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Dear Chief Executive Officer:

The Department of Public Welfare (DPW), Office of Developmental Programs
(ODP), has caicutated your final payment rate(s) for Fiscal Year (FY) 2011-2012 for
cost-based services identified on the enclosure with this letter. The enclosure outlines
your rate(s) for both the period July 1, 2011 through November 14, 2011 and for the
period November 15, 2011 through June 30, 2012, The column tifled "Final Rate
Effective July 1, 2011 - November 14, 2011” addresses procedure codes and service
Jocations in effect as of 6/30/11 and the column fitled “Final Rate Effective November
15, 2011 - June 30, 2012" addresses procedure codes and service locations entered in
the HCSIS Services and Supports Directory (SSD) as of December 31, 2010. Payment
rates for procedure codes and service locations added to the 88D after that date are

being calculated on an ongoing basis and you will receive other notices as those rates
are calculated.

Non-transportation Cost-based Services

For rates effective July 1, 2011 through November 14, 2011, the final payment
rates for non-transportation cost-based services were developed from the data in the
Year 2 cost reports (Version 5.0 — FY 2008-2009 Historical Expense Period) submiited
py providers and approved in the desk review process, when available, where the
procedure codes and service locations in the cost reports were the same as those
entered in the SSD as of December 31, 2009. Procedure codes and service locations
included in the cost reports but not entered in the SSD as of December 31, 2009 were
not included in calculating payment rates.
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For rates effective November 15, 2011 through June 30, 2012, the final payment
rates for non-fransportation cost-based services were developed from the data in the
Year 3 cost reports (Version 6.0 ~ FY 2009-2010 Historical Expense Period) submitted
by providers and approved in the desk review process, when available, where the
procedure codes and service locations in the cost reports were the same as those
entered in the SSD as of December 31, 2010. Procedure codes and service locations
included in the cost reports but not entered in the SSD as of December 31, 2010 were
not included in calculating payment rates.

The final payment rates were calculated using the methodology described in the
enclosures titled, *Fiscal Year (FY) 2011-2012 Rate Setting Methodology for Non-
transportation Cost-based Services for rates effective July 1, 2011 through November
14, 2011” and “Fiscal Year (FY) 2011-2012 Rate Setting Methodology for Non-

transportation Cost-based Services for rates effective November 15, 2011 through June
30, 2012

Final payment rates effective July 1, 2011 through November 14, 2011 include
the -2.50% rate adjustment factor (RAF} calculated for FY 2010-2011. Final payment
rates effective November 15, 2011 through June 30, 2012 include a rate adjustment
factor of -8.00%. Rate adjustment factors are calculated as described in Appendix | of

the current approved Waiver and are applied to the unit costs for Consolidated and
PIFDS Waiver cost-based services.

Per Diem and Trlp Transportation Cost-hased Services

The payment rates for the period July 1, 2011 through November 14, 2011 for
Per Diem and Trip transportation services were developed from the data in the Year 2
transportation cost reports (Version 5.0 FY 2008-2009 Historical Expense Period)
submitted by providers and approved in the desk review process, when available, where
the procedure codes in the transportation cost reports were the same as those entered
in the SSD as of February 2010. ODP reviewed the transportation cost reports
submitted by the transportation providers and compared the services where costs were
allocated in the cost report to the service(s) offered in the SSD.

Where there was an exact match between the procedure code reported on the
cost report and the procedure code in the 88D, the cost-based rate(s) was assigned. If
there was not an exact match between the cost report and SSD, the area-average rate
was assighed to the services offered in the SSD but not reported on the cost report. If
the transportation provider did not submit a cost report, the lowest rate was assigned for
the services offered in the SSD. I there was a new provider that started services in FY
n009-2010 and did not have historical FY 2008-2009 experience, the area average rate
was assigned.

The final payment rates for the period November 15, 2011 through June 30, 2012
for Per Diem and Trip transportation services were developed from the data in the Year
3 transportation cost reports (Version 6.0 FY 2009-2010 Historical Expense Period)
submitted by providers and approved in the desk review process, when
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available, where the procedure codes in the transportation cost reports were the same
as those entered in the SSD as of January 2011, ODP reviewed the transportation

cost reports submitted by the transportation providers and compared the services where
costs were allocated in the cost report to the service(s) offered in the SSD.

Where there was an exact match between the procedure code reported on the
cost report and the procedure cede in the SSD, the cost-based rate(s) was assigned. If
there was not an exact match between the cost report and SSD, the area-average rate
was assigned to the services offered in the SSD but not reported on the cost report. If
the transportation provider did not submit a cost report, the fowest rate was assigned for
the services offered in the SSD. If there was a new provider that started services in FY
2010-2011 and did not have historical FY 2009-2010 experience, the area average rate
was assigned. |f an agency was signed up in the SSD to provide Per Diem and Trip
transportation services but they are considered a vendor or a public carrier or are no
longer providing Per Diem or Trip transportation services and have not yet been deleted
from the SSD, $0.01 was assigned as the rate.

You may appeal your final rates for the period July 1 through November 14, 2011
and/or the period November 15, 2011 through June 30, 2012 by filing a request for
hearing in writing with the DPW's Bureau of Hearings and Appeals (BHA), P.O. Box
2675, Harrisburg, PA 17105. To be filed timely, your request for hearing must be filed
with BHA within thirty-three (33) days of the date of this letter, which is the same date
on which this letter was mailed to you by first-class mail. A copy of your appeal shouid
be sent to the Office of Developmental Programs, P.O. Box 2675, Harrisburg, PA
17015, and the DPW Office of General Counsel, 3rd Floor West, Health and Welfare
Building, Seventh and Forster Streets, Harrisburg, PA 17120,

Appeals of Medical Assistance providers are governed by regulations set forth at
55 Pa. Code Chapter 41, You should review those regulations carefully. Among other
things, they specify what information you must include in your written request for
hearing and how BHA will determine whether your request for hearing was filed on time,
You can review those regulations at:

http:/Avww pacode.com/secure/datal/055/chapterd 1/chap41 tog.htmi.

If you have any questions concerning how your final payment rates were
calculated, you may submit a request for clarification in writing to
ra-rateselting@pa.gov. Please include the following information with your request. your
MPI number: the procedure code(s), service location code(s), and rates in question; the
reason for your request for clarification; if the reason is that you believe a rate was
calculated incorrectly, a description of your calculation of each rate in question,
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including the cost per unit as reported in your approved cost report, the RAF
adjustment, as applicable, and any additional documentation that you believe supports
your rate calculation(s). ODP will contact you after reviewing the information.

Sincerely,
Hirsnn 11 (Tl
Kevin M. Friel

Enclosures



Fiscal Year (FY) 2011-2012 Rate Setting
Methodology for Non-transportation Cost-based
Services for rates effective July 1, 2011
through November 14, 2011 ’

The following methodology applies to the FY 2011-2012 cost-based rates developed from
expenses and utilization reported in approved Year 2 cost repotts {i.e., based on the FY 2008~
2008 historical expense period), subject to the adjustments described below. The cost-based
rates effective for services delivered between July 1, 2011 and November 14, 2011 are based
on the FY 2010-2011 cost-based rates which were assigned at the MPI| — Service Location
Code - Procedure Code/Modifier level based on the methodology outlined below.

Outlier Review Process

The “total unit cost” for a provider and service is equal to the {otal expenses for that provider

and service divided by the total units for that provider and service. The total expenses are listed
below by service typs:

» Licensed Respite Out-of-Home services: Total expenses are equal to Schedule A, Line 18
plus Schedule A, Line 23 '

» Residential ~ Eligible, Non-Residential, and all other Respite services: Total expenses are
equal to Schedule A, Line 18

» Residential - Ineligible services: Total expenses are equal to residential occupancy
expenses on Schedule A, Line 23, less Schedule A, Line 17

The total utilization for Residential services is equal to Schedule A, Line 19 (Units Available) and
for all other services is equal to Schedule A, Line 21 (Units Provided). Final utilization includes

any applicable utilization adjustments based on a review of the cost report data compared to
available HCSIS and PROMISe data.

The following two allowable cost parameters were calculated:

»  Salary and Employee Related Expenses (ERE} unit cost — The combined impact of a
provider's staffing levels and salary and ERE expense levels for direct care staff {calculated
using the data reported on Schedule A, Lines 1 and 2 of the cost report, adjusted to account
for adjustments reported on Attachment 1, and divided by the reported utilization, as
modified to correct errors) '

= Administration expense percentage — The administration expenses as a percentage of the
total expenses (calculated using the data reported on Schedule A, Lines 6, 7, 8, 10, 13, 14
and 15 of the cost report divided by the reported utilization, as modified to correct errors)

After calculating the adjusted unit costs and allowable cost parameters for each procedure cods
for the services delivered by each provider, the Office of Developmental Programs (ODP)
identified and adjusted for outliers at the total unit cost leve! for each of the providers’ cost-
based services submitted in Year 2 approved cost reports. For alf services with 20 or more



unigue unit costs (i.e., unit costs by provider and service from separate, approved Year 2 cost
reports), ODP applied the following process for each service:

» The average' and standard deviation (SD)? values were caiculated, excluding extreme
outliers,® based on the total unit costs for all providers from the Year 2 cost report data

»  Total unit costs that were greater than the average plus one SD were flagged as outliers

= For total unit costs that were flagged as outliérs and were within +/- 5% of the provider's FY
2009-2010 payment rate for the procedure code, the total unit cost was accepted and did
not undergo a review

= For total unit costs that were flagged as outliers and were not within +/- 5% of the provider's
FY 2009-2010 payment rate for the procedure code, the total unit cost did undergo a review,
as described below

= For total unit costs that were not identified as outliers, the allowable cost parameters
underwent a review, as described below

Total Unit Cost Review

ODP staff performed a standardized review of the total unit costs and allowable cost parameters
for each procedure code and adjusted autliers, applying the following principles:

»  Total unit cost outliers that were between one SD and two SD above the average unit cost
were adjusted to the maximum unit cost value within one SD above the average unit cost for
the procedure code

a  Total unit cost outliers that were more than two SD above the average unit cost were
reviewed by ODP in the following manner: ‘
~  For Residential ~ Eligible services, the review consisted of an evaluation of the Individual

Support Plans (ISPs) for Waiver participants{s) receiving services at the Residential

service locations impacted by the outlier unit cost.

—  For all other services, an enhanced review (without evaluating specific 1SPs) was
performed, The review allowed ODP to determine whether the outlier unit cost was
justified based on the cost report submission and historical expenses. Based on the
review, ODP applied the following principles:

o A unit cost justified by the needs of the waiver participants at the service jocation for
Residential services and by the enhanced review for Non-residential services was
not adjusted. '

o A unil cost not justified by the needs of the waiver participants at the service location
sor Residential services and by the enhanced review for Non-residential services was
adjusted to the maximurn unit cost value within two SD above the average unit cost
for the procedure code.

The average unit cost, the maximum unit cost below one SD above the average unit cost and
the maximum unit cost below two SD above the average unit cost are set forth in the aftached
table, Statistical Unit Cost Analysis Summary for Rates Effective July 1, 2011 through
November 14, 2011, .

¥ Average = {Sum of all Data Points)N, where N ls the number of Data Polnts included In calculating the average for each service
and N is at least 20

% giandard Deviation = Square Root of {{Sum of {Data Polnt - Average Dala Polnt)® for each Data PolntM{N-1)}, where Nis the
number of Data Paints included in calculating the average and N is at least 20

3 Evirerne outliers ware deflned as unil costs that were generally 40% more of less than the nearest unit cost for the procedure
code,



Allowable Cost Parameter Review

For procedure codes with total unit costs that were not identified as outliers, ODP reviewed the
allowabie cost parameters for each procedure code to determine if either of the allowable cost
parameters (described above) were more than two SD above the average aliowable cost
parameter for the procedure code and adjusted the allowable cost parameters as follows:
i
s In the vast majority of cases, ODP identified either an error or & misclassification of the data
in the cost report and most aliowable cost parameters that were flagged as outliers were not
adjusted
»  For those that were adjusted based on a review of the provider's cost report and allocation
methodology, the allowable cost parameter was adjusted down o the maximum allowable

cost parameter within two SD above the average aliowable cost parameter for the procedure
code.

For all cost-based services with fewer than 20 unique total unit costs, there were not enocugh
data points to produce statistically valid ranges, so the above process could not be applied and
ODP did not perform an outlier review on the total unit costs for those services.

Cost of Living Adjustment and Rate Adjustment Factor (RAF)

After the unit costs for each procedure code were adjusted as described above, & total cost of
fiving increase of 0% (0% for FY n(008-2009 and 0% for FY 2008-2010) was applied to the

FY 2008-2009 unit costs for each procedure code to establish each provider's draft payment
rates for FY 2010-2011.

ODP then compared projected FY 2010-2011 State and Federal expenditures to the
corresponding FY 2010-2011 budget appropriation for the Consolidated and PFDS Waiver
programs to determine if a RAF was necessary for the FY 2010-2011 rates. State and Federal
expenditures were projected using the draft payment rate(s) and projected utilization, which was
based on actual FY 2009-2010 utilization and utilization trend factors determined by ODP.
Based on this analysis, ODP determined a RAF of -2.50% was necessary to ensure projected
expenditures would not exceed the available appropriation in FY 2010-2011. Final payment
rates were calculated using the following formula:

Final Payment Rate = Draft Payment Rate x (1 — RAF)

Rate Assignment Process

The foliowing rate assignment process is applicable to cost-based services. Providers who
submitted their Year 2 cost report and passed the desk review process:

»  Were assigned their cost-based rate for existing services and service locations if (1) the
provider signed up for both the service and service Jocation in the Services and Supports
Directory as of 12/31/09, and {2) the provider submitted both the service and service
{ocation in their approved Year 2 cost report;

= Were assignhed the average of their cost report rates for an existing service at a new service
iocation, if they had a cost-base rate assigned for that service at another service location on
their approved cost report; and



= \Were assigned the area adjusted average of all providers’ cost report rates for new services,
if they did not submit cost report data for the service in their cost report (i.e., the provider did
not provide this service at any service location in FY 2008-2009)

Providers who submitted their Year 2 cost report whose resubmission still failed the desk review

process were assigned the 25th percentile rate calculated based on gil approved cost reports
for all services.

Providers who attempted to submit a cost report(s) but failed to successfully upload the cost
report(s) to the online system before the deadiine were assigned the 12.5th percentile rate
calculated based on all approved cost reports for all services.

ODP established the provider's rate(s) as the lowest rate(s) calculated based on all approved
cost reports if a provider did not attempt a cost report submission by the published deadling or if

the provider successfully submitted a cost report but did not resubmit a corrected cost report as
requested during the desk review process.



Fiscal Year (FY) 2011-2012 Rate Setting
Methodology for Non-transportation Cost-
based Services for rates effective
November 15, 2011 through June 30, 2012

The following methodology applies to the BY 2011-2012 cost-based rates developed
from expenses and utilization reported in approved Year 3 cost reports (i.e., based on
the FY 2009-2010 historicat expense period), subject to the adjustments described
below. The cost-based rates effective for services delivered between November 15,
2011 and June 30, 2012 are based on the FY 2011-2012 cost-based rates which were
assigned at the MPl — Service Location Code — Procedure Code/Modifier level based on
the methodology outlined below.

Outlier Review Process

The "total unit cost” for a provider and service is equal to the total expenses for that
provider and service divided by the total units for that provider and service, as noted
beiow. Note that total expenses and units are based on restated cost reports, where
applicable (i.e., when submitted 1o reflect audit adjustments that resulied in updated
expenses). The total expenses are listed below by service type:

» Licensed Respite Qut-of-Home services: Total expenses are equal to Schedule A,
Line 18 plus Schedule A, Line 24
+ Residential - Eligible, Non-Residential, and all other Respite services: Total
expenses are equal to Schedule A, Line 18
» Residential - Ineligible services: Total expenses aré equal to residential occupancy
expenses on Schedule A, Line 24, less use allowance (UA) expenses, less Schedule
A, Line 17
- Based on an analysis conducted by ODP, Residential - Ineligible UA expenses
in Column G on Schedules E, E-1 and E-2 were removed from residential
occupancy expenses on Schedule A, Line 24 (Note the UA expenses were
removed from the Residential — Ineligible procedure codes proportionately,
based on the distribution of residential occupancy expenses on Schedule A, Line
24)

The total utilization for Residential services is equal to Schedule A, Line 19 (Units
Available) and for all other services is equal to Schedule A, Line 21 (Units Provided).
Final utilization includes any applicable utilization adjustments based on a review of the
cost report data compared to available HCSIS and PROMISe data.

ODP identified and adjusted for outliers at the total unit cost level for each of the
providers’ cost-based services submitted in Year 3 approved cost reports, For all
sarvices with 20 or more unigque unit costs (i.€., unit costs by provider and service from
separate, approved Year 3 cost reports), ODP applied the following process for each
service:



x The average’ and standard deviation (SD)* values were calcutated, excluding
extreme outliers®, based on the total unit costs for all providers from the Year 3 cost
report data

= Total unit costs that were greater than the average plus one SD or were less than the
average minus two SD were flagged as outliers

= For total unit costs that were flagged as outliers and were within +/- 5% of the
provider's FY 2010-2011 payment rate for the procedure code, the total unit cost'was
accepted and did not undergo a review

«  For total unit costs that were flagged as outliers and were not within +/- 5% of the
provider's FY 2010-2011 payment rate for the procedure code, the total unit cost did
undergo a review, as described helow

Total Unit Cost Review

ODP staff performed a standardized review of all fotal unit cost outliers that were not
within +/- 5% of the final FY 2010-2011 rate. ODP established a structured review
process and review procedures to ensure consistency across the Commonwealth. For
Residential — Eligible services, the review consisted of an evaluation of the individual
Support Plans (ISPs) for Walver parficipants(s) receiving services at the Residential
service locations impacted by the outlier unit cost. For all other services, an enhanced
review (without evaluating specific ISPs} was performed. The review aliowed ODF {o
determine whether the outlier unit cost was justified based on the provider cost report
submission and historical expenses. Based on the findings of the review, the following
criteria were applied:

«  Total unit cost outiiers that were justified based on the ISP review or the enhanced
review were not adjusted

s Total unit cost outliers that were greater than the average unit cost plus one SD and
nol justified based on the ISP review or the enhanced review were adjusted fo the
maximum unit cost below the average plus one 8D for that service

= For Residential — Eligible services, total unit cost outliers that were less than the
average unit cost minus two SD and not justified based on the ISP review(s) were
adjusted to the minimum unit cost above the average minus two SD for that service
~  For all other services, no review was performed on outliers less than ihe average

. unit cost minus twe SD and all were adjusted to the minimum unit cost above the
average minus two SD for that service

The average unit cost, the maximum unit cost below the average plus one SD, and the
minimum unit cost above the average minus two SD are set forth in the attached tabie,

Statistical Unit Cost Analysis Summary for Rates Effective November 15, 2011 through
June 30, 2012.

! Average = (Sum of ali Data Points¥N, where N is fhe nurber of Data Points included in caloulaling the average for each
sorvice and N Is al jeast 20

2 stapdard Daviation = Square Root of [{Bum of {Data Polnt - Averags Data Point)! for each Data Polnbi(N-1)], where N i
the number of Data Points included in calculating the average and N is at least 20

3 pviremne oulliers were defined as {otal unlt costs that displayed a discontinuity in the sequential pattern of unit costs
(e.g., 8 large increase of decreage as compared to the next closest unit cost). The stalistical measuse of R-squared was
caloulated for each service. The R-squared value can range from 0 lo 1.0, where { indicates significant ynexpliained
variance In the data and 1.0 indicates no unexplainad variance in the data. For each senvice, exireme outliers were
removed such that the resulting R-squared value was at least 0.8

2



For all cost-based services with fewer than 20 unique tolal unit costs, there were not
enough data points to produce statistically valid ranges, so the above process could not

be applied and ODP did not perform an outlier review on the total unit costs for those
services.

Cost of Living Adjustment and Rate Adjustment Factor
(RAF)

After the unit costs for each cost-based procedure code were adjusted as descriped
above, a total cost of living increase of 0% (0% for FY 2009-2010 and 0% for FY 2010-
2011) was applied to the FY 2009-2010 unit costs for each procedure code o establish
each provider's draft payment rates for FY 2011-2012.

ODP then compared projected FY 201 1.9042 State and Federal expenditures to the
corresponding FY 2011-2012 adjusted budget amounts for the Consolidated and P/FDS
Waiver programs to determine if it was necessary to apply a RAF fo the FY 2011-2012
draft payment rates. State and Federal expenditures were projected using the payment
rates effective July 1 through November 14, 2011 and draft payment rate(s) effective
November 15, 2011 through June 306, 2012 and projected utilization, which was based
on actual FY 2010-2011 utilization® and utilization trend factors determined by ODP.
Based on this analysis, ODP determined a RAF of -8.00% was necessary. Final
payment rates were calculated using the following formuia:

Final Payment Rate = Draft Payment Rate x (1 - RAF)

Rate Assignment Process

The following rate assignment process is applicable to cost-based services, Providers
who submitted their Year 3 cost report and passed the desk review process:

»  Were assigned their cost-based rate for existing services and service locations if (1)
the provider signed up for both the service and service location in the Services and
Supports Directory as of 12/31/10, and (2) the provider submitted both the service
and serfvice location in their approved Year 3 cost report;

= Were assigned the average of their cost report rates for an existing service at a new
service location, if they had a cost-base rate assigned for that service at another
service location on their approved cast reporl; and

«  Were assigned the area adjusted average of all providers’ cost report rates for new
services, if they did not submit cost report data for the service in their cost report
(i.e., the provider did not provide this service at any service location in FY
2009-2010).

Providers who submitted their Year 3 cost report but whose resubmission still failed the
desk review process were assigned the 25th percentile rate calculated based on all
approved cost reports for all services.

4 py 20102011 utliization was adjusted to acgouni for the declsion to fimit medical leave {0 30 days per person paf year
and therapeutic leave days to 30 days per persen per year and permanent vacancy to 30 days per year beginning ’
November 18, 2011.

3



Providers who attempted {o submit a cost report(s) but failed to successfully upload the
cost report(s) to the online system before the deadline were assigned the 12.5th
percentile rate calculated based on all approved cost reports for all services.

ODP established the provider's rate(s) as the iowest rate(s) calculated based on all
approved cost reports if a provider did not attempt & cost report submission by the
published deadline or if the provider successfully submitted a cost report but did not
resubmit a corrected cost report as requested during the desk review process.



Commeonwedakih of Pennsylvania
office of Developmental Programs

Statistical Unit Cost Analysls Summary for Rates Effective July 1, 2011 through

Navember 14, 2011

Maximum Unit | Maximum Unit
Cost bejow the | Cost below the

Service® Service Description Averggetu nit "Avarage + 1 "Avorage + 2

08 Standard Standard

Deviation" Deviafions”
Wo6090 Licensed One-Inaiviaual Home - Communily Homes - Eligibie §545,30 5713.50 £860.47
W6091 Licensed One-Individual Home - Communily Homes - Insligible $77.29 »113.54 514784
WWe0s2 Ulcensed Two-ndividual Home - Community Homas - Eligible 3367.81 $487.16 $608.18
W6093 Ticensed Two-ndivicual Home - Community Homes - Ineligible $51.38 $69.97 $80.27
WB084 Licensed Three-individual Home - Community Homes - Eligihie $268,34 $372,01 $468,28
W6BG9S Ticensed Three-Ingividual Home « Community Homes - ineliglble $39.85 $53.67 $668.47
WE09B {icensed Four-individual Home - Community Homes - Eligible $224.71 $298.94 $376.08
WE0T Licensed Eour-indlyiduat Home - Commiinity Homes - Ineligible $35.43 $46.96 $50.47
W6098 Licensed Five-to-1en-Individuai Home ~ Gommunily Homes - Eligible 5174.39 $222.24% $277.82
Wo6099 Licencad Five-to-Ten-Individual Home - Community Homes - Ineliglble $30.85 $40.02 352.02
WTD37 Unbcensad Family Living Home - Ona Indly] duai - Eligible $07.78 $429.98 $140.67
W7038 Uniicensed Family Living Home - One Individua! - inellglble $14.80 $21.97 £21.97
W7057 Unlicensed Home and Communlty Habiitation - Basic Stalf Support $5.114 $7.99 510.84
W7058 Unlcensed Home and Gommuniy Habliiiallon - Level 1 $4.87 $5.50 §7.03
W7058 Unlicansed Home and Gommunity Habilitation - Level 2 86,17 59,10 513.33
WT7060 Unlicensed Home and Community Habiiltation - Level 3 37.57 810,75 $13.97
W7081 Unlicensed Home and Community Habiliation - Level 3 Enhanced $13.00 $19.73 325,32
W7672 Licensad Day - Adull Training Facilllies - Basic Staff Support $2.88 $3.87 34,72
W7073 Ticansed Day - Aault Training Factiilles - i evel 1 $3.53 $4.07 $5.40
W7074 Licensed Day - Adull Tralning Facliities - Level 2 $4.60 $£5.59 38,73
W7075 Licensed Day - AdultTrainlgg_Faéiﬁtles -Leveld $8.74 $12.01 $14.20
W7078 Uniicensed Residentlal One-Individual Home - Eligible $122.62 $178.08 $220.87
W7078 Uniicensed Residential One-Individual Home - Irefigible £33.44 $53.04 568.49
W7080% Uniicensed Residential Two-lndividuat Home - Eligible $106.58 $161.53 $212.04
W7081 Unlicensed Res!dentzwo-lndividual Home - Inefiglble $21.27 $20.68 $36.14
Wr7087 Prevocationdl services - Basic Staff Supposl $2.10 $2.65 $3.37
Wr088 Pravocatignal Services - Level 1 $2.59 $3.38 . $4.08
W7089 Brevacalional Sorvieas - Leve! 2 $3.68 $5.56 $5.87
W7080 Preypeationat Services - Level 3 $6.12 $10.38 3$11.56
W7235 Supported Empioyment $15.38 $25.40 $32.48
W7237 Transitonas Work Services - Basic Staff Support 34.11 $4.98 $7.83
W7250 n-Home Respiie: 24 Hours - L.evel 2 ) 5254.30 $388.56 $502.04
W1258 n-Home Respite: 16 Minules ~ Leve! 2 $5.96 $1.87 $6.80
W7281 TLicensed Adull Famity Living Hotve - Ong Individuai - Eligible $107.60 $163.92 $166.65
w7292 [lcensed Adull Family Living Home - One Indii dual - Ineliglble $18.04 $28.69 $35.73
Wr293 ticensed Adull Family Living Home - Two ndividial - Eligible $58.99 $123.60 £153.56
W7284 Ticonsed Aawil Family Living Home - Two Individual - Ineligible $14.41 $20.83 520,83
Only lncludes services with 20 or mora uplgue unit costs.




tommonwealth of Pennsyivenls
Citce of Developmenial Programs

Statistical Unit Cost Analysis Summary for R

ates Effective November 15, 2011 through June 30, 2012

Maximum Unit | Maximum Unit
Average Unit Cosibelow the | Cost below the
Service' Service Description Gost "Average + 1 “Averago + 2
! ° Standard Standard
Devlation” Deyvlatlons"
WE080 Licensad One-individual Home - Gommunity Homes $696.73 5732.63 $854.65
We0g1 Ticensed One-individual Home - Community Homes $82.52 $120.83 $157.54
we052 Ticensed Two-ndividual Home - Community Homes $388.62 £518.83 $619.82
WE093 Licensed Two-Inaividual Home - Gommunily Homes $55.88 581.03 $07.77
We0a4 Licensed Threa-individual Home - Communily Homes $264.76 $339.10 $416.72
W5085 Licansed 1hree-indivigual Home - Communiky Homes $41.02 $54.26 $67.31
W6086 Licensed Four-Indivigual Home - Community Homes $225.5 $298.48 $260.96
Wa087 Licensed Four-individual Heme - Community Homes $36.15 $46.69 857.08
We6098 Licensod Fivelo-Ten-individuat Home - Cominunity Homes $180,67 $233.08 $278.04
W6099 Licensed Fiva-to-Ten-ndwiual Home - Community Homes 21,18 £40.62 $490.33
WY037 Unlicensed Family Living Home - One Individial £85.44 £120.93 $160.43
w7038 Unticensed Family Living Home - Ons |ndividual 520.05 $26.19 $32.13
WT057 Uniicansed Home and Communily Hablaton - Basic Staft Support 34.97 $8.75 $8.00
V7058 Unlicensed Home and Gommunity Habiiilation - Level 1 34.78 $6.64 36.60
W7059 Unlicensed Home and Gommunily Habli(itation - Level 2 $6.75 $9.97 $13.24
1W7060 Uniicensed Home and Community Habilliation - Leval 3 §7.71 $11.54 $15.05
W7061 Unficensad Heme and Gommunily Habifilation - Love! 3 Enhanced $13.03 $19.681 $25.21
W7068 Unlicensed Home and Community Habilitation - Level 4 $10.38 $14.16 $14.16
W7072 Licensed Day - Adult Training Faciilies - Basic Slalf Support $2.86 $3.67 $4.32
W7073 Ticansed Day - Agult 1 raming Faciities - Level 1 ] $3.48 $4.68 $5.24
W7074 Licensed Day - Adult Training Faciiies - Level 2 $4.40 $6.02 §.65
W7075 Ticensed Day - AdulL 1 raining Facllities - Level 3 $8.63 $11.64 $13.44
W7078 Unlicensea Resigential One-Individual Home $423.50 $182.14 $257.86
Wr079 Cnlicensad Residential One-individual Homa $35.58 $54.83 $71.10
W7080 Unitcensad Resideniial Two-individual Home 5100.80 $143.27 $148.54
WT081 Unlicensed Resdential Two-Individual Home $24.44 $36.18 $46.85
W7087 Prevocational Semvices - Basic Staff Suppert $2.43 $2.77 $3.43
W7088 Pravocalicnal Services - Level 1 52.76 £3.59 54.28
WT0es Pravocational Services - Lovel 2 »3.69 54.59 $5.07
W7040 Prevocational Services - Level 3 $6.06 $10.38 312.73
WT7236 Supporied Employment $15.35 $23.72 $31.44
WT237 Transitional Work Senvices - Basic Staff Support $4.16 $6.24 $6.24
V7241 Transitional VWork Services - Level 2 $8.,13 $12.77 $18.72
WT7250 In-Home Respile: 24 Houss - Lavel 2 $270.85 £372.68 5474.58
W7258 In-Home Raspile: 15 Minules - evel 2 56,60 $8.52 $6.89
W72981 Licensed Adull Family Living Home - One Indlvidual £103.09 5446883 5187.91
W7202 Licansed Adull Family Living Home - One individual 20,36 $27.64 $33.25
W7263 Liconsed Adult Family Living Home - Two Individual 506.24 $124.66 $£1562.56
W7204 Licensed Adult Famlly Living Home - Two individual £17.36 $21.86 524,38
Wano2 Unlicensed Out-of-Home Respile: 24 Hours - Level 2 $218.08 $355.08 $407.85
" Only Incluges services with 20 or more unigue unil costs. i



