RESIDENTIAL CARE (RC)

APARTMENT PAYMENT RATES EFFECTIVE SEPTEMBER 1, 2003

Apartment Payment Rates per Unit of Service Payment Rate
Administration &
Direct Care Cost | Other Direct Transportation Facility - Cost
Apartment Area Care Cost Area Cost Area Area Total
Non-participant $7.38 $9.28 $8.14 $8.60 $33.40
Participant Level 1 $7.42 $9.28 $8.14 $8.60 $33.44
Participant Level 2 $7.47 $9.28 $8.14 $8.60 $33.49
Participant Level 3 $7.52 $9.28 $8.14 $8.60 $33.54
Participant Level 4 $7.57 $9.28 $8.14 $8.60 $33.59
Participant Level 5 $7.62 $9.28 $8.14 $8.60 $33.64
Participant Level 6 $7.67 $9.28 $8.14 $8.60 $33.69
Participant Level 7 $7.72 $9.28 $8.14 $8.60 $33.74
Participant Level 8 $7.77 $9.28 $8.14 $8.60 $33.79
Participant Level 9 $7.82 $9.28 $8.14 $8.60 $33.84
Participant Level 10 $7.87 $9.28 $8.14 $8.60 $33.89
Participant Level 11 $7.92 $9.28 $8.14 $8.60 $33.94
Participant Level 12 $7.97 $9.28 $8.14 $8.60 $33.99
Participant Level 13 $8.02 $9.28 $8.14 $8.60 $34.04
Participant Level 14 $8.07 $9.28 $8.14 $8.60 $34.09
Participant Level 15 $8.12 $9.28 $8.14 $8.60 $34.14
Participant Level 16 $8.17 $9.28 $8.14 $8.60 $34.19
Participant Level 17 $8.22 $9.28 $8.14 $8.60 $34.24
Participant Level 18 $8.27 $9.28 $8.14 $8.60 $34.29
Participant Level 19 $8.32 $9.28 $8.14 $8.60 $34.34
Participant Level 20 $8.37 $9.28 $8.14 $8.60 $34.39
* Equals the total of Other Direct Care, Administration/Transportation and Facility costs.
DHS Paid Client Paid Total Rate
Bed Hold Rate $6.26 $9.10 $15.36




RESIDENTIAL CARE (RC)
NON - APARTMENT PAYMENT RATES EFFECTIVE SEPTEMBER 1, 2003

Payment Rate
Administration &
Direct Care Cost | Other Direct Transportation Facility - Cost
Non-Apartment Area Care Cost Area Cost Area Area Total
Non-participant $7.38 $9.28 $8.14 $3.35 $28.15
Participant Level 1 $7.42 $9.28 $8.14 $3.35 $28.19
Participant Level 2 $7.47 $9.28 $8.14 $3.35 $28.24
Participant Level 3 $7.52 $9.28 $8.14 $3.35 $28.29
Participant Level 4 $7.57 $9.28 $8.14 $3.35 $28.34
Participant Level 5 $7.62 $9.28 $8.14 $3.35 $28.39
Participant Level 6 $7.67 $9.28 $8.14 $3.35 $28.44
Participant Level 7 $7.72 $9.28 $8.14 $3.35 $28.49
Participant Level 8 $7.77 $9.28 $8.14 $3.35 $28.54
Participant Level 9 $7.82 $9.28 $8.14 $3.35 $28.59
Participant Level 10 $7.87 $9.28 $8.14 $3.35 $28.64
Participant Level 11 $7.92 $9.28 $8.14 $3.35 $28.69
Participant Level 12 $7.97 $9.28 $8.14 $3.35 $28.74
Participant Level 13 $8.02 $9.28 $8.14 $3.35 $28.79
Participant Level 14 $8.07 $9.28 $8.14 $3.35 $28.84
Participant Level 15 $8.12 $9.28 $8.14 $3.35 $28.89
Participant Level 16 $8.17 $9.28 $8.14 $3.35 $28.94
Participant Level 17 $8.22 $9.28 $8.14 $3.35 $28.99
Participant Level 18 $8.27 $9.28 $8.14 $3.35 $29.04
Participant Level 19 $8.32 $9.28 $8.14 $3.35 $29.09
Participant Level 20 $8.37 $9.28 $8.14 $3.35 $29.14
* Equals the total of Other Direct Care, Administration/Transportation and Facility costs.
DHS Paid Client Paid Total Rate
Bed Hold Rate $7.95 $7.41 $15.36




COMMUNITY BASED ALTERNATIVES ASSISTED LIVING/RESIDENTIAL CARE
PAYMENT RATES EFFECTIVE SEPTEMBER 1, 2003

Payment Rate
Single Occupancy Apartment Attendant Other * Total
Nonparticipant $9.82 $29.87 $39.69
Participant Level 1 - AL1 $23.61 $36.66 $60.27
Participant Level 1 - AL2 $19.50 $36.67** $56.17
Participant Level 1 - AL3 $13.91 $36.66 $50.57
Participant Level 1 - AL4 $16.11 $36.66 $52.77
Participant Level 1 - AL5 $10.90 $36.65** S47.55
Participant Level 1 - AL6 $9.47 $36.66 $46.13

**Adjustment made for rounding.

Payment Rate
Double Occupancy Apartment Attendant Other * Total
Nonparticipant $9.82 $21.15** $30.97
Participant Level 1 - AL1 $23.61 $30.07** $53.68
Participant Level 1 - AL2 $19.50 $30.08 $49.58
Participant Level 1 - AL3 $13.91 $30.07** $43.98
Participant Level 1 - AL4 $16.11 $30.08 $46.19
Participant Level 1 - AL5 $10.90 $30.07** $40.97
Participant Level 1 - AL6 $9.47 $30.07** $39.54

**Adjustment made for rounding.

Payment Rate
Non-Apartment Attendant Other * Total
Nonparticipant $9.82 $13.79** $23.61
Participant Level 1 - AL1 $23.61 $14.13 $37.74
Participant Level 1 - AL2 $19.50 $14.14%* $33.64
Participant Level 1 - AL3 $13.91 $14.14** $28.05
Participant Level 1 - AL4 $16.11 $14.13 $30.24
Participant Level 1 - AL5 $10.90 $14.13 $25.03
Participant Level 1 - AL6 $9.47 $14.13 $23.60

* Equals the total of Other Direct Care, Administration/Transportation and Facility costs less Room and Board paid by the client.
**Adjustment made for rounding.




Respite - Single Occupancy Apartment Attendant Other * Total
Nonparticipant $9.82 $45.07 $54.89
Participant Level 1 - AL1 $23.61 $51.85 $75.46
Participant Level 1 - AL2 $19.50 $51.86 ** $71.36
Participant Level 1 - AL3 $13.91 $51.85 $65.76
Participant Level 1 - AL4 $16.11 $51.85 $67.96
Participant Level 1 - AL5 $10.90 $51.84 ** $62.74
Participant Level 1 - AL6 $9.47 $51.85 $61.32
* Equals the total of Other Direct Care, Administration/Transportation and Facility costs.

**Adjustment made for rounding.

Respite - Double Occupancy Apartment Attendant Other * Total
Nonparticipant $9.82 $36.34 ** $46.16
Participant Level 1 - AL1 $23.61 $45.26 ** $68.87
Participant Level 1 - AL2 $19.50 $45.27 $S64.77
Participant Level 1 - AL3 $13.91 $45.26 ** $59.17
Participant Level 1 - AL4 $16.11 $45.27 $61.38
Participant Level 1 - AL5 $10.90 $45.27 $56.17
Participant Level 1 - AL6 $9.47 $45.26 ** $54.73
* Equals the total of Other Direct Care, Administration/Transportation and Facility costs.

Respite - Non - Apartment Attendant Other * Total
Nonparticipant $9.82 $28.98 $38.80
Participant Level 1 - AL1 $23.61 $29.47 $53.08
Participant Level 1 - AL2 $19.50 $29.48 ** $48.98
Participant Level 1 - AL3 $13.91 $29.47 $43.38
Participant Level 1 - AL4 $16.11 $29.47 $45.58
Participant Level 1 - AL5 $10.90 $29.47 $40.37
Participant Level 1 - AL6 $9.47 $29.47 $38.94

* Equals the total of Other Direct Care, Administration/Transportation and Facility costs.




For participation rates above Level 1, add the appropriate amount below to the Participant Level 1 rates above.

Level

Payment Rate

Participant Level 2

Payment for Participant Level 1 + $.05

Participant Level 3

Payment for Participant Level 1 + $.10

Participant Level 4

Payment for Participant Level 1 + $.15

Participant Level 5

Payment for Participant Level 1 + $.20

Participant Level 6

Payment for Participant Level 1 + $.25

Participant Level 7

Payment for Participant Level 1 + $.30

Participant Level 8

Payment for Participant Level 1 + $.35

Participant Level 9

Payment for Participant Level 1 + $.40

Participant Level 10

Payment for Participant Level 1 + 5.45

Participant Level 11

Payment for Participant Level 1 + $.50

Participant Level 12

Payment for Participant Level 1 + $.55

Participant Level 13

Payment for Participant Level 1 + $.60

Participant Level 14

Payment for Participant Level 1 + $.65

Participant Level 15

Payment for Participant Level 1 + $.70

Participant Level 16

Payment for Participant Level 1 + $.75

Participant Level 17

Payment for Participant Level 1 + $.80

Participant Level 18

Payment for Participant Level 1 + $.85

Participant Level 19

Payment for Participant Level 1 + $.90

Participant Level 20

Payment for Participant Level 1 + $.95




COMMUNITY BASED ALTERNATIVES PERSONAL CARE 3

PAYMENT RATES EFFECTIVE September 1, 2001

Payment
Effective Date Rate *
Effective August 1, 2009 $69.82
Effective January 1, 2009 $65.21
Effective March 1, 2008 $66.43
Effective September 1, 2007 $66.89
Effective January 1, 2006 $62.96
Effective September 1, 2005 $63.75
Effective January 1, 2005 $63.04
Effective January 1, 2004 $63.53
Effective September 1, 2003 $63.92
Effective January 1, 2003 $64.63
Effective September 1, 2002 $64.86
Effective September 1, 2001 $64.86

* Does not include Room and Board paid by Client
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