
EDUCATIONAL SERVICES COMMISSION OF NEW JERSEY 

COLLABORATIVE SERVICE RA TES 

PUBLIC/NON-PUBLIC SCHOOL - MEMBER RA TE 

FY26 

DESCRIPTION 

Examination & Classification Fees: 

Psychological or Learning Evaluation $ 

Bi-lingual Psychological or Learning Evaluation $ 

Social History Evaluation $ 

Bi-lingual Social History Evaluation $ 

Pre-Evaluation Conference $ 

IEP Conference Fee $ 

IEP Manifestation Determination Fee (CST) $ 

Missed Appointment - CST $ 

Additional Testing Session $ 

IEP Development Fee $ 

Case Manager Fee $ 

Case Manager Fee (Interrupted cases) $ 

Annual Reviews $ 

Amendments with a meeting $ 

Amendments without a meeting $ 

Review of Records $ 

Classroom Observation $ 

De-Classification Summary $ 

CST Member Consultation $ 

Translator (Per Meeting) $ 

Administrative Consultation Services (Per Diem) $ 

CST Consultation (Per Diem) $ 

Medical Examinations: 

Medical Examinations 

Medical Examinations - Specialist 

Occupational/Physical Therapy Services: 

Occupational Therapy Evaluation- Leba $ 

Occupational Therapy Services to Students-Leba (Per Hour) $ 

Physical Therapy Evaluation - Leba $ 

Physical Therapy Services to Students - Leba (Per Hour) $ 

OT/PT Home Instruction - Leba (Per Hour) $ 

OT/PT Evaluation - ESCNJ Employee (per Hour) $ 

OT/PT Surcharge - Agency (Per Session) 

OT/PT Evaluation - Agency -IDEAB 

OT/PT Evaluation - Agency 

Speech Services: 

Speech/Language Evaluation $ 

Bi-lingual Speech/Language Evaluation $ 

Speech/Language Therapy Services to Eligible Students (Per Hour)-IDEAB $ 

Speech/Language Therapy Services to Eligible Students (Per Hour) $ 

Speech/Language Therapy Services to Eligible Students (Per Diem) 

Speech Home Instruction (Per Hour) $ 

Speech/Language Evaluation- Agency 

Bi-lingual Speech/Language Evaluation - Agency 

Speech/Leanguage Services - Agency (Per Hour) 

BILLING RA TE 

283.00 

441.00 

250.00 

340.00 

65.00 

82.00 

82.00 

65.00 

75.00 

100.00 

242.00 

121.00 

331.00 

250.00 

170.00 

105.00 

65.00 

80.00 

70.00 

II0.00 

550.00 

400.00 

Doctors Billing Plus $50 

Doctors Billing Plus $75 

408.00 

156.00 

408.00 

156.00 

158.00 

111.00 

Agency Rate Plus $10 

Agency Rate Plus $75 

Agency Rate Plus $75 

275.00 

450.00 

122.0 

130.0 

Agency Fee Plus $75 

134.00 

Agency Fee Plus $75 

Agency Fee Plus $75 

Agency Rate Plus $20 

Page 1 FY26 Itinerant Svs Rates 



EDUCATIONAL SERVICES COMMISSION OF NEW JERSEY 

COLLABORATIVE SERVICE RATES 

PUBLIC/NON-PUBLIC SCHOOL - MEMBER RA TE 

FY26 

DESCRIPTION 

Program Consulting Seivices: 

- Principal/Director (Per Hour) $ 

- Supervisor (Per Hour) $ 

- Teacher (Per Hour) $ 

Professional Development Setvices: 

- Presenter Fee Schedule

- Principal (Half Day) Payroll + Prep. Time* $ 

(Full Day) Payroll+ Prep. Time* $ 

- Supervisor (Half Day) Payroll + Prep. Time* $ 

(Full Day) Payroll + Prep. Time* $ 

- Teacher (Half Day) Payroll+ Prep. Time* $ 

(Full Day) Payroll+ Prep. Time* $ 

Other Services: 

Compensatory Education Instruction (Per Hour) $ 

BCBA (ESCNJ Employee -Per Hour) $ 

BCBA (Consultant -Per Hour) 

English-as-a-Second-Language Setvices to Students (Per hour) $ 

Supplementary Instruction Services to Students (Per Hour) $ 

Technology Services (Per Hour) 

Special Services Department Review $ 

RBT Services (ESCNJ - per Hour) $ 

Nursing Services (Per Hour) $ 

Nursing Services - Agency (Per Hour) 

Nursing Evaluation - Agency 

Home Instruction (Per Hour provided by ESCNJ Home Instructors) $ 

Home Instruction (Per Hour provided by Hospitals) $ 

Children's Specialized Hospital Home Instruction (Per Hour) $ 

Classroom Aides (Per Hour)-IDEAB $ 

Classroom Teachers with HB (Per Hour) $ 

Classroom Teachers W/O HB (Per Hour) $ 

PDA Planning $ 

PDA reimbursement - (IDEAB) 

Other (TOD svc) reimbursement - (IDEAB) 

Clerical reimbursement - (IDEAS) 

Auditory Impairment Home Instruction (Per Hour) $ 

After School Aides (Per Hour) $ 

Speech Instruction Services (Per Diem Employees or Agency) $ 

Written Report Translation $ 

Oral Report Translation $ 

Counseling (Per Diem) $ 

Counseling (Group Per Hr.) -IDEAB $ 

Counseling (Group Per Hr.) $ 

Counseling (Individual Per Hr.)-IDEAB $ 

Counseling (Individual Per Hr.) $ 

BILLING RA TE 

185.00 

145.00 

118.00 

660.00 

1,035.00 

575.00 

840.00 

469.00 

658.00 

56.00 

138.00 

Consulting Rate Plus $25 

116.00 

78.00 

TBD based on Svc. 

185.00 

70.00 

41.00 

Agency Rate Plus $20 

Agency Fee Plus $75 

58.00 

58.00 

90.00 

36.00 

131.00 

87.00 

130.00 

Participant's rate Plus 26% 

Agency Fee Plus 26% 

Qtrly/94*6 

110.00 

42.00 

400.00 

160.00 

160.00 

430.00 

160.00 

168.00 

110.00 

115.00 
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