
COMMUNITY BASED SERVICES FEE SCHEDULE RATES FOR THE 
CONSOLIDATED, COMMUNITY LIVING, AND P/FDS WAIVERS EFFECTIVE JULY 1, 

2024 
 

All rates in the table are per 15-minute unit unless otherwise noted. 

 

 
Service Name 

Staffing 

Level 

Procedure 

Code 

Statewide 

Fee 

Enhanced 

Communication 

Statewide Fee 

 
Companion 

1:3 W1724 $3.45 $4.58 

1:2 W1725 $4.77 $6.47 

1:1 W1726 $8.33 $11.55 

Homemaker/Chore 
1:1 W7283 $24.55 (hour) N/A 

1:1 W7282 $24.55 (hour) N/A 

 
 

 
In-Home and Community 

Supports 

1:3 W7058 $4.42 $6.06 

1:2 W7059 $6.22 $8.65 

1:1 W7060 $11.10 $15.65 

1:1 enhanced W7061 $15.31 $20.67 

2:1 W7068 $21.42 $30.46 

2:1 enhanced W7069 $25.64 $35.48 

Older Adult Daily Living 

Centers 
1:1 W7094 $4.02 $4.76 

Community 

Participation 

Support 

Community 1:2 or 1:3 W9351 $7.54 $8.66 

2:3 W9352 $11.26 $14.69 

1:1 W5996 $13.83 $16.17 

1:1 enhanced W5997 $19.26 $23.09 

2:1 W5993 $26.59 $31.40 

2:1 enhanced W5994 $32.08 $38.26 

Facility 
1:11 to 1:15 W7222 $3.20 $3.53 

1:7 to 1:10 W7223 $3.43 $3.90 



  1:4 to 1:6 W7226 $5.65 $6.49 

1:2 to 1:3 W7224 $7.39 $8.53 

1:1 W7244 $13.39 $15.66 

1:1 enhanced W9353 $18.65 $22.31 

2:1 W7269 $25.67 $30.20 

2:1 enhanced W9356 $30.94 $36.85 

Community Participation 

Support - Fading Support 
N/A W9400 $1.77 $1.92 

Community Participation 

Support Teleservices 

1:1 to 1:5 W0065 $5.34 $5.87 

1:6 and above W0066 $2.06 $2.27 

 
 

 
Small Group Employment 

1:10 to 1:6 W7237 $2.48 $3.01 

<1:6 to 1:3.5 W7239 $3.82 $4.65 

<1:3.5 to >1:1 W7241 $7.52 $9.17 

1:1 W7245 $14.20 $17.31 

Benefits Counseling 1:1 
W1740 $14.43 $17.38 

 
 

 
Supported 

Employment 

Job Finding & 

Development 
1:1 

H2023 $19.34 $23.25 

Job Coaching 

& Support 

1:1 W9794 $19.34 $23.25 

1:2 H2025 $11.58 $13.91 

Career 

Assessment 
1:1 

W7235 $19.34 $23.25 

 

 
Advanced 

Supported 
Employment 

Discovery 
Profile 

1:1 W7235 $4,318.68 
(outcome) 

$5,244.72 
(outcome) 

Job 
Acquisition 

1:1 H2023 $4,318.68 
(outcome) 

$5,244.72 
(outcome) 

Job Retention 
1:1 H2025 $10,364.85 

(outcome) 
$12,587.32 
(outcome) 

Shift Nursing – RN 1:2 T2025 $10.50 $13.22 



 1:1 T2025 $20.60 $26.05 

Shift Nursing – LPN 
1:2 T2025 $7.64 $9.53 

1:1 T2025 $14.87 $18.66 

Therapies - Physical 1:1 T2025 $25.88 $32.86 

Therapies – Occupational 1:1 T2025 $24.56 $31.18 

Therapies – 

Speech/Language 

1:1 T2025 $23.63 $29.98 

Therapies – Orientation, 

Mobility, Vision 

1:1 W7246 $22.44 $28.45 

Music Therapy 
1:1 

G0176 
$18.81 $23.78 

1:2 to 1:4 $10.35 $13.08 

Art Therapy 
1:1 

G0176 
$18.81 $23.78 

1:2 to 1:4 $10.35 $13.08 

Equine Therapy 
1:1 

S8940 
$13.09 $15.96 

1:2 to 1:4 $7.20 $8.78 

Behavioral Supports – Level 1 1:1 W7095 $23.85 $29.27 

Behavioral Supports – Level 2 1:1 W8996 $25.55 $32.29 

Communication Specialist 1:1 W1748 $18.24 $23.04 

Consultative Nutritional 

Services 

1:1 S9470 $15.08 $18.96 

 
Family Caregiver Training and 

Support 

1:1 without 
participant 

present 

90846 $14.39 N/A 

1:1 with 
participant 

present 

90847 $14.39 $18.07 

 

 
24 hour Respite –In-Home 

and Unlicensed Out-Of-Home 

1:4 W9795 $97.84 
(per day) 

$128.74 
(per day) 

1:3 W9796 $128.64 
(per day) 

$169.84 
(per day) 

1:2 W9797 
$190.26 
(per day) 

$252.06 
(per day) 

1:1 W9798 $343.22 
(per day) 

$456.67 
(per day) 



 1:1 enhanced W9799 $531.24 
(per day) 

$654.73 
(per day) 

2:1 W9800 $681.46 
(per day) 

$908.34 
(per day) 

2:1 enhanced W9801 $869.48 
(per day) 

$1,106.41 
(per day) 

 
 
 

 
15-Minute Respite (In-Home 

Respite and Unlicensed Out-

Of-Home Respite) 

1:4 W8096 $2.44 $3.22 

1:3 W9860 $3.22 $4.24 

1:2 W9861 $4.75 $6.30 

1:1 W9862 $8.59 $11.42 

1:1 enhanced W9863 $13.28 $16.37 

2:1 W9864 $17.03 $22.71 

2:1 enhanced W8095 $21.74 $27.66 

Supports Broker 1:1 W7096 $19.46 $23.16 

Supports Coordination  
*This rate and procedure code 
end on 12/31/26. See the table 

below for the rates and 
procedure codes effective 

1/1/27.  

1:1  

 
W7210  

 
$27.21  

 
N/A  

 

Targeted Supports Management  
*This rate and procedure code 
end on 12/31/26. See the table 

below for the rates and 
procedure codes effective 

1/1/27. 

1:1  

 
T1017  

 
$27.21  

 
N/A 

Housing Transition and 

Tenancy Sustaining Services 

1:1 H0043 $21.86 $26.37 

Family Medical Support 

Assistance 

1:1 W0064 $19.88 $23.86 

 
Transportation Trip  

(for providers that do not 

have a cost-based rate) 

Zone 1 W7274 $36.54 
N/A 

Zone 2 W7275 $65.78 
N/A 

Zone 3 W7276 $74.73 
N/A 

 

 

 

 

 



 

FEE SCHEDULE RATES FOR SUPPORTS COORDINATION IN THE 
CONSOLIDATED, COMMUNITY LIVING, AND P/FDS WAIVERS AND TARGETED 

SUPPORT MANAGEMENT EFFECTIVE JANUARY 1, 2027 
 
 

Service Name Procedure Code Statewide Fee 

Standard Targeted Support Management 

(2 outcome payments are available annually 

for support plan completion and required mid-

year monitoring) 

To Be Announced $606.00 

(outcome) 

Intensive Targeted Support Management and 

P/FDS Supports Coordination 

To Be Announced $295.00 

(per person per month) 

Consolidated and Community Living Supports 

Coordination 

To Be Announced $334.01 

(per person per month) 

Initial Individualized Assessment and Support 

Plan Development 

To Be Announced $1,196.28 

(outcome) 

 


