
MEDICAID RATE SETS
Effective February 1, 2011

Base Rates
Day Habilitation 
Attendant 
Compensation

Day Habilitation 
Other Direct Care

Day 
Habilitation 
Indirect

Residential 
Attendant 
Compensation

Residential Other 
Direct Care

Residential 
Indirect Total

Small - Intermittent $6.42 $1.01 $5.61 $43.43 $22.47 $65.45 $144.39
Small - Limited $8.03 $1.26 $7.02 $50.20 $22.36 $72.00 $160.87
Small - Extensive $10.68 $1.68 $9.35 $61.43 $22.23 $77.60 $182.97
Small - Pervasive $16.05 $2.52 $14.03 $83.31 $27.60 $80.54 $224.05
Small - Pervasive + $64.22 $10.09 $56.10 $157.73 $26.28 $92.02 $406.44

Medium - Intermittent $6.42 $1.01 $5.61 $33.51 $19.69 $51.89 $118.13
Medium - Limited $8.03 $1.26 $7.02 $40.05 $19.82 $57.96 $134.14
Medium - Extensive $10.68 $1.68 $9.35 $51.01 $19.96 $66.36 $159.04
Medium - Pervasive $16.05 $2.52 $14.03 $61.09 $29.61 $67.09 $190.39
Medium - Pervasive + $64.22 $10.09 $56.10 $155.77 $24.52 $75.46 $386.16

Large - Intermittent $6.36 $1.00 $5.61 $23.64 $15.57 $59.99 $112.17
Large - Limited $7.95 $1.25 $7.02 $26.78 $16.13 $60.59 $119.72
Large - Extensive $10.58 $1.66 $9.35 $31.28 $16.91 $63.54 $133.32
Large - Pervasive $15.90 $2.50 $14.03 $49.06 $33.45 $64.62 $179.56
Large - Pervasive + $63.61 $10.00 $56.10 $144.09 $44.51 $69.26 $387.57

TEXAS NON-STATE OPERATED INTERMEDIATE CARE FACILITIES FOR PERSONS WITH MENTAL RETARDATION (ICF/MR) 



Participant Level

Day Habilitation 
Additional Amount 
Added to Each Level

Total Day 
Habilitation 
Enhancement Addon 
for Each Level

Residential 
Services 
Additional 
Amount Added 
to Each Level

Total Residential 
Services 
Enhancement Add-
on for Each Level

Participant - Level 1 $0.05 $0.05 $0.05 $0.05
Participant - Level 2 $0.05 $0.10 $0.05 $0.10
Participant - Level 3 $0.05 $0.15 $0.05 $0.15
Participant - Level 4 $0.05 $0.20 $0.05 $0.20
Participant - Level 5 $0.05 $0.25 $0.05 $0.25
Participant - Level 6 $0.05 $0.30 $0.05 $0.30
Participant - Level 7 $0.05 $0.35 $0.05 $0.35
Participant - Level 8 $0.05 $0.40 $0.05 $0.40
Participant - Level 9 $0.05 $0.45 $0.05 $0.45
Participant - Level 10 $0.05 $0.50 $0.05 $0.50
Participant - Level 11 $0.05 $0.55 $0.05 $0.55
Participant - Level 12 $0.05 $0.60 $0.05 $0.60
Participant - Level 13 $0.05 $0.65 $0.05 $0.65
Participant - Level 14 $0.05 $0.70 $0.05 $0.70
Participant - Level 15 $0.05 $0.75 $0.05 $0.75
Participant - Level 16 $0.05 $0.80 $0.05 $0.80
Participant - Level 17 $0.05 $0.85 $0.05 $0.85
Participant - Level 18 $0.05 $0.90 $0.05 $0.90
Participant - Level 19 $0.05 $0.95 $0.05 $0.95
Participant - Level 20 $0.05 $1.00 $0.05 $1.00
Participant - Level 21 $0.05 $1.05 $0.05 $1.05
Participant - Level 22 $0.05 $1.10 $0.05 $1.10
Participant - Level 23 $0.05 $1.15 $0.05 $1.15
Participant - Level 24 $0.05 $1.20 $0.05 $1.20
Participant - Level 25 $0.05 $1.25 $0.05 $1.25

The total enhancement add-on amount for each level is added to the base rate to calculate the total rate for each participant level.
Providers can participate for Day Habilitation Only, for Residential Only or for both Day Habilitation and Residential.
Providers can participate at different levels for Day Habilitation and Residential Services.
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