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BILLING UNITS, SERVICE CODES, AND PAYMENT RATES
FOR SUPPORTED EMPLOYMENT-COMMUNITY

Supported Employment-Community
Billing Unit: Fifteen minutes

Service Codes: Individual OptionsWaiver ~ ACO
Level One Waiver FCO

Payment Rates. Listed below by cost-of-doing-business (CODB)
category. To obtain the per-person rate when two or more
individuals receive service simultaneously, divide the
base rate in the appropriate group category by the number
of personsin the group.

Independent Provider Base Rates/1 Staff

CODB Serving 1 Serving 2 Serving 3 Serving 4 or More
Category Individual Individuals Individuals Individuals
1 $6.31 $6.75 $7.38 $8.21
2 $6.38 $6.82 $7.46 $8.29
3 $6.44 $6.89 $7.54 $8.38
4 $6.51 $6.96 $7.61 $8.46
5 $6.57 $7.03 $7.69 $8.55
6 $6.64 $7.10 $7.77 $8.63
7 $6.70 $7.17 $7.84 $8.72
8 $6.77 $7.24 $7.92 $8.80
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Agency Provider Base Rates/1 Staff
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CODB Serving 1 Serving 2 Serving 3 Serving 4 or More
Category Individual Individuals Individuals Individuals
1 $10.06 $10.76 $11.77 $13.07
2 $10.16 $10.87 $11.89 $13.21
3 $10.26 $10.98 $12.01 $13.34
4 $10.37 $11.09 $12.13 $13.48
5 $10.47 $11.21 $12.25 $13.62
6 $10.58 $11.32 $12.38 $13.75
7 $10.68 $11.43 $12.50 $13.89
8 $10.79 $11.54 $12.62 $14.02

Supported Employment-Community (Equipment Purchase and/or Modification)

Billing Unit: Per item

Service Codes:

Individual OptionsWaiver AEQ

Level One Waiver FEQ

Payment Rate:  Actual cost, per item. Claimsfor payment shall be
submitted to the department with verification that the
purchased and/or modified item meets the requirements
specified in the individual service plan, has been found to
be satisfactory by the individual for whom it was
purchased and/or modified, and meets applicable
manufacturing standards. The verification shall be
submitted in aformat prescribed by the department.





