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Appendix J: Cost Neunirality Demonstration _
I-1; Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in
Cols. 4, 7 and 8 are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the
Factor D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of
Factor D tables in J-2-d have been completed.

Level(s) of Care: Hospital, Nursing Facility

iCol. I Col. 2 | Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col 8

Vear Factor D Factor ' (Fotal: D+D' Factor G Factor G Total: G+G'{Difference (Co! 7 less Columnd)
i [90207d  1159370] 251444 28921.10f  10859.34] 3978044 18266.00
2 Ho126.74) 11825.57) 2190523  29499.521 11076.53]  40576,05 18623.74
3 |10334.57 12062.08] 2239665 30089.511 11298.06] 41387.57 18990.92
4 |ros40.60f 1230332] 22843920 3069130  11524.02f 4221532 19371.40
5 forsoss]  1254930] 230037 3130513) 1175450 4305963 1975924

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of %)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a
who will be served each year that the waiver is in operation. When the waiver serves individuals under more than one
level of care, specify the number of unduplicated participants for each level of care:

‘Fable: J-2-a: Unduplicated Participants

Und:g:?clated Distribution of Unduplicated Participants by Level of Care {if applicable)
“‘;f‘ei;:r Ii??::l:;;sfs Level of Care: Level of Cave:
(frorg}:)em B Hospital Nursing Facility
Year I 351 i 34
Year 2 33 i . ) L 34
Year 3 35 _ . 1 . 34
Yeard 3 1 . e
Year 5 351 1 34

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by
participants in item 1-2-a.

Based on 372 report.

Appendix J: Cost Neutrality Demeonstration
J-2: Derivation of Estimates (3 of 9)

¢. Derivation of Estimates for Each Factor. Provide a natrative description for the derivation of the estimates of the
following factors.
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ii.

i,

iv.

Facior D Derivation. The estimates of Facior D for each waiver year are located in Item J-2-d. The basis for
these estimates is as follows:

Based on data out of the MMIS with a 2% increase in costs through 2020 and a 2% per year increase is
assumed during the renewal periods. Enrollment is projected to be flat.

Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Ttem J-1. The basis of
these estimates is as follows:

Based on 372 reports with a 2% increase in costs through 2020. If a Medicaid member is coded as a dual
eligible, pharmacy claims are automatically denied for those drugs not included on the Medicare exclusion
list. Therefore, if a prescription is payable by Medicare the claim is denied and not included in the costs for
D

Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of
these estimates is as follows;

Based on the latest MSIS data (2012) with a 2% increase in costs through 2020.
Factor G' Derivation. The estimates of Factor ' for each waiver year are included in Item J-1. The basis of
these estimates is as follows:

Based on the iatest MSIS data (2012) with a 2% increase in costs through 2020.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are
reimbursed separately, or is a bundled service, each component of the service must be listed. Select “manage components” 1o
add these components. '

Waiver Services

Adult Day Care

Homemaker

Respite

Home Health Aide

Nursing

Financial Management Services

‘|Independent Support Broker

Consumer Directed Attendant Care - Skilled

Consumer-Directed Attendant Care - Unskiiled

Counseling services

Home Delivered Meals

Individual Directed Goods and Services

Self Directed Community Support and Employment

Self Directed Personal Care

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor I

;. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and
Calculate to automatically calculate and populate the Component Costs and Total Costs fields. Al fields in this table
must be completed in order to populate the Factor DD fields in the J-1 Composite Overview table.

Waiver Year: Year 1
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Waiver Service/ Component Unit # Users Avg, Units Per User | Avg. Cost/ Unit Con{:j]:;lt:ent éOJ::
Adult Day Care Fotal: 0,00
Adult Day Case - Half Day |iiips | i 0.00{ 0.01, 0.00
Adult Day Care - Full Day Day (}x : 0‘00'; 0.01 6.00
Adult Day Care - Extended
Day 0.00 0.01! 060
Adult Day Care - 15 1k :
Mintes 0.00 |: 0.01] 000
Homenmaker Total: 2403.12
Homemaker - 15 minutes i iSMmutes 1 408.00 589 2403.12
Respite Total: 0.00
Respite-BAAGIOw — J1swamwes | 0.00 | oor] 0
Respite - RCF/ID {SMlnules " i OE 000% 0.01 0,00
Respite - Home Care T — i o} : 0.00
Agency & Non-Facility, Group f: 15 Minutes 14 O 0.00:] Q.Of ; .
Respite - Hospital or | -
Nursing Facility/Skilled 0.0011 0.01: 0.60
Respite Resident Camp- P 11 - :
Weeklong 15 Minutes 0.00 | 0.01! ©.00
Group Summer Day Camp = [ mmmssmssonny - ;
Group Recreational 115 Minutes i 000 0.01: 800
Respite - HHA Specialized ;—ISI:/E;J;uteS 0, : 0.01 0.00
Respite ~ Canp "‘{;ﬁ;u“tes““ ‘‘‘‘‘ 0 0.60 0.01 0.00
Teen Day Camp - 13 to 21 ; +
Years Old 0.00; 0.01 000
Respite -~ Home Care s
Agency & Non-Facility, 0.01 0.08
Specialized I
Respite - Child Care Center | 772 0.00: 001 0.00
Respite - Nursing Facility 1‘5M,nmeg """""""""""" 0.0025 : 0.01 ‘ 6.00
Respite - HHA Basic D —— S e ; 0.08
Individual 115 Minutes 0.00 1 0.011 '
Respite - ICF/ID 15 M;;Jt;;wrw#,u 0! 0.00 i 0.01 §.00
GRAND TOTAL: 34722593
Total fisti 1 Particip 35
Factor B {Divide total by aumber of participantsh 9920.74
Average Lengih of Stay on the Waiver: 323 :

https://wms-mmdl.cdsvde.com/WMS/faces/protected/35/print/PrintSelector.jsp
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Waiver Service/ Component Unit # Users Avg. Units Per User | Avg. Cost/ Unit CO%I:;?CM ICOJ::
Group Specialized SUMMEr | s . .
Day Camp i13 Minutes i 0.01 0.0
Respite - Home Care e
Agency & Non-Facility, Basic {75 vimaes 11 0.00 0.01] 0.60
Individual L P o M o
Home Health Aide Total! §.08
Home Health Aide _lSMmulcs 0.01 ! 6.00
Mursing Total: 0.89
Nussing Care in the P e e : 0.00
Horme/RN; Per Hour Visit 0 0.00 1 0.0 )
Nursing Care in the - -
Home/LPN; Per Hour 0.01. 0.00
Financial Management 0.00
Services Total: i
Financial Management [P R—— dE ~ 0.00
Services Month 0.0041 0.01 '
Independent Support Broker 0.00
Total: :
Independent Support Broker §iy; ' 0 00§ 0.01 ) 0.06
Consumer Direcied Attendant
Care - Skilled Total: 224795.64
CDAC-Individual - 15 U — : 1 :
Minutes {15 Minwtes 23 2902.39 4 3.32: 221626.50
CDAC-Agency - 15 - SUR—— ; &
Minutes (15Minwes i 18533} 570! 3169.14
Consumer-Directed
Attendant Care - Unskilled 54482.94
Total:
CDAC-Individual - 15 3 { i
Minutes 19 336.00) 345 2302480
CDAC-Agency - 15 [T —— ¢ af
Minutes sMinges b 1859.001} 582} s8I
Counseling services Total: 6,00
Counseling - Group - 13 PRTTPS—— L | -+
minite units I5Minues . 0l .00} 0.00
Counseling - Tndividual - 15 e ] T 1 iy 0.00
minute units 115 Minutes : WH | 0.00.1 0.01 ’
Home Delivered Meals Totak 6534423
DS iz . :
Noon Meal §'M¢al N E ]3§ : 871 303117
Evening Meal \I;/iea-l— [ 8'55; 6174806
Morning Meal 249,60
GRAND TOTAL: 34722593
Total Estimated Unduplicated Participants: 33
Factor I (Divide totnl by rumber of participantsh 992074
Average Lenpih of Stay on the Wakver: 323
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Waiver Service/ Component Unit # Users Avg. Uniis Per User ] Avg. Cost/ Unit Cmr(':l::e“t Té’;::
Meal L 30.00i}; 8.30;
Liquid Supplement %;{” I | 4 ) 2.5_00:; 5.4 E 524.00
Individual Directed Goods 0,00
and Services Total: )
Individual Directed Goods H 0.00
and Services 0.0% ‘
Seif Direcied Community
Support and Employment 0.90
Total:
Seif Directed Community e — 41 ; 0.00
Support and Employment {Month i G 0.01: )
Self Bivected Personal Care 0.00
Tetal: X
Self Directed Personal Care § ) «-_O o 0 017 0.00
GRAND TOTAL: 347215.93
Yol Estimated Unduplicated Participant: 35
Factor D (Divide total by mumber of participants): 9920.74
* Average Length of Stay on the Waiver: 323

Appendix J: Cost Neutrality Demonstration

Page 5 of 16

J-2: Derivation of Kstimates (6 of %)

d. Estimate of Factor D.

i Non-Coneurrent Waiver. Complete the folfowing table for each waiver
Avg. Units Per User, and Avg, Cost/Unit fields for a
Calculate to automatically calculate and populate the Comp
must be completed in order to populate the Factor DD fields in the J-

year. Enter data into the Unit, # Users,

11 the Waiver Service/Component items. Select Save and

1 Composite Overview table.

Waiver Year: Year 2
Waiver Service/ Component Unit # Users Avg. Units Per User | Avg. Cost/ Unit Co“g::;?em Eo'::tl
Adult Day Care Total: 0.00
Adult Day Care - Half Day !—-EgzlfDay """""""""""""""" : 0 09}E 0.01 , 0.00
Aduit Day Care - Full Day |75 0 00 i o 0 0 ] 0.08
Adult Day Care - Extended  J oo, i ; 0.00
Day Dy 0.001]. 0.01] '
Adult Day Care - 15 RPN L A ;
Minutes dsMines i olf ooy o
Homemaker Total! 2452.08
Homemaker - 15 minutes | 5 vinmmes | I 408.00 11 6.01 2452.08
GRAND TOTAL: 354435.90
Total | Unduplicated Partici 35
Factor D {Divide total by ntimber of participantshs 10126.74
Average Length of Stay on the Watver: 323
https://wms-mmdl.cdsvde.com/WMS/faces/protected/3 5/print/PrintSelector.jsp
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Waiver Service/ Component Unit # Users Avg, Units Per User Avg, Cost/ Unit Cmrg:)(;l;cnt ];:0;::
Respite Tofal: 0.00
Respite - HHA Group s M"mtes 0.011 0.06
Respite - RCE/ID ]5M;nute;5_ 0.0()? 0.01 0.00
Respite - Home Care U “ 0.00
Agency & Non-Facility, Group |} 15 Minutes 001} '
Respite ~ Hospital or RV —— - - i}s .
Nursing Facility/Skifled 15 Minutes 1 0.00i| 0.01; 0.00
£ S e Py e :
Respite Resident Camp- JSU—— - :
Weeklong s Minutes 0.00}: 0.01 0.6
Group Summer Day Camp « § o oo § 1 :
Group Recreationsl s Minates 0.00,}. 0.01] oo
Respite - HHA Specialized |7 == mmmf T AT G g 0 01 46.00
Respite - Camp 0 00 0.01 0.60
Teen Day Camp - 131021 f e — —
Years Old £15 Minutes il 0.01: 0.00
Respite - Home Care . 1.
Agency & Non-Facility, Tre Minates B 5 3 ; 0.00
Specialized (15 Minutes 0.00 ‘0.0 I}
Respite - Child Care Center { 75pre "8 g 0.00" 0.01 0.00
Respite - Nursing Facility  E\ S Wimuws il 0 : 0.01 6.00
Respite - FHHA Basic R ———— - Ak | ; 0.00
Individual {15 Minutes Oif: 0.00: 0.01 i
e (v | o| o )
Group Specialized Summer § —-... ) §
Day Camp 115 Minutes 0 0.01; 0.00
Respite - Home Care )
Agency & Non-Facility, Basic | S Minuies 0.01 i 0.00
Individual B e e
Bome Health Aide Total: 0.00
Home Health Aide ﬁ;g{inut o5 — 0.001 0.0t 8.00
Nursing Total: 0.00
Nursing Care in the ST ; . .00
Home/RN; Per Hour Visit 0.00, 0.014 .
Nursing Care in the et e : s . 0.00
Home/LPN; Per Hour ; Visit i B 0.00. 0.01; :
GRAND TOTAL: 35443590
Totat Estimated Unduplicated Pavticiy 35
Factor D {Divide total by number of participants) I0126.74
Average Length of Stay on the Waiver: 323
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Waiver Service/ Cemponent

Unif

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component] Total
Ceost Cost

Financial Management
Services Totak

0,00

Financial Management
Services

8.00

Independent Support Breker
Totai:

0.00

Independent Support Brokes | R

0.01 i 0.00

Consumer Directed Attendant
Care - Skilled Total:

229535.21

CDAC-Individual - 15
Minutes

{15 Minutes v

2902391

339!| 22629935

CDAC-Agency - 15
Minutes

115 Minutes |

18533 |

323586

Consumer-Directed
Attendant Care - Unskilled
Total:

83599.06

CDAC-Individual - 15
Minutes

3.52]

22471.68

CDAC-Agency - 13
Minutes

115 Minutes

5 9,; 33127.38

Counseling services Total:

0.00

Counseling - Group - 15
minute units

{15 Minutes i

0.01, 000

Counseling - Individual - 15
minute units

ety

‘15 Minutes i ?

Home Delivered Meals Total:

66849558

Noon Meal

3093.8%

Evening Meal

PR
[Ranll

62967.64

Morning Meal

254,10

Liguid Supplement

534.08

Individaai Directed Goods
and Services Total:

0.00

Individual Birected Goods
and Services

0.01/ 600

Self Directed Community
Support and Employment
Totak:

0.08

Seif Directed Community
Support and Employment

Self Pirected Personal Care
Totak

6.00

Seif Directed Personal Care

0.00

GRAND TOTAL:

Totat Bstimated Unduplicated Pavticipants:

Factor D {Divide totat by number of participanis)!

Average Length of S1ay on the Waiver:

35443590
35
H126.74

323:
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. . . R . Componenti Total
Waiver Service/ Component Unit # Usexrs Avg, Units Per User §  Avg Cost/ Unit Cio(; ¢ Cost
Month " ol 0.001]: 0.01
GRAND TOTAL: 33443590
Total Esti I Und ¢ PRTLiCED 35
Factor [ (Divide totat by nember of participants): 10126.74
Average Length of Stay on the Waiver: 323

Appéﬂdix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of9)

d. Estimate of Factor D.

;. Non-Concurrent Waiver. Complete the following table fo
Avg. Units Per User, and Avg. Cost/Unit fields for al
Caleulate to automatically calculate and populate the C
must be completed in order to populate the Factor D fie

Waiver Year: Year 3

Waiver Service/ Component Unit # Users Avg. Units Per User | Avi Cost/ Unit Cong:)(;mnt 1(:(;‘::
Adult Day Care Total: 0.00
Adult Day Care - Half Day 6; 0.00 x : 0.01 ; 0.00
Adult Day Care - Full Day ot 0.00 0 o1 0.00
U e i | o
Adult Day Care - Extended | oo, : ! 0.00
Day {Day 0.00; 0.01; '
Aduit Day Care - 15 [RRRESI——  Fan 0.00
Minutes 15 Minwtes 0} )
Homemaker Fotai: 2581.04
Homemaker - 15 minutes 1% 408(}0 6.713‘5; 2501.04
Respite Total: 0.60
Respite - HHA Grou T Y i : 0.00
’ o O 0.00) 0.01
Respite - RCF/ID ot oooll T oon 0.00
Respite - Home Care i ' 0.00
Agency & Non-Facitity, Group ol 0.0} '
Respite - Hospital or JSRUER— | 1 ol
Nursing Facility/Skilled MsMimes 1L oil, 0.00 4 0.01] 060
Respite Resident Camp- P ——— : . )
Weeklong :15 Minutes | 0k 0.01 0.00
Group Summer Day Camp « | o fm T ; A
Group Recreational 0’1- Q'_OO It 0_.01 0.0
GRAND TOTAL: 361710.04
Total Estimated Unduplicated Participants: 35
Facter D (Divide total by number of parficipants): W33.57
Avernge Longth of Stay on lhe Waiver: 323

https://wms-mmd].cdsvdc.com/WMS/ faces/protected/35/print/PrintSelector.jsp
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ids in the J-1 Composite Overview table.
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R . . § ; . Component] Total
Waiver Service/ Component Unit # Users Avg. Units Per User Avg, Cost/ Unit Cost Cost
Respite - HHA Specialized §75 iimaes | o010 0.00
Respite - Camp rrviese 0.011 0.08
Teen Day Camp - 131021 |
Years Ol T5Minwes i 0.01; 0.00
Respite - Home Care
Agency & Non-Facility, 0.01 0.00
Specialized o
Respite - Child Care Center 0.00 0} .01 0.00
Respite - Nursing Facility 0 00’; 0.0t 0.60
Respite - HHA Basic IV——————— T : : 0.08
Individual (15 Minutes 0,004 0.01: ’
Respite - ICF/ID s M o 0001 001 0.00
Group Specialized SUMMET i b ;
Day Camp 1135 Minutes E 0.00 4 0.01 0.00
Respite - Home Care .
Agency & Non-Facility, Basic P 0.60
ndividual 715 Minutes 0.001] - 0.01
Home Health Aide Total: 0.0
Home Health Aide i 0.60
- 0.000 0o
Nursing Total: .06
Nursing Care in the SO — 1 0.00
Home/RN; Per Howr Visit : oili 0.0} .
Nursing Care in the R i = 0.60
Home/LPN, Per Hour 0.00% 0.01: .
¥inancial Management 0.00
Services Totak: '
Financial Management R - - ;
Services :Month 0§ 0.01 i 0.08
Independent Support Broker 0.00
Totak: .
Independent Support Broker |/ ol 0 00 ‘ 0 O"{f .00
Consumer Directed Attendant ;
Care - Skilied Fotal; 234269.22
COAC-Individual - 15 R :
Minutes 15 Minutes 1 3.46]) 2097220
CDAC-Agency - 15 ¥ :
Minutes iy 5.93 329742
Consumer-Pirected
Attendant Care - Unskilled 5671518
Total:
GRAND TOTAL: 36171004
Totat Estimated U d Particip 35
Factor D {Divide totad by number of participants): 16334.57
Average Length of Stny on the Waiver: 323
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Waiver Service/ Component Unit # Users Avg. Units Per User | Avg. Cost/ Unit Cong:;:ent 2);::
CDAC-Individuat - 15 i 3§ :
Minutes 19 3_36.0 3.'59.5 22918.56
CDAC-Agency - 15 sy -—}.- ;
Minutes 341, 1859.00 | 606 ¥
Counseling services Total: 0.00
Counseling - Group - 15 il W .
minute units (1 0.00} 0.01! 0.00
Counseling ~ Individual - 15 § e ¥ : 0.00
minute units 115 Minutes 0.601 0.01; '
Home Delivered Meals Total: 6822460
Noon Meal Mca} 13 26.77 ’ 3152.97
Evening Meal E,j;;l o 343 .86 8903 64267.43
Morning Meal Meal ! 1 30,001 8.64 259.20
Liquid Supplement ey T 25.00. 5.4 5 545,00
Individual Directed Goods 0.60
and Services Total: :
Individual Directed Goods | e b 1 ! 1k 0.00
and Services Month i 0k 0.00}1 0.01 '
Self Bireeted Community
Support and Employment 0.60
Fotai:
Self Directed Community ISR . 1k . 0.00
Support and Employment Month 0 0.001] 0.01! ’
Seif Directed Personal Care 0.00
Fotal:
Seif Directed Personal Care Momh B ] 0.00 2 0.01 j 0.80
GRAND TOTAL: 361710.04
Total Estimated Endupticated Participants: 35
Factor D (Divide tofal by oumbes of participanis): 10333.57
Average Lenpth of Stay on tlee Walver: 323 f

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of9)

d. Estimate of Factor D.

i Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users,

Avg. Units Per User, and Avg. Cost/Unit fields for all the Waiver
Calculate to automatically calculate and populate the Component Cost
must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 4

https://wms—mmdl.cdsvdc.com/WMS/faces/protectedB 5/print/PrintSelector jsp
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Component;  Total

Waiver Service/ Component Unit # Users Ave. Units Per User | Ave. Cost/ Unit Cost Cost
Aduli Day Care Totak 0.00
Adult Day Care - Half Day 0% 6 0075 0.01 0.00
Adult Day Care - Full Day 5 o™ o ok I 0.01! .06
Adult Day Care - Bxtended | oo B
Day Day | oo1f
Adult Day Care - 15 - ;
Minutes 0.00é 0.011 0.00
Homemaker Total: 2550.00
Homemaker - [5 minutes ‘ISMm“u:cs' }‘ . 408.00§ E 6.25; 2550.08
Respite Total: 0.00
Respite - HHA Group e g T Y il g 0.80
ASMimtes F 0 0.0000 001
Respite - RCF/ID Ty | 0.00} 0.01! 0.00
Respite - Home Care [T —— oo A 0.60
Agency & Non-Facility, Group §: 15 Minutes 0.004 0.01; .

Respite - Hospital or

Nussing Facility/Skilled 0.00 | 0.01, 000

we gﬁiii;e Resident Camp- ) 00} 0.60
roup Recnemtonal olf 0.00 | ootl] 0@

Respite - HHA Speciatized 000< - 001 0.60
g ol ow| oo

Respite - Home Care
Agency & Non-Faeility,

Tof  eooj o ooorp M

Specialized
Respite - Child Care Center 715 ites - ) Ob—i 0.00
Respite - Nursing Facility  I'{S3sinutes gl 0.001 001! 0.08
Respite - HHA Basic e s e § T : 0.00
Ingividual {15 Minutes it 0.00 1 0.01; )
Respite - ICF/ID ;i—g‘_r\?inmes "m“ OE 0.00 0.01 t 0.06
GRAND FOTAL: 365921.01
Total Estimated Unduplicated Pavticipants; 35
Factor 1 (Divide total by nember of participants): 1054050
Average Length ef Stay on the Waives: 323

https://wms-mmd].cdsvde.com/ WMS/faces/protected/35/print/PrintSelector.jsp 2/26/2015



Appendix J: Waiver Draft [A.015.05.00 - Jul 01,2015

Page 12 of 16

Waiver Service/ Component Unit # Users Avg, Units Per User | Avg, Cost/ Unit CD!?,I:) t;;mnt ”!Cﬂ;:tl
Group Specialized SUMMET | i, ey
Day Camp i 13 Minutes 0.01 : 0.00
Respite - Home Care e .
Agency & Non-Facility, Basic ISMmutes B T 0.00 0.01 0.00
Individuat LI HE § A AR
fome Health Aide Total: #.00
Home Health Aide s Mmuws T - 0 00 WWWWW 0.01 0.00
Nursing Total: 0.00
Nursing Care in the [ o ! : 0.00
Home/RN; Per Hour ; Visit i 0 0.00 ; .01 ; -
Nursing Care in the | o ; .00
Home/LPN; Per Hour { visit 0.00; 0.01; -
Financial Management 0.00
Services Total: .
Financial Management 1k = ;
Services OE ' 0.00 4 0.01; 6.00
Independent Suppert Broker 0.00
TFotal: X
Independent Suppert Broker [{g - 0 005 : 0 01 0.00
Consumer Directed Attendant
Care - Skilled Total: 239008.78
CDAC-Individual » 15 T — 1 S
Minutes 15 Minutes 2902.39.1. 3.33 23564504
CDAC-Agency - 15 o
Minutes /15 Minutes i 185.33 6.05: 3363.74
Consumer-Directed
Attendant Care - Unskilled 57831.30
Total:
CDAC-individual - 15 ; R aF :
Minutes 15 Minutes 191 336.00 366, 2354
CDAC-Agency - 13 [ — v ‘
Minutes dsMnutes | 6.18)| s
Counseling services Totak: 0.00
Counseling - Group - 13 S — : Jo-
minyte units (15 Minutes 01 (.00 0.01! 0.00
Counseling - Individual - 15 § oo | : b 9.00
minute units {13 Munites H 0.00 g 0.01 ’
Home Delivered Meals Total: 69530.93
Noeon Meal i\”é";'[” '''''''' “‘"”‘E 13 ; | 26.77 9_24§ 3215.61
Evening Meai 71 i 343 .86 9 07‘ 65495.01
Morning Meal 264.30
GRAND TOTAL: 36892101
Totzl Estimated Unduplicated Participants: 35
Factor D (BEviQe total by number of participants): 1054469
Average Length of Stay on the Watver: 23
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Waiver Service/ Compenent Enit # Users Avg, Units Per User | Avg, Cost/ Unit CO"&‘:}Z?C“‘: ”2);::
Meal ' 1 30,00 f 8.81,
Liquid Suppement el 25'00; 5.56. 536,00
Individual Directed Goods 6.00
and Services Total: )
Individual Directed Goods Wi : 8.00
and Services Q.00 0.01, .
‘I5elf Directed Community
Suppert and Employment 0.60
Total:
Self Directed COMPUNILY | ormmsmmiramomrcnicie ! Tt | I : 0.00
Support and Employment 0.01; "
Self Directed Personal Care 0.00
Teotal: .
Seif Directed Personal Care §/p ™™™ T 5{ ; 00; 0.00
GRAND TOTAL: 36892161
Total Bstimated Unduplicated Participants: 35
Factor D (Divide total by nurnber of participants): 1954060
Averape Length of Stay on the Waiver: 323

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estiniates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Ent
nit fields for all the Waiver Service/Componen
d poputate the Component Costs and Total Costs fields. All fields in this table
D fields in the J-1 Composite Overview table.

Avg. Units Per User, and Avg. Cost/U
Calculate to automatically calculate an
must be completed in order to populate the Factor

Waiver Year: Year S

er data into the Unit, # Users,
t items. Select Save and

Waiver Service/ Component Unit # Users Avg. Units Per User | Avg. Cost/ U nit Component}  Total
Cost Ceost
Aduit Day Care Total: 4.00
Aduit Day Care - Half Day b 0.01 ! 8.08
Adult Day Care - Full Day |5 """ = T ’ 001 0.00
Aduit Day Care - Extended q
Do oo1f O
Adult Day Care - 13 3 3 -
Minutes 0l 0(}0 0.011; 0.00
Homemaker Total: 260304
Homemaker - 15 minutes |y T 6 38; 2603.94
GRAND TOTAL: 376284.26
Total Estimated Undwuplicated Particip 38
Factor D {Divide total by mumber of participants): 10756.98
Average Length of Stay on the Waiver: 32 3 .
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Waiver Service/ Component Unit # Users Avg. Units Per User Avg. Cest/ Unit CO'E.E:’Z?CM rg:f:
Respite Total: 0,00
Respite - HHA Group £15 Mimutes 0.01 0,00
L . e -3
Respite - RCF/ID f:lm;‘l\ﬂwinutés__ ....... M ; 0.00 0.01 0.60
Respite ~ Home Care J—— ; 0.00
Agency & Non-Racility, Group |’ 15 Minutes 0.01 '
Respite - Hospital or JUUNRIPES— by 1
Nursing Facility/Skilled 15 Minutes 0l 0.01, 0.00
Respite Resident Camp- RTT—— L — ;
Weeklong 15 Minutes 0.00] 0.01: 0.00
Group Summer Day Camp - | o o s ey
Group Recreational 15 Minutes 0.01 0.0
Respite - HHA Specialized |75 vinutes - T 0 01 0.00
Respite - Camp 0.00
Teen Day Camp - 13 t0 21 .
Years Old 0.01 i 0.00
Respite - Home Care )
Ageney & Non-Facility, 0 00; 0.01; 0.00
Speciatized i M
Respite - Child Care Center 0.01 0,80
Respite - Nursing Facility 0 OOT 0.01 0.08
T et hihgey
Respite - HHA Basic : : ah ; 0.60
Individual i 15 Minutes O 0.00; 0.01: '
i .| o oorf o
Group Spectalized Summer | |
Day Camp i1SMinwtes i} 0.01; 000
Respite - Home Care . X
Agency & Non-Facility, Basic |5 winutes 0. 0.004; 0.01 8.00
Individuat i " e I L
Home Health Aide Total: 6.00
Home Health Aide 1"3“;\:,;;;[’1!;5““”““"‘} 0.00?5 0.01 6,00
Nursing Fotal: 0.00
Nursing Care in the JRRIT——— , & ; 0.00
Home/RN; Per Hour Visit Ol 0.00: 0.01 i -
Nursing Care in the e |\ - s : 2.00
Home/LPN; Per Hour Visit 0 0.00: 0.01; .
GRAND TOTAL: ¥76284.26
"Potal Estimatert Unduplicated Participant 35
Factor I¥ (Divide total by mmther of participants): 10730.98
Average Length of Stay o the Waiver: 323
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Component; Totfal

Waiver Service/ Component Unit # Users Avg, Units Per User §  Avg, Cost/ Unit Cost Cost

Financial Management 6,00
Services Total: !

Financial Management

Sorvices 0.00

Independent Support Broker 0.00
Totak: )

Independent Support Broker {7

o0

Censumer Directed Attendant
Care - Skilled Total: 243748.35

CDAC-Individual - 13
Minutes

T 200230 360 MO

ChAC-Agency - 15
Minutes

18533 | 6.17)] 34046

Consumer-Directed
Attendant Care - Unskilled 5894742
Totak

CDAC-Individual - 15

Minutes 23812.32

CDAC-Agency - 13 J— ;
6301 35135.10

Minutes 15 Minutes

Counseling services Totak 0.00

Counseling - Group - 15 U —
minute units (15 Minutes

“ooof oo

Counseling - Individual - 15 | or—— i ¢
minute units {15 Minutes it

oo  oer)

Home Delivered Meals Total: 985,45

Noen Meal ?\E;;rmw*“““'; B 13; ‘ 2677’ | B 943; 3281773

Evening Meat

Torl| e 926] SR

Morning Meal

8. 99 ‘E 269.70

Liquid Supplement “Wioat i1 ait

seT) ST

Individuai Directed Goods

and Services Tetal: 0.80

Individual Directed Goods | e mmm e | £ 1 1 ; 0.00
and Services i Month 0 0.00 0.01} ’

Self Directed Community
Support and Employment 0.80
Total:

Self Directed COMMUNITY | oo, | &

Support and Employment iMonth | 0 . .0_002 0_01} 0.60

Sel Directed Personat Care
.80
Totak:

Self Directed Personal Care 0.60

GRAND TOTAL: 37628426
Totat Estimated Unduplicated Participantss 35
Factor D {Divide total by mumber of participants): 1075098

Average Eength of Stay on the Waiver: 323 E
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: . . P . N ompon Total
Watver Service/ Compenent Unit # Users Avg. Units Per User Avg. Cost/ Unit ¢ Cl::: " ent (?os t
Month ] ! 0.00} 0.01;
GRAND TOTAL: 376284.26
Total Estimazed Uniluplicated Participants: 35
Factor I (Bivide tetal by sumber of participanis): 075098
Average Length of Stay on the Waiver: 323:
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