Wellspring Healthcare Services, Inc. Phone: (630) 968 - 7777
3341 Hobson Road, Suite B Fax: (630) 968 - 7770
Woodridge, lllinois 60517

Summary of Fees for Home Services

A summary of services and fees charged by Wellspring Healthcare Services, Inc is shown below. These fees may be
billable to your insurance company for the amount, if covered. Amounts not covered by insurance are the responsibility
of the patient. Two flexible plans are available as shown below depending on the level of care required.

Hourly Assistance Plan (4 hours a day, 4 days a week minimum preferred)

Wellspring will work with you to help where we can. Services are provided by a Professionally-trained Caregiver.

HOURLY SERVICE RATES* CARE LEVEL 1 CARE LEVEL 2 CARE LEVEL 3 WEEKEND
Professional Caregiver Care $18 s21 $24 add 15% premium
Short Duration Care $25-835

Short Duration is for services that are 2 hours or less for services such as showers/bathing, feeding, light housekeeping,
meal prep, transfers, etc... for any day of the week.

* Easter, Memorial Day, July 4™ Labor Day, Thanksgiving, Christmas, and New Years are chargeable at a time and a half
(1-%) holiday rate.

Note: A vehicle should be provided by the client for a caregiver to run errands or a mileage rate of 55 cents
per mile will be added for personal vehicle use.

24-Hour Service Rates
Services are provided by a Professionally-trained Caregiver.

24-HOUR SERVICE RATES DAILY RATES
Professional Caregiver — Level 1 $190-220
Professional Caregiver — Level 2 $220-250
Professional Caregiver — Level 3 $250 and up

Note: Service plan details to be finalized before services start.

Revised 7/18/2012 This form contains Confidential and Proprietary information

All Rights Reserved



D Wellspring Healthcare Services, Inc.
3341 Hobson Road, Suite B
’ Woodridge, lllinois 60517

Phone: (630) 968 - 7777
Fax: (630) 968 - 7770

Levels of Care

Level 1 - Minimal

1%-25% physical assistance with Activities of
Daily Living (ADLs)

No incontinence

No Ambulatory assistance required

Safety supervision required

Level 2 - Moderate

Previous level requirement s with 26%-50%
physical assistance with Activities of Daily Living
(ADLs)

Manageable incontinence observed
Ambulatory and transfer assistance necessary
with devices such as belts, cane or walkers

Level 3 - Extensive
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Previous level requirements with 51%-100%
physical assistance with Activities of Daily Living
(ADLs)

Incontinence catheter assistance necessary

Full Night shift required for elopement risk and
night episodes

Full ambulatory/mobility assistance with
assistive devices such as Hoyer lift

All Rights Reserved

No night assistance required

Companionship

No meal set up and/or preparation
Minimal/Light housekeeping and laundry duties
Medication reminders may be necessary

Night assistance may be necessary for client
getting up at night

Light meal set up and/or preparation
Moderate housekeeping and laundry duties
Medication reminders may be necessary

Full assistance with meals necessary
Medication reminders are necessary

Errands and transportation of patient is
necessary (mileage rate added on if client
vehicle is not used)

Referral to a home health agency when more
medical requirements are deemed necessary
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