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BILLING UNITS, SERVICE CODES, AND PAYMENT RATES 
FOR COMMUNITY RESPITE 

 
 
 
 
Billing Unit: Full day 

 
Service Codes: Individual Options Waiver ARN 
 Level One Waiver FRN 
 Self-Empowered Life Funding Waiver SRN 

 
Payment Rates: Listed below.  Based on the county cost-of-doing-business 

(CODB) category and as applicable, medical assistance and 
behavioral support rate modifications. 

 

CODB 
Category 

Full Day Rate 
No Rate 

Modifications 

Full Day Rate 
With Medical 

Assistance 

Full Day Rate 
 With Behavioral 

Support 

Full Day Rate With 
Medical Assistance and 

Behavioral Support  

1 $143.97 $151.65 $184.29 $191.97 

2 $145.46 $153.14 $185.78 $193.46 

3 $146.95 $154.63 $187.27 $194.95 

4 $148.44 $156.12 $188.76 $196.44 

5 $149.93 $157.61 $190.25 $197.93 

6 $151.43 $159.11 $191.75 $199.43 

7 $152.92 $160.60 $193.24 $200.92 

8 $154.41 $162.09 $194.73 $202.41 
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Billing Unit: Partial day 

 
Service Codes: Individual Options Waiver ARD 
 Level One Waiver FRD 
 Self-Empowered Life Funding Waiver SRD 

 
Payment Rates: Listed below.  Based on the county cost-of-doing-business 

(CODB) category and as applicable, medical assistance and 
behavioral support rate modifications. 

 

CODB 
Category 

Partial Day Rate 
No Rate 

Modifications 

Partial Day Rate 
With Medical 

Assistance 

Partial Day Rate 
With Behavioral 

Support 

Partial Day Rate 
With Medical 
Assistance and 

Behavioral Support  

1 $44.07 $47.07 $59.82 $62.82 

2 $44.53 $47.53 $60.28 $63.28 

3 $44.99 $47.99 $60.74 $63.74 

4 $45.44 $48.44 $61.19 $64.19 

5 $45.90 $48.90 $61.65 $64.65 

6 $46.36 $49.36 $62.11 $65.11 

7 $46.81 $49.81 $62.56 $65.56 

8 $47.27 $50.27 $63.02 $66.02 
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Billing Unit: Fifteen minutes 

 
Service Codes: Individual Options Waiver ARF 
 Level One Waiver FRF 
 Self-Empowered Life Funding Waiver SRF 

 
Payment Rates: Listed below.  Based on the county cost-of-doing-business 

(CODB) category and as applicable, medical assistance and 
behavioral support rate modifications. 

 

CODB 
Category 

15-Minute Rate  
No Rate 

Modifications 

15-Minute Rate 
With Medical 

Assistance 

15-Minute Rate 
With Behavioral 

Support 

15-Minute Rate 
With Medical 
Assistance and 

Behavioral Support 

1 $1.76  $1.88  $2.39  $2.51  

2 $1.78  $1.90  $2.41  $2.53  

3 $1.80  $1.92  $2.43  $2.55  

4 $1.82  $1.94  $2.45  $2.57  

5 $1.84  $1.96  $2.47  $2.59  

6 $1.85  $1.97  $2.48  $2.60  

7 $1.87  $1.99  $2.50  $2.62  

8 $1.89 $2.01 $2.52 $2.64 

 




