Service

Ti FY11 FY11 Rate y
Type of Service 'me Current with 2% $/Hour
(hrs) - Cut
Rate restriction
ADHC |Adult Day Health Care Half Day (3-5 hours) 400 | $ 35.60 | $ 34.89 $ 0.18
ADHC |Adult Day Health Care Full Day (6-10 hours) 800 | $ 70.20 | $ 68.80 $ 0.18
ADW  |Chore 025 | $ 424 1% 4.16 $ 0.32
PDW ]Attendant Care--PD Waiver 0251 $ 424 [ $ 4.16 $ 0.32
AIDS |Attendant Care--AIDS Waiver (Day) 2400 | $ 175.84 | $ 172.32 $ 0.15
ADW  |Homemaker 025 | $ 424 | % 4.16 $ 0.32
ADW  |Advanced Respite 0251 $ 453 | $ 4.44 $ 0.36
ADW  |Basic In-Home Respite 025 | $ 3.78 | $ 3.70 $ 0.32
ADW  |Advanced Respite Block (6-8 hrs) 7.00 | $ 101.20 | $ 99.18 $ 0.29
ADW  |Basic Block Respite (9-12 hrs) 10.00 | $ 76.92 | $ 75.38 $ 0.15
ADW  |Advanced Respite Daily (17-24 hrs) 21.00| $ 250.32 | $ 245.31 $ 0.24
PDW  |Private Duty Nursing Exception 025 | $ 7.06 | $ 6.92 $ 0.56
AIDS  |Private Duty Nursing--AIDS Waiver 0251 $ 7.06 | $ 6.92 $ 0.56
PDW  |Private Duty Nursing--PD Waiver 025 | $ 7.06 | $ 6.92 $ 0.56
EPSDT ]Private Duty Nursing--HCY Waiver 0251 $ 7421 $ 7.27 $ 0.60
EPSDT |Authorized Nurse Visit--HCY (visit) 1.00 | $ 40.85 | $ 40.03 $ 0.82
EPSDT ]RN Visit for Personal Care--HCY (visit) 1.00 | $ 40.85 | $ 40.03 $ 0.82
SP Authorized Nurse Visit--RCF/ALF 1.00 | $ 31.07 | $ 30.45 $ 0.62
SP Authorized Nurse Visit (visit) 1.00 | $ 40.85 | $ 40.03 $ 0.82
ADW  |Nurse Respite 025 | $ 5.66 | $ 5.55 $ 0.44
EPSDT [Personal Care--HCY 0251 $ 424 | $ 4.16 $ 0.32
EPSDT JAdvanced Personal Care--HCY 0251 $ 525 $ 5.15 $ 0.40
SP Advanced Personal Care 0251 $ 525| % 5.15 $ 0.40
SP Consumer Directed Services Personal Care 025 1% 369 | $ 3.62 $ 0.28
SP Advanced Personal Care--RCF/ALF 025 1 $ 461 $ 4.52 $ 0.36
SP Personal Care--RCF/ALF 0251 % 410 $ 4.02 $ 0.32
AIDS  |Personal Care--AIDS Waiver 025 1 $ 424 | $ 4.16 $ 0.32
IL Personal Care--IL Waiver 0251 $ 3.69|$ 3.62 $ 0.28
SP Personal Care 0251 $ 424 | $ 4.16 $ 0.32




