FEE SCHEDULE RATES FOR COMMUNITY BASED SERVICES EFFECTIVE JULY
1, 2024

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

, Staffing Procedure Statewide Enhan_ced.
Service Name Communication
Level Code Fee )
Statewide Fee
1:3 W1724 $3.51 $4.75
Companion 1:2 W1725 $4.89 $6.71
1:1 W1726 $9.55 $11.97
1:1 W7283 $30.21 (hour) N/A
Homemaker/Chore
11 W7282 $30.21 (hour) N/A
1:3 W7058 $4.50 $6.28
1:2 W7059 $6.33 $8.97
In-Home and Community 1:1 W7060 $12.22 $16.23
Supports 1:1 enhanced W7061 $17.02 $21.78
2:1 W7068 $23.11 $31.58
2:1 enhanced W7069 $32.71 $42.24
Older Adult Daily Living 11 W7094 $4.09 $4.94
Centers
Community Community 1:2 0r1:3 W9351 $7.68 $8.98
Participation
Support 2:3 W9352 $11.47 $15.23
1:1 W5996 $14.09 $16.77
1:1 enhanced W5997 $19.61 $23.95
2:1 W5993 $27.08 $32.56
2:1 enhanced W5994 $32.67 $40.44
1:11to 1:15 W7222 $3.26 $3.66
Facility 1:7 to 1:10 W7223 $3.50 $4.04
1:4 to 1:6 W7226 $5.75 $6.73




1:2t0 1:3 W7224 $7.52 $8.85
11 W7244 $13.64 $16.24
1:1 enhanced W9353 $19.00 $23.14
2:1 W7269 $26.15 $31.32
2:1 enhanced W9356 $32.51 $41.76
Community Participation
Support - Fading Support N/A W9400 $1.80 $1.99
Community Participation 1:1to 1:5 WO0065 $5.43 $6.36
Support Teleservices 1:6 and above |  W0066 $2.10 $2.46
1:10to 1:6 W7237 $2.53 $3.12
<1:6to 1:3.5 W7239 $3.89 $4.83
Small Group Employment
<1:3.5t0>1:1 W7241 $7.66 $9.51
1:1 W7245 $14.47 $17.95
Benefits Counseling 1:1 w1740 $17.47 $21.63
Job Finding & 11 H2023 $20.60 $24.66
Development '
Supported Job Coaching 11 w9794 $20.60 $24.66
Employment | & Support 1:2t0 1:4 H2025 $12.33 $14.43
Career 11 W7235 $20.60 $24.66
Assessment '
Discovery 1:1 W7235 $4,410.16 $5,481.20
Profile (outcome) (outcome)
Advanced Job 1:1 H2023 $4,410.16 $5,481.20
Supported it tcome) (outcome)
Acquisition (ou
Employment
_ 1.1 H2025 $10,584.38 $13,154.89
Job Retention (outcome) (outcome)
1.2 T2025 $10.89 $13.71
Shift Nursing — RN
1.1 T2025 $21.36 $27.01




1:2 T2025 $7.98 $10.03
Shift Nursing — LPN
1:1 T2025 $15.42 $19.35
Therapies - Physical 1:1 T2025 $27.55 $34.08
Therapies — Occupational 1:1 T2025 $26.15 $32.33
Therapies — 1:1 T2025 $25.16 $31.09
Speech/Language
Therapies — Orientation, 1:1 W7246 $23.90 $29.50
Mobility, Vision
1:1 $20.03 $25.16
Music Therapy G0176
1:2to 1:4 $11.02 $13.56
1:1 $20.03 $25.16
Art Therapy G0176
1:2to 1:4 $11.02 $13.56
1:1 $13.94 $17.42
Equine Therapy S8940
1:2to 1:4 $7.67 $9.11
Behavioral Supports — Level 1 1:1 W7095 $24.73 $30.35
Behavioral Supports — Level 2 1:1 W8996 $26.50 $33.49
Communication Specialist 1:1 T1013 $17.29 $23.89
Consultative Nutritional 1:1 S9470 $15.64 $19.95
Services
1:1 without 90846 $16.10 $21.02
. : - participant
Family Caregiver Training and present
Support 1:1 with 90847 $16.10 $21.02
participant
present
1:4 W9795 $101.46 $133.50
(per day) (per day)
1:3 W9796 $133.40 $176.13
er da er da
24 hour Respite —In-Home P y) ® )
_ 1:2 W9797 $197.31 $261.40
and Unlicensed Out-Of-Home : (per day) (per day)
1:1 W9798 $355.94 $473.58
(per day) (per day)
1:1 enhanced W9799 $550.92 $697.83
(per day) (per day)




2:1 W9800 $706.70 $941.99
(per day) (per day)
2:1 enhanced W9801 $1,079.73 $1,387.10
(per day) (per day)
1:4 W8096 $2.53 $3.34
1:3 W9860 $3.34 $4.40
, _ 1:2 W9861 $4.93 $6.53
15-Minute Respite (In-Home
Respite and Unlicensed Out- 1:1 W9862 $8.90 $11.84
Of-H Respit
ome Respite) 1:1enhanced | W9863 $13.78 $17.45
2:1 W9864 $17.66 $23.55
2:1 enhanced W8095 $26.99 $34.68
Supports Broker 1:1 W7096 $20.35 $24.95
Supports Coordination 1:1 W7210 $30.46 N/A
Targeted Supports 1:1 T1017 $30.46 N/A
Management
Housing Transition and 1:1 H0043 $22.67 $27.35
Tenancy Sustaining Services
Family Medical Support 1:1 WO0064 $20.62 $23.71
Assistance
Transportation Trip (for
providers that do not have a Zone 2 W7275 $63.96 N/A
cost-based rate)

N/A




FEE SCHEDULE RATES FOR CONSOLIDATED AND COMMUNITY LIVING
RESIDENTIAL WAIVER SERVICES EFFECTIVE JULY 1, 2024

All rates in the table are per day unit unless otherwise noted.

Program Enhanced
Servi Capacity or | Procedure Statewide o
ervice Group Needs Group . Communication
Staffing Code Fee .
Statewide Fee
Level
1 person W9000 $441.22 $541.91
2 people W9029 $441.22 $541.91
Needs Group 1 3 people W9045 $318.05 $390.72
4 people W9047 $250.64 $305.79
5-8 people W9064 $228.99 $279.78
1 person W9000 $556.21 $690.79
2 people W9029 $556.21 $690.79
Needs Group 2 3 people W9045 $368.51 $456.24
4 people W9047 $289.68 $356.47
5-8 people W9064 $270.77 $332.10
. 1 person W9000 $809.06 $1013.28
Licensed >
Residential people W9029 $683.25 $855.48
Habilitation With Needs Group 3 3 people W9045 $476.88 $597.43
Day 4 people W9047 $369.26 $461.00
5-8 people W9064 $339.57 $422.64
1 person W9000 $918.73 $1,141.16
2 people W9029 $770.11 $956.59
Needs Group 4 3 people W9045 $539.60 $669.18
4 people W9o047 $417.73 $515.32
5-8 people W9064 $375.80 $463.51
1 person W9000 $1,329.20 $1,701.37
2 people W9029 $1,203.70 $1,540.74
Needs Group 5 3 people W9045 $827.58 $1,059.30
4 people W9047 $636.77 $815.07
5-8 people W9064 $574.28 $735.08
1 person W9000 $564.84 $701.00
2 people W9029 $564.84 $701.00
Needs Group 1 3 people W9045 $418.78 $520.35
Licensed 4 people W9047 $328.47 $405.96
Residential 5-8 people W9064 $288.52 $356.37
Habilitation 1 person W9000 $655.47 $818.75
Without Day 2 people W9029 $655.47 $818.75
Needs Group 2 3 people W9045 $477.22 $596.39
4 people W9o047 $374.76 $466.16
5-8 people W9064 $336.95 $417.41




1 person W9000 $1,005.41 $1,262.62
2 people W9029 $743.58 $932.20
Needs Group 3 3 people W9045 $557.32 $699.73
4 people W9047 $434.09 $544.11
5-8 people W9064 $389.06 $486.57
1 person W9000 $1,241.80 $1,571.25
2 people W9029 $910.37 $1,146.12
Needs Group 4 3 people W9045 $693.46 $873.29
4 people W9o047 $534.64 $668.40
5-8 people W9064 $476.23 $594.73
1 person W9000 $1,737.96 $2,224.59
2 people W9029 $1,300.18 $1,664.23
Needs Group 5 3 people W9045 $994.84 $1,273.40
4 people W9o047 $759.06 $971.59
5-8 people W9064 $677.09 $866.68
Unlicensed 1 person W7078 $151.76 $165.85
Residential N/A 2 people W7080 $95.72 $106.49
Habilitation 3 people W7082 $69.34 $78.04
1 person W8593 $197.05 $202.07
, , Needs Group 1 =52 le \W8595 $138.91 $141.61
Life Sharing — 1 person W8593 $234.93 $243.63
Over 30 Hours | Needs Group 2 =" 0\ \W8595 $166.57 $171.11
Per Week On Needs Groun 3 |1 person W8593 $321.52 $345.55
g\;erage With eeds roup 2 people W8595 $226.62 $239.75
y 1 person W8593 $408.95 $454.14
Needs Group 4 ™5 hegple W8595 $272.73 $296.03
1 person W8593 $227.44 $250.18
Life Sharing - Needs Group 1 5" o Jle W8595 $181.64 $199.80
Over 30 Hours Needs Group 2 1 person W8593 $260.90 $286.99
: person : .
g\;?/rage Without | Needs Group 3 |- o W8595 $282.83 $311.11
Needs Group 4 1 person W8593 $436.36 $480.00
2 people W8595 $333.50 $366.85
Life Sharing — 1 person W7037 $169.77 $171.37
Under 30 Hours N/A
Per Week On 2 people W7039 $120.90 $121.87
Average
Medically Needs Group 4 1 person W0062 $501.33 $561.49
Complex Life 2 people WO0063 $315.10 $352.91
Sharing
24 Hour Respite 2 people W9791 $545.91 $616.01
(Licensed Needs Group 1 3 people W9792 $401.12 $451.55
Respite Group 4 people W9793 $320.34 $357.86
Homes) Needs Group 2 2 people W9791 $668.35 $764.89




3 people W9792 $454.85 $517.07
4 people W9793 $361.92 $408.54
1 person W9790 $983.66 $1,135.51
2 people W9791 $801.39 $929.58
Needs Group 3 3" ol W9792 $569.49 $658.26
4 people W9793 $446.66 $513.07
1 person W9790 $1,071.08 $1,250.69
2 people W9791 $869.00 $1,023.53
Needs Group 4 3" ople W9792 $619.09 $724.64
4 people W9793 $486.00 $562.47
2 people W9865 $622.97 $702.98
Needs Group 1 3 people W9866 $457.76 $515.30
4 people W9871 $365.56 $408.37
2 people W9865 $762.70 $872.88
. Needs Group 2 3 people W9866 $519.06 $590.07
(Zse'ggi‘:; Fé)isl‘g'te 4 people W9871 $413.01 $466.22
Home) 2 people W9865 $914.54 $1,060.82
Needs Group 3 3 people W9866 $649.89 $751.20
4 people WO871 $509.71 $585.50
2 people W9865 $991.68 $1,170.77
Needs Group 4 3 people W9866 $706.49 $829.69
4 people W9871 $554.61 $644.62
24 Hour Respite N/A 1:2 W6100 $197.31 $261.40
(Life Sharing) (per day) (per day)
11 W6101 $355.94 $473.58
(per day) (per day)
1.1 W6102 $550.92 $697.83
Enhanced (per day) (per day)
2:1 W6103 $706.70 $941.99
(per day) (per day)
2:1 w6104 $1,079.73 $1,387.10
Enhanced (per day) (per day)
Supplemental N/A 1:1 W7070 $6.27 $8.47
Habilitation (15-minute (15-minute unit)
unit)
2:1 W7084 $12.45 $16.93
(15-minute (15-minute unit)
unit)
1 person W9872 $173.79 $210.90
Needs Group 1 2 people W9873 $121.66 $149.20
3 people W9874 $89.81 $110.14
Supported Living 1 person W9872 $291.25 $353.74
Needs Group 2 2 people W9873 $233.00 $282.99
3 people W9874 $154.32 $187.42
Needs Group 3 1 person W9872 $465.04 $564.64




2 people W9873 $389.41 $472.80
3 people W9874 $270.33 $328.24
1 person W9872 $625.28 $759.83
Needs Group 4 2 people W9873 $625.28 $759.83
3 people W9874 $435.25 $528.89

DEPARTMENT-ESTABLISHED FEES FOR RESIDENTIAL HABILITATION

All rates in the table are per day.

INELIGIBLE EFFECTIVE JULY 1, 2024

Area 1 (Bucks, Area 2
Carbon, (Remaining
Chester, counties in
Delaware, Pennsylvania
. Procedure Approved Lehiah y )
Service Code Program enign,
Capacity Monroe,
Montgomery,
Northampton,
Philadelphia
and Pike)
W9001 1 person $109.01 $97.17
W9030 2 people $59.46 $52.12
Licensed Residential
Habilitation — Ineligible W9046 3 people $42.61 $36.81
W9048 4 people $33.11 $28.17
W9065 5-8 people $23.74 $19.65
W7079 1 person $29.36 $26.11
Unlicensed Residential
Habilitation — Ineligible W7081 2 people $17.00 $14.48
W7083 3 people $9.94 $7.79




