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(5) Determination of attendant compensation rate component for participating
contracts. HHSC will determine attendant compensation rate enhancement
increments associated with each enhanced attendant compensation level.
The attendant compensation rate enhancement increments will be
determined by taking into consideration quality of care, labor market
conditions, economic factors, and budget constraints. The attendant
compensation rate enhancement increments will be determined on a per-unit-
of-service basis applicable to each program or service. The rate
enhancement increments were revised to add five new levels resulting in 25
total levels effective November 1, 2009.

(6) Spending requirements for participating contracts. Participating contracts are
subject to a spending requirement as follows: \

(a) For the rate years beginning September 1, 2003, and September 1,
2004

(1) The attendant compensation spending per unit of service will be
multiplied by 1.10 to determine the adjusted attendant
compensation per unit of service.

(2) The adjusted attendant compensation per unit of service from
X(6)(A)(i) will be subtracted from the accrued attendant
compensation revenue to determine the amount to be recouped. If
the adjusted attendant compensation per unit of service is greater
than or equal to the attendant compensation revenue per unit of
service, there is no recoupment.

(3) The amount paid for attendant compensation per unit of service
after adjustments for recoupment must not be less than the amount
determined for nonparticipating contracts.

(b) For the rate year beginning September 1, 2005, and thereafter, the
accrued attendant compensation revenue per unit of service is multiplied
by 0.90 to determine the spending requirement per unit of service. The
unadijusted accrued attendant compensation spending per unit of service
will be subtracted from the spending requirement per unit of service to
determine the amount to be recouped. If the unadjusted accrued
attendant compensation spending per unit of service is greater than or
equal to the spending requirement per unit of service, there is no
recoupment. The amount paid for attendant compensation per unit of
service after adjustments for recoupment must not be less than the
amount determined for nonparticipating contracts.
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