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

Supported Employment-Enclave

Billing Unit: Fifteen minutes and daily

Service Codes:  Individual Options Waiver 15-minute unit ANF
Individual Options Waiver daily unit AND
Level One Waiver 15-minute unit FNF
Level One Waiver daily unit FND
Self-Empowered Life Funding Waiver 15-minute unit SNF
Self-Empowered Life Funding Waiver daily unit SND
Payment Rates: Listed below by cost-of-doing-business (CODB)
category. Rates are presented on a per-person basis,
segregated by group assignment. Rates shall not be
further altered to reflect actual group size.
CODB Group A Group A-1 Group B Group C
Category 15-Min Daily 15-Min Daily 15-Min Daily 15-Min Daily
Rate Rate Rate Rate Rate Rate Rate Rate
1 $1.38 $33.18 $1.04 $25.94 $2.49 $59.76 $4.15 $99.60
2 $1.40 $33.54 $1.05 $26.21 $2.52 $60.36 $4.19 | $100.62
3 $1.41 $33.90 $1.06 $26.48 $2.54 $61.02 $4.24 | $101.70
4 $1.43 $34.26 $1.07 $26.75 $2.57 $61.62 $4.28 | $102.72
5 $1.44 $34.56 $1.08 $27.02 $2.59 $62.22 $4.32 | $103.74
6 $1.46 $34.92 $1.09 $27.29 $2.62 $62.88 $4.37 | $104.76
7 $1.47 $35.28 $1.10 $27.55 $2.65 $63.48 $4.41 | $105.84
8 $1.49 $35.64 $1.11 $27.82 $2.67 $64.08 $4.45 | $106.86
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Supported Employment-Enclave (Equipment Purchase and/or Modification)
Billing Unit: Per item

Service Codes:  Individual Options Waiver ~ AEQ
Level One Waiver FEQ

Payment Rate: Actual cost, per item. Claims for 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 a format prescribed by the department.





