
Level of Need 8 or Less Beds 9-13 Beds 14+ Beds
1 Intermittent $136.85 $114.88 $89.26 
5 Limited $152.60 $126.45 $100.95 
8 Extensive $174.34 $147.43 $113.05 
6 Pervasive $213.83 $178.64 $157.47 
9 Pervasive+ $376.43 $352.95 $348.38 

Fiscal Year
September 1, 2008 thru August 31, 2009 $409.98 FY09
September 1, 2007 thru August 31, 2008 $381.26 FY08
September 1, 2006 thru August 31, 2007 $345.87 FY07
April 1, 2006 thru August 31, 2006 $331.89 FY06
September 1, 2005 thru March 31, 2006 $308.75 FY06
September 1, 2004 thru August 31, 2005 $294.72 FY05
September 1, 2003 thru August 31, 2004 $279.86 FY04
September 1, 2002 thru August 31, 2003 $265.77 FY03
September 1, 2001 thru August 31, 2002 $244.10 FY02

STATE OPERATED LARGE

Effective September 1, 2005

Intermediate Care Facilities for Persons with Mental Retardation

MEDICAID ONLY



Fiscal Year
September 1, 2008 thru August 31, 2009 $392.41 FY09
September 1, 2007 thru August 31, 2008 $365.09 FY08
September 1, 2006 thru August 31, 2007 $338.59 FY07
April 1, 2006 thru August 31, 2006 $324.61 FY06
January 1, 2006 thru March 31, 2006 $301.47 FY06

Fiscal Year
September 1, 2008 thru August 31, 2009 $394.49 FY09
September 1, 2007 thru August 31, 2008 $340.99 FY08
September 1, 2006 thru August 31, 2007 $188.30 FY07
September 1, 2005 thru August 31, 2006 $223.98 FY06
September 1, 2004 thru August 31, 2005 $199.04 FY05
September 1, 2003 thru August 31, 2004 $191.84 FY04
September 1, 2002 thru August 31, 2003 $205.99 FY03
November 1, 2001 thru August 31, 2002 $205.99 FY02
September 1, 2001 thru October 31, 2001 $193.47 FY02

Fiscal Year
October 1, 2001 thru August 31, 2002 $67.09 FY02

STATE OPERATED LARGE
DUALLY ELIGIBLE FOR MEDICAID AND MEDICARE

Rates are per person per day.
Transitional add-on rate is for consumers who transition from a large, state-operated ICF/MR to a small, 
state-operated ICF/MR.

STATE OPERATED SMALL 

TRANSITIONAL ADD-ON RATE
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