10,000 of
Assistive Technology,
Home Accessibility
Assistive Technology T2035 u7 $1.00 $1.00 Dollar Adaptations, and Vehicle
Modifications combined
per Waiver Renewal
Period (7/1/14 - 6/30/19).
Behavioral Services
Behavioral Line H2019 | U7 $6.36 | $6.52 | 15Minutes
Services
Behavioral Consultation H2019 u7 22 | TG $23.92 $24.52 | 15 Minutes
Behavioral Counseling | H2019 u7 TF | TG $23.92 $24.52 | 15 Minutes
(Individual)
Behavioral Counseling | o019 | u7 | 1 | 1 $8.06 | $8.26 | 15 Minut
(Group) Q ) ' utes
Maximum of 40 units and
Behavioral Plan T2024 | U7 | 22 $23.92 | $2452 | 15 Minutes | , On© Behavior Plan
Assessment Assessment per Service
Plan year.
Community Connector H2021 U7 $7.99 $8.19 15 Minutes
Maximum of $10,000 of
Assistive Technology,
Home Accessibilit Home Accessibility
. y S5165 u7 $1.00 $1.00 Dollar Adaptations, and Vehicle
Adaptations e .
Modifications combined
per Waiver Renewal
Period (7/1/14 - 6/30/19).
Homemaker
Basic S5130 u7 $3.64 $3.73 15 Minutes
Requires a habilitative
plan as described in the
Enhanced s5130 | u7 | 22 $5.88 $6.03 | 15 Minutes | aIVer Or extraordinary
cleaning due to
individual behavioral or
medical needs.
Parent Education H1010 | U7 $1.00 | $1.00 Dollar | Maximum of $1,000 per
Service Plan year.
Personal Care T1019 u7 $4.75 $4.87 15 Minutes
Professional Services
Massage Therapy 97124 u7 $17.89 $18.34 | 15 Minutes
Movement Therapy Go176 | U7 $14.91 | $15.29 | 15 Minutes




Home and Community-Based Services - Children's Extensive Support (HCBS-CES)

Rates Effective July 1, 2014 - June 30, 2015

Previous
. Proc Mod |Mod | Mod | Mod New Rate :
Service Type Rate Unit Value Comments
Code #1 #2 | #3 | #4 711/2013 7/1/2014
Movement Therapy .
(Masters) G0176 u7 22 $21.86 $22.41 | 15 Minutes
Hippotherapy S8940 U7 $19.87 $20.37 | 15 Minutes
Hippotherapy (Group) S8940 u7 HQ $8.44 $8.66 15 Minutes
Respite
Maximum of 30 days and 1,880 additional 15 minute units per Service Plan year.
o ) Use Individual Day rate
Individual S5150 u7 $4.75 $4.87 15 Minutes | \when Respite services
exceed 40 units (10
Individual Day s5151 | U7 $189.85 | $194.60 Day hours) in a 24 hour
period.
Group S5151 u7 | HQ $1.00 $1.00 Dollar  |Group Respite rates may
- not exceed the rate paid
Group Overnight for Individual Respite
(Camp) T2036 u7 $1.00 $1.00 Dollar pite.
Specialized Medical Equipment and Supplies
Disposable Supplies T2028 u7 $1.00 $1.00 Dollar
Equipment T2029 U7 $1.00 $1.00 Dollar
Maximum of $10,000 of
Assistive Technology,
Home Accessibility
Vehicle Modifications T2039 u7 $1.00 $1.00 Dollar Adaptations, and Vehicle
Modifications combined
per Waiver Renewal
Period (7/1/14 - 6/30/19).
Vision V2799 U7 $1.00 $1.00 Dollar
Overall Service Plan Limit
$37,310.00
Legend
22 (CPT Defn: Increased procedural services)
HQ Group Setting
TF Intermediate Level of Care
TG Complex/High Tech Level of Care
u7 Children's Extensive Support (HCPCS Defn: Medicaid Level of Care, as defined by each state)

Version: 1.3
Date:




Targeted Case Management (TCM)

Rates Effective July 1, 2014 - June 30, 2015

Previous
: Proc Mod | Mod | Mod | Mod New Rate :
Service Type Rate Unit Value Comments
Code #1 #2 | #3 | #4 711/2013 7/1/2014
Targeted Case T1017 U4 $15.22 $15.60 | 15 Minutes MaX|mum of 240 units per
Management fiscal Year
Version: 1.3

Date:




