DEPARTMENT OF DEVELOPMENTAL SERVICES
COMMUNITY CARE FACILITY RATES
FOUR OR LESS BEDS PER FACILITY
EFFECTIVE JANUARY 1, 2020
APPLIES TO PROVIDERS IN COUNTIES ON LIST A ON PAGE 7

Service Level Monthly Payment Monthly Payment
Rate Per Consumer | Rate Per Consumer
Effective 5/01/2019* | Effective 1/01/20207
1 $1,058.37 $1,069.37

2-Owner $3,729 $4,140
2-Staff $4,098 $4,538
3-Owner $3,781 $4,201
3-Staff $4,261 $4,719
4A $4,927 $5,449
4B $5,226 $5,788
AC $5,521 $6,122
4D $5,892 $6,539
AE $6,272 $6,971
AF $6,665 $7,416
4G $7,133 $7,943
AH $7,623 $8,499
4] $8,319 $9,288

The Personal and Incidental (P&I) expenses effective with the January 1, 2020 SSI/SSP

payment standard increased from $136.00 to $137.00.

IIncludes the SSI/SSP pass through effective January 1, 2019.
2Includes the SSI/SSP pass through effective January 1, 2020.
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DEPARTMENT OF DEVELOPMENTAL SERVICES
COMMUNITY CARE FACILITY RATES
FIVE OR MORE BEDS PER FACILITY
EFFECTIVE JANUARY 1, 2020
APPLIES TO PROVIDERS IN COUNTIES ON LIST A ON PAGE 7

Service Level Monthly Payment Monthly Payment
Rate Per Consumer | Rate Per Consumer
Effective 5/01/2019! | Effective 1/01/20202
1 $1,058.37 $1,069.37

2-Owner $2,618 $2,873
2-Staff $2,884 $3,161
3-Owner $3,082 $3,412
3-Staff $3,426 $3,783
AA $3,946 $4,356
4B $4,224 $4,672
4C $4,499 $4,985
4D $4,829 $5,358
AE $5,187 $5,766
AF $5,553 $6,182
4G $5,973 $6,657
4H $6,430 $7,176
4] $7,077 $7,912

The Personal and Incidental (P&I) expenses effective with the January 1, 2020 SSI/SSP

payment standard increased from $136.00 to $137.00.

lIncludes the SSI/SSP pass through effective January 1, 2019.
2Includes the SSI/SSP pass through effective January 1, 2020.

Page 2



DEPARTMENT OF DEVELOPMENTAL SERVICES
COMMUNITY CARE FACILITY (CCF) RATES
FIVE OR MORE BEDS PER FACILITY

EFFECTIVE JANUARY 1, 2020

CCF RATES FOR VENDORS FORFEITING ABX2 1 INCREASE!?
APPLIES TO PROVIDERS IN COUNTIES ON LIST A ON PAGE 7

Service Level Monthly Payment Rate | Monthly Payment Rate
Per Consumer Per Consumer
Effective 5/01/2019? Effective 1/01/20203
1 $1,058.37 $1,069.37

2-0owner $2,453 $2,695
2_Staff $2,700 $2,962
3-Owner $2,889 $3,203
3-Staff $3,209 $3,549
AA $3,695 $4,085
4B $3,956 $4,383
AC $4,214 $4,677
4D $4,523 $5,027
AE $4,859 $5,411
AF $5,203 $5,804
4G $5,596 $6,249
AH $6,026 $6,740

41 $6,633 $7,433

The Personal and Incidental (P&I) expenses effective with the January 1, 2020 SSI/SSP

payment standard increased from $136.00 to $137.00.

1 This rate schedule applies to service providers not in compliance with Assembly Bill X2 1 reporting

requirement pursuant to Welfare & Institutions code, section 4691.10(b)(4).

2Includes the SSI/SSP pass through effective January 1, 2019.
3 Includes the SSI/SSP pass through effective January 1, 2020.
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DEPARTMENT OF DEVELOPMENTAL SERVICES
COMMUNITY CARE FACILITY RATES
FOUR OR LESS BEDS PER FACILITY

EFFECTIVE JANUARY 1, 2020
APPLIES TO PROVIDERS IN COUNTIES ON LIST B ON PAGE 7

Service Level Monthly Payment | Monthly Payment
Rate Per Consumer | Rate Per Consumer
Effective 1/01/2019* | Effective 1/01/2020?
1 $1,058.37 $1,069.37

2-Owner $3,674 $4,085
2-Staff $4,035 $4,475
3-Owner $3,725 $4,145
3-Staff $4,195 $4,653
4A $4,847 $5,369
4B $5,140 $5,702
4C $5,429 $6,030
4D $5,793 $6,440
4E $6,165 $6,864
4F $6,550 $7,301
4G $7,008 $7,818
4H $7,488 $8,364
4] $8,170 $9,139

The Personal and Incidental (P&I) expenses effective with the January 1, 2020 SSI/SSP

payment standard increased from $136.00 to $137.00.

lIncludes the SSI/SSP pass through effective January 1, 2019.
2Includes the SSI/SSP pass through effective January 1, 2020.
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DEPARTMENT OF DEVELOPMENTAL SERVICES
COMMUNITY CARE FACILITY RATES
FIVE OR MORE BEDS PER FACILITY

EFFECTIVE JANUARY 1, 2020
APPLIES TO PROVIDERS IN COUNTIES ON LIST B ON PAGE 7

Service Level Monthly Payment Monthly Payment
Rate Per Consumer | Rate Per Consumer
Effective 1/01/2019! | Effective 1/01/2020?
1 $1,058.37 $1,069.37

2-Owner $2,586 $2,841
2-Staff $2,846 $3,123
3-Owner $3,040 $3,370
3-Staff $3,377 $3,734
4A $3,887 $4,297
4B $4,159 $4,607
4C $4,428 $4,914
4D $4,751 $5,280
4E $5,102 $5,681
4F $5,461 $6,090
4G $5,872 $6,556
4H $6,320 $7,066
4 $6,953 $7,788

The Personal and Incidental (P&I) expenses effective with the January 1, 2020 SSI/SSP

payment standard increased from $136.00 to $137.00.

IIncludes the SSI/SSP pass through effective January 1, 2019.
2Includes the SSI/SSP pass through effective January 1, 2020.
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DEPARTMENT OF DEVELOPMENTAL SERVICES
COMMUNITY CARE FACILITY (CCF) RATES
FIVE OR MORE BEDS PER FACILITY
EFFECTIVE JANUARY 1, 2020

CCF RATES FOR VENDORS FORFEITING ABX2 1 INCREASE
APPLIES TO PROVIDERS IN COUNTIES ON LIST B ON PAGE 7

Service Level Monthly Payment | Monthly Payment
Rate Per Consumer | Rate Per Consumer
Effective 1/1/2019? | Effective 1/1/2020°
1 $1,058.37 $1,069.37

2-Owner $2,424 $2,666
2-Staff $2,666 $2,928
3-Owner $2,851 $3,165
3-Staff $3,165 $3,505
4A $3,641 $4,031
4B $3,896 $4,323
4C $4,149 $4,612
4D $4,452 $4,956
4E $4,781 $5,333
4F $5,118 $5,719
4G $5,503 $6,156
4H $5,924 $6,638
4] $6,518 $7,318

The Personal and Incidental (P&I) expenses effective with the January 1, 2020 SSI/SSP payment

standard increased from $136.00 to $137.00.

1 This rate schedule applies to service providers not in compliance with Assembly Bill X2 1 reporting requirement pursuant

to Welfare & Institutions code, section 4691.10(b)(4).

2 Includes the SSI/SSP pass through effective January 1, 2019.
3 Includes the SSI/SSP pass through effective January 1, 2020.
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List A: List B:
Alameda Alpine
Contra Costa Amador
El Dorado Butte
Los Angeles Calaveras
Marin Colusa
Monterey Del Norte
Napa Fresno
Nevada Glenn
Orange Humboldt
Placer Imperial
Sacramento Inyo
San Benito Kern
San Bernardino Kings
San Diego Lake
San Francisco Lassen
San Joaquin Madera
San Luis Obispo Mariposa
San Mateo Mendocino
Santa Barbara Merced
Santa Clara Modoc
Santa Cruz Mono
Solano Plumas
Sonoma Riverside
Stanislaus Shasta
Ventura Sierra
Yolo Siskiyou
Yuba Sutter
Tehama
Trinity
Tulare

Tuolumne




