RFT 235

SDA PAYMENT RATES FOR SPECIAL
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LIVING ARRANGEMENTS

RFB 2025-001
1-1-2025

SDA PAYMENT RATES FOR SPECIAL LIVING ARRANGEMENTS
PROVIDER 02 03
ELIGIBILITY TYPE
CODE
ADULT FOSTER CARE (AFC) (6062, | HOMES FOR THE
0603) COUNTY INFIRMARY (CI) AGED (HA)
(0606, 0607)
SERVICE CODE 0602 / 0607 0603 / 0606 0601
NUMBER OF DAYS | DOMICILIARY PERSONAL
1 $34 $ 36 $13
2 68 72 26
3 102 108 39
4 136 144 52
5 170 180 64
6 204 216 77
7 238 252 90
8 272 288 103
9 306 324 115
10 340 360 128
11 374 396 141
12 408 432 154
13 442 468 167
14 476 504 179
15 510 540 192
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SDA PAYMENT RATES FOR SPECIAL RFB 2025-001
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LIVING ARRANGEMENTS 1.1.2005
SDA PAYMENT RATES FOR SPECIAL LIVING ARRANGEMENTS
PROVIDER 02 03
ELIGIBILITY TYPE
CODE
ADULT FOSTER CARE (AFC) (6062, | HOMES FOR THE
0603) COUNTY INFIRMARY (CI) AGED (HA)
(0606, 0607)
SERVICE CODE 0602 / 0607 0603 / 0606 0601
NUMBER OF DAYS | DOMICILIARY PERSONAL
16 544 576 205
17 578 612 218
18 612 648 230
19 646 684 243
20 680 720 256
21 714 756 269
22 748 792 281
23 782 828 294
24 816 864 307
25 850 900 320
26 884 936 333
27 918 972 345
28 952 1008 358
29 986 1044 371
One Month 1020 1080 383
L/A Code D E H

REFERENCE TABLES MANUAL

STATE OF MICHIGAN
DEPARTMENT OF HEALTH & HUMAN SERVICES




SDA PAYMENT RATES FOR SPECIAL RFB 2025-001

RFT 235 30f3 LIVING ARRANGEMENTS 1-1-2025

SDA INCIDENTALS ALLOWANCE - $49

REFERENCE TABLES MANUAL STATE OF MICHIGAN
DEPARTMENT OF HEALTH & HUMAN SERVICES
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