)(DHS Oregon Department of Human Services Policy

Seniors and People with Disabilities Transmittal
Cathy Cooper Number: SPD-PT-06-050
Authorized Signature Issue Date: 12/28/2006

Topic: Long Term Care

Transmitting (check the box that best applies):
[ ] New Policy [ ] Policy Change [_1Policy Clarification  [X] Executive Letter
[ ] Administrative Rule [ | Manual Update [ ] Other:

Applies to (check all that apply):

[ ] All DHS employees [ ] County Mental Health Directors

X Area Agencies on Aging [ ] Health Services

[ ] Children, Adults and Families X] Seniors and People with Disabilities
[ ] County DD Program Managers [ ] Other (please specify):

Policy/Rule Title: Revised Rates for Community-Based Care Programs

Policy/Rule Number(s): | OAR 411-027-0000 Release No:

Effective Date: January 1, 2007 Expiration: | n/a

References:

Web Address: http://www.dhs.state.or.us/spd/tools/program/osip/ratesche
dule.pdf

Discussion/Interpretation: Room and Board and Personal Allowance amounts will
increase effective January 1, 2007. The new rates are shown on the attached rate
schedule.

Home Delivered Meal rate has increased to $6.59 per meal. A separate transmittal will
be sent out with more information.

Implementation/Transition Instructions: None

Training/Communication Plan: None

Local/Branch Action Required: Review transmittal and apply appropriate rates.
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Central Office Action Required: Central Office staff will revise the rate schedule and

implement new rates in the system.

Field/Stakeholder review: [ | Yes

If ves, reviewed by:

Filing Instructions: File with PT's

If you have any questions about this policy, contact:

Contact(s): | Sarah Hansen
Phone: | 503-945-6465 Fax: | 503-947-5044
E-mail: | sarah.l.Hansen@state.or.us
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RATE SCHEDULE

(Revised January 1, 2007)

Rates apply to Home and Community-Based Care and Nursing Facility Services provided
by Seniors and People with Disabilities.

Aged & Physically Disabled and Developmental Disabilities/Mental Health
Room and SSI ONLY SSI/SSB

Board PIF PIF

AB $483.70 $ 166.00 * $178.00

OAA 483.70 141.00 159.30

AD  483.70 141.00 159.30

* Includes $25.00 for transportation

Community-Based Care Rates

RCF & Non-Relative | Relative Adult Assisted Living Facilities
Adult Foster Homes | Foster Homes Level 1 $ 712/Month
Base $ 949/Month $ 725/Month Level 2 942
Base plus 1 add-on 1,181 957 Level 3 1,245
Base plus 2 add-on’s | 1,413 1,189 Level 4 1,628
Base plus 3 add-on’s | 1,645 1,421 Level 5 2,010
Nursing Facility Daily Rate
Basic :?ate — $173.14 Home Care Workers Hourly | Live-in
Complex Medical Rate 242.40 - TR
Pediatric Rate 57419 24-hour availability n/a $4.05
Self-management tasks $9.53 4.05

Maximum Community-Based Care Rate | _ Activities of Daily Living

Basic Rate $5,263.45 per month || Minimal Assistance 9.53 9.53

Complex Rate $7,368.96 per month | Substantial Assistance 9.53 9.53
Full Assistance 9.76 9.76

Providence Elder Place

Local office approval amount: $2,403 per month

Capitated Rate: $2,254.99/Month

Adult Day Care Ceiling Rate
Half Day (5 hours or less) $ 30.65
Full Day $60.00

Mileage 40 cents per mile, non-medical
Prof. Ser. Contract RN $33.00 per hour
HK Shelter $59.09/month, $1.94/day
Home Delivered Meals $6.59 per meal
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