
 

Non- Accessible Trip rate for transporting individuals to their day program 

Residential and Day rates for 
transporting individuals to their day 
program 

Current Transportation Annual Cost 
Total authorized trips per 
year (2 per day) 

Cost per trip 

<= 7 miles $1,872 450 $4.16 

7.1 to 12 miles $3,744 450 $8.32 

12.1 to 16 miles $5,616 450 $12.48 

16.1 to 20 miles $7,488 450 $16.64 

20 miles and up $7,488 450 $16.64 

 

 

Accessible trip rate for transporting individuals to their day program 

Residential and Day rates for 
transporting individuals to their day 
program 

Current Transportation Annual Cost 
Total authorized trips per 
year (2 per day) 

Cost per trip 

<= to 3.5 miles $1,872 450 $4.16 

3.6 to 6 miles $3,744 450 $8.32 

6.1 to 8.5 miles $5,616 450 $12.48 

8.6 to 11 miles $7,488 450 $16.64 

11.1 to 13.5 miles $9,360 450 $20.80 

13.6 to 16 miles $11,232 450 $24.96 

16.1 to 20 miles $13,104 450 $29.12 

20 miles and up $13,104 450 $29.12 

 



 

Accessible Trip rate for an additional person on the van ( not a one to one) 

Residential and Day 
rates for transporting 
individuals to their day 
program 

Current 
Transportation 
Annual Cost 

Total authorized 
trips per year (2 
per day) 

Cost per 
trip 

Enhanced 
Staffing Per 
Trip 

Total trip rate 
with enhanced 
staffing 

Total annual 
transportation cost 
with enhanced 
staffing 

<= to 3.5 miles $1,872 450 $4.16 $5.81 $9.97 $4,487 

3.6 to 6 miles $3,744 450 $8.32 $7.75 $16.07 $7,230 

6.1 to 8.5 miles $5,616 450 $12.48 $10.85 $23.33 $10,496 

8.6 to 11 miles $7,488 450 $16.64 $15.49 $32.13 $14,460 

11.1 to 13.5 miles $9,360 450 $20.80 $18.59 $39.39 $17,726 

13.6 to 16 miles $11,232 450 $24.96 $23.24 $48.20 $21,690 

16.1 to 20 miles $13,104 450 $29.12 $27.89 $57.01 $25,654 

20 miles and up $13,104 450 $29.12 $27.89 $57.01 $25,654 

 

Non- Accessible Trip rate for an additional person on the van ( not a one to one) 

Residential and Day 
rates for transporting 
individuals to their day 
program 

Current 
Transportation Annual 
Cost 

Total authorized 
trips per year (2 
per day) 

Cost per 
trip 

Enhanced 
Staffing Cost 
per trip 

Total trip rate 
with enhanced 
staffing 

Total annual 
transportation cost 
with enhanced 
staffing 

<= 7 miles $1,872 450 $4.16 $5.81 $9.97 $4,487 

7.1 to 12 miles $3,744 450 $8.32 $11.62 $19.94 $8,973 

12.1 to 16 miles $5,616 450 $12.48 $16.27 $28.75 $12,937 

16.1 to 20 miles $7,488 450 $16.64 $20.92 $37.56 $16,900 

20 miles and up $7,488 450 $16.64 $20.92 $37.56 $16,900 

 



 

GSE/DSO 1:1 Rates 

LON Overall Day or 
Behavior(whichever is higher) 1 2 3 4 5 6 7 8 

                  

1:1 annualized Rate for 6 hours                         
(*does not include staffing on 

transportation)  
$42,546  $42,546  $42,546  $42,546  $42,546  $42,546  $42,546  $42,546  

GSE/DSO Annual Full-Time                                
(*does not include transportation) 

$11,286  $15,053  $18,806  $20,696  $22,572  $24,449  $26,339  $28,215  

Difference of 1:1 to LON Amount $31,260  $27,493  $23,740  $21,850  $19,974  $18,097  $16,207  $14,331  

LON Hourly Rate $8.36  $11.15  $13.93  $15.33  $16.72  $18.11  $19.51  $20.90  

Enhanced Staffing Hourly Rate $23.16 $20.37 $17.59 $16.19 $14.80 $13.41 $12.01 $10.62 

         

Combined Hourly Rate $31.52 $31.52 $31.52 $31.52 $31.52 $31.52 $31.52 $31.52 

         
         

Annual Cost of 1:1 Staff on Van  $7,091  $7,091  $7,091  $7,091  $7,091  $7,091  $7,091  $7,091  

Enhanced Staffing Trip Rate 
(Individual would receive the 
transportation trip rate plus the 
enhanced staffing trip rate) $15.76 $15.76 $15.76 $15.76 $15.76 $15.76 $15.76 $15.76 

Total Authorized amount $49,637  $49,637  $49,637  $49,637  $49,637  $49,637  $49,637  $49,637  

 



 

Group Day Direct Care LPN Enhancement Rate                   (Must be URR Approved) 

Group LON Rate LPN to participant 1:1  Hourly Rate Enhanced Medical Rate 

Individual would receive their 
group day rate plus the LPN rate  

1 to 1 $57.02 
 1 to 2 

 
$28.51 

1 to 3 
 

$19.01 

1 to 4 
 

$14.26 

1 to 5 
 

$11.40 

5 or more 
 

$9.50 

5 to 9 
 

$8.15 

10 or more 
 

$4.75 

 

 

Group Day Direct Care RN Enhancement Rate (Must be URR Approved) 

Group LON Rate 
Nurse to 

participant 
1:1  Hourly Rate Enhanced Nursing Oversight Rate 

Individual would receive 
their group day rate plus 

the RN rate  

1 to 1 $71.56 0 

1 to 2 
 

$35.78 

1 to 3 
 

$23.85 

1 to 4 
 

$17.89 

1 to 5 
 

$14.31 

5 to 9 
 

$10.22 

10 or more 
 

$12.00 



 

DSO Medical Rate at 80% Utilization           ( Must have a LON_HealthMedical_SubDomain score of at least 6 to 
         qualify and URR approved) 

LON Per Diem Hourly 

1 $56.57 $9.43 

2 $75.43 $12.57 

3 $94.29 $15.71 

4 $103.72 $17.29 

5 $113.15 $18.86 

6 $122.57 $20.43 

7 $132.00 $22.00 

8 $141.43 $23.57 

 


