
 

BRS STATEWIDE VENDER RATE TABLE  
 Effective February 1, 2011   

 
 

Previous/New 
Codes 

SSPS/FamLink  
Service Title 

Monthly Rate  
Before  
2-1-11 

Monthly Rate 
On and After 

2-1-11 

3418/345/176000 Residential Assessment out of home only $ 3,806 $3,582 
    

3448/64/176001 Medically Fragile in home $ 3,950 $3,718 
3448/65/176002 Medically Fragile out of home $ 3,950 $3,718 

    
3454A/275/177000 Interim Care Extreme 1A In home $ 7,557 $7,113 
3454A/276/177001 Interim Care Extreme 1A out of home $ 7,557 $7,113 

    
3454B/177002 Interim Care Severe 1B in home $ 5,598 $5,269 
3454B/177003 Interim Care Severe 1B out of home $ 5,598 $5,269 

    
3452C/273/177004 Interim Care Serious 1C in home $ 3,950 $3,718 
3452C/274/177006 Interim Care Serious 1C out of home $ 3,950 $3,718 

    
3452D/177007 Interim Care Moderate1D in home $ 2,827 $2,661 
3452D/176003 Interim Care Moderate1D out of home $ 2,827 $2,661 

    
3455/45/176004  IA Extreme BD In home  $ 7,453 $7,015 
3455/46/176005 IA Extreme BD out of home $ 7,453 $7,015 

    
3456/48/176006 IB Severe BD In home  $ 5,559 $5,232 
3456/49/176007 IB Severe BD out of home $ 5,559 $5,232 

    
3457/51/176008  IC Serious BD In home  $ 3,827 $3,602 
3457/50/176009 IC Serious BD out of home $ 3,827 $3,602 

    
3458/52/176010 ID Moderate BD In home  $ 2,697 $2,538 
3458/53/176011 ID Moderate BD out of home $ 2,697 $2,538 

    
3459/268/176012 IIA High Risk SAY In home  $ 6,321 $5,950 
3459/54/176013 IIA High Risk SAY out of home $ 6,321 $5,950 

    
3460/56/176014 IIB Moderate Risk SAY In home  $ 4,442 $4,181 
3460/57/176015 IIB Moderate Risk SAY out of home $ 4,442 $4,181 

    
3463/55/176016 IIA  High Risk SAY Private Bedroom out of home only $ 7,629 $7,181 

    
3464/47/176017 IIB Moderate SAY Private Bedroom out of home only $ 5,702 $5,367 

    
3461/58/176018 IIIA DD Extreme In home $ 6,347 $5,974 

3461/407/176019 IIIA DD Extreme out of home $ 6,347 $5,974 
    

3462/59/176020 IIIB DD Severe in home $ 4,126 $3,884 

3462/60/176021 IIIB DD Severe out of home $ 4,126 $3,884 
    

3495/61/176022 IIIC Autistic In home $ 6,347 $5,974 

3495/62/176023 IIIC Autistic out of home $ 6,347 $5,974 
    

3483/42 Aftercare in home  $21.49-$49.83 hr $20.23-$46.90 hr 
3483/43 Aftercare out of home $21.49-$49.83 hr $20.23-$46.90 hr 


