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Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demeonstration 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

iCol 1| Col.2 Col. 3 Col. 4 Col.5 Col. 6 Col. 7 Col. 8

Year|Factor Bl FactorD'  [Totak D+D" Facter G Factor G Total: G+G'[Difference (Col 7 less Columnd)
1 104851y 14294.001 24779.11 7740.00]  30608.00§ 38348.00 13568.89
2 1112014 15009.00f 2612934 8128.00, 32138.00}  40266.00 14136.86
3 |12031.26 15759.00]  27750.26 8534.00 33745.00] 42279.00 14488.74
4 [12843.28) 16547.001 2939028 8960.00f  35432.00| 4439200 15001.72
s iaooss?]  17374.00] 3mms 941800 3720400  46622.00 15242.48

Appendix J; Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 ¢f 9)

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 leve] of care:

Table: J-2-a: Unduplicated Participants

Undzgi;a:ated Distribution of Unduplicated Participants by Level of Care (if applicable)
“\j?el::r p;\;ﬂ:l::;;:fs Level of Care:
(frogf;;m B Hospital
Year 1 570l o 1570
Year 2 1570) 1576
Year? s, ST
Yot 157l 1570
Year S sof 1570

Appendix J: Cost Neutrality Demonstration
J-21 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 J-2-a.

The ALOS based on the number from the 2011 lag report.

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

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

jik

fv.

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

Unduplicated # of users for each service was based on increased legislative appropriations for years one and
swo. An increase of 3% was added to unduplicated users for each years 3-5, The average annual number of
units per recipient was based on the expenditures from the MMIS system divided by the rate for each service
to obtain the total number of units used, this was then divided by the number of recipients to obtain the
average number of units used per recipient.

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

This was based on the lag report for year 2011. An inflation factor of 5% was assumed for all following
years. The state does not include prescription drug costs in its estimate 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:

This was based on actual expenditures from the MMIS for kids under 18 currently in MHI's. An inflation
factor of 5% was assumed.

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

This was based on actual State Plan expenditures from the MMIS for kids under 18 currently in MHI's. The
main expense included in Factor G' not seen in Factor D' is the inpatient expenses provided by Psychiatric
Medical Institutions for Children. Due to the PMIC expenses, Factor G' is actually higher than Factor D'. An
inflation factor of 5% was assumed.

Appendix J: Cost Neutrality Demonsiration

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” to
add these components.

Waiver Services

Family and Community Support service

Respite

Environmenta! modifications and adaptive devices,

In-home family therapy

Appendix J: Cost Neutrality Demonstration

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

d. Estimate of Facior .

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. All fields in this table
must be completed in order to populate the Factor D 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 Cm‘époos]:e"t Total Cost
Famity and Community 2501780.18
Supportservice Fotak ’
Family and Community o I
Support service 17y 179.04 1244 | MTOT
Therapeutic Resources TPer Unit 3.00 19.683 13933.44
Respite Total: 7558018.40
ICEMR 75 M 51 576.00 | 457 6L
Child Care Center dsMin 46 | 2200.00 | 485§ 008000
Home Care Agey & Non- SO +bs
Facility, Basic Individual 15M1n } ! 917% o 768-005 : 5.02; 3535365.12
Home Care Agoy & Non- |- S— Ak 1 5 :
Facility, Group 115 Min 628 1312.00 4'055 3336940.80
HHA Basic Individual 1068.0 : v 09; 181730.88
Environmental modifications
and adaptive devices, Total: 206767.36
Environmental ) . i) ! ‘
modifications and adaptive “Per Unil 54 1.46§ : 622,62 206767.36
devices, e ] § ] L BRI EI AR
In-home family therapy
Fotak £195060.96
in-home family therapy ?;ﬁ;n“ww""“ i 1 406:‘5 132.00; 33.385\ 6195066.96
GRAND TOTAL: 16461626.90
Total Estimated Unduglicated Particip 1570
Factor D (Divide total by number of participants): 104853
Average Length of Stay on (e Waiver: 26{)

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 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 Service/Component items. Select Save and
Calculate to automatically calculate and populate the Component Costs and Total Costs fields, All fields in this table
must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Component Unit # Users Avg, Units Per User | Avg. Cost/ Unit Cnng:;!:ent Total Coest
Family and Commaunity ]

Supportservice Totak 2626466.38

Family and Community SUS— .

Support service 15 Mm H 1117 179_04 . 13.06_ 261183910

GRAND TOTAL: 17458623.63

Total Estimated Unduplicated Participants: 1570

Factor P (Divide forat by number of parficipants): 11129.54

average Length of Stay on the Waiver: 26(}
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Waiver Service/ Component Unit # Users Avg, Units Per User {  Avg. Cost/ Unit Component roa) Cost
P 8 Cost
Therapeutic Resources PerﬁUml 23 6 3 001 ; 20.66 14627.28
Respite Total: 811003260
ICF/MR 15Mm 576.001 13824.00
Child Care Center 2200 00 5 09 515108.00
Home Care Agey & Non- qH HE ;
Facility, Basic Individual 917} 76800} 5.51 | 88045056
Home Care Agey & Non- A7 - ;
Facility, Group 628]. 1312.00 4.6 30926736
HHA Basic Individual XYY Sail 1068.00° 744} 19070208
Environmental modifications
and adaptive devices, Total: 217105.65
Environmenta _
modifications and adaptive T Per Unit } 54-;_ 1 46i : 275375 217105.65
devices, e I I R
In-home family therapy 6504999.60
Total: i
In-home family therapy 1406§ 132 005 : 35 05; 6504999.66
GRAND TOTAL: 17458623.63
Totat § Unduplicated Partici 18570
Factor D (Divide total by nwmber of participants): EE120.34
Average Length of Stay on the Walver: 260 X

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 sf9)

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 fo
Calculate to automatically calculate and populate the
must be completed in order to populate the Factor D

Waiver Year: Year 3

r all the Waiver Service/Component items. Select Save and
Component Costs and Total Costs fields. All fields in this table
fieids in the J-1 Composite Overview table.

Waiver Service/ Component Unit # Users Avg. Units Per User | Avg. Cost/ Unit Cnng:grt:ent Fotal Cost
Family and Commaunity
Sapport service Totak: 2855859.30
Family and Community
Support service 15 Min 13.72 2840040.00
Therapeutic Resources 243 ! 3.00 : 21.70. 15819.36
Respite Total: 8758146.44
GRAND TOTAL: 1888907146
Totz] Estimated Unduplicated Participants: 1576
Factor D (Bivide total by number of participants): 12031.26
Average Eeagth of Stay on the Waiver: 260 z
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Waiver Scrviee/ Component Unit # Users Avg, Units Per User | Avg. Cost/ Unit Co'r(‘:‘:i?em Total Cost
ICFMR [ov eI Tsmoof . so4) v
Child Care Center T5Min. 220000 535 55319000
Home Care Agey & NOM-  § s, AR ; 3
Facility, Basic Individval | 15 Min_ 944 ~ 768.00 578 | 419048376
Home Care Agey & Non- <F: 8
Facility, Group 646 | 1312,00 ¢ 4.'475 378855744
HHA Rasic Individual ]5 Min 25 ; 106800 781 20852700
Eavironmental modifications
and adaptive devices, Totalt 236403.32
Environmental ! _
gnOQiﬁcations and adaptive {Per Unit 56 ‘ 146 : 280143 236403.32
evices, il Tets SO s 1! ;
In-home family therapy T038662.40
Total: .
In-home family therapy “i“gﬁ;” ik 132 oo |: 36.80° 703866240
GRAND TOTAL: 1838907146
Tota Estimated Unduplicated Participants: 1570
Factor D (Divide totat by number of parficipants): 12031.26
Average Length of $tay en the Waiver: 260
Avnpendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (8 of 9)
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 A
Calculate to automaticaily ¢
must be completed in order to populate the Factor D fields in the J-1 Composite Ov

Waiver Year: Year 4

vg. Cost/Unit fields for all the Waiver Service/Component itermns.
alculate and populate the Component Costs and Total Costs fields. All fields in this table
erview table.

Select Save and

Waiver Service/ Component Unit # Users Avg. Units Per User | Avg. Cost/ Unit Conépot;?em Total Cost
Family and Community
Support service Total: 3086013.00
Family and Community e B |-
Support service H84|  180.00f  14.40)3060
Therapeutic Resources Pchmt - “" ZSOE 3?005 : 2278 17085.00
Respite Total: 9466469.36
R dsvn | 576.00 | 530 160
Child Care Center 604758.00
GRAND TOTAL: 2016394745
Total Estimated Unduplicated Participants: 1570
Factor D (Divide total by number of participants): £2843.28
Average Length of $tay on the Waiver: 260 ‘
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Waiver Service/ Component Unit # Users Avg. Units Per User | Avg. Cost/ Unit Cong::;l:ent Tetal Cost
15 Min ‘ 49 1 2200.00 | 5.61]
Home Care Agey & Non- § e ; B ;
Facility, Basic Individual |15 Min_ 972 768005 6,06}
Home Care Agey & Non- HE :
Facility, Group 1312.00}f 4,69 | 109193120
HHA Basic Individua ISMIH ........ " ": 106800 | 820 22769760
Eavironmental modifications
and adaptive devices, Total: 173052.57
Environmental - -
moc_iaﬁcanons and adaptive Per Unit 571 1.000| 3036.01 173052.57
devices, RN LI B b e
In-home family therapy 743841252
Total:
In-home family therapy ”i?”ﬁm . 14 49 132_0.0; 38 89 T438412.52
GRAND TOTAL: 20163947.45
Total Estimated UndupHeated Participanis: 1570
Factor D (Divide total by number of participanis): 1284328
Average Length of Stay on the Waiver: 260

et

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 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. All fields in this table
must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5

Wg‘z;‘;?;;‘:f“ Unit # Users Avg. Units Per User | Avg. Cost/ Unit C°“g)‘;‘t’““t Total Cost
Family and Community
Support service Total: 3338794.32
Family and Community i, | : :
Supprt s B 20 18000} 152
Therapeutic Resources PerUnnW - 257, - .3'00 | 237922 1844232
Respite Total: 10236147.24
ICF/MR ;i.i Mln ..“ “““““ ] 57600 556 19215.36
Child Care Center '“ESMm . “” 2200_005 5.90§ 636020.00
Home Care Agey & Non~ {. d h d B 5
Facility, Basic Individual | 15 Min _ 10023 768.00 | 6.37 ] #0443
GRAND TOFAL: 21988670,99
Tolal Estimated Unduplicated Participants: E5T0
Factor B (Rivide total by pumber of participants): 1406552
Average Lengih of Stay on the Waiver: 260 i
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Waiver Service/ Unit #Users | Ave, Units Per User | Avg. Cost/ Unit | COPOREM ey Cost
Component . Cost
Home Care Agey & NOM- § oo, . :
Faciiity, Group (5Min . 13 12.‘.00; i $ 4430689.60
HHA Basic Individual ISMm T ( : }06800 861 248277.96
Eavironmental
modifications and adaptive 188050.79
devices, Fotal:
Environmental
moc}iﬁcalions and adaptive PerUnn 1 .00; : 3187.81 188080.79
devices, o Cdl o |
In-Bome family therapy 8225645.64
Totai: 5648,
In-home family therapy ! 15 Min " 132.00 40.57: 8225648.64
GRAND TOTAL: 21988670.99
Total Estimated Unduplicated Particip 1570
Eactor P (Divide total by sumber of participants): 14005.52
Average Feapth of Stay on the Waiver: 260 3
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