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NOW/COMP Waivers 

 
The New Options (NOW) and Comprehensive (COMP) waivers are administered by the Department of Behavioral Health 
and Developmental Disabilities (DBHDD) and provide a wide variety of home and community-based services to individuals 
with developmental disabilities, allowing them to stay out an institutional setting. This is the largest waiver program in 
Georgia and is available to all ages. For the Fiscal Year 2021 budget, the General Assembly appropriated $225 million for 
the NOW/COMP program, which includes $5.6 million in new funding for 100 additional slots. Even in the midst of historic 
budget cuts, these waivers remain a priority for lawmakers across the state and are critical to ensure DBHDD remains 
compliant with the United States Department of Justice Settlement Agreement.  
 
The NOW waiver program enables individuals with less intense and urgent needs to live independently in the community. 
This waiver provides support to people who do not need 24-hour care, such as transportation or speech therapy services. 
Goals for participants in the NOW program include: 

 Increasing the independence and quality of life for persons with developmental disabilities (DD); 

 Supporting families caring for relatives with DD; 

 Increasing the flexibility of service planning and delivery to meet an individual’s needs; and 

 Averting the need for more intensive services. 

In contrast, the COMP waiver program provides support to people who do need 24-hour care. Individuals in this program 
need comprehensive and intensive services to live in the community, such as out-of-home residential support, supervision, 
or intensive in-home services. 

 
Funding and Planning Lists 
Since FY 2010, the General Assembly has 
appropriated over $130 million for the 
NOW/COMP waiver program. This funding 
has created and maintained the cost for 
over 2,100 waivers, as well as funded rate 
increases for providers. When adjusted for 
the cost to annualize, the average cost per 
waiver is $55,996. 
 
As of May, 2020, there were 6,133 on the 
planning list, also known as the waiting 
list. NOW/COMP planning list totals are 
impacted by the number of new people 
who become pre-eligible and the number 
of people who leave the planning list 

through waiver service entry. There is no limit to the number of people who may apply for waiver services. The number 
of new people receiving waiver services is based on both the resources approved by the General Assembly each year and 
resources from those who discontinue or “roll off” the waiver services.  
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In 2016, the General Assembly requested DBHDD to submit a multi-year plan to reduce and eliminate the NOW/COMP 
planning list. As a direct result, the 2018 planning list numbers significantly decreased after a complete review and 
overhaul of processes from the point of application for services to placement of individuals on the planning list. Reductions 
fell into five main categories:  24% of individuals were removed from the planning list because they entered waiver 
services; 18% of individuals or families reported no longer needing services; 19% of the reductions were due to 
administrative clean-up (duplicates, empty files, etc.); 7% moved out of state; and 32% were deemed not actively engaged. 
Additionally, 2017 and 2018 experienced a drastic increase in new funding from a combined $23 million for a COMP 
provider rate increase. 
 

 
 
DBHDD Strategy to Address Planning List Challenges 
In anticipation of growth, DBHDD intends to provide individuals with less significant needs on the planning lists with early 
supports and connect them to available resources, with the goal of preventing or delaying the circumstances that may 
require more significant support through the NOW or COMP waivers.1 DBHDD has focused on three key strategies for 
addressing the needs of people who are on the planning list:   

1. Increase the number of new waiver recipients through additional funding. 
2. Expand use of other non-waiver programs and initiatives. 

a. Non-waiver programs include:  family supports services; supported employment; Aging and Disability 
Resource Connection; Department of Community Health Medicaid coverage of autism services for 

                                                           
1 https://dbhdd.georgia.gov/organization/be-informed/reports-performance/dd-planning-lists 
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individuals under the age of 21; Georgia Crisis Response System; and respite services designed to provide 
brief periods of support or relief for caregivers of individuals with disabilities.  

3. Improve planning list processes and operations. 
a. DBHDD restructured their waiver service entry process, resulting in increased productivity, accountability, 

and quicker service entry. Planning list administrators who had extremely large caseloads, including 
individuals moving into services and those not in immediate need, can now focus on individuals who are 
actively moving into waiver services. Caseloads remain at capacity, but smaller limits have improved 
customer service and reduced the wait for services for those meeting the “most in need” criteria. Those 
individuals not meeting the “most in need” criteria remain on the planning list and are case managed by 
navigators. 

b. DBHDD’s new case management system provides a number of improved functions, increased access to 
information, and automations of processes that were previously manual. 

Planning List Prioritization 
Consideration for individuals deemed as “most in need” facilitates the prioritization of the planning lists. In determining 
those “most in need”, two key areas are reviewed:  health and safety; and caregiver and support system. To further 
prioritize the list, DBHDD has implemented use of an objective tool, called a Determination of Need – Revised (DON-R) 
assessment that captures an individual’s level of need based on functional capacity and the impact of behavioral and 
medical challenges on functional capacity. Additionally, the tool assesses the existing support system available to meet 
those needs. The resulting score allows decisions based on unmet need and moves those with the greatest unmet need 
into services at a quicker rate.  
 
As a result of limited resources, DBHDD uses the prioritization process to ensure that those with the highest level of unmet 
need receive services as funding permits. The NOW/COMP Medicaid waiver services are authorized based on assessed 
need. As the payor of last resort, NOW/COMP Medicaid waivers cannot be used for services that should be provided 
through other funding sources like the education system, Georgia Pediatric Program for Children, Division of Family and 
Children’s Services, or the Autism State Health Benefit Plan. As DBHDD’s resources change, the agency will prioritize 
funding to the programs that provide the most critical support for the people served.  
 
Population and Diagnosis Trends 
In 1995, 31.7 of every 1,000 children ages 5 to 17 had an intellectual disability (ID), DD, or autism spectrum disorder (ASD) 
diagnosis.  As of 2016, the number has climbed to 69.9 of every 1,000 children ages 3 to 17.2 In 2017, the Residential 
Information System Project reported that there were 241,461 Georgians living with a DD-related diagnosis, or 2.3% of the 
overall state population. 17,389 of these diagnosed Georgians, or 7.2% of the state’s total DD population, were served by 
a state agency.3  
 
The Governor’s Office of Planning and Budget projects a population increase of 1,458,951 from 2020 to 2030.4 Based on 
population trends alone, it is estimated that an additional 33,500 Georgians will be in need of DD services in the next 
decade. When adjusted for current diagnosis trends, especially within the younger population, these estimates may be 
even higher.  
 
Conclusion 
Policymakers should expect a continued increase in demand for DD services in Georgia within the next decade. The 
NOW/COMP waiver program successfully serves constituents in districts across the state. As the economy recovers from 
the COVID-19 pandemic, continued efforts to fund these waivers and increase the state’s serving capacity will dramatically 
change the lives of some of Georgia’s most vulnerable citizens and their families.  

                                                           
2 https://www.cdc.gov/nchs/products/databriefs/db291.htm 
3 https://risp.umn.edu/publications 
4 https://opb.georgia.gov/census-data/population-estimates 
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