Benefits, Waiver Analysis, and Rates Division Report Date: 12/01/09

State of California
Department of Health Care Services

Long Term Care Reimbursement Rates
Rates Effective From
August 1, 2009

ICF/DD, ICF/DD-H, and ICF/DD-N
FROZEN Rates

- Rate Rate PercenF QAF** Rate Rates With
Facility Group Effective Effective Chsnge " Per Diem QAF
ates o Effective
8/1/2008 8/1/2009 Without QAF O 7 8/1/2009
INTERMEDIATE CARE FACILITIES - (ICF/DD)
1-59 $160.59  $160.59 0.00%  8.99% $175.03
60+ $148.45  $148.45 0.00%  8.99% $161.80
60+ WITH A DP $148.45 $148.45 0.00%  8.99% $161.80
WEIGHTED ICF/DD RATE * $153.05 $153.05 0.00%  8.99% $166.81
ICF/DD-HABILITATIVE (ICF/DD-H) ***
4-6 BEDS $170.20  $170.36 0.09%  8.99% $185.68
7-15 BEDS $185.13  $185.29 0.09%  8.99% $201.95
WEIGHTED ICF/DD-H RATE * $171.09 $171.25 0.09%  8.99% $186.65
ICF/DD-NURSING (ICF/DD-N) ***
4-6 BEDS $194.17  $194.39 0.11%  8.99% $211.87
7-15 BEDS $201.66  $201.88 0.11%  8.99% $220.03
WEIGHTED ICF/DD-N RATE * $194.52  $194.74 0.11%  8.99% $212.25

* All weighted rates are based upon the latest rate study days for both periods.
**  QAF is Quality Assurance Fee.
*** |ncludes an add-on for the impact to the ICF/DD-H & N facilities to accommodate the four additional holidays Adult Day
programs receive between Christmas and New Years day.
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