HOME CARE INCOME TABLE 2011/2012

Income Family Size
Income Range Annual Monthly Equivalent from Monthly Equivalent to 1 (2 [3 |4 |5 |6 |7 |8
01 $0 to $18,785 $0.00 $1,565 A A A A A A A ]A
02 $18,786 to $35,570 $1,565 $2,964 B [A|A [A|JA |A A A
03 $35,571 to $43,823 $2,964 $3,651 C [B |A A |A A ]|A |A
04 $43,824 to $50,075 $3,651 $4,172 D |C |B |A |A |[A |A |A
05 $50,076 to $56,327 $4,172 $4,693 E |D |C |B |A |[A |A A
06 $56,328 to $62,579 $4,693 $5,214 F |[E [D |C |B |A |A |A
07 $62,580 to $68,832 $5,214 $5,736 G |[F |E |[D |C [B |A |A
08 $68,833 to $75,084 $5,736 $6,257 G |G |F |[E |[D|C |B |A
09 $75,085 to $81,981 $6,257 $6,831 G |G |G |F |E (D |C [B
10 $81,982 to $87,588 $6,831 $7,299 G |G |G |G |F |[E |D |C
11 $87,589 to $93,840 $7,299 $7,820 G |G |G |G |G |F |E |D
12 $93,841 OR MORE $7,820 G |G |G |G |G |G |F |E

Home Support Services/Home Oxygen Services
Fee Determination Table 2011/2012

Home Care Client Charge per Hour Maximum Monthly Monthly Home Oxygen
Income Category Client Fees Client Fee Charge Services Fee

A _— _— _—

B $11.43 $114.30 $68.61

C $11.43 $228.60 $137.21

D $11.43 $342.90 $205.81

E $11.43 $457.20 $274.41

F $11.43 $571.50 $343.02

G $11.43 $685.80 $411.61

Note: Fee paying clients who are receiving both home support and home oxygen services are assessed the home oxygen fee first and any
applicable hourly home support fees second. In no case, shall the combined total of the home support and the home oxygen services client fees
exceed the maximum Monthly Client Fee Charge for the client’s income category.





