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 Comp NOW Code M M Description Unit Current 

Rate 
Feb. Draft 

Rate 
Final Rate 

Support Coordination X X T2022    Month $149.88 149.88 $150.09 
Community Guide X X H2015 UC  Self Directed  

15 min 
 

$8.93 
 

$7.68 
 

$7.97 
X X H2015 UA  Co Employer 

Community Residential 
Alternative (Group Home) 

X  T2033     
 
 

Daily 

$155.56   
     Tier 1  $116.30 $120.97 
     Tier 2 $137.49 $142.91 
     Tier 3 $165.25 $171.66 
     Tier 3 w/ Enhanced Sleep $215.32 $219.23 
     Tier 4 $189.73 $197.01 
     Tier 4 w/ Enhanced Sleep $239.80 $244.57 

Community Residential 
Alternative (Host Home) 

X  T2033     
Daily 

$155.56   
     Tier 1  $96.78 $128.00 
     Tier 2 $121.56 $134.20 

Community Living Support (15 
Min) 

X X T2025 U5    
 
 

15 min 

 
$4.93 

  
X X T2025 U5 UC Self Directed 
X X T2025 U5 UA Co Employer 

     1-Person  $5.85 $6.11 
     2-Person (per individual) $3.66 $3.82 
     3-Person (per individual) $2.93 $3.05 
     4-Person (per individual)  $2.67 

Community Living Support 
(Extended) 

X  T2025 U6    
 
 

Daily 

 
$128.52 

  
X  T2025 U6 UC Self Directed 
X  T2025 U6 UA Co Employer 

     1-Person  $191.10 $178.02 
     2-Person (per individual) $119.45 $123.65 
     3-Person (per individual) $95.57 $98.90 
     4-Person (per individual)  $86.55 

Respite Services (15 Min)  X S5150     
 
 

15 min 

 
$4.21 

  
 X S5150 UC  Self Directed 
 X S5150 UA  Co Employer 
     1-Person  $5.49 $5.72 
     2-Person (per individual) $3.43 $3.57 
     3-Person (per individual) $2.75 $2.86 
     4-Person (per individual) $2.40 $2.50 

Respite Services (Daily)  X S5151     
 
 

Daily 

 
$96.00 

  
 X S5151 UC  Self Directed 
 X S5151 UA  Co Employer 
     1-Person  $190.10 $177.12 
     2-Person (per individual) $118.80 $123.00 
     3-Person (per individual) $95.07 $98.40 
     4-Person (per individual) $83.18 $86.10 
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 Comp NOW Code M M Description Unit Current 

Rate 
Feb. Draft 

Rate 
Final Rate 

Community Access - Individual X X T2025 UB    
15 min 

 
$7.26 

 
$6.97 

 
$7.27 X X T2025 UB UC Self Directed 

X X T2025 UB UA Co Employer 
Community Access - Group X X T2025 HQ    

 
 
 
 

15 min 

 
$3.04 

  
X X T2025 HQ UC Self Directed 
X X T2025 HQ UA Co Employer 

     > 7 to ≤ 10  $1.53 
     > 5 to ≤ 7 $1.84 
     > 3 to ≤ 5 $2.27 
     > 1 to ≤ 3 $3.26 
     Tier 1 (≤ 8)  $2.16 
     Tier 2 (≤ 6) $2.60 
     Exceeds Ratio $1.62 

Prevocational Services X X T2015     
 
 
 
 

15 min 

$3.04   
     Facility > 7 to ≤ 10  $1.47 
     Facility > 5 to ≤ 7 $1.79 
     Facility > 3 to ≤ 5 $2.21 
     Facility > 1 to ≤ 3 $3.21 
     Crew Group of 1 to 6 $1.55 
     Tier 1 (≥ 4 to ≤ 8)  $2.16 
     Tier 2 (≥ 3 to ≤ 6) $2.60 
     Exceeds Ratio $1.62 

Supported Employment - 
Individual 

X X T2019 UB    
 

15 min 

 
$7.26 

  
X X T2019 UB UC Self Directed 
X X T2019 UB UA Co Employer 

     Job Devel./ Place  $7.86 $8.18 
     Job Coach $7.01 $7.30 

Supported Employment - Group X X T2019 HQ    
 
 
 
 

15 Min 

 
$1.80 

  
X X T2019 HQ UC Self Directed 
X X T2019 HQ UA Co Employer 

     > 7 to < 10  $1.10 
     > 5 to ≤ 7 $1.45 
     > 3 to ≤ 5 $1.91 
     Group of 1 to 3 $2.99 
     ≤ 8 -  $1.77 
     Exceeds Ratio   $1.21 

Registered Nursing (CLS) X X T1002 U1    

15 min 
 

$10.00 
 

$14.49 
 

$15.04 
X X T1002 U1 UC Self Directed 

Licensed Practical Nursing 
(CLS) 

X X T1003 U1    

15 min 
 

$8.75 
 

$8.75 
 

$9.09 
X X T1003 U1 UC Self Directed 

Behavioral Supports 
Consultation 

X X H2019     
 

15 min 
$23.56   

X X H2019 UC  Self Directed 
     Primary  $20.76 $21.52 
     Assistant $10.69 $11.09 

Natural Support Training  X T2025 UD    
 

15 min 
$20.78   

 X T2025 UD UC Self Directed 
     Licensed Professional  $13.42 $13.91 
     Other $7.72 $8.02 
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