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Appendix J: Cost Neutrality Demonstration
J-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: Nursing Facility, ICF/EID

ICoL 1] Cok2 § Col 3 Col. 4 Col. 5 Col. 6 Col.7 i Col. 8

Year|Factor D] Factor B [Total: D+D' Factor G Factor G' Total: G+G'IDifference (Col 7 less Column4)
1 | 6859.05 20398.00| 27257.05 26703.00 8527.007  35230.00 7972.95
2 |7omarl  2121400) 2828707 27237.00f  8868.00] 36105.00 7817.83
3 | 720524 22063.00] 20358260  27781.00{ 922200  37003.00 7644.74)
4 | 753951 2204500] 3048451 28337.00] 9591.00| 37928.00 7443.49
5 | 782040 23863.00| 316s340f 28904001  9975.00] 38879.00 7195.60

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 ot 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 level of care:

Table: J-2-a: Unduplicated Participants

tin ;;gi?ja ted Bistribution of Unduplicated Participants by Level of Care (if applicable)
“,;,f;:r 11,:1 t::lcl:;:n?{s Level of Care: Level of Care:
‘(f“”f‘sfgm B Nursing Facility ICF/ID
Year | 3762 3552 210
Year 2 4036} - 3810 226
Year3 3n1] 2044 174
Year 4 ) s} 180
Year 5 o 3123) ) 185’

Appendix J: Cost Neutrality Demonstration
J-2: Perivation 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.

Based on the most recent 372 report approved and accepted by CMS regional office.

Appendix J: Cost Neutrality Demonstration
J-2: PDerivation 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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i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for
these estimates is as follows:

From the 372 reports with a 3.3% increase each year in costs. Unduplicated recipients increased by 571 in the
first year and 7.3% in the second due to a waiting list buydown. The third year is based on actual prior year
enrollment with a 3% increase for WYs 4 & 5.

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

No Part D drugs are included in D

D' projections are a 4% increase from the current usage and the 372 reports for each year.
iii. 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 2009 MMIS Data as used for the most recent 372 report with an increase of 2% per year based
on past history.

iv. Factor G' Derivation. The estimates of Factor G' for each walver vear are included in Item J-1. The basis of
these estimates is as follows:

Based on the 2009 MMIS Data as used for the most recent 372 report with an increase of 4% per year based
on past history.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estiinates (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

Adult Day
Homemaker

Respite
Home Health Aide

Nursing

Financial Mapagement Services

Independent Support Broker
Consumer Directed Attendant Care - Skilled
Ceonsumer-Directed Attendant Care - Unskilled

Counscling Service

Home and Vehicle Modification

Home Delivered Meals

Individual Directed Goods and Services

Interim Medical Monitoring and Treatment

Nutritional Counseling

Personal Emergency Response

Self-Directed Community Support and Employment

Self-direcied Personal Care

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.
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i. Non-Coneurrent Waiver. Complete the following tabie 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

Waiver Service/ Component Enit # Users Avg. Units Per User | Avg. Cost/ Unit Cm’g{ﬁ?em Total Cost
Aduli Day Total: 66493.86
daity 92 117 OO 47 20 49701.69
Half Day 3 90,00 29 79 8043.30
Extended Day 'E;E’JQB;;MMMW 1 132'002 66.2 ! 8748.96
Homemaker Total: 1265142.24
toury oy L w6l 16200) 2077 wssaeas
Respite Totak 9692533.77
Home Health Aide - — 4 il ;
Speciatized oudy 106 | 43200 388517700
Home Health Aide - Basic § ooy o :
Individuat thously 112 32099; 24545 879513.60

Home Health Aide - Group § 3 12,731 5206.57
Respite-Home Care
Agency & Non-Facitity, i i 1 13621542
Specialized 1 i FEn e 358004 [ 34595

Respite-IHome Care

Ageney & Non-Facility, Basic 7t 560 005 16.06 | 350986560
Individual oty Rba! (A
Respite-Home C;a_re L 1. . ‘
Agency & MNon-Facility - ‘hourly 1 155 [ : 457.001 11.83 837978.08
Group : B - s | !
Hospital or Nussing ) : ;
Facility/Skilled 1f 446400  18.98f %767
. e e—— HE i
Child Care houy 135.00 | 12,95/ 4B
Resident Camp- Weeklong hourly . 4 1449.00'F 3 882 2248848
Group Specialized e 1§ 1 i
Summer Day Camp 10 613.00 ¢ 1216 74540.80
Teen Day Camp %hour]y °—“‘ 1 : 701 00 : 1 1.58‘% 8117.58
‘Weekend On-site Respite ; .
Camp 9! 596.00: 925| 4061700
Home Health Aide Fotal: 30320.73
GRAND TOTAL: 2580373273
Total Estimated Undaplicated Pacticipants: 3oz
Factor D (Divide total by number of participants): 685905
Average Lengih of Stay on the Waiver: 329
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Waiver Service/ Component Unit # Users Avg, Units Per User § - Ave, Cost/ Unit Cmgz,i?e“t Total Cost
hourl oy al 297.00]) 3403 007
Nuzrsing Total: 61269672
hourly bowty 8| 1789.00 )i 42.81 ) 169672
Financial Management
Services Total: 248272.08
Monghly ;;O'H'EH;M’MM“ 23 8§ }200[ 86.93 148272.08
Independent Support Broker 1.00
Total: .
Monthly 1 OO 1.08
Consumer Directed
Attendant Care - Skitled 821682.55
Total:
Agency Provider Hour i | 13362150
s 45800 1945} 7
Agency Provider Day 1 i 288 00? 3030 8726.40
Individual Provider Hour 53% 047 00§ : 12 075 605805.37
Individual Provider Day iq 7352928
36300 5064
Consumer-Directed
Attendant Care - Unskilled 7386298.50
Total:
Agency Provider Hour A 458 OOE : 19 45 1238225.96
. . ' i i B8726.40
288.00]) 3030)
Individual Provider Hour : ik i| 5440818.04
. 947.00 12,07,
Individual Provider Day 36300j o 5064 698528.16
Counseling Service Fotal: 2.00
Couseling Group hourly }1(;;;‘);* - 1 OOE 1.00. 1.00
Counseling Individual —_ g :|: i :
nourly hourly i L 1,00 1.00. 1.60
Home and Vehicle
Modification Total: 577528.80
Monthly vm_ﬂnﬂ;l_y_ ; 20; f 2406.37 577328.80
Home Delivered Meals
Total: 1367300.60
GRAND TOTAL: 2580373273
‘Total Estimzated Enduplicated Participants: 3762
Factor B (Divide tetal by muomber of participants): 6859.05
Avernge Length of Stay on the Waiver: ; 320
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Waiver Service/ Component Unit # Users Avg, Units Per User | Avg, Cost/ Unit Cmg{:}z?ent Total Cost
Moming Med med ! 42) 285.00]| 6.99| 8367030
] i | T
Noon Meal i ik i B19057.58
Evening Meal T “’““"176 i 299 00 4. 7,821 411519.68
Liguid Suppiement 31k HH 3‘942 53253.04
Individual Directed Goods
and Services Totah: 194208.00
Monthly “‘;;“)mﬂ]; “““““““ “““ 238§ }2‘005 68.003 194208.06
Interim Mcdicaf Monitoring $388260.92
and Treatment Total:
Hourly T 705.003 ; }7‘94: 37943.168
. s 3 . N LA
HHA Aide 29§ : 578001 26.21 il 439332.02
HHA Nutse 25k 209 .00 | 40.601| 303485.00
Child Care g iR 1090.00 it 12 39‘; 168040.80
Nutritional Counseling 1006.08
Totak
hourly Tourly 21l 48.00 048] 100608
Personal Dmergency £72972.32
Response Foiak
Install “];Sg]*i“““‘““ 11 ‘ 537‘725 5914.92
Monthly 31.63 167006.40
Portable Locator e i 1l 100 1.00 1.00
Self-Birected Community
Suppert and Employment 48834744
Totak
Maonthly montbly 2381 12.00 170.991f 4884744
Self-directed Personal Care 1989975.12
Fotal:
Monthiy ﬂu;mhiy 23 EE.OOI B 696.77) 1989975.12
GRAND TOFAL: 2580373273
Total Estimated Unduplicated Participants: 3752
Factor D (Divide totat by number of participants): 683905
Average Length of Stay on the Waiven: 329
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Appendix J: Cost Neutrality Demounstration

Page 6 0f 18

J-2: Derivation of Estimates (6 ¢f9)

d. Estimate of Factor D.

i, Non-Concarrent Waiver, Complete the following table for cach 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

wé?;;ﬁfz::d nit # Users Avg, Units Per User | Avg, Cost/ Unit Con(::;:)(:tlent ‘Fotal Cost
Adult Bay Fotal: 68692.52
daily da:iy 9 117.00 i 48,76, 51344.28
Half Day HalfDay 3| 90.00 | 30.78)| 83060
Extended Day 132 00 68 47! 9038.04
Homemaker Total: 1403859.60
hourly 1 6200 2 1 45} 1403859.60
Respite Totalk: 10732516.43
Home Heaith Aide - SR ’ | .
Specialized hourly i 114, 432.00 | 40,13 || 1o76322.24
Home Health Aide - - " ) ; :
Basic Individual hourly 120, 320,00} 25.35]] 973440.00
Home Health Aide - s 1 1 )
Group Rourly b i 409.00}] 13.154 785
Respite-Home Care
Agency & Non-Facility, i B! || 153539.04
Speciaiized ]2[ . 35800 e 3574E
Respite-Home Care e
Agency & Non-Facitity, T ————y 0 | f il 6438247.20
Basic Individual hourly 6931 ..560.00 16,59,
Respite-Home Care - ‘ .
gsgscy & Non-Facility - hourly : 166! \ 457.00) 12.22§ 92'7033.64
Iospital or Nursing SR— s | e e € - : :
Facility/Skilled hourly ; 1 4464.00 | 19.61;f 8753004
Child Care 135.00 i 13.38 5418.90
Resident Camp- oo s 5 ;
Weeklong houtly i 4 1449.00 ¢ 401 L9
Group Speciatized O . | :
Surmer Day Camp houdy 104 613.00 | 12,57) TS0
Teen Day Camp 8383.96
GRAND TOTAL: 28547300.74
TFotat d Unduplicnted Particip 4036
Factor D (Divide total by mumber of participanis): 70737
Average Length of Stay on the Waiver: 329
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Waiver Service/ : P i Component Total Cost
Component Enit # Users Avg, Units Per User §  Avg, Cost/ Unit Cost otal Cos
| 0 70t00| 1196
Weekend Onesite Respite § i . A ] F .
Camp LA | 10| 59600 9.55] SV
Home Health Aide Total: 31318.65
hourty oty 3 297.00]| 3515 e
Narsing Totak 679140.00
hourly T];}u‘ri;“w“w; 9 : 1750.00 ‘ 43.12 67914000
Financial Management 274788.00
Services Total:
Monthly 255 | 12,00 §9.80 | 27478800
Independent Support 1.60
Broker Fotal: )
Monthly ey i 1.00] Lo
Consumer Directed
Attendant Care - Skilted 914507.39
Totak:
Agency Provider Hour 17 458.00 20.09 ‘ 156420.74
Agency Provider Day iwu?l} """"" "“'"; 1l 288.00; 3 1‘302 9014.40
Individual Provider Hour 57! 947,00 12.471] 673118.13
Individual Provider Day 4 263.00 521311 75954.12
Consumer-Directed
Attendant Care - Unskilled 8162173.28
Totak
Agency Provider Hour - Jh o g7 g 1491 458.001| 20.09 1370981.78
Agency Provider Day 1 288.00 ’ 31 30; 9014.40
Individual Provider Hour Sowty 510 947.00| 12.47 6022635.90
individual Provider Day 40 ; 363.001 52.31! 75954120
Counseling Service Total: 2.00
Couseling Group hourly I 00:: 1.092 1.00
Counseting Individual JUR——— P . sty :
hourly houtly ik 1 LOOE 1.00; 10D
GRAND TOTAL: 28547300,74
‘Fotal Estimated Unduplicated Participants: 4036
Factor I {Divide total by number of participants): TOT3.E7
Average Length of Stay on the Waiver: ‘ 329 ‘
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Waiver Service/ . fe N Componenti .,
Component Unit # Users Avg. Units Per User §  Avg, Cost/ Unit Cost Total Cost
Home and Vehicle 641331.24
Modification Totak:
Monthly g < : 258‘ EOO 248578; 641331.24
Hopme Delivered Meals 151720269
TFotal:
Morning Meal 45§ : 285.00§ T 92596.50
Noon Meal mgal wwwwwwwwwwww 389; 307‘00‘% . 7-62' 910003.26
Evening Mcal mc§ - 189 299.00 : 807 456043,77
Liquid Supplement e 33 5 ’ 43 6.00? g B '407 58559.16
Individual Directed Goods 214965.00
and Services Total:
Monthly 2555 ( 7025 234965.00
Interim Medical
Menitoring and Treatment 97444998
Totak:
Hourly 3 705.00| 18.54 | 3921210
HHA Aide howly | 31 578.00] 27,07 *85040.26
HHA Nurse hourly MM"ME 7 t 290 00 41 94i 338581.62
Child Care t;ourlyﬁuﬁ_ i 1280 111616.00
Nutritionat Counseling 1038.72
Totak:
hourly ‘ 2 : 4800 1082 1038.72
Personal Emergency 188299.24
Response Total:
Install 1.00 : 271 28 3288.36
Monthly monthly | 472, 12.00. 32,67/ 18504288
Portable Locator "o n;’&;”“"“’””‘“‘% ; i 00‘ : 1.00 1.80
Seif-Directed Community
Support and Employment 540518.40
Total:
Monttly monthly I 255§ 12.00, 176.64 | S1051840
Self-directed Personal Care 2202496.20
Total: ’
GRAND TOTAL: 28547300.74
Total Esti plicated Participants: 4036
Factor I (Bivide total by namber of participanis): 73.17
Average Lengih of Stay on the Waiver: 329
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Waiver Service/ . . . Componentf .
8 8 al Cast
Component Unit # Users Avg, Units Per User | Avg, Cost/ Unit Cost Fotal Cos
GRAND TOTAL: 28547300.74
Total Esti F Unduplicated Participmms: 4036
Factor D (Divide fotnd by number of participants): W37
Average Length of Stay on the Waiver: ) 329 .

Appendix J: Cost Nentrality Demonstration
J-2: Derivation of Estimates (7 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 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 3

Waiver Service/ Component Unit # Users Avg, Units Per User | Avg. Cost/ Unit Car%%l;:em Fotal Cost
Adult Day Total: 56311.59
. Ao At et i H 3 i1 I
daly daily i 7F 117.00 7 5037 4125383
g —— IR HH H
Half Day Baltpy | 20 90.00 || 3179 37
Extended Day i 1E 132 00= 0 731 9336.36
Homemaker Total: 1120035.04
hourly 312 16200; 2216' 1120055.04
Respite Total: 8590437.48
Home Heaith Aide - OO ; | :
Specialized oty | 432,001 4145 187576320
Home Health Aide - Basic §. A: i Ak :
Individual douly M 93 32000} 26.19 ) 74440
Home Health Aide - Group ’haurly i 1 409 005 13 58% 5554.22
Respite-Home Care
Ageney & Non-Facility, ‘k i | 118924.02
Specialized e | 358‘.0.05 O 3691E
Respite-Home Care .
Agency & Non-Facility, Basic [iy =~ i i i i} 5135144.00
Individual houry . S350 36000 1714
Respite-Home Care . )
Agency & Non-Facility - 3 7T i|: HE H i | 738219.52
Group howrly i 1288 _AST.00 12.62]
GRAND TOTAL: 22746622,87
Total Estimaied Unduplicated Participants: 3118
Factor T (Divide tetal by hamber of pavticipantsy 7295.26
Average Lergtl of Stay on the Walver: 329 1
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Waiver Service/ Component Unit # Users Avg. Units Per User ] Avg, Cost/ Unit COH(]j]::;l":Ient Total Cost
Hospital or Nursing il :
Facility/Skilled 4664.00 ) 20.25] 9444600
Child Care 135.00 13.82 5597.10
Resident Camp- Weeklong ;";]“:)“&"r’;;w”“mmwwg 14 49.005 4.14 1 17996.58
Group Specialized [T — 1 1k :
Summer Day Camp hourly 8 : 6}300 : 12.98%{ 63653.92
Yoen Day Camp bouy L 70100 12.36] 364
Weekend On-site ReSpite  § oo | oo, e e ;
Camp -hourly 8] 596.00 : 9.87 #7060.16
Home Health Aide Total: 21568.14
hourly houly } 21| 297.001. 36,31 258
Nursing TFotal: 46'7775.00
bourly daily 6} 1750.00 ' 44,551 46777800
Financial Management 17373712
Services Total: iy
Monthly ﬁ;gﬁ:ﬁ]ﬂ;m mmmmmmmmm 201 , ' 12'00, 92.765 223737.12
Indeperdent Suppost Broker 1.00
Total: :
Monthly H;Oﬂth]y Ty i 1 .00i I '0,0 100
Consumer Directed
Attendant Care - Skilled 728389.94
Total:
Agency Provider Hour T ourly 458.00 : 20.75 x 123545.50
Agency Provider Day ‘;1“‘;;5;"_" ”'“" 1 : 288.00 32.33 9311.04
Individual Provider Hour 04700 ' 12,881} 53668384
Individual Provider Day |1y o 3 I 363.00 54.04 1 35884956
Consumer-Dirceted
Attendant Care - Unskilled 6516085.50
Total:
Agency Provider Hour 115 ‘f i 20.75 i} 1092902.50
Agency Provider Day 1 788 00? : 32 33;’ 9311.04
Individuat Provider Hour 4865759.84
GRAND TOTAL: 22746622.87
Total Estimated Unduplicated Parficipants: 3118
Factor D (Divide tota by number of participants): 729526
Average Langth of Stay on (he Waiver: 329
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Waiver Service/ Component Unit # Users Avg. Units Per User | Avg, Cost/ Unit Corr(u:[:’osr:ent ‘Fotat Cost
394 947.00,} 12.88.
Individual Provider Day E]:lmw i 31 163 00 5404[ 608112.12
Counseling Service Total: 2.00
Couseling Group howrly | L ob =" i "“““"“i"" 1.00° 1.001 1.00
Counseling Individual ak iy :
hourly daily i 1 Lol 100, 1.00
Home and Vehicle
Modification Total: 510994.19
Moniy o Lo osersn | e
Home Belivered Meals 1211030.42
Total:
Morning Meal fmeal 15 285.00F 7461 7441350
Noon Meal e T 30010 " 307.00] 787 724827.00
Evening Meal IS — 14610 299'063 ; g.3a.| 36407436
Liquid Supplement 436 00 421 o 47724.56
Individm‘tl Directed Goods 17H782.64
and Services Total:
Monthly 201 f 12.00| 71.22|| 1Ti7ER4
Interim Medical Monitoring
and Freatment Total: 787029.96
Hourly 705.00 ’ 19.15 ; 40502.25
HHA Aide 578.00 0797 F 38799984
HHA Nurse 'i:g;g;“mmﬂu#ui 21 29900 43.33 272069,07
Chitd Care hOl.VlTl):w 1090.00% 13.22; 86458.80
Nutritionat Counscling 197328
Totak:
hourly B 2 4800 11.1 8 1673.28
Personal }‘{,mergency 14824261
Response Totak:
Install 9 1 OO, 46 29; 416.61
.-.! . ' - . .' ok
Moathly oy 12,00 33.75]| 1478800
GRAND TOTAL: 2274662287
Total Estinated Unduplicated Particip 3118
Facter B (Divide tofal by number of parficipants): T183.26
Average Leagth of Stay on the Waiver: 329
i
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Waiver Service/ Component Enit # Users Avg, Unijis Per User | Avg, Cost/ Unit C““g:;?e“t Total Cost
Portabie Locator ;;;ﬁyw“‘"f ¥ 1 s ; 1 _00% i_.OO i 1.00
Scif-Directed Community
Support and Employment 431946.96
Totak
Monihy monthly 201 12.00 179.08)] 124026
Self-directed Personal Care FT60157.00
Fotal: £
Monthly 201 12'00; 729.75 % 1760157.00
GRAND TOTAL: 22746622.87
‘Fotat Estimated Unduplicated Particip 3118
Factor D (Divide total by member of participants): 129526
Average Length of Stay o the Waivers 320

Appendix 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 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 4

Waiver Service/ Component Unit # Users Avg. Units Per User | Avg. Cost/ Unit Cong:;&:ent Total Cost
Adult Day Total: 58167.62
datly 7 117.00 ) 52,03 ] 4261257
Helr ey 2|| 9000} 3284p WU
Extended Day EvendedDay || 1 132.00 7306 647
Heomemaler Total: 1190325.78
hourly 162 OGi y) 89 1190325.78
Respite Totak: 9132121.70
Home Heaith Aide - o —— ! 1§ d
Specialized hourly | 91| 432.00F 42,82 1683339.84
Home Health Aide - Basic | " -} : :
Individual s bourly F 96;! 320.00% _ 27.05 830976.00
Home Health Aide - Group 5738.27
GRAND TOTAL: 2421689594
Total Estimated Unduplicated Particly a2
Factor I {Divide total by number of participants): 7539.51
Average Length of Stay on the Waiver: 329
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Component

Waiver Service/ Component Unit # Users Avg. Units Per User | Avg, Cost/ Unit Cost Total Cost
“hourly T 409.001}: 14.03,
Respite-Home Care e s,
Agency & NonFacily, o™ | of 358.00 | 38.13]| 12285486
Specialized ST | Rt 1 ;
Respite-Home Care ‘
Agency & Non-Facility, Basic hoﬁrliﬁ B 551 560.00 17.70; 5461512.00
Individual [Ro R P s %

Respite-Home Care
Agency & Non-Facility -
Group

132§ 457.00f  13.04) Te66406

Hospital or Nursing U B ik :
Facitity/Skilled hourly 135 4464.00 . 2092}) 338638
Child Care houly 3 135.00§ l 14.28; 5783.40
Resident Camp- Weeklong | """ 3 14 4900 il 4087 1860516
Group Specialized s s s | : : ek ;
Surme Day Canp houry 8] 61300|  1341] R
Teen Day Camp 1 : 701 00 12.775 895177
Weekend On-site Respite H i
Camp 596.001| 10.19]| essEs2
Home Health Aide Total: 22280.94
ouy oty ] 2] 297.00 | 37.51)| A0
Nursing Totak: T24972.50
hourly e | ol 175000 46.03]| 72497250
Financial Management 35
Services Total: S3144.44
Monhly imonthly 207% 12.00. 101.91 25314444
Independent Suppert Broker 1.00
Totak:
1| )
Consumer Birected
Attendant Care - Skilled 752245.34
Fotal:
Agency Provider Hour |y ooy 13 458.00. 21.44)) 12768376
Agency Provider Day 1 i 33 .405 9619.20
Individual Provider Hour ;o;;lymmwm : 44 13.3 Os 554184.40
Individuat Provider Day s oarly B | 3 g 55 823 661787.98
GRAND TOTAL: 2421689594
Total Estimated Unduplicated Pavticipants: 3282
Factor D {Divide tofal by number of participants): 7439.51
Average Leng(h of Stay on the Waiver: : 329
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Waiver Service/ Component Unit # Users Avg, Units Per User | Avg. Cost/ Unit Coxrg:)t;?ent TFotal Cost
Consumer-Directed
Attendant Care - Unskifled 672947586
Fotal:
Agency Provider Hour llourly 115 458.00 : 1 44r 112924480
Agency Provider Day g;;;i;, “““““““““““““““““““““ "t 1 288.00 33.4{); 961920
Individual Provider Hour Hhourlyw - 19 4‘ -‘ 133 0' 4962469.40
Individuai Provider Day houriy . 31 363.00 55.87: 628142.46
Counseling Service Totak: 2,00
Couseling Group hourly ) 1.00 1.00. 1.00
Counseling Individual S
hourly Loojf: 100 100
Home and Vehicle 52785745
Medification Totak:
Monthly 199 ; ‘ 1 00 2652.55 ? 517837.45
Home Delivered Meals 1251175.97
Total:
Morning Meal 28500 7.71 76907.25
. N Wb Ce B
Noon Meal 30700§ 213 1‘ 748773.08
Evening Meal mea] " ‘A 1465 29900 862§ 376297.4%
Liquid Supplement el T 436.001 ‘ 434 19824
AT A . M1 B :
Individaal Directed Goods £98024.48
and Services Total:
Monthly m onthly Tmm— 207 5 ‘ 12.00 79.722 19802448
Interim Medical Monitoring 312915.82
and Treatment Fotak
Hourly 3 '-/10500S 19.78 g 41834768
HEA Aide howly | 241 578.00 . 28.89,| 40076208
oy 2| ovono|adzs) men
cHd o Cr— 6| wsooo T ises) v
Nutritional Counseling 108,80
Totak: "
GRAND TOTAL: 24216895.94
Fotal Estimated Unduplicated Participants: 3212
Factor I (Divide total by number of participarts): T539.51
Average Length of Stay on the Waiver! 320 .
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Waiver Service/ Component Unit # Users Avg, Units Per User f  Avg. Cost/ Unit (,omé::;?ent Total Cost

hourly ?;ugly ; a 2, ‘ 4800, 1155 1108.86
Personal Emergency 157719.61
Response Totak .

i 187 i

Install 9 , 1.00( ; 4781 ‘ 430,29

Monthly montily | 376, 12,00 34.86]] 15728832

Porlable Locator ":no;;i;i;m i i 1.ool 1.00 1.00

. i I e
Self-Directed Community
Support and Employment 498017.16
Totak:

Monthty montly 207]|. 12,00} 200,49 | 4801716
Seif-directed Personal Care 1967339.40
Totak: i

Moy e T aw| moo| T 7erss]| prme

GRAND TOTAL: 2421669594

Teotal Estimated Unduplicated Pacticipants: 3252
Faetor B (Divide total by number of participants}: 7539.51
Average Eengtk of Stay on the Waiver: 329

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 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 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

Waiver Service/ Component Unit # Users Avg, Units Per User | Avg. Cost/ Unit Corr(t:}:):;]ent ‘Tatal Cost

Adult Pay Total: 57019.44
daily 'H;;;); R 8 1 1700; 43 .75 E 40950.60
Half Day T 2 90.00 33.93 6107.40
Extended Day ij:‘t;;IeED_aym_i ; 1 ! : 132002 75‘475 9962.04

Homemaker Total: 1268160.30
hourly 1268160.30

GRAND TOTAL: 2586987077

Total Estiveated Unduplicated Parlicipants: 3308

Factor D (Divide tofal by pumber of partickpants): 7820.40

Average Lengih of Stay on the Waiver: 329
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. t
Waiver Service/ Component Unit # Users Avg, Uniis Per User }  Avg. Cost/ Unit Coné[:;?en Total Cost
331 162.00( 23.65!
Respite Totak: 972646497
Home Health Aide - 1 ik W 179609184
Specialized 941 ‘432.003 : 44"231’ 09
Home Heaith Aide - Basic _— e ik :
fudividual hourly 99 320000 R
Home Health Aide - Group 1 409.001 14 50§ 5930.50
Respite-Home Care _ . _ £ :
Agency & Non-Facility, fhoﬁrly ; 9 ; 358001 _ 3939 126914.58
Specialized : HE A .
Respite-Home Care ) .
Agency & MNon-Facility, Basic ]“1(:urlwy% T 5680 56090 : 1829 5817683,20
Individual s 1 HE :
Respite-Home Care
Agency & Non-Facility - 1362 : 457 OOE : 13 47; 837187.44
Group 5 e L
Hospital or Nursing U — ; ;
Facility/Skilled thourly ‘ 1t 446400' — 2161 96467.04
Chitd Care ﬁ'lymm""“”w"} 3 13500, ) 1475 5973,75
Resident Camp- Weekiong {) 3 : 1449.00 1k 4 423 19213.74
Group Specialized F———— | : ;
Summer Day Camp thowly i 9 6.1 30 1385 : 76410.45
Teen Day Camp glourly """""" T 701.00| 13.19! 9246.19
Weekend On-site Respite e HH :
canp ) I
Home Health Aide Total: 23017.50
hourly 29700: 3875 23017.50
Nursing Total: 582487.50
hourly 7 : 1750 00 4755\ 582487.50
Financial Management 253618.44
Services Total: i
Moty oy 213 1200 98,99 2s3015.4
Independent Support Broker 12.00
‘Fotal: 5
Moty wony il 12.00 | oo 1200
Consumer Directed
Attendant Care - Skilled 83422600
Total:
GRAND TOTAL: 25869870,77
Toial Esti e s d Particig 3308
Factor I (Bivide total by namber of participantsh 782040
Average Length of Stay on the Waiver: 329
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Waiver Service/ Component Unit # Users Avg. Units Per User | Avg. Cost/ Unit Co:g[:;;;:ent Totai Cost
Agency Provider Hour :hourly 14 : 4580{)‘ 22.15 142025.80
Agency Provider Day 1 a 788 00 ! 34 50 9936.00
Individual Provider Hour h“g{;f;w ““““““““““““ 453 047 003] ; 13 745 598541.88
et A e MM L
Individual Provider Day g1 ™) 41 163,005 5766 8372232
: : SR &
Consumer-Directed
Attendant Care - Unskilled 7377222.58
Totak
Agency Provider Hour %;;“ """""""""""""""" ‘ 12‘5’3 ; 458.00 2215 1237653.40
Agency Provider Day i]Eurly 1 34 50§ 9936.00
Individual Provider Hour "i";;;l';“mm“m 41 8’ 13.74 5438924.04
individual Provider Day hourly B “"”""”: H 33§ : 363.00 57 66% 690709.14
Counseling Service Total: 2.60
Couseling Group hourly houly i 1 H 1 00 : 1 00; 1.00
Counseling Individual  §oessemeeey | ]
hourly hourly 1 1.0042 1,()()% 1.00
Home and Vehicle
Modification Total: 583637.04
HE i b
Monthiy 213 | 1.00)f 2740.08,) 58363704
Home Belivered Meals 137092255
Total: e
Morning Meal 37 " 285.00 : 796 > 83938.20
Noon Meal 319 307.00 i 8.39 i 821657.87
Evening Meal T‘r;e;m """""""""""" 155% 29900, 890= 412470.50
Liquid Supplement meal 271 436.0 : 4. 49 5285628
Individuat Directed Goods
and Services Total: 197936.64
Monthly 12‘00‘ 77.445 197936.64
Interim Medical Monitoring
and Freatment Total: 886081.39
Hourly ﬂoﬁriy 705003 2043 4320945
GRAND TOTAL: 25869870.77
Total Estimated Uatueplicated Participants: 3308
Facter D (Divide totat by nember of pariicipants): 7820.40
Average Length of Stay en (he Waiver: 329

https://wms-mmdl.cdsvde.com/WMS/faces/protected/35/print/PrintSelector.jsp

12/12/2014



Appendix J: Waiver Draft 1A.002.06.01 - Oct 01, 2014

Page 18 of 18

Waiver Service/ Component Unit # Users Avg. Units Per User§  Avg, Cost/ Unit Cong::::ent Total Cost
HHA Aide -}.!“o.l?r‘lw; ! 251} 578.09: 29'84; 431188.00
HHA Nurse i 46231 30410094
Child Care _'"’Tquu;,gfmmuu“ww 7 ¥ 109000 14.1 0 107583.00
Nutritional Counseling 1145.28
Total:
hourly houﬂymwmmm 2 4800: 1 193‘ 1145.28
Personal Emergency .
Response Total: 167725.04
Install lns{all T B 10 : 1.005 4936 493.69
Monthty monﬂym """""""""""""""""" 387 1200 : 360} 167236.44
Portable Localor ;m",;h“l;“ ““““““““““ 1 : 3‘002 : 1_005 1,00
Self-Directed Community
Support and Employment 512452.44
Total:
Monthiy E;H_ril‘r*“—"‘ 213 1200 ‘ 20049 512452.44
Self-directed Personal Care
Tetal: 2028339.36
; 1§ iH i
Monthly monthly 213 12,00} 793.56 | 2028339:36
GRAND TOTAL: 25869870, 77
Total Estimated Unduplicated Participants: 3308
Factor P (Divide tofal by mumber of participants): 182040
Average Length of Stay on the Waiver: 320
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