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Consumer Support Grant (CSG) Monthly Budget Limits 
Effective September 1, 2011 

 
Step 1: Person has one dependency in an Activity of Living (ADL) and/or Level I Behavior. Use the home care rating LT and $91.00 for the monthly CSG 
budget. Steps 2-3 do not apply to this home care rating. No additional time is given for critical ADLs, behaviors or complex health needs.  

# 
Dependencies 

in ADLs 

Level I 
Behavior 

Complex 
Health 
Needs 

Home Care 
Rating/CSG 

Monthly 
Amount 

1 2 3 4 5 6 

0 Yes  ---- LT = $91 $0 $0 $0 $0 $0 $0 
1 Yes or No ---- LT = $91 $0 $0 $0 $0 $0 $0 

 
Step 2: Person has two or more dependencies in ADLs. Use 
steps 2 and 3 below to determine the home care rating and total 
time. 

CSG Monthly Amounts based on number of  
Critical ADLs/Behavior Descriptions/Complex Health Needs 

# 
Dependencies 

in ADLs 

Level I 
Behavior 

(Meet 
Definition) 

Complex 
Health 
Needs 

Home Care 
Rating/CSG 

Monthly   
Base Amounts 

1 2 3 4 5 6 7 8 

2-3 ---- ---- P =  $227 $318 $409 $500 $591 $682 $773 $864 $955 
2-3 Yes ---- Q =  $273 $364 $455 $546 $637 $728 $819 $910 $1,001 
2-3 Yes or No Yes R =  $318 $409 $500 $591 $682 $773 $864 $955 $1,046 
4-6 ---- ---- S = $454 $545 $636 $727 $818 $909 $1,000 $1,091 $1,182 
4-6 Yes ---- T =  $500 $591 $682 $773 $864 $955 $1,046 $1,137 $1,228 
4-6 Yes or No Yes U = $636 $727 $818 $909 $1,000 $1,091 $1,182 $1,273 $1,364 
7-8 ---- ---- V = $773 $864 $955 $1,046 $1,137 $1,228 $1,319 $1,410 $1,501 
7-8 Yes ---- W = $909 $1,000 $1,091 $1,182 $1,273 $1,364 $1,455 $1,546 $1,637 
7-8 Yes or No Yes Z = $1,363 $1,454 $1,545 $1,636 $1,727 $1,818 $1,909 $2,000 $2,091 

    NOTE: Each additional critical ADL, complex health or behavioral need would add 
another $91.00 to the monthly grant amount. 

Step 3: Determination of Total Time 
If the PCA assessment shows a person has one or more of the following descriptions, an additional 2 units or $91.00 per month is added to the CSG monthly 
base amount for each of the following: 

Critical ADLs Behavior Complex Health 
Eating Increased vulnerability due to cognitive deficits or socially inappropriate behaviors Tube Feeding 
Transferring Resistive to care including verbally aggressive Wounds 
Mobility Physical aggression towards self, others or destruction of property Parenteral/IV Therapy 
Toileting  Respiratory Interventions 
  Catheter 
  Bowel Program 
  Neurological Intervention 
  Other Congenital or Acquired Diseases 

Potential 
Maximum Total 

8 units-$364 

Potential Maximum Total 
6 units-$273 

 

Potential Maximum Total 
16 units-$728 
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Consumer Support Grant (CSG) Monthly Limits 
Private Duty Nursing (PDN) and Vent Dependent 

Effective September 1, 2011 
 
 

MA Home Care Rating 
 

Monthly Budget 

CA 
(PDN Transfer to CAC Waiver) 

$1,977 

EN 
(Vent Dependent) 

$6,579 
 

HL 
(PDN Hospital Level) 

$5,426 

PD 
(PDN Nursing Facility Level) 

$2,667 

 


	Step 1: Person has one dependency in an Activity of Living (ADL) and/or Level I Behavior. Use the home care rating LT and $91.00 for the monthly CSG budget. Steps 2-3 do not apply to this home care rating. No additional time is given for critical ADLs, behaviors or complex health needs. 
	Home Care Rating/CSG Monthly Amount
	Complex Health Needs
	Level I Behavior
	# Dependencies in ADLs
	$0
	LT = $91
	----
	Yes 
	0
	$0
	LT = $91
	----
	Yes or No
	1

