
Payment Rates Per Unit of Service

Level Attendant Cost Area Supervisor Cost Area
Administration and 
Facility Cost Area Total

Nonparticipant $6.27 $0.64 $1.44 $8.36 
Participant - Level 1 $6.32 $0.64 $1.44 $8.41 
Participant - Level 2 $6.37 $0.64 $1.44 $8.46 
Participant - Level 3 $6.42 $0.64 $1.44 $8.51 
Participant - Level 4 $6.47 $0.64 $1.44 $8.56 
Participant - Level 5 $6.52 $0.64 $1.44 $8.61 
Participant - Level 6 $6.57 $0.64 $1.44 $8.66 
Participant - Level 7 $6.62 $0.64 $1.44 $8.71 
Participant - Level 8 $6.67 $0.64 $1.44 $8.76 
Participant - Level 9 $6.72 $0.64 $1.44 $8.81 
Participant - Level 10 $6.77 $0.64 $1.44 $8.86 
Participant - Level 11 $6.82 $0.64 $1.44 $8.91 
Participant - Level 12 $6.87 $0.64 $1.44 $8.96 
Participant - Level 13 $6.92 $0.64 $1.44 $9.01 
Participant - Level 14 $6.97 $0.64 $1.44 $9.06 
Participant - Level 15 $7.02 $0.64 $1.44 $9.11 

Voucher

Payment Rate 

$1.00
$7.56
$8.56

PRIMARY HOME CARE (PHC) and FAMILY CARE (FC)
NON-PRIORITY PAYMENT RATES EFFECTIVE SEPTEMBER 1, 2001

Vendor Fiscal Intermediary Payment Rate
Consumer Payment Rate

Service 

Total Payment Rate (=Participant - Level 4)



Payment Rates Per Unit of Service

Attendant Supervisor

Cost Area Cost Area 

Nonparticipant $7.59 $0.64 $1.51 
Participant - Level 1 $7.64 $0.64 $1.51 
Participant - Level 2 $7.69 $0.64 $1.51 
Participant - Level 3 $7.74 $0.64 $1.51 
Participant - Level 4 $7.79 $0.64 $1.51 
Participant - Level 5 $7.84 $0.64 $1.51 
Participant - Level 6 $7.89 $0.64 $1.51 
Participant - Level 7 $7.94 $0.64 $1.51 
Participant - Level 8 $7.99 $0.64 $1.51 
Participant - Level 9 $8.04 $0.64 $1.51 
Participant - Level 10 $8.09 $0.64 $1.51 
Participant - Level 11 $8.14 $0.64 $1.51 
Participant - Level 12 $8.19 $0.64 $1.51 
Participant - Level 13 $8.24 $0.64 $1.51 
Participant - Level 14 $8.29 $0.64 $1.51 
Participant - Level 15 $8.34 $0.64 $1.51 

Voucher

Payment Rate 

$1.00
$9.13

$10.13

Vendor Fiscal Intermediary Payment Rate
Consumer Payment Rate

Service 

Total Payment Rate (=Participant - Level 4)

PRIMARY HOME CARE (PHC) and FAMILY CARE (FC
PRIORITY 1 PAYMENT RATES EFFECTIVE SEPTEMBER 1, 

Level 

Administration 
and Facility Cost 

Area



$0.19 $9.93 
$0.19 $9.98 
$0.19 $10.03 
$0.19 $10.08 
$0.19 $10.13 
$0.19 $10.18 
$0.19 $10.23 
$0.19 $10.28 
$0.19 $10.33 
$0.19 $10.38 
$0.19 $10.43 
$0.19 $10.48 
$0.19 $10.53 
$0.19 $10.58 
$0.19 $10.63 
$0.19 $10.68 

Priority 1 
Administration

       C)
       2001

Total 
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