- Urda

ASSUMPTION HOME
STATE OF MN MANDATED RATES
RATES EFFECTIVE 10/1110

* Rates listed are for custodial care, Not Medicare or Skilled Care.
“* Rates listed are for semi-private rooms, private rooms are an additional $40.00 per day.

CASE MIX 1 TO 30 Days 31+
RAD 3 26819 | § 223.49
RAC 3 23453 | % 195.44
RAB 5 226.62 1% 188.85
RAA $ 21080 | % 176.67
SE3 $ 307.74 | $ 256.45
SE2 $ 277.06 | 230.88
SE1 $ 257301 9% 214.42
SSC b 246.60 | § 205.50
SSB $ 23849 1§ 198.74
SSA $ 229.58 | § 191.32
CC2 $ 255.34 1 § 212.78
CC1 3 23159 | § 192.58
CcB2 3 220.70 1 § 183.92
CB1 3 21080 | % 175.67
CAZ 3 210.80 1% 175.67
CA1 3 19885 | § 165.79
B2 b 102,01 $ 160.01
IB1 b 18112 [ $ 150.93
A2 3 176.20 | $ 146.83
A1 $ 160.34 | § 133.62
BB2 3 180.14 | § 150.12
881 5 176.20 | § 146.83
BA2 $ 168.29 | § 140.24
BA1 $ 166.30 | § 138.58
PE2 b 20686 | § 172.38
PE1 $ 204.85 | $ 170.71 |
PD2 $ 192.01 | $ 160.01
PD1 $ 191.04 | § 159.20
- |PC2 $ 191.04 | § 158.20
PC1 $ 161,04 | § 158.20
PB2 3 17024 | § 141.87
PB1 b 17024 | § 141.87
PA2 3 167.30 1 § 139.42
PA1 $ 166.30 | & 138.58
BC1 $ 160.34 | $ 133.62
DDF $ 20686 | 3% 172.38

QOct 1, 2010 Rates
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HILLTOP CARE CENTER

ROOM RATES
EFFECTIVE 10/01/10 N
Days After URALU\TE e Days After D Sl T
1-30 30 days 1-30 30 days )
BA1 | $154.84] | $129.03] 1&4n. IPCT | $173.17 §144.31] A0
BA2 | $156.31] | $130.26] (9.40\ [PC2 | $173.17 $144.31 2@2_‘ j,j
BE1 | $162.19] | $135.16] al.1L PD1 | $173.17 5144317 &Y™
BBZ | $165.10] | $137.58| an.1l |PD2 | $173.88 §144.80] a4l
BCT| $150.46| | $125.38] iz, W > |PE1 | $183.41 $152.84] asUD
CA1 | $179.03] | $149.19] =20\ |PE2 $184.86 $154.05] =ab.l
CAZ | '5187.80] | $156.50] =33 |RAA | $187.80 $156.50] =%V
CB1| $187.80] | $156.50] =4.LC [RAB | $199.55 $166.28] 14 .Y
CB2 | $165.13] | $162.81] 2515 RAC | $205.39 $171.16] A\ 3V
CC1 | $203.21 | $169.34] =71.51 RAD | $230.30 $191.62] 3245
CC2 | $220.768] | $183.97] 9.0\ |SEt1 | $222.23 $18519 &'({nffj
IAT | $150.46| | $125.38] 1m > |SE2 | $236.87 $197.39 a;s”m
A2 | $162.19| | $135.16] o .ma ISE3 | $259.67 5216.34) 27
IB7 | 316583 | $13819] =\, o |SSA | $201.71 $168.09) aH L3
B2 | $173.88] | $144.90] wa.a% |SSB | $208.32 17360, =%.0Y
PAT | $154.84] | $129.03] 1% o |SSC | $214.20 5178.50, =\ .OM
PA2 | §15557| | $120.64] 194\ |DDF | $184.86 $154.05 Sl
PB1 | $157.75] | $131.46] i9.19
PB2 | $157.75| | $131.46] =6 40

THE ABOVE LISTED RATES ARE FOR SEMI-PRIVATE ROOM. THE ADDITIONAL
CHARGE PER DAY FOR A PRIVATE ROOM IS § 17.50
DHS Notice of Rates approved 08/16/10. These rates are subject to appeal & audit by the Mn.
Dept. of Human Services (DHS) and this facility.

Steamns County Social Services Lead County Contract
Effective 07/01/09

ADULT DAY CARE (days equals 6 hours, includes one meal and snacks)
$ 47.00 per day (AC/EW)
$ 62.84 per day (CADU/TBI)
5 67.99 per day (MR/RC)

§ 3.18 per fifteen (15) minutes for Adult Day Care
$ 7.12 per fifteen (15) minutes for Adult Day Care Bath (AC/EW)
5 4.89 per fifteen (15) minutes for Adult Day Care Bath (CADI/TBI)

Transportation: $10.00 load fee/client plus $.53 per loaded mile for mileage. *Two (2) units per
day maximum

Updated 10/01/10
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KORONIS MANOR
ROOM RATES
EFFECTIVE 10/1/10

Days After Days After
1-30 30 days 1-30 30 days
BA1 | $177.54] | $147.95 PC1 $199.60 $164.73] A L,G4AN
BA2 | $179.700 | $149.75 PC2 | $200.52 $167.10
BB1 | $188.30] | $156.92 PD1 $200.83 $167.36
BB2 | $192.41| | $160.34 PD2 | $202.64 $168.87
BC1 | $172.56] | $143.80 PE1 $213.92 $178.27
CAt ! 8205.44] | $171.20 PE2 $216.79] | . $180.66
10 CAZ | $215.77| | $179.81 RAA | $216.48 $180.40
CB1 | %$217.32| | $181.10 RAB | $231.02 - $192.52
CB2 | $226.03! | $188.36 RAC | $239.39 $199.49
CC1| $236.22] | $196.85 RAD | $269.28 $224 .40
CC2 | $256.12] | $213.43 SE1 $254.66 $212.22| .30 T
X $172.920 | $144.10 SE2 | $272.56 $227.13
A2 | $185.98| | $154.98 SE3 | $301.69 $251.41
EE $191.21] | $159.34 SSA | $232.46 $193.72
B2 | $200.58| ! $167.15 SSB | $241.97 $201.64
PAT1 | $177.22] | $147.68 SSC | $251.45 $209.54
~ |PA2 | $178.57 | -$148.81 DDF | $213.97 $178.31
(%o [PB1 | $181.50] | $151.25
PB2 | $182.231 | $151.86

THE ABOVE LISTED RATES ARE FOR SEMI-PRIVATE RCOM. THE ADDITIONAL
CHARGE PER DAY FOR A PRIVATE SINGLE ROOM IS §17.50
DHS Notice of Rates approved August 16, 2010, These rates are subject to change retro back to

- October 1%, 2010 based on results of any audit and appeal. These rates are subject to appeal &

audit by the Mn. Dept. of Human Services (DHS) and this facility.

Stearns County Social Services Lead County Contract

Effective 07/01/09

ADULT DAY CARE (days equals 6 hours, includes one meal and snacks)
$ 47.00 per day (AC/EW) '

$ 62.84 per day (CADI/TBI)

$ 67.99 per day (MR/RC)

$ 3.18 per fifteen (15) minutes for Adult Day Care

$ 7.12 per fifteen (15) minutes for Adult Day Care Bath (AC/EW)

$ 4.89 per fifteen (15) minutes for Aduit Day Care Bath (CADI/TBI)
Transportation: $10.00 load fee/client plus $.55/ loaded mile for mileage. *Two (2) units per
day maximum

Updated 09/30/10



