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Intellectual disability and aut ism (ID/A) providers in Pennsylvania have been st ruggling for years. 
Surveys have shown turnover rates and vacant  posit ion rates of an unstable system. Stagnant  
provider rates have supported poverty-level wages and challenges with recruitment  and retent ion 
of direct  support  professionals (DSPs). The last  adjustment  to provider rates was in 2017 (inflated 
forward to June 2018) and reduced reimbursement  for some services. Providers have not  been 
able to serve people with ID/A coming off of Pennsylvania?s wait ing list , result ing in 12,224 people 
wait ing for services as of November 30, 2021. When the pandemic hit , the Pennsylvania ID/A 
system was ill-prepared. Providers were experiencing 31% turnover, 18% vacant  posit ions and had 
an average of 2.9 days cash on hand. Heroic efforts of DSPs and other staff, coupled with Federal 
and state relief funding, has enabled the ID/A system to stay afloat .

On March 11, 2021, President Biden signed the American Rescue Plan Act of 2021. Section 9817 of the Act provides 
states with a temporary 10% increase to the federal medical assistance percentage (FMAP), or federal match, for home 
and community-base services (HCBS) waiver claims. The Act requires states to submit an initial spending plan and 
narrative. Pennsylvania?s initial spending plan and narrative was submitted on June 14, 2021 and subsequently received 
partial approval from CMS, permitting the state to draw down the enhanced FMAP effective 4/1/2021 ? 3/31/2022.

The Pennsylvania state legislature agreed with the administration deciding how to spend the funds generated by the 
10% FMAP bump. Pennsylvania?s initial spending plan included: Refresh data for Office of Developmental Programs services 
and adjust rates if necessary. The Pennsylvania Department of Human Services/Office of Developmental Programs 
(DHS/ODP) completed a process of refreshing the data and released proposed revised rates on December 30, 2021. 
DHS/ODP announced that they plan to invest $405M in the revised rates and to make most of the rates effective January 
1st, with only the Adult Autism Waiver rates being retroactive to July 1, 2021.

ID/A providers represented by PAR, RCPA, The Arc of Pennsylvania, The Alliance of Community Service Providers and 
MAX submitted data on the impact of the revised rates. The Center for Disability Information (CDI) used that data and 
other data to complete this analysis of the impact of the revised rates, to help inform ID/A providers of the impact of the 
revised rates and ID/A associations representing providers on their comments on the revised rates.

M ETHODOLOGY
CDI analyzed the proposed rates using standard statistical measures including mean, standard deviation, distribution, 
and variability. The economic measures used in CDI?s analysis include inflation and indexing.

The proposed rates were compared to the most current rates not enhanced by temporary COVID-19 relief funding. 
These rates were effective in state fiscal year 2017?2018. The rates were reportedly inflated forward to June 30, 2018, 
and CDI used June 30, 2018 as the baseline date for inflationary analysis. The respondents provide approximately 39% 
of all ID/A HCBS in the commonwealth and provide services in all 67 counties in Pennsylvania.

CDI estimated the impact of the proposed rates on ID/A providers based on self-reporting by providers of units of 
service provided July 1, 2020 ? June 30, 2021. Provider submissions were de-identified prior to analysis. The analysis was 
done at several levels:

- System
- Provider Stratification by Revenue
- Service Category

The draft analysis was discussed with collaborating associations representing providers (PAR, RCPA, The Arc of 
Pennsylvania, The Alliance of Community Service Providers and MAX). The final analysis incorporated feedback from 
these associations.

- Procedure Code
- DHS Assumptions

INTRODUCTION



SUM M ARY FINDINGS
The Center for Disability Information (CDI) analyzed data from providers, the Pennsylvania Department of Human 
Services/Office of Developmental Programs (DHS/ODP), and other sources (see Citations). The findings found five 
primary areas of concern.

1. There is significant variability across the service system regarding the distribution of investment across service 
procedure codes. This uneven distribution across service categories may benefit from further evaluation and 
understanding of the rationale of DHS/ODP.

2. The rate assumptions do not seem to adequately accommodate provider cost and this may prohibit providers 
from achieving these levels of wages for DSPs.

3. Some proposed rates fall below and some fall above inflationary indices, creating a difficult business 
environment for providers.

4. It is daunting to predict what ID/A services look like in a post-pandemic era, but it is clear that the Pennsylvania 
ID/A system was ill-prepared for a pandemic. The rates do not accommodate all concerns from before the 
pandemic.

5. CDI found several areas of concern with the DHS/ODP rate assumptions including, but not limited to: wages, 
health insurance, retirement, overtime, workers compensation, productivity, transportation, and administrative 
costs.

FINDINGS SYSTEM LEVEL
Proposed Rat es
The most recent 6 months of pre-pandemic claims data from DHS/ODP (July 1, 2019 ? December 31, 2019) was used to 
estimate the baseline claims amount for impact analysis. If the Pennsylvania ID/A system returns to pre-pandemic 
service levels, then the proposed rates would result in a 12.01% increase in system funding. This analysis verifies 
DHS/ODP?s statement of a provider revenue impact from the proposed rates of $405MM ($405,366,740.64).

Invest m ent  Var iabi l i t y
The proposed rates were analyzed for variability. Every rate 
except for Transportation received an increase, ranging 
from .65% to 93.13% for individual service procedure 
codes, and 3.45% ? 93.13% for service category groupings. 
There is significant variability across the service system 
regarding the distribution of investment across service 
procedure codes. The standard deviation on proposed 
rates increases is 22.28 and the mean increase is 10.73%.

Wage Assum pt ions
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FY20 Wit h Proposed Rat es Percent age Increase

3,374,687,258.98 3,780,053,999.62 12.01%

Resident ial In-Hom e Services Day Program  Em ploym ent  

2019 Wage Rate $ 13.20 $ 13.20 $ 13.20 $ 13.20

Proposed Funding  Increase 12.70% 25.21% 24.48% 22.24%

Funded Wage Rate $ 14.88 $ 16.53 $ 16.43 $ 16.14

Wage Funding - Low $ 0.10 $ 9.28 $ 1.43 $ 8.89

Wage Funding - High $ (6.46) $ (5.33) $ (5.43) $ (12.78)

DHS/ODP Wage Assumption Range 14.78 - 21.34 7.25 -21.86 15.00 - 21.86 7.25 - 28.92

Mean Wage within Range Assumption $ 18.06 $ 14.56 $ 18.43 $ 18.09

Wage Funding - Mean $ (3.18) $ 1.97 $ (2.00) $ (1.95)



Pre-Pandemic Wage: The mean pre-pandemic wage for all DSPs in 2019 was $13.20/hour (Spreat, 2020).

Applying the January 2022 Proposed Funding Increase for Residential Services, In-Home Services, Day Program Services, 
and Employment Services to this pre-pandemic wage creates the funded wage rate, or the amount providers may be 
able to pay given the proposed funding increases. As the ID/A provider system has been neglected for years, other costs 
may prohibit this level of wages for DSPs.

The current DHS/ODP Rate Assumptions for each service are given as a broad range, with differences as small as $6.56 
and as great as $21.67 between the high and low end of the ranges. It is therefore unclear where in the wage range ODP 
chose to base the new rates from. CDI calculated the wage funding deficit/surplus for the low end, high end, and mean 
wage within each of the service category ranges. The rate assumptions do not seem to adequately accommodate 
provider cost and this may prohibit providers from achieving these levels of wages for DSPs.

- LOW END If ODP used the low end of the DSP wage range, there would be a very small surplus for Residential 
and Day Program services wage funding and a large surplus for In-Home and Employment Services wage 
funding.

- HIGH END If ODP used the high end of the DSP wage assumption range, there would be large deficits for each 
service category, with the highest deficit for Employment Services wage funding.

- MEAN  If ODP used the mean wage within each wage assumption range, there would be deficits for all service 
categories except for In-Home services. A conclusion that could be drawn is that providers will be unlikely to pay 
DSPs even the mean wage withing wage range category for all services except In-Home.

NFIB reports record job openings that employers cannot fill, with 50% of employers having such openings. The 48-year 
average is 22%. Employers are reporting record levels of no applicants. To recruit and retain a full complement of DSPs 
based on the MIT Living Wage Calculator, PAR estimates the mean salary for DSPs needs to be $31.48 per hour.

In f lat ion
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Average people per household PA 2015 - 2022 2.4

MIT Living Wage Calculat or  - Pennsylvania

1 Adult (working) and 1 Child $27.57

1 Adult (working) and 2 Children $34.67

Living Wage PA $31.48
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All It em s in U.S. Cit ies Average, All Urban 
Consum ers June 2018-Dec 2021

General Funds Budget  % Increase 
2018-2021

ID/A Funds Budget  % 
Increase 2018-2021

11.56% 15.53% 12.34%

Rank Revenue Service % Change in St at ew ide Fee

1 $ 436,217,104.14 Residential Hab - NG4 9%

2 $ 252,767,272.85 Residential Hab - NG3 9%

3 $ 203,305,306.75 Residential Hab - NG2 9%

4 $ 198,761,978.47 Community Participation Support 16%

5 $ 163,050,742.17 In-Home and Community Supports 29%

6 $ 94,596,383.74 Residential Hab - NG1 5%

7 $ 53,290,949.50 Companion Services 26%

8 $ 47,078,344.72 Supports Coordination 7%

9 $ 44,513,787.71 Life Sharing 11%

10 $ 39,472,145.93 Nursing 21%

11 $ 29,057,504.42 Residential Hab Ineligible 3 Client 12%

12 $ 22,058,320.42 Residential Hab Ineligible 2 Client 5%

13 $ 18,023,179.54 Supported Employment 33%

14 $ 15,377,522.00 Residential Hab Ineligible 1 Client 6%

15 $ 13,075,852.37 Specialized Skill Development 20%

16 $ 11,130,797.33 Residential Hab Ineligible 4 Client 15%

17 $ 7,428,542.16 Other 24%

18 $7,302,487.51 Small Group Employment 11%

19 $7,179,938.25 Behavioral Supports 7%

20 $5,133,836.32 Unlicensed Residential Habilitation 12%

21 $3,467,590.29 24 Hour Respite - Unlicensed 26%

22 $3,292,739.27 Residential Habilitation Community Home 27%

23 $3,208,223.05 Supplemental Habilitation 6%

24 $1,813,537.18 Residential Hab Ineligible 5 Client 11%

25 $1,681,650.91 24 Hour Respite - Licensed 7%

26 $1,679,231.19 Older Adult Daily Living Centers 36%

27 $1,533,484.53 Supported Living 20%

28 $1,193,702.29 15 Minute Respite - Unlicensed 26%

29 $ 248,822.64 Residential Habilitation Community Home   9%

30 $ 181,838.91 Day Habilitation 21%

31 $ 104,469.61 Therapies 13%

32 $71,601.08 Respite 36%

33 $28,956.24 Housing Transition and Tenancy Sustaining   93%

34 $15,786.00 Temporary Supplemental Services 31%
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The Bureau of Labor Statistics (BLS), Consumer Price Index (CPI) for all urban consumers increased 11.56% between 
June 2018-December 2021. The Pennsylvania State Budget ? General Funds increased 15.53% between 2018-2021 and 
the ID/A-specific funds in the Pennsylvania State Budget increased 12.34% between 2018-2021. In the graph above, 
each of the ODP service categories? percent change in statewide fee is plotted against these three inflation values (CPI, 
PA State Budget, PA ID/A Budget) and ranked by the total revenue for FY20/21 in descending order. For example, the 
first service category plotted is Residential Habilitation ? Needs Group 4, which had total revenue of $436,217,104.14 
and a 9% increase in the proposed rates. Since this increase is lower than the CPI inflation rate, the PA General Funds 
inflation rate, and the ID/A-Specific Funds inflation rate, it is plotted under these three inflation measures and therefore 
does not keep up with these inflation indices.

This analysis shows that four of the largest service categories, Residential Habilitation ? Needs Group 4, 3, 2, and 1, all 
fall under these inflation indices, while the smallest service categories, Temporary Supplemental Services, Housing 
Transition and Tenancy Sustaining Supports, and Respite, all fall far above any of the three inflationary indices. 
Comparing these percent increases to inflation reveals that the percent increases in the statewide fees are inconsistent 
with the highest utilized services.

NEW NORMAL

Post Pandemic Factors - The New Normal

It  is reasonable to ant icipate that  the COVID-19 pandemic will not  endure 

indefinitely, but  rather, evolve into something that  remains present  but  

which is less societally invasive. Some have postulated that  it  will be sim ilar 

to influenza. There will st ill be illnesses and deaths, but  hopefully, at  a lower 

rate than current ly being observed. At  issue is what  ID/A services look like in 

a post -pandemic era, and absent  a crystal ball, this is a daunt ing task. Some 

likely outcomes follow.

St af f ing Vacancies
Pre-pandemic research in Pennsylvania (Spreat, 2019) reported that approximately 1 out of every 5 DSP positions 
(19.4%) were vacant. The demand for DSPs far exceeded the supply of individuals who were willing to work that job at 
the prevailing average wage of $13.20 in 2019. During the pandemic, a variety of governmental pandemic relief funding 
combined to enable most providers to increase hourly pay rates for DSPs, with many receiving raises approaching 
$1/hour (Davis, Spreat, & Gruber, 2021). Unfortunately, it appears that there is a likelihood of substantial 
pandemic-related inflation and the impact of increased wages will be effectively mitigated by this inflation. There is no 
reason to anticipate improvement beyond the pre-pandemic vacancy rate of about 20%. If wages fail to keep up with 
inflation, one might reasonably anticipate increased vacancy rates. Alternatives to highly staff-centric services may 
garner more attention. Technology-enabled supports, family supports and other natural supports are likely to see 
higher utilization.

St af f  Hir ing
In addition to the supply and demand issues referenced above, it must be recognized that the pandemic has led many 
individuals (including DSPs) to consider leaving the workforce entirely. In November 2021, 3% of the American 
workforce quit their jobs (Toppe, 2021). It appears that the supply of all workers, including DSPs, is declining. While this 
situation may correct itself in a post pandemic era, there is no guarantee. Many of those leaving the workforce are older 
and may not return at all. The nature of the work life of DSPs may need to change in order to recruit and retain a full 
complement of proficient DSPs and front line supervisors. In addition to a sustainable wage, issues that will need to be 
considered include: work life balance, focusing on people with ID/A more and on compliance less, elimination of 
requirements of work that do not add value to the lives of people with ID/A, and giving DSPs and front line supervisors 
a stronger voice in partnership with people with ID/A and their families. Recruitment will continue to be challenging, 
likely resulting in ongoing staff vacancies, service consolidation, and lack of access to services.



COVID-19 Cont inues

Most scientists seem to be predicting that COVID-19 will diminish in societal impact, but not entirely disappear. When ill 

in any manner, it is likely that providers will encourage staff and consumers to remain at home (Steig, 2021), thus 

further increasing overtime costs. The continuation of COVID-19 would lead to increased cost of doing business for ID/A 

providers, likely including: higher health insurance expenses, ongoing PPE expenses, and increased staffing expenses to 

support COVID-positive individuals with ID/A who will have to remain under quarantine conditions and staff overtime to 

cover shifts for other staff who contract the virus.

In f lat ion Dr ives Cost s

Recent data suggest an annualized inflation rate of around 6%, with particular highlights noted in energy and food 

(Trading Economics, 2021). If the Federal Reserve attempts to control inflation by increasing interest rates, providers will 

face yet another series of challenges with both increasing costs and their credit lines. With ID/A provider operating with 

about a 3 day cash operating margin (PAR 2020), increased borrowing costs could be devastating. Budgets will become 

increasingly tight.

Indiv iduals &  Fam i l ies

COVID-19 deaths have slightly reduced the number of individuals with ID/A who are receiving services (Davis, Spreat, 

Cox, Holder, Burke, & Martin, 2021), but it must be recognized that these individuals are followed by individuals on 

waiting lists. The demand for supports and services will not decrease. Families are struggling with ensuring that their 

loved ones with ID/A are safe while needing to fulfill their work obligations. Many families' lives have been disrupted.

Day Program s 

Most day programs were closed during much of the pandemic, thereby freeing day program DSPs to work in residential 

areas. Many have been reopening, with the occasional breaks due to COVID-19 infection. One might also note that the 

recession of 2007-2009 (Fogg, Harrington, & McMahon, 2010) appeared to affect the employment interest of people 

with disabilit ies more than it affected the general public. Some news articles (Chomorro-Premuzic, 2021) suggested a 

reluctance on the part of individuals to return to daily activities during an earlier phase of the pandemic. The impact of 

the pandemic on employment and day services is unclear.

Prot ect ions &  Test ing

With the continuing presence of COVID-19, providers will need to anticipate the increased expense of personal 

protective equipment. This should be considered broadly to include enhanced air filtration systems in every home, not 

just masks and gloves. In addition, current guidelines suggest that staff who elect to not receive COVID-19 vaccination 

must be tested frequently, usually at the cost of the employer.

Li t igat ion

While the court system has been minimally operational over the past year or so, one must anticipate an influx of 

lit igation in a post-pandemic era. Litigation may detract resources from services and supports for individuals with ID/A, 

and one of those supports will be the DSPs.

Healt h  Care Cost s

It is anticipated that most health care costs will continue to be paid by the government. These increased costs would be 

likely to include semi-annual to annual booster vaccinations, anti-viral medications, testing, and where necessary, 

hospitalization. Some costs might be saved by shifting to some forms of tele-healthcare.
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Rat e Assum pt ions
Health Insurance Assumptions

1. The proposed fee schedule assumption for health insurance is 
$45.71 less than the current rate assumptions. This would indicate a 
decrease in health insurance costs of 7.4% between 2018 and 2022.

2. The PA Health Insurance exchange rates show an actual 6% increase 
in health insurance rates.

3. If the current rate assumption for health insurance is correct (which 
is subject to question), then the proposed fee schedule assumption 
for health insurance is significantly low ? at least $82.73 short 
($671.00 *  1.06).

Retirement Expense Assumptions

1. The assumption for employer retirement costs decreased by 4% from the current rate assumptions to 
the proposed fee schedule assumptions.

2. Per Vanguard?s How America Saves 2021 report, the average value of employer retirement match in 
2020 was 4.5%. Based upon the proposed fee schedule assumption of 2.3%, the underlying assumption 
is short by 95%.

Overtime Assumptions
1. As part of the fee schedule assumptions, there are amounts included to reflect the cost for DSPs who 

work more than 40 hours in a week. The assumptions are below for the current rates and the proposed 
fee schedule.

2. A note is made that overtime costs are not included in the assumptions for positions making over 
$35,568 as they are deemed management and therefore, they are not eligible.

3. The proposed fee schedule assumptions include a 5% increase in staff wages for staff below an annual 
salary of $35,568 or $17.10/hr.

4. The current rate assumptions include a 1.2% increase in staff wages for staff below an annual salary of 
$47,476 or $22.85/hr.

5. The increased reliance on management staff working direct care is unlikely to be sustainable. Front line 
supervisors were reported to work about 20 hours/week as DSPs during the pandemic (Spreat, Davis, & 
Gruber, 2021). This practice artificially depresses the real overtime rate.

6. During the pandemic, it was reported (Spreat, Davis, & Gruber, 2021) that about 15.6% of all DSP hours 
were paid through overtime. While it would be expected that overtime hours would decrease as the 
state moves out of the pandemic, it seems reasonable to assume that overtime will not decrease 68%, 
and therefore it is rational to conclude that the overtime assumption of 5% is not sufficient.

Workers Compensation Assumptions
1. For community-based services the worker?s compensation percentage went from 5% under the current 

rate assumptions to 5.5% under the proposed fee schedule assumptions, a difference of .5%.
2. For facility-based services the worker?s compensation percentage went from 1% under the current rate 

assumptions to 1.2% under the proposed fee schedule assumptions, a difference of .2%.
3. Further information is needed to determine why the percentage change would be different whether the 

employee is in the community versus in a facility.
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Healt hcare.gov PA Rat e Changes

2018 7.6%

2019 -2.3%

2020 3.8%

2021 -3.3%

2022 0.2%

Tot al 6.0%
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Productivity Assumptions
Breakdown of billable hours per day per service:

The assumptions listing is not specific in one key component to calculate productivity, the underlying total 
number of hours in a day. Therefore, an assumption was made of 7.5 total hours in a day, except for 
Community Participation services at 7 hours per day and Supports Coordination at 8 hours per day as those 
two services were called out specifically.

1. For Agency With Choice services, the current rate assumptions listed 8 hour days and they list 8 billable 
hours, so 100% productivity. For the proposed rates they list 7.5 billable hours, but not how long the 
underlying day is. Therefore, it was assumed to be 7.5 hours billable out of 8 total hours since that 
matched the day length in the current rate assumptions.

2. Most of the services billable hours assumptions remained consistent from the current rate 
assumptions.

3. The main issue that can be seen within the assumptions is that for the same service definition, In-Home 
and Community Supports for example, the productivity assumptions are different when in a participant 
directed model compared to the traditional program model. More information is needed to understand 
why that discrepancy is in place.

Transportation Cost Assumption
For Community Participation services the amount included in the assumptions are:

1. While the increase in this assumption is significant, more information is needed to determine how the 
$7,500 in costs compares to providers? actual costs.

For In-Home and Community Services the transportation 
assumptions are:

1. The assumption is made up of two components, a 
mileage reimbursement portion based upon providers 
reimbursing staff for using their personal vehicles and 
a portion based upon costs incurred by provider 
owned vehicles.

2. The ratio between reimbursing staff and provider owned vehicles went from 60% staff reimbursement 
to 75% reimbursement under the proposed fee schedule assumptions.
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3. The result of the change in reimbursement percentages and the reimbursement rates was a decrease in the 
assumed costs for an estimated 10,000 miles driven by $540 or 7.5%.

4. The most recent IRS published rate is $.585/mile. The Proposed Fee schedule assumptions used $.56/mile for 
reimbursement costs, short at least $.025 per mile.

Administrative Cost Assumptions
1. Both the proposed and current rate assumptions use a 10% factor for administrative costs. However, there is 

not an associated breakdown of what is included within that 10% amount.
2. Further information is needed to determine where providers' administrative costs are covered by the 10% factor 

to determine if this allocation is sufficient.

FINDINGS SURVEY
Prov ider  Respondent s
CDI received 84 submissions of provider data. This included $1,345,502,813 of services in SFY21. Providers claims 
totaled $3,433,745,798.33 in SFY21 for adjudication completed as of November 2021. The data included in this report 
represents 39% of all ID/A HCBS in Pennsylvania.

Provider Data by Size Breakdown Table

As shown above the average increase across the various providers is a 10.73% increase in revenues and an average 
increase of roughly $3.5MM in revenues.

Therefore, the proposed fee schedule changes appear to affect both large and small providers in an equal manner (SD 
1.07). However, the unique service mix of providers does cause fluctuations in their respective increase of revenue due 
to the high variability in the changes of the proposed fee schedule amounts [SD 22.28 for increase (decrease) in rates].

Provider Data by Service Category Table



Based upon the breakdown of services of the provider 
submissions, Residential Eligible revenues make up 82% of the 
providers FY21 revenues. The second largest amount is 
Residential Ineligible, followed by In-Home and Community 
Programs and Day programs.

The investment distribution resultant from the fee revisions 
varied by service category. For example, In-Home and 
Community programs account for 5.22% of current revenues 
and received 14.03% of the revenue increases. Residential 
Eligible accounts for 82.14% of current revenues and received 
74.52% of revenue increases. This uneven distribution across 
service categories may benefit from further evaluation and understanding of the rationale of DHS/ODP.

Services Provider Data Community Participation - Facility and Community Breakdown Table

Provider Data Community Participation Services ? Procedure Code Breakdown Table

During FY21, providers served individuals both in their facilit ies and out in the community. The breakdown of 
units served is 35.20% in the community vs. 64.80% in facilit ies.

- Increases in the rates for community-based procedure codes resulted in an increase of 17.51% of 
revenues compared to a 5.60% increase in facility-based revenues.

- The high variability within the proposed fee schedule changes can be seen within the CPS rates.

- The 1:1 service codes are increasing by 20% and 23% for community and facility codes respectively.

- For the same staffing ratio, 1:3, the increase in revenues is 9% for community and 1% for facility.
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Provider Data Employment Services ? Procedure Code Breakdown Table

Small Group Employment showed a low variability within the increases in revenue seen, with 3 out of 
the 4 codes around a 5% increase. The second largest utilized code showed an increase of 9%, 
resulting in a total increase of 6.26% in revenues.

Supported Employment showed a very high variability within the changes in revenues because of 
the proposed fee schedule. The two largest utilized codes saw a .90% increase in revenues whereas 
some of the lowest utilized codes saw increases as high as 70.23%. The result was that the two codes 
where 93.81% of volumes were served showed a .90% increase in revenues.
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Provider Data Residential Services ? Home Size/ NG Level/ Procedure Code Breakdown Tables 

There was no significant difference in the increases in revenues based upon group home size in the 
providers' data that were submitted.

There are differences in the increases within the ineligible rates, with homes located in Area 1 
receiving an increase of 11.31% compared to an increase of 7.30% for homes located in Area 2.

There are differences within the Needs Group Levels of clients, with NG1 clients showing an 
increase of 6.77%, NG2 clients showing an increase of 10.46%, NG3 clients showing an increase of 
10.16% and NG4 clients showing an increase of 9.46%. NG4 clients make up the largest portion of 
provider submitted data at 17.17% of volumes served.

There are differences between Residential With Day revenues compared to Residential Without Day 
revenues, with the increases showing as 7.17% and 9.76% respectively.
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Provider Data In-Home and Community Services ? Procedure Code Breakdown Table

There were no material differences within the three main In-Home and Community services in 
terms in the respective increases in revenues. The average increase came in at 29.41% and it was 
consistent with both Companion and In-Home and Community Support services.
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Comparing the maximum wage rate amounts from the AWC wage ranges to the hourly reimbursement rates, 4-15 min 
unit rates, shows that 6 procedure codes have wage rates more than the reimbursement rates. The services were this 
occurs are: In and Out of Home respite ? 15 minutes (with Benefit), Supports Broker (with Benefit), and Homemaker 
(with benefit). This is problematic in that providers would be required to pay an employee an amount greater than 
their reimbursement levels and also be responsible for the tax and benefit costs associated with staffing these 
services.

Provider Data Life Sharing ? Procedure Code Breakdown Table

There was high amount of variability between Needs Group Levels within the Life Sharing program. 
NG1 and NG2 revenues increased by 18.50% compared to increases of 6.40% and 9.81% for NG3 
and NG4, respectively.

Provider Data Participant Directed Services (Agency with Choice) ? Service Category Breakdown

The breakdown of services shows that 98% of services within Agency with Choice were provided 
within In-Home and Community Supports and Companion Services. Both of those services are 
showing similar percentage increase in revenues.
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