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STATE DEPARTMENT OF MENTAL HEALTH
Calendar Year 1999 SSI/SSP RATES
Non-Medical Board and Care

Schedule of Cumulative Daily Payments

*Monthly Rate: $731.00

Number of Days in Number of Days
Eacility in the Month

28 30 31

1 $26.11 $24.37 $23.58
2 $52.21 $48.73 $47.16
3 $78.32 $73.10 $70.74
4 $104.43 $97.47 $94.32
5 $130.54 $121.83 $117.90
6 $156.64 $146.20 $141.48
7 $182.75 $170.57 $165.06
8 $208.86 $194.93 $188.65
9 $234.96 $219.30 $212.23
10 $261.07 $243.67 $235.81
11 $287.18 $268.03 $259.39
12 $313.29 $292.40 $282.97
13 $330.39 $316.77 $306.55
14 $365.50 $341.13 $330.13
15 $391.61 $365.50 $353.71
16 $417.71 $389.87 $377.29
17 $443.82 $414.23 $400.87
18 $469.93 $438.60 $424.45
19 $496.04 $462.97 $448.03
20 $5622.14 $487.33 $471.61
21 $548.25 $511.70 $495.19
22 $5874.36 $536.07 $518.77
23 $600.46 $560.43 $542.35
24 $626.57 $584.80 $565.94
25 $652.68 $609.17 $589.52
26 $678.79 $633.53 $613.10
27 $704.89 $657.90 $636.68
28 $731.00 $682.27 $660.26
29 $706.63 $683.84
30 $731.00 $707.42
31 $731.00

*Total payment: $827.00 - $96.00 minimum (personal and incidental needs) = $731.00
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