BRS STATEWIDE VENDER RATE TABLE

Effective July 1, 2016 to Present

Monthly Rate

Monthly Rate

Fgmcll_lnk Service Type/Title Prior to 7-1-16 | Effective on
Qe 7-1-16
176000 Residential Assessment out of home only $3,689 $3,800
176001 Medically Fragile in home $3,830 $3,944
176002 Medically Fragile out of home $3,830 $3,944
177000 Interim Care Extreme 1A In home $7,326 $7,546
177001 Interim Care Extreme 1A out of home $7,326 $7,546
177002 Interim Care Severe 1B in home $5,427 $5,590
177003 Interim Care Severe 1B out of home $5,427 $5,590
177004 Interim Care Serious 1C in home $3,830 $3,944
177006 Interim Care Serious 1C out of home $3,830 $3,944
177007 Interim Care ModeratelD in home $2,741 $2,823
176003 Interim Care Moderate1D out of home $2,741 $2,823
176004 IA Extreme BD In home $7,225 $7,442
176005 IA Extreme BD out of home $7,225 $7,442
176006 IB Severe BD In home $5,389 $5,551
176007 IB Severe BD out of home $5,389 $5,551
176008 IC Serious BD In home $3,710 $3,821
176009 IC Serious BD out of home $3,710 $3,821
176010 ID Moderate BD In home $2,614 $2,693
176011 ID Moderate BD out of home $2,614 $2,693
176012 IIA High Risk SAY In home $6,129 $6,312
176013 IIA High Risk SAY out of home $6,129 $6,312
176014 IIB Moderate Risk SAY In home $4,306 $4,436
176015 IIB Moderate Risk SAY out of home $4,306 $4,436
176016 IIA High Risk SAY Private Bedroom out of home only $7,396 $7,618
176017 IIB Moderate SAY Private Bedroom out of home only $5,528 $5,694
176018 I11A DD Extreme In home $6,153 $6,338
176019 IIIA DD Extreme out of home $6,153 $6,338
176020 11IB DD Severe in home $4,001 $4,121
176021 I11B DD Severe out of home $4,001 $4,121
176022 I1IC Autistic In home $6,153 $6,338
176023 I1IC Autistic out of home $6,153 $6,338

Hourly
42 Aftercare in home $20.84-$48.31hr | $21.46-$49.76
43 Aftercare out of home $20.84-$48.31hr | $21.46-$49.76




