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J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4, 7 and 8 are auto-cal culated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor D
data from the J-2-d Estimate of Factor D tables. Col. 2 fieldswill be populated ONLY when the Estimate of Factor D tables
in J-2-d have been compl eted.

Level(s) of Care: Nursing Facility, ICF/11D

Col. I} Col.2 Col. 3 Col. 4 Col.5 Col.6 Col. 7 Col. 8
Year |Factor D] Factor D' Total: D+D’ Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4)
1 [11490.15 11031.42§ 22521.57 64406.4 3015.93) 67422.39 44900.82
2 12003.4 11524.60§ 23528.06 67285.8 3150.76§ 70436.61 46908.55
3 ]12540.32 12039.82§ 24580.14 70293.9 3291.624 73585.58 49005.44
4 13100.17 12578.08 25678.25 73436.5 3438.78) 76875.34 51197.09
5 ]13684.6 13140.40§ 26825.09 76719.6 3592.51§ 80312.16 53487.07

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (1 of 9)

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

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by Level of Care (if
Waiver Year Total Unduplicated Number of applicable)
Participants (from Item B-3-a) Level of Care: Level of Care:
Nursing Facility ICF/IID
Year 1 3736 357 162
Year 2 3736 357 162
Year 3 3736 357 162
Year 4 3736 357 162
Year 5 3736 357 162

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 participantsin
item J-2-a
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The average length of stay (ALOS) is expected to remain the same throughout the five years of the waiver. The ALOS
days were based on historical data supporting the Adults with Disabilities waiver for the period from July 2023 — June

2024.

Unduplicated participants were trended in the current approved waiver based on historical participant levels. While
unduplicated participants are based on approved maximum waiver caps, the total unduplicated number of participants
remains even over the five years of the current renewal base. The number of unduplicated participants reflects the
managed care program’ s incentive to move individuals from the institutional setting to the HCBS waiver community
setting.

Limitations on the Number of Participants Served at any Point in Time remains constant each year based on historical
growth, average monthly costs per recipient on the waiver and maximum waiver caps approved by CMS.

Both the unduplicated number of participants and the limitation on the number of participants are based on CMS
guidance.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimatesfor Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and

methodology for these estimatesis as follows:

Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodology for these estimatesis as follows:

Factor D, (1915(c) HCBS Services), is based on historical fee-for-service and lowa Health Link managed care
encounter data from state fiscal year (SFY) 24, (July 1, 2023, to June 30, 2024). This datawas limited to
individuals whose age was 21+ years old and previously enrolled in the AIDS/HIV, Health and Disability, and
Physical Disability 1915(c) HCBS waivers. As part of this data eval uation the number of unique users and
member months enrolled in the above listed 1915(c) HCBS waivers were retained and used to establish
comparable Factor G and G’. Thisis described in response to Factors G and G'.

Develop J-2-d for Waiver Year 1 - - (October 1, 2026, to June 30, 2027)

« Users: The Users for each 1915(c) service are based on historical utilization applied to the state’ s estimated users
in J2-afor Waiver Year 1.

« Average Units Per User: The average units per user for each service are based on evaluation of historical
utilization applied to estimated usersin J-2 for Waiver Year 1. New 1915(c) servicesin the Adults with
Disahilities service array were estimated. These estimates were informed by evaluating existing 1915(c) services
being consolidated or terminated as part of the Adults with Disabilities service package.

« Average Cost per Unit: The average unit cost reflected is based on reimbursement established by the state for
each service outlined in Appendix J-2.

Projection to Develop J-2 for Waiver Years 2-5

Waiver Year 1 estimates were trended to Waiver Y ears 2 through 5 based on an average annual trend factor of
4.5%. Trends were devel oped on a statewide annualized basis, primarily using |A Health Link specific experience
from SFY 24 and emerging SFY 25 through December 2024, and represent the annualized trend for the waiver
Category of Service (COS) for the waiver Categories of Aid (COA).

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

Estimates to Develop Factor D’ for Waiver Year 1 (October 1, 2026, to June 30, 2027)

Factor D', (non-HCBS service expenditures), is based on historical fee-for-service and IA Health Link managed
care encounter data from state fiscal year (SFY) 24, (July 1, 2023, to June 30, 2024). This data was limited to
individuals aged 21+ years old and were previously enrolled in the AIDS/HIV (AIDS/HIV, Health and Disability
(HD), and Physical Disahility (PD) 1915(c) HCBS waivers.

The Factor D’ service costs were devel oped using historical FFS and |A Health Link Capitated rates information.
For FFS, these data were aggregated based on ages 21+ years old. Data from the |A Health Link program was
evaluated for individual s whose ages were 21+ years old and compared to aggregated |A Health Link capitation
rates for HCBS waiver populations to establish an age-based factor. The age-based factor was applied to the total
projected SFY 26 capitation rates and medical services component and trended to Waiver Year 1. The average
annual trend factor, based on the historical Health Link specific experience, was 4.5%.

Projection to Develop J-2 for Waiver Years 2-5
Waiver Year 1 estimates were trended to Waiver Y ears 2 through 5 based on an average annual trend factor of
4.5%.

Factor G Derivation. The estimates of Factor G for each waiver year areincluded in Item J-1. The basis of these
estimatesis as follows:

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

Estimates to Develop Factor G for Waiver Year 1 (October 1, 2026, to June 30, 2027)

Factor G, (Institutional facility cost), isbased on 1A Health Link managed care encounter data from state fiscal
year 24, (July 1, 2023, to June 30, 2024). This data was limited to individuals whose age was 21+ years old and
were receiving services through ingtitutions. The institutions utilized for Factor G include: Custodial Care Nursing
Facility -- Skilled Nursing Facility, and Residential Care Facility (RCF).

Theinstitutional costs for each facility type (e.g., nursing facility) were evaluated for individuals who were 21+
years old and compared to aggregated | A Health Link capitation rates for institutional populations to establish an
age-based factor. This age factor was applied to the projected SFY 26 medical component of the |A Health Link
institutional rate cohorts to determine the projected SFY 26 Factor G cost for the 21+ population.

The Adults with Disabilities waiver consolidates existing 1915(c) HCBS waivers. Factor G estimates incorporated
the enrollment distribution from the 1915(c) population and their institutional equivalent(s). The institutional
equivalents were aggregated to establish a per capita amount and then weighted on the distribution of individuals
from the HCBS waiver to establish the Factor G for the Adults with Disabilities HCBS population. The
ingtitutional equivalentsthat correlate to the 1915(c) HCBS populations (AIDS/HIV, HD, and PD) are custodial
care nursing facility, skilled nursing facility, and RCF.

The weighted average Factor G was trended using an annual trend factor of 4.5%. The average annual trend factor
was based on the historical Health Link specific experience.

Projection to Develop Factor G for Waiver Y ears 2-5
Waiver Year 1 estimates were trended to Waiver Y ears 2 through 5 based on an average annual trend factor of
4.5%.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these

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

Estimates to Develop Factor G’ for Waiver Year 1 (October 1, 2026, to June 30, 2027)

Factor G’ (non-institution service expenditures), is based on historical |A Health Link managed care encounter
datafor state fiscal year (SFY) 24 (July 1, 2023, to June 30, 2024). Theinstitutions utilized for Factor G include:
custodial care nursing facility, skilled nursing, -- and residential care facility (RCF).

Theinstitution service costs for individuals for the 21+ population were aggregated and compared to the total cost
(institution + state plan services) to establish an age factor. This age factor was applied to the projected SFY 26
medical component of the |A Health Link institutional rate cohorts to establish the projected SFY 26 Factor G’
cost.

Since the Adults with Disabilities waiver consolidates existing 1915(c) HCBS waivers, Factor G’ estimates used
the enrollment distribution of the 1915(c) population and their institutional equivalent(s). The Factor G’
equivalents that correlate to the remaining HCBS populations (AIDS/HIV, HD, and PD) are custodial care
nursing facility, skilled nursing facility, and RCF. These Factor G’ equivalents were aggregated to establish a per
capita amount and then weighted on the distribution of individuals from the HCBS waiver to establish the Factor
G’ for the Adults with Disabililties HCBS population.

The weighted average Factor G' was trended using an annual trend factor of 4.5%. The average annual trend
factor was based on the historical Health Link specific experience.

Projection to Develop Factor G' for Waiver Y ears 2-5
Waiver Year 1 estimates were trended to Waiver Y ears 2 through 5 based on an average annual trend factor of
4.5%.

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 abundled service, each component of the service must be listed. Select “manage components” to add these
components.

Waiver Services

Adult Day Care

Prevocational Services
Respite

Supported Employment
Home Health Aide

Nursing Care Services
Specialized Medical Equipment

Financial Management Services

Independent Support Broker
Individual Directed Goods and Services
Assisted Living

Assistive Devices

Attendant Care

Community Transition Services

Companion

Family Training

Home and Vehicle M odifications

Home Maintenance Support
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Waiver Services

Home-Delivered Meals

Interim Medical Monitoring and Treatment

Nutritional Counseling

Peer Mentoring

Per sonal Emergency Response System or Portable Locator System

Positive Behavioral Support and Consultation

Skilled Attendant Care

Transportation

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

d. Estimate of Factor D.

ii. Concurrent section 1915(b)/section 1915(c) waivers, or other authorities utilizing capitated arrangements (i.e.,
1915(a), 1932(a), Section 1937).Complete the following table for each waiver year. Enter datainto the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation
box next to that service. Select Save and Calculate to automatically calculate and populate the Component Costs and Total
Costsfields. All fields in this table must be completed in order to populate the Factor D fieldsin the J-1 Composite

Overview table.

Waiver Year: Year 1

Waiver Servicel Capl— Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Adult Day Care
Total: 474451.40
Adult Day Care
- 15 Minutes |15 minutes | | 28| | 927.54| | 7.89| 204912.14
Adult Day Care
In the family
home - 15 [i5 minutes Ml Zl| 23.50)f| 13.66) 642.02
Minutes
Adult day care -
half day [ar a I ZE 274 e |
Adult day care -
full day Joay | | 169| | 24.7(1 | 58.02| 242192.89
Adult day care -
extended day extended day | | 3| I 2.67| I 79_49| 636.71
Adult Day Care
- 15 Minutes, D |15 minutes I | 2I I 472.0(1 I 7.89| 7448.16
FFS
Adult Day Care
In the family
home - 15 [ [t5 minutes I Z| Lol 13.66) 27.32
Minutes, FFS
Adult day care -
halt cey, FFS | rait cay I 3 267 P
GRAND TOTAL: 42927198.78
Total: Servicesincluded in capitation: 41417826.54
Total: Services not included in capitation: 1509372.24
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 11490.15
Servicesincluded in capitation: 11086.14
Services not included in capitation: 404.01
Average Length of Stay on the Waiver: | 273
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Walver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Adult day care -
full day, FFS [ oay 11| I 13.91| | 58.02| 887764
Adult day care -
(;)ét;nded day, |L] |extended day q I 0.0q I 0.0ll 0.00
Prevocational
Services Total: 14478.49
Prevocational
Services [row 1| 6674 1124 1351099
Prevocational
Career [rour Z| 5.50(| aof[ 400
Exploration
Prevocational
Services, FFS [ |hour ZI I 22.0(1 I 11.24| 494.56
Prevocational
Career
) 0.00
Eégloranon’ |:| Ihour q | 00(1 I 001|
Respite Total: 3795116.82
Respite (Home
Health agency,
basic, [E e 13| 378.47| 5.4 22627430
individual)
Respite (Home
Health agency, [E e 159 244,34 1377|1443
specialized)
Respite (Home
care agency, [E i 174 280.0e]| 43g| 2430
basic, group)
Respite
(hospital or NF) [i5 minutes gl 90.67]{| 110 ses0
Respite
(resicet camp [Emine 2| 426,64 37| 30670
overnight)
Respite (group
day camp) [Emnie x| 100.7¢]| 3o7]| 124
Respite (Home
Health agency,
basic, [ 15 minutes 54| | 355.72| | 5_43| 104304.22
individual),
FFS
Respite (Home
Health agency,
weddied, | 5 minues gl 224.11(| 1377 85088
FFS
Respite (Home
care agency,
basic, group), [ J15 minutes 8| | 227.88| I 4_35| 7930.22
FFS
Respite
fhostl o I (s 2| 10.0d)f| 11.0f| 204
GRAND TOTAL: 42927198.78
Total: Servicesincluded in capitation: 41417826.54
Total: Services not included in capitation: 1509372.24
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 11490.15
Servicesincluded in capitation: 11086.14
Services not included in capitation: 404.01
Average Length of Stay on the Waiver: 273

01/12/2026



Appendix J: Waiver Draft 1A.024.00.00 - Oct 01, 2026

Page 7 of 51

Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite
(resident camp
overnight), FFS

[

|15 minutes

252.00]

3.97|

2000.88

Respite (group
day camp), FFS

[]

15 minutes

59.50]

3.97|

472.43

Supported
Employment
Total:

867707.72

Supported
employment
(small group) -
Tierl

|15 minutes

255.90

3.69)

57444.43

Supported
employment
(small group) -
Tier 2

|15 minutes

321.79

2.30]

8880.30

Supported
Employment
(long term job
coaching) -
Hourly

Ihour

116.00

26.85)

24916.80

Supported
Employment
(long term job
coaching) - Tier
1

Ihour

1.99

87.72]

4814.07

Supported
Employment
(long term job
coaching) - Tier
2

Jrour

3.02

468.69

137298.05

Supported
Employment
(long term job
coaching) - Tier
3

|hour

2.97|

936.08]

183490.40

Supported
Employment
(long term job
coaching) - Tier
4

Ihour

2.03)

1463.69]

103995.17

Supported
Employment
(long term job
coaching) - Tier
5

Ihour

68.59

58.54

289056.47

Supported
Employment
(individual
employment)

Ihour

7.79

85.73

26576.30

Supported
employment
(small group) -
Tier 1, FFS

|15 minutes

193.00

3.69]

2130.72

Supported
employment
(small group) -

|15 minutes

71.50)

2.30]

328.90

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Dividetotal by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

GRAND TOTAL: 42927198.78

41417826.54
1509372.24
3736
11490.15
11086.14
404.01

273
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User Avg. Cost/ Unit

Component
Cost

Total Cost

Tier 2, FFS

Supported
Employment
(long term job
coaching) -
Hourly, FFS

Ihour

17.00)ff

26.84)

912.90

Supported
Employment
(long term job
coaching) - Tier
1, FFS

|hour

1.00|f|

87.72|

175.44

Supported
Employment
(long term job
coaching) - Tier
2, FFS

Jrour

2.20|

468.69

5155.59

Supported
Employment
(long term job
coaching) - Tier
3, FFS

Ihour

2.33|

936.08]

6543.20

Supported
Employment
(long term job
coaching) - Tier
4, FFS

Ihour

150/

1463.69]

4391.07

Supported
Employment
(long term job
coaching) - Tier
5, FFS

|hour

60.67]

58.54

10654.87

Supported
Employment
(individual
employment),
FFS

]

Jrour

5.50(|

85.73|

943.03

HomeHealth Aide
Total:

103074.11

Home Health
Aide - Hour

X]

Ihour

18.50)

26.24)

972.36

Home Health
Aide- Visit

X]

fyisit

116.07]

60.60)

98473.79

Home Health
Aide - Hour,
FFS

Ihour

Lol

26.24

52.56

Home Health
Aide- Visit,
FFS

1 O

Jvisit

29.50)

60.60)

3575.40

Nursing Care
Services Total:

3285341.92

Nursing (RN) -
Hour

X]

Jrour

16.00

67.71|

2166.72

Nursing (LPN)
- Hour

X]

Jrour

86.2o| |

62.14|

26782.34

GRAND TOTAL:

Total: Servicesincluded in capitation:
Tota: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Dividetotal by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

42927198.78
41417826.54
1509372.24
3736
11490.15
11086.14
404.01

273
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Waiver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
vige s Il lll 34.2)| 110.07][  “e2e5
Nursing (LPN)

Vst [t Il 24| 206.94f| 120.6|[ 309697299
vor e | O | Il A Lo er7y[ s«
o |0 | I | | I
Ve |0 = I 2|l | Tror]| e
Niarres |0 st I Gl 185.40]|| 120,69 18706
Specialized
Medical 2797464.24
Equipment Total:
Specialized
Mecicl = Il B s3.0ql 7154.64)| 270445392
Equipment
Specialized
Medical
Equipment, [ Jitem | | 2| I 6.5(1 | 7154.64| 93010.32
FFS
Financial
Management 292897.50
Services Total:
Financial
Menagemen [= Il 36d|[ 10.17)f| 75.00| 28007100
ices
Financial
Management [] = | | 17| I 10.06| | 75.00| 12826.50
Services, FFS
Independent
Support Broker 73116.00
Total:
Independent
Support Broker ffee | | 92I | 10.14| I 75_00' 69966.00
Independent
Support Broker, I:‘ Ifee I | 4| | 10 5(1 I 75 Ool 3150.00
FFS i .
Individual
Directed Goods
and Services 2724927.43
Total:
CCO goods and
services; non-
standard items
or sevices; [ovice Il 36| 15451l 41.63| 27350073
therapies;
memberships
CCO goods and
services; other = Il A 2.50f| agedl 244
savings -
GRAND TOTAL: 42927198.78
Total: Servicesincluded in capitation: 41417826.54
Total: Services not included in capitation: 1509372.24
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 11490.15
Servicesincluded in capitation: 11086.14
Services not included in capitation: 404.01
Average Length of Stay on the Waiver: 273
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

ongoing savings

CCO
workman's
comp

fservice

494

1.01)

520,55

259197.46

CCO goods and
services; non-
standard items
or services,
therapies;
memberships,
FFS

Iservi ce

12552

38.99

83177.08

CCO goods and
services; other
savings -
ongoing
savings, FFS

fservice

0.00

0.01|

0.00

CCoO
workman's
comp, FFS

Iservi ce

0.94)

520.55)

8807.71

Assisted Living
Total:

768228.17

Assisted Living

X]

Iservi ce

50.9¢)

27.99

740749.46

Assisted
Living, FFS

|servi ce

46.90)

27.99

27478.71

Assistive Devices
Total:

24473.75

Assistive
Devices

Iitem

1.01)

125.00

22598.75

Assistive
Devices, FFS

Iitem

1.00)

125.00

1875.00

Attendant Care
Total:

18489519.74

Attendant care,
agency

X]

|15 minutes

1096.73

4.54

17845288.65

Attendant care,
agency, FFS

|15 minutes

933.56

4.54

644231.08

Community
Transition
Services Total:

564870.00

Community
Transition
Services

|person

1.01)

1500.00]

542370.00

Community
Transition
Services, FFS

|person

1.00)

1500.00]

22500.00

Companion Total:

8356.26

Senior
Companion

X]

|15 minutes

111.00

3.63)

8058.60

Senior

297.66

Total: Servicesincluded in capitation:

Tota: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Dividetotal by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

GRAND TOTAL: 42927198.78

41417826.54
1509372.24
3736
11490.15
11086.14
404.01

273
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Z| 41.00| 3.63)

Companion, |15 minutes | |
FFS

Family Training

Total: 31663.81

Family
counsdling and [Emine Il 5| 50.44| 1043 357

training
3 36.00]
Homeand Vehicle

M odifications 922519.28
Total:

Family
counseling and |:|
training, FFS

|15 minutes I | 10. 43| 1126.44

Environmental
modifications
and agaptive = | | 98I | 1'01| | 7154.64| 708166.27
devices (Home

Mod)

Home and

\r:we:(iﬁiecaﬁon fitem I 7% 0.94(| 715464| 177081
(vehicle only)

Environmental
modifications
and adaptive [] |item I |
devices (Home

Mod), FFS

G o.8q|| 7154.64)| 2861856

Home and
vehicle
modification [] |item I |
(vehicle only),

FFS

Z| 0.50| 715464 75464

Home
Maintenance 632426.62
Support Total:

Home

Maintenance [E s Il 1359
Support

76.87]

5 84| 610083.37

Home
Maintenance | [] 15 minutes | | 54' I 70'85'
Support, FFS

Home-Delivered
Meals Total:

5. 84| 22343.26

3800153.59

Home

I\D/I‘-:;oléialvse;r ?orning [ed | | 645' I 49-43I I 9_11| 290448.21

Home

Ve = Il 31| 0.0l 577 7073

supplemental

Home

Delivered [rea Il 35edf| 58.04)

Meals; noon

0. Ool 1872138.24

Home

Delivered = Il 2045l 53.5¢]

Meals; evening

0. 08| 1432761.35

GRAND TOTAL: 42927198.78
Total: Servicesincluded in capitation: 41417826.54
Total: Services not included in capitation: 1509372.24
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 11490.15
Servicesincluded in capitation: 11086.14
Services not included in capitation: 404.01

Average Length of Stay on the Waiver: 273
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Walver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Home
Delivered
Medis U = 29 26.4q o[ osssez
morning, FFS
Home
Delivered
ieas O |r 17 379 Nz |
supplemental,

FFS
Home
Delivered
Meals; noon, [ meal 144| 52_72| I g_ool 68325.12
FFS
Home
Delivered
Mesls; evening, [] Jmeal 10E1 52.8q | 9'08| 52346.29
FFS
Interim Medical
Monitoring and 355845.02
Treatment Total:
IMMT (HH
agency RN) [Eminie 11] 644.27(| 126g)| 086278
IMMT (HH
agency LPN) [Emnie 2] 77854 14.97)| 22319
IMMT (HH
agency home 15 minutes 2I 678_5(1 I 12.38' 16799.66
health aid)
IMMT (SCL) |15 minutes 3I 239.33' | 6.07| 4358.20
IMMT (HH
ageney RN | U] |5 imates 7| 1285 126g| 87
FFS
IMMT (HH
agency LPN), D |15 minutes 2| 283.0q I 14. 92| : 12
FFS
IMMT (HH
agency home | [ |ieeee 7| 26.00| 123 87
health aid), FFS
IMMT (SCL),
FFS D |15 minutes 2I 13.0q I 6.07| 157.82
Nutritional
Counseling Total: 341012.64
Nutritional
Counseling 15 minutes 642I 49.38I I 10_32' 327164.23
Nutritional
Consding, | [ |5 minres 27 0.7l 1037 e84
FFS
Peer Mentoring
Total: 37962.62
Peer Mentoring | [X] | F5ines 59 a9l 1250 342512
GRAND TOTAL: 42927198.78
Total: Servicesincluded in capitation: 41417826.54
Total: Services not included in capitation: 1509372.24
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 11490.15
Servicesincluded in capitation: 11086.14
Services not included in capitation: 404.01
Average Length of Stay on the Waiver: 273

01/12/2026
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Waiver Service/ | Capi-
Component tation

Component
Cost

|| 61.5d)f| 1250 159750

Unit #Users Avg. Units Per User Avg. Cost/ Unit Total Cost

Peer Mentoring, I:‘

FFS [i5 minctes ] |

Per sonal
Emergency
Response System
or Portable
Locator System
Total:

780424.17

Personal
emergency
responsellocetor [rsaation I od| 1ol 51g]| 0%
(initial install

fee)

Personal

reg[igr]w:;/?:)cator Jmonth | | 3584| | 5.1(1' 40_94| 748317.70
(monthly fee)

Personal
emergency
response/locator |:|
(initial install
fee), FFS
Personal
emergency
response/l ocator I:‘ Imonth I | 152' | 43q I 4094' 27131.76
(monthly fee),

FFS

finstallation | | 3| | 1.0(1 | 51.82| 155.46

Positive
Behavioral
Support and 410491.95
Consultation
Total:

Positive

;el;;tgir?ral [i5 minutes Ml 39| 48.59| 22.64)| 3982778

Positive

e il er— — — —

Skilled Attendant
CareTotal:

450214.92

g;?;mt Care, |15 minutes I | 204| | 504.7q I 4_22' 434529.18

9l 413.00)

X]

Attendant Care, I:‘
agency, FFS

[5 minutes ] | 4.22| 15685.74

Transportation

Total: 880460.60

Transportation;

oneachan var: | 2 | Il 2| 77| S| s
individual;

Transportation;
individual (per
mile)

X]

[ I 1709 56.47(| 3| 0340

Transportation;
one way;

X]

501196.80

GRAND TOTAL: 42927198.78
Tota: Servicesincluded in capitation: 41417826.54
Total: Services not included in capitation: 1509372.24
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 11490.15
Servicesincluded in capitation: 11086.14
Services not included in capitation: 404.01

Average Length of Stay on the Waiver: 273

01/12/2026
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Walver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
ndvical [1-way trip If{ 450l 32.64(| 32.09
Transportation;
one way; group |1-way trip | | 2I | 21.5(1 | 25.60| 1100.80
Transportation;
non-emergent
wheelchair van; |:| Imp I | 5| I 6 2(1 I 54 83| 1699.73
individual; per . :
trip, FFS
Transportation;
individual (per I:‘ Imile I | 67| I 53 Sq I 3 11| 11118.62
mile), FFS . .

Transportation;
oneway; D I:L-Way trip I | 2]_| I 27_52' I 32_00' 18493.44
individual, FFS
Transportation;
oneway: grovp, | [ |y Il Al Lod| s |
FFS
GRAND TOTAL: 42927198.78
Total: Servicesincluded in capitation: 41417826.54
Total: Services not included in capitation: 1509372.24
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 11490.15
Servicesincluded in capitation: 11086.14
Services not included in capitation: 404.01
Average Length of Stay on the Waiver: | 273

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

ii. Concurrent section 1915(b)/section 1915(c) waivers, or other concurrent managed car e authorities utilizing
capitated payment arrangements.Complete the following table for each waiver year. Enter datainto the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the
capitation box next to that service. Select Save and Calculate to automatically calculate and populate the Component Costs
and Total Costsfields. 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

Wai i i- . . . mpon
aiver Servicef CaP' Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Adult Day Care
495577.94
Total: 95577.9
Adult Day Care
15 Minutes [Erinues I 24| 969.00]| 78| 2uons
Adult Day Care
Inthe faily [Emine Il A 245l 1366 593
home- 15
GRAND TOTAL: 44844920.11
Total: Servicesincluded in capitation: 43266665.44
Total: Services not included in capitation: 1578254.67
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 12003.46
Servicesincluded in capitation: 11581.01
Services not included in capitation: 422.45
Average Length of Stay on the Waiver: 366

01/12/2026
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Walver Servicel Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Minutes
Adult day care -
half day fpaif day 43| | 4_95| | 45.86| 9761.30
Adult day care -
full day =Y 169| 25.80(| 58.07[ 25297880
Adult day care -
extended day [extended day 3 267 79.49 636.71
Adult pay Care
- 15 Minutes, D |15 minutes 2| | 493.0q I 7.89' 7779.54
FFS
Adult Day Care
In the family
home - 15 D |15 minutes ZI I ]__Oq | 13.66' 27.32
Minutes, FFS
Adult day care -
baif day, Frs | L) [ day 3 267 P |
Adult day care -
full doy, Frs | L |Ey |l 145 5g.07| 9610
Adult day care -
extended day, I:‘ Iext6nd€d day q | Ooq I OOll 0.00
FFS

SorviomsT 1510793
Prevocational
Services [row 1| 69.7d]f| 1124 1411780
Prevocational
S o [ror Z| 5.50f| aof| 4o
i
Prevocational
services Frs | |[rom A 2300l 1124 5o
Prevocational
Career
Exploration, D Ihour q I 0.0(1 I 0.0ll 0.00
FFS
Respite Total: 3964775.74
Respite (Home
Health agency,
basic, |15 minutes ]_393' I 3953q | 5. 43| 2990726.01
individual)
Respite (Home
gpegt;iigezr;cy, [i5 mines 15| 255.21| 37| S0
Respite (Home
e gy, [i5 minutes 17¢){| 292.59|| 239| 22e0060
, grou
Respite
(hospital or NF) |15 minutes 6| | 9467' I 11_02' 6259.58
Respite
(rescent camp [Emne 3| 44579 307]| see08
overnight)
GRAND TOTAL: 44844920.11
Total: Servicesincluded in capitation: 43266665.44
Total: Services not included in capitation: 1578254.67
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 12003.46
Servicesincluded in capitation: 11581.01
Services not included in capitation: 422.45
Average Length of Stay on the Waiver: 366

01/12/2026
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Waiver Service/ | Capi-
Component tation

(T:;p ci::n(goup |15 minutes I | 17| I 199_2q

Respite (Home
Health agency, |:|
basic, " 108969.35
ir?ji'\(/:idual), |25 minutes | | 54' | 371'6:3' I 5'43|

FFS

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

3. 97| 13450.08

Respite (Home
Health agency, D
specidized),
FFS

5 minutes M gl 234.11|| 1377l 19347

Respite (Home
care agency,
basic, group), D
FFS

Respite

(hospital or ] |15 minutes I |
NF), FFS

[5 minutes I gl 238.00(| 235 o240

Z| 10.50)ff 11.02] 2142

Z| 263.50]

Z| 62.00)
Supported

Employment 905400.34
Total:

Supported

employment

(small group) - 15 minutes | | 61| | 267.34'
Tierl
Supported

employment

(small group) - I15 minutes I | 14 | 33617'
Tier 2
Supported
Employment
(long term job |hour I |
coaching) -

Hourly

Supported
Employment
(long term job 501057
coaching) - Tier |hour I | 28' | 2-04| I 87-72|

1

Supported
Employment
(long term job [rowr | | 97| I 3.15| I 468.69' 143208.23
coaching) - Tier

2

Respite
(resident camp |:|
overnight), FFS

|15 minutes | | 3_97| 2092.19

Respite (group I:‘
day camp), FFS

|15 minutes | | 3.97| 492.28

3. 68| 60012.48

2 30| 9278.29

E 121.13

26. 85| 26018.72

Supported
Employment
(long term job [row I | 66| | 3_11| | 936.08| 192139.78
coaching) - Tier

3

Supported X
108093.51
Employment 0809

GRAND TOTAL: 44844920.11
Total: Servicesincluded in capitation: 43266665.44
Total: Services not included in capitation: 1578254.67
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 12003.46
Servicesincluded in capitation: 11581.01
Services not included in capitation: 422.45

Average Length of Stay on the Waiver: 366

01/12/2026
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

(long term job
coaching) - Tier
4

Jrour

3

2.11)

1463.69]

Supported
Employment
(long term job
coaching) - Tier
5

Ihour

7169

58.54

301996.15

Supported
Employment
(individual
employment)

Ihour

8.10

85.79

27776.52

Supported
employment
(small group) -
Tier 1, FFS

|15 minutes

201.67|

3.69]

2226.44

Supported
employment
(small group) -
Tier 2, FFS

|15 minutes

74.50)

2.30]

342.70

Supported
Employment
(long term job
coaching) -
Hourly, FFS

Jrour

18.00)

26.85)

966.60

Supported
Employment
(long term job
coaching) - Tier
1, FFS

Ihour

1.00)

87.72

175.44

Supported
Employment
(long term job
coaching) - Tier
2,FFS

Ihour

2.20]

468.69

5155.59

Supported
Employment
(long term job
coaching) - Tier
3,FFS

|hour

2.33

936.08]

6543.20

Supported
Employment
(long term job
coaching) - Tier
4,FFS

Jrour

1.50)

1463.69]

4391.07

Supported
Employment
(long term job
coaching) - Tier
5, FFS

Ihour

63.33

58.54

11122.01

Supported
Employment
(individual
employment),
FFS

Ihour

5.50

85.73

943.03

Home Health Aide
Total:

107737.12

Total: Servicesincluded in capitation:

Tota: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Dividetotal by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

GRAND TOTAL: 44844920.11

43266665.44
1578254.67
3736
12003.46
11581.01
422.45

366

01/12/2026
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Walver Servicel Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Home Health
Aide - Hour rour 2| 19_5(1 | 26.28| 1024.92
Home Health
Aide - Visit fist 14 121.29| 60.6q| 10200244
Home Health
Aide - Hour, I:‘ Ihour 4 1 Oq I 26 28| 52.56
FFS - -

Home Health
Aide-vist, | [] st 2| 31_0(1 | 60.60| 3757.20
FFS
Nursing Care
Services Total: s4sz183.17
Nursing (RN) -
Hour Jrour ZI 16.5(1 I 67_71' 2234.43
Nursing (LPN)
- Hour frour 5| 90.0(1 I 62. 14| 27963.00
Nursing (RN) -
Visi [ 11] 5.8l 119.17)| 469553
Nursing (LPN)
Vst st 124 216.1d| 120.69|[ 3340442
Nursing (RN) -
Hou, Frs | L |frow 2 1ol er7y| s
Nursing (LPN)
- Hour, FFS D Ihour ZI 8.0(1 I 62.14' 994.24
Nursing (RN) -
Visit, FFS ] fyisit 2| 7.0(1 | 110. 17| 1668.38
Nursing (LPN)
- Visit, FFS ] fyisit 5| 193.6(1 | 120_6g| 116827.92
Specialized
Medical 2926104.67
Equipment Total:
Spec_ialized
Medica = 6| 65.83| | 7154.64| 2825039.71
Equipment
Speciaized
Medical
Equipment, [] Jitem ZI 7.0(1 I 7154.64' 100164.96
FFS
Financial
Management 305950.50
Services Total:
Financia
Management = 369| 10.57' | 75.00| 292524.75
Services
Financia
Management | [] oS 17 1059 7500 1457
Services, FFS
Independent
Support Broker 76440.00
Total:
GRAND TOTAL: 44844920.11
Tota: Servicesincluded in capitation: 43266665.44
Total: Services not included in capitation: 1578254.67
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 12003.46
Servicesincluded in capitation: 11581.01
Services not included in capitation: 422.45
Average Length of Stay on the Waiver: 366

01/12/2026
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Independent
Support Broker

10.6

75.0

73140.00

Independent
Support Broker,
FFS

[

11.00)

75.00)

3300.00

Individual
Directed Goods
and Services
Total:

2845466.54

CCO goods and
services; non-
standard items
or services,
therapies;
memberships

Iservi ce

369

161.41|

41.63)

2479494.87

CCO goods and
services; other
savings -
ongoing savings

fservice

2.50]

48.89]

244.45

CCo
workman's
comp

Iservi ce

493

1.09)

520,55

269462.71

CCO goods and
services; non-
standard items
or services,
therapies;
memberships,
FFS

Iservi ce

131.13

38.99

86894.61

CCO goods and
services; other
savings -
ongoing
savings, FFS

Iservi ce

0.00

0.01]

0.00

CCO
workman's
comp, FFS

Iservi ce

1.00)

520,55

9369.90

Assisted Living
Total:

802600.42

Assisted Living

X]

fservice

53.24|

27.90

773891.32

Assisted
Living, FFS

|servi ce

49.00]

27.90

28709.10

Assistive Devices
Total:

25723.75

Assistive
Devices

X]

Jitem

1.06]

125.00

23717.50

Assistive
Devices, FFS

Jitem

1.07]

125.00

2006.25

Attendant Care
Total:

19316108.46

Attendant care,
agency

|15 minutes

1145.76|

4.54)

18643073.43

Tota: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

GRAND TOTAL: 44844920.11

43266665.44
1578254.67
3736
12003.46
11581.01
422.45

366

01/12/2026
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Attendant care, D

agency, FFS 4.54 673035.02

|15 minutes I | 152I I 975.3(1

Community
Transition 593295.00
Services Total:

Community

;rjvnign [person | | 358| | 1.06| | 1500_00| 569220.00

Community

menston (1 [pen Il iE(| 1ol 1500.00| 407500

Companion Total: 8730.15

iinrigamon 5 minues I 20| 115.99(| s6d| BTy

Senior
Companion, |:|
FFS

|15 minutes | |

Z| 43.00|ff 36q| o218

Family Training

Total: 33083.23

Family
counseling and

training

J15 minutes | | 58I I 52_74' | 10. 43| 31904.54

Family
counseling and |:|
training, FFS

3 3761 1043 127869

J15 minutes | |

Home and Vehicle
Modifications 958006.30
Total:

Environmental
modifications
and adeptive o || 98|| 1_05” 7154.64| 736212.46
devices (Home

Mod)

Home and

\r/negciiicfliecation Jitem | | zel | 1_0(1 I 7154.64| 186020.64
(vehicle only)

Environmental
modifications

and adaptive |:| |item I |
devices (Home

Mod), FFS

G o.8q|| 7154.64)| 2661856

Home and
vehicle
modification |:| Ii e I |
(vehicle only),

FFS

|l 0.50(| 7154.64) 715464

Home
Maintenance 660728.08
Support Total:

Home

Maintenance |15 minutes I | 135q
Support

5.84 637385.13

80.31]

GRAND TOTAL: 44844920.11
Total: Servicesincluded in capitation: 43266665.44
Total: Services not included in capitation: 1578254.67
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 12003.46
Servicesincluded in capitation: 11581.01
Services not included in capitation: 422.45

Average Length of Stay on the Waiver: | 366

01/12/2026
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Waiver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Home
Maintenance D |15 minutes I | 54| I 74.02| | 5.84| 23342.95
Support, FFS

Home-Delivered
3969727.71
Meals Total:
Home
Delivered . |mea| I | 64q I 5164' | 911' 303434.06
Meals, morning
Home
Delivered
Medls = Il 31q|| a7yl 577 7410208
supplemental
Home
Délivered = | | 3584| I 60.63| | g_ool 1955681.28
Meals; noon
Home
Delivered = | | 2945| I 55_97| I 9.08| 1496671.38
Meals; evening
Home
Delivered
Meds U |F= I 29| 4854 9.11f| 1oses4
morning, FFS
Home
Delivered
Mesls L e Il Al 3954l 57| 267
supplemental,
FFS
Home
Delivered
Mels; noon, ] meal | | 144| | 55.07| I g_ool 71370.72
FFS
Home
Delivered
Meals; evening, [] meal | | 10q | 55.26| | 9.08| 54691.93
FFS
Interim Medical
Monitoring and 371741.94
Treatment Total:
IMMT (HH
agency RN) 15 minutes | | 11| | 673_0q | 12.68| 93882.59
IMMT (HH
agency LPN) [Emmi= Il 2df| 813.3q| 14,97 2270364
IMMT (HH
gy rome [Erinues Il Al 709.0q| 123f[ e
IMMT (SCL) [Eminie Il €l 250.0d[ 6.07| 52
IMMT (HH
ey RN, | L e Il A 134.0q| 1268 %982
IMMT (HH
oy LAV, | L] e Il Al 295,50 1497| 77
GRAND TOTAL: 44844920.11
Total: Servicesincluded in capitation: 43266665.44
Total: Services not included in capitation: 1578254.67
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 12003.46
Servicesincluded in capitation: 11581.01
Services not included in capitation: 422.45
Average Length of Stay on the Waiver: 366

01/12/2026
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

IMMT (HH
agency home
health aid), FFS

[

|15 minutes

27.0

12.39

668.52

IMMT (SCL),
FFS

[]

15 minutes

13.50)

6.07|

163.89

Nutritional
Counseling Total:

356276.22

Nutritional
Counseling

|15 minutes

51.59|

10.32|

341806.45

Nutritional
Counseling,
FFS

J15 minutes

51.93|

10.32|

14469.78

Peer Mentoring
Total:

39647.62

Peer Mentoring

|15 minutes

51.59|

1250

38047.62

Peer Mentoring,
FFS

15 minutes

64.00)

12.50)

1600.00

Per sonal
Emergency
Response System
or Portable
Locator System
Total:

815546.95

Personal
emergency
response/l ocator
(initial install
fee)

finstallation

1.04

51.82]

5012.03

Personal
emergency
response/locator
(monthly fee)

Imonth

3584

5.33

40.94)

782065.36

Personal
emergency
response/l ocator
(initial install
fee), FFS

finstallation

1.00)

51.82]

155.46

Personal
emergency
response/l ocator
(monthly fee),
FFS

Imonth

152

4,59

40.94)

28314.10

Positive
Behavioral
Support and
Consultation
Total:

428827.18

Positive
Behaviora
Support

|15 minutes

354

50.7¢]

22.64

411415.89

Positive
Behavioral
Support, FFS

|15 minutes

51.27|

22.64

17411.29

Total: Servicesincluded in capitation:

Tota: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Dividetotal by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

GRAND TOTAL: 44844920.11

43266665.44
1578254.67
3736
12003.46
11581.01
422.45

366

01/12/2026
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Waiver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
ika'r' 5’_ Qg?ﬂdaﬂt 470336.72
oy [Eminie Il 204l 527.31| 4.27)| 45395083
Attendant Care,
wency. s | |[E e Il q(l e | 4.27)| 1638609
Transportation
Total: 919796.44
Transportation;
non-emergent
wheslchair van; frip I ZE 18.52(| 5agd| “ereLss
individual;
Transportation;
ndiid s e Il 1709 58.99| 311 3ser2s
Transportation;
oneway; [y wip Il a8 3.od|l 32.00]| 52362240
individu
Transportation;
oneway; group J1-way trip | | 2I | 22.5(1 | 25.60| 1152.00
Transportation;
non-emergent
wheelchair van; | [_] [ I | 5| | 6 4(1 | 54 83| 1754.56
individual; per : :
trip, FFS
Transportation;
ravidd Ger | L) (oo Il ol 55.79|| 31l uswss
Transportation;
oneway, | [ |5y Il 21| 28.7d)f| 3200 1992672
individual, FFS
Transportation;
oneway; growp, | L] |y Il A Lod| 256] 2
FFS
GRAND TOTAL: 44844920.11
Total: Servicesincluded in capitation: 43266665.44
Total: Services not included in capitation: 1578254.67
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 12003.46
Servicesincluded in capitation: 11581.01
Services not included in capitation: 422.45
Average L ength of Stay on the Waiver: 366

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

ii. Concurrent section 1915(b)/section 1915(c) waivers, or other concurrent managed car e authorities utilizing
capitated payment arrangements. 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. If applicable, check the
capitation box next to that service. Select Save and Calculate to automatically calculate and popul ate the Component Costs
and Total Costsfields. All fields in this table must be completed in order to populate the Factor D fieldsin the J-1
Composite Overview table.

Waiver Year: Year 3
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Walver Servicel Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Adult Day Care
Total: 517772.27
Adult Day Care
- 15 Minutes 15 minutes 28I | 1012.32| | 7.89| 223641.73
Adult Day Care
In the family
home - 15 [25 minutes 2| | 25_5(1 | 13.66| 696.66
Minutes
Adult day care -
half day [ar o 43| 519l T |
Adult day care -
ful day = 169 26.9q)| 5g.07]| 26435304
Adult day care -
extended day [extended cay 3 267 794d| 67
Adult pay Care
~wsminues, | L] R inges A 515.00| 78q| 827
FFS
Adult Day Care
In the family
home - 15 [l |15 minutes 2| I 1_0(1 I 13.66' 27.32
Minutes, FFS
Adult day care -
haif cey, FFs | [t day 3 267 I
Adult day care -
full ey, Frs | [ | 15.1q)f| 5g.07|  oeee1s
Adult day care -
exenced iy, U |Feea olff o.0q(| 0.01] 0.00
Prevocational
Services Total: 15759.62
Prevocational
Services o iE|| 728l 11.24)| 474710
Prevocational
Career |hour ZI I 5_5(1 | 43_00' 473.00
Exploration
Prevocational
services Frs | |[row 2| 24,00 124 sees2
Prevocational
Career
Exploration, [ frour q | 0.0q I 0.0ll 0.00
FFS
Respite Total: 4142041.22
Respite (Home
Health agency,
basic, [Erminues 1393l 41307 e R
individual)
Respite (Home
;‘Oﬁ:_ag;r;cy, [ minutes 152 266,68 | 7| s
ializ
GRAND TOTAL: 46850638.69
Tota: Servicesincluded in capitation: 45201104.75
Total: Services not included in capitation: 1649533.94
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 12540.32
Servicesincluded in capitation: 12098.80
Services not included in capitation: 441.52
Average Length of Stay on the Waiver: 365
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite (Home
care agency,
basic, group)

|15 minutes

305.66]

4.39)

234013.30

Respite
(hospital or NF)

X]

15 minutes

98.83

11.02|

6534.64

Respite
(resident camp
overnight)

X]

|15 minutes

465.69

3.97|

59161.26

Respite (group
day camp)

X]

|15 minutes

208.19]

3.97|

14050.07

Respite (Home
Health agency,
basic,
individual),
FFS

[]

J15 minutes

388.24

5.43]

113839.73

Respite (Home
Health agency,
specialized),
FFS

J15 minutes

244.67|

13.77|

20214.64

Respite (Home
care agency,
basic, group),
FFS

|15 minutes

248.63

4.39

8652.32

Respite
(hospital or
NF), FFS

|15 minutes

11.00)

11.02]

242.44

Respite
(resident camp
overnight), FFS

|15 minutes

27550

3.97]

2187.47

Respite (group
day camp), FFS

|15 minutes

65.00)

3.97|

516.10

Supported
Employment
Total:

944727.89

Supported
employment
(small group) -
Tierl

|15 minutes

279.30

3.69]

62697.26

Supported
employment
(small group) -
Tier 2

J15 minutes

351.17|

2.30]

9692.29

Supported
Employment
(long term job
coaching) -
Hourly

Jrour

126,50

26.85)

27172.20

Supported
Employment
(long term job
coaching) - Tier
1

Ihour

2.14)

87.72]

5256.18

Supported
Employment
(long term job

Ihour

3.30

468.69

150027.67

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Dividetotal by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

GRAND TOTAL: 46850638.69

45201104.75
1649533.94
3736
12540.32
12098.80
441.52

365
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

coaching) - Tier
2

Supported
Employment
(Iong term job o | | 66| | 3.24| | 936.08| 200171.35
coaching) - Tier

3

Supported
Employment
(long term job [rour Il 3| 2.2d)f| 146369| 1127413
coaching) - Tier

4

Supported
Employment
(long term job [row | | 72| | 74.86| I 58.54| 315525.92
coaching) - Tier

5

Supported
Employment
(individual
employment)
Supported
employment

(small group) - D
Tier 1, FFS

Supported
employment

(small group) - D
Tier 2, FFS

Supported
Employment
(long term job |:| |hour Il
coaching) -

Hourly, FFS

Supported
Employment
(long term job |:| |hour Il
coaching) - Tier

1, FFS

Supported
Employment
(long termjob | [] |hour Il
coaching) - Tier

2,FFS

Supported
Employment
(longtermjob | [] |hour Il
coaching) - Tier

3,FFS
Supported
Employment
(long term job |:| |hour Il
coaching) - Tier

4,FFS
Supported

Employment ] |hour I |
(long term job

Ihour I | 4q | 8.4q I 85_73' 28976.74

5 minues I 3 210.67)(| 36g| X0

Z| 78.00)[| 2.30] 358.80

|15 minutes | |

Z| 19.00)ff 26.85| 102030

Z| 1ol 87.72 17544

G 2.20| 46869 5155

€l 2.33| 936.08| 4%

Z| 150 146369 L7

3 66.00)| 5g.54f| 1159092

GRAND TOTAL: 46850638.69
Total: Servicesincluded in capitation: 45201104.75
Total: Services not included in capitation: 1649533.94
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 12540.32
Servicesincluded in capitation: 12098.80
Services not included in capitation: 441.52

Average L ength of Stay on the Waiver: 365
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Waiver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
coaching) - Tier
5, FFS
Supported
Employment
(individual |:| |hour 2| 5_5(1 I 85.73 943.03
employment),

FFS
Home Health Aide
112569.80
Total:
Home Health
Aide- Hour o 7| 205 26.2d| 10774
Home Health
Aide- Visit fyisit 14| 126.71| | 60.60| 107500.76
Home Health
aice- o, L fow 7| 1odf| 262 2%
Home Health
Aide- Visit, I:‘ IViSit 4 325(1 I 6060' 3939.00
FFS
g‘;‘rr\fé‘; $2{; 3585568.69
Nursing (RN) -
o [row | 7.od| o7y 202w
Nursing (LPN)
- Hour |hour 5| 94_0(1 I 62. l4| 29205.80
Nursing (RN) -
visi fist 11] 3749l 119.17)|  4o0%208
Nursing (LPN)
- vist st 124 22584 120.69]| 37997173
Nursing (RN) -
Hour, FFS [ |hour ZI 1.0(1 I 67.71' 13542
Nursing (LPN)
- Hour, FFS D Ihour 2I 8.5(1 I 62.14' 1056.38
it I st 7| 75| 119.07[  werss
Nursing (LPN)
visteres | [ | 202.2q| 1206 12207759
Specialized
Medical 3062042.83
Equipment Total:
Specialized
Medical = 6| 68 83' | 7154 64| 2954723.23
Equipment , i
Speciaized
Medical
Equipment, [ Jitem 2I 7.5(1 | 7154.64| 107319.60
FFS
Financial
Management 319557.00
Services Total:
GRAND TOTAL: 46850638.69
Tota: Servicesincluded in capitation: 45201104.75
Total: Services not included in capitation: 1649533.94
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 12540.32
Servicesincluded in capitation: 12098.80
Services not included in capitation: 441.52
Average Length of Stay on the Waiver: 365
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Financial
Management
Services

foervice Il 36| 11.04)| 75.00]| 309520

Financial

'\/{Se;'vani?ees',n;q:ts I:‘ |service I | l7| I ]_]__0(1 I 75_00' 14025.00

Independent
Support Broker 79902.00
Total:

Independent
Support Broker

[rowr I o|| 11.0¢]| 75.00|| 7645290

Independent
Support Broker, | [] Ihour Il
FFS

Individual
Directed Goods
and Services
Total:

CCO goods and
services; non-

Ztragg?/rici;(’ams Ihour Il 369” 168.63” 41.63| 2590404.69

therapies;
memberships

CCO goods and
services; other
Ihour I |

20| 11.50)f 75.00| 3450

2973659.92

savings-
ongoing savings

CCo
workman's [evice Il aod Lad| 5205 28229426

comp

CCO goods and
services; non-
standard items |:|
or services, - 90784.42
il Fevice M 17(| 137.00](| 38.94
memberships,
FFS

CCO goods and
services; other
savm.gs— D Iservice I |
ongoing

savings, FFS

CCo

‘é‘g:;m'?g; [ fservice | | 18| I 1.06| I 520.55' 9932.09

Z| 250 48.89] 244.45

Il o.00(| 0.01] 0.00

Assisted Living

Total: 838478.98

X]

Assisted Living |service I | 521| I 5564 | 2790' 808486.76

Assisted I:‘

Living, FFS [ervice Il 24|l 5119l 279q| 205222

Assistive Devices

Total: 26731.25

GRAND TOTAL: 46850638.69
Total: Servicesincluded in capitation: 45201104.75
Total: Services not included in capitation: 1649533.94
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 12540.32
Servicesincluded in capitation: 12098.80
Services not included in capitation: 441.52

Average L ength of Stay on the Waiver: 365
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Waiver Service/ | Capi-
Component tation

Doviots = 1l | | Tood| 2

Assistive
Devices, FFS I:‘

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

[rem Il iE | RE|| sof| e

Attendant Care

Total: 20179615.00

Attendant care,

agency 5 minues Il 3584|| 1196.98]

Attendant care,
agency, FFS D

X]

4 54| 19476492.49

5 minutes I 159]|| 1018.90|

4 54| 703122.51

Community
Transition 616125.00
Services Total:

Community
Transition
Services

X]

[person | | 358| I 1.1(1 I 1500.00| 590700.00

Community

Tenstion U = Il 19|l RE|| 150000]| 2542500

Companion Total: 9122.19

iinrigamon 5 minues I 20| 121.15|| 36d| 87940

Senior
Companion, |:|
FFS

[i5 minutes I Z| 45.00/|| 363 o7

Family Training

Total- 34562.83

Family
counsding and [Emne Il 5| 551l 1043 38219

training

Family
counseling and |:|
training, FFS

€l 39.33| 1043 12064

J15 minutes | |

Home and Vehicle
Modifications 1000504.86
Total:

Environmental
modifications
and adeptive = || 98|| 1_1(“ 7154.64| 771270.19
devices (Home

Mod)

Home and

\r;ecl)qcii(i:fliiation Iitem I | 26| I 1_04' I 7154.64' 193461.47
(vehicle only)

Environmental
modifications
and adaptive |:| |item I |
devices (Home

Mod), FFS

Gl o.8q|| 7154.64)| 2661856

Home and D

7154.64
vehicle

GRAND TOTAL: 46850638.69
Total: Servicesincluded in capitation: 45201104.75
Tota: Services not included in capitation: 1649533.94
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 12540.32
Servicesincluded in capitation: 12098.80
Services not included in capitation: 441.52

Average Length of Stay on the Waiver: 365
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

modification |item I |
(vehicle only),
FFS

Z| 0.50(| 7154.64

Home
Maintenance 690264.17
Support Total:

Home
Maintenance
Support

X]

|15 minutes I | 135q

83.90)

5 84| 665877.38

Home
guapggf?agﬁg [] [25 minutes | | 54' | 77'3:1

Home-Delivered
Meals Total:

5 84| 24386.79

4147117.23

Home

Delivered = Il 649 53.95

Meals; morning

9.1 1| 317007.50

Home

’I\D/Izlélvsred |mea| | | 3 lq I 43.66| I 5_72| 77417.91

supplemental

Home

Delivered = | | 3584| | 63.34| | g_ool 2043095.04

Meals; noon

Home

Delivered . |mea| Il 294#
Meals; evening

58.47|

9 08| 1563522.88

Home
Delivered

Meals; D
morning, FFS

0. 11| 11551.48

= I 2| 50.72]

Home
Delivered
o e, | |2 | E| 41.34
FFS

5. 72| 2836.89

Home
Delivered

Meals; noon, D
FFS

= I 144 5753

0. OOl 74558.88

Home
Delivered

Meals; evening, D
FFS

Interim Medical
Monitoring and 388342.91
Treatment Total:

ey ) [E e I ufl 703.19

0. 08| 57126.64

[rea Il 10| 57.72|

12. 68| 98079.55

Lzle':llc-; (l_Hp|-|1|) |15 minutes I | Zq I 849_7(1 | 14_92' 253550.48

IMMT (HH

agency home J15 minutes | |
health aid)

2| | 740.50| | 12.38| 18334.78

GRAND TOTAL: 46850638.69
Total: Servicesincluded in capitation: 45201104.75
Total: Services not included in capitation: 1649533.94
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 12540.32
Servicesincluded in capitation: 12098.80
Services not included in capitation: 441.52

Average Length of Stay on the Waiver: 365
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Waiver Service/
Component

Capi-
tation

Unit

#Users Avg. Units Per User Avg. Cost/ Unit

Component
Cost

Total Cost

IMMT (SCL)

|15 minutes

| 261.33

6.07|

4758.82

IMMT (HH

agency RN),
FFS

15 minutes

| 140.00

12.69

3550.40

IMMT (HH

agency LPN),
FFS

|15 minutes

14.92]

9205.64

IMMT (HH
agency home
health aid), FFS

|15 minutes

| 28.00)

12.39

693.28

IMMT (SCL),
FFS

N N N

|15 minutes

3
E
Z| 308.50]
E
3

| 14.00)

6.07|

169.96

Nutritional
Counseling Total:

372230.22

Nutritional
Counseling

X]

|15 minutes

53.90)

10.32]

357111.22

Nutritional
Counseling,
FFS

|15 minutes

27(| 54.26|[|

10.32]

15119.01

Peer Mentoring
Total:

41426.25

Peer Mentoring

X]

|15 minutes

5| 53.90)

12.50)

39751.25

Peer Mentoring,
FFS

|15 minutes

Z| 67.00)

12.50)

1675.00

Per sonal
Emergency
Response System
or Portable
Locator System
Total:

852309.67

Personal
emergency
response/locator
(initial install
fee)

finstaliation

51.82|

5252.99

Personal
emergency
response/l ocator
(monthly fee)

|month

3584| 5.57||

40.94|

817280.31

Personal
emergency
response/locator
(initial install
fee), FFS

finstaliation

51.82|

155.46

Personal
emergency
response/l ocator
(monthly fee),
FFS

|month

152]|| 474l

40.94)

29620.91

Positive
Behavioral

447993.30

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Dividetotal by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

46850638.69
45201104.75
1649533.94
3736
12540.32
12098.80
441.52

365
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Waiver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Support and
Consultation
Total:
Positive
Behaviora [Emne 3sq]|[ 53.03| 2264)| 4281451
Support
Positive
sehaviord | [] |Feringes e 5359l 2264 181787
Support, FFS
Skilled Attendant
CareTotal: 491362.20
Attendant Care,
gency [Erinues 204 550.64]| a2 425t
Attendant Care,
wency Frs | L |[E s q(l as0.7¢)| 42]| e
Transportation
Total: 960851.40
Transportation;
non-emergent
wheslchair van; frin ZE | 19.35)f| 545 S09210
individual;
Trgngportation;
individual (per e 1709| I 61'63| I 3_11| 327562.83
mile)
Transportation;
oneway, [y o asq|[ 3561 3200]| S0
individual
Transportation;
one way; group J1-way trip 2I | 23.5q | 25.60| 1203.20
Transportation;
non-emergent
wheelchair van; | [_] [ 5| I 6 6(1 I 54 83| 1809.39
individual; per . .
trip, FFS
Transportation;
|nd|V|dual (per |:| Im”e 67| | 58.24| | 3_11| 12135.47
mile), FFS
Transportation;
oeway; | L] gy 2 30.09| 3200 2019360
individual, FFS
Transportation;
oneway: gow, | [ |5 A 1o o
FFS
GRAND TOTAL: 46850638.69
Total: Servicesincluded in capitation: 45201104.75
Total: Services not included in capitation: 1649533.94
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 12540.32
Servicesincluded in capitation: 12098.80
Services not included in capitation: 441.52
Average Length of Stay on the Waiver: | 365

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

ii. Concurrent section 1915(b)/section 1915(c) waivers, or other concurrent managed car e authorities utilizing
capitated payment arrangements.Complete the following table for each waiver year. Enter datainto the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the
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capitation box next to that service. Select Save and Calculate to automatically calculate and populate the Component Costs
and Total Costsfields. All fields in this table must be completed in order to populate the Factor D fieldsin the J-1

Composite Overview table.

Waiver Year: Year 4

Walver Service/ | Capi- Unit #Users Avg. Units Per User Avg. Cost/ Unit | COMPONEN ] 4ol Cost
Component tation Cost
Adult Day Care
540885.68
Total:
Adult Day Care
- 15 Mintes [Erines 29 105757 7ad| e
Adult Day Care
In the family
home - 15 5 minues 2 26.50)| 136 72
Minutes
Adult day care -
half day [ar o 43 5.4l T | s
Adult day care -
full day oay 169| 28_17| | 58.02| 276217.55
Adult day care -
extended day |@<tended day 3I 2_67' | 79. 49| 636.71
Adult Day Care
~wsmintes, | [ |iemee | 538.00| 78q[ e
FFS
Adult Day Care
In the family
home - 15 [ [i5 minutes 2 1ol 13.66) 27.32
Minutes, FFS
Adult day care -
half day, FFS [ Jnaif day 3| 2.67| | 45.86| 367.34
Adult day care -
full day, FFS [ [oay 11| 15.87| 58.07| to0sess
Adult day care -
extended day, | [] Jextended day q 0.0(1 I 0.0ll 0.00
FFS
Prevocational
Services Total: 16445.71
Prevocational
Services o 14 76.17|l 1124 1407
Prevocational
Coreer [ror 7| 5.50f| a0 4B
Exploration
Prevocational
Services, FFS [ |hour 2| 25.0q I 11.24| 562.00
Prevocational
Career
Exploration, [ |hour q 0.0(1 I 0.01| 0.00
FFS
Respite Total: 4327193.67
Respite (Home 3264088.60
GRAND TOTAL: 4894222854
Total: Servicesincluded in capitation: 47218548.15
Total: Services not included in capitation: 1723680.39
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13100.17
Servicesincluded in capitation: 12638.80
Services not included in capitation: 461.37
Average L ength of Stay on the Waiver: 365
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Waiver Service/ | Capi-
Component tation
Hesalth agency, i
e [15 minutes Il 1393|| 43153 5.43
individual)

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Respite (Home
Health agency,
speciaized)
Respite (Home
care agency,
basic, group)

X]

[i5 minutes Il 152|| 27861 13.77]| seeer

X]

s minuies I 17| 319.33(| 235 247005

Respite
(hospital or NF)

X]

15 minutes | | 6| | 103.3:4 I 11_02' 6832.18

Respite
(resident camp
overnight)

[X]

|15 minutes I | 32I | 486.5(1 I 3_97' 61804.96

Respite (group
day camp)

X]

5 minues Il 17| 217.47| sof werros

Respite (Home
Health agency,
basic,
individual),
FFS

[]

5 minues I 4| 405.59(| 5.43|| 11892710

Respite (Home
Health agency,
specidized), D
FFS

gl 255.67]

[i5 minutes ] | 13_77| 2112346

Respite (Home
care agency,
basic, group), D
FFS

|15 minutes I | q | 259.75' I 4_35' 9039.30

Respite
(hospital or ] |15 minutes I |
NF), FFS

Zl| 11.50||| 10| 2R

Z| 288.00)

Z| 68.00]
Supported

Employment 985808.59
Total:

Supported

employment

(small group) - 15 minutes | | 61| I 291.7q
Tierl
Supported

employment

(small group) -
Tier 2
Supported
Employment
(long term job |hour Il
coaching) -

Hourly

Supported 5526.36

Respite
(resident camp |:|
overnight), FFS

[i5 minutes | | 3_97| 2286.72

Respite (group I:‘
day camp), FFS

[i5 minutes I 29| s

3. 68| 65501.02

5 minutes Ml 1| 366.83

2. 30| 10124.51

El 132.13| 26.85| 2838152

GRAND TOTAL: 4894222854
Total: Servicesincluded in capitation: 47218548.15
Total: Services not included in capitation: 1723680.39
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13100.17
Servicesincluded in capitation: 12638.80
Services not included in capitation: 461.37

Average L ength of Stay on the Waiver: 365
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Waiver Service/ | Capi-
Component tation

Employment Ihour | | 28I | 2.25| I 87.72

(long term job
coaching) - Tier
1

Supported
Employment
(long term job 156392.48
coaching) - Tier Ihour I | 97' I 3-44| I 468-69|

2

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Supported
Employment
(fong term joh [ror Il od]| 33| 936.0g|| 2004854
coaching) - Tier

3

Supported
Employment
(fong term job [rour Il 3| 2.2f| 146369 11731475
coaching) - Tier

4

Supported
Employment
(long Fermjok? |hour I | 74 I 7821' | 5854' 329645.76
coaching) - Tier

5

Supported
E:qdl:l)lv?)é:]a?n : Ihour I | 4q I 88# | 8573' 30279.84

employment)

Supported
employment

(small group) - D
Tier 1, FFS

Supported
employment

(small group) - D
Tier 2, FFS

Supported
Employment
(long termjob | [] |hour Il
coaching) -

Hourly, FFS

Supported
Employment
(long termjob | [] |hour Il
coaching) - Tier

1, FFS

Supported
Employment
(longtermjob | [] |hour Il
coaching) - Tier

2,FFS
Supported
Employment
(long term job |:| |hour Il
coaching) - Tier

3,FFS

Supported D 4391.07

5 minues I 3 220.00(| 36g| X80

5 minutes I Z| 81.50]|| 230 40

Z| 20.00)f 26.85| 107400

Z| 1ol 87.72] 17544

Bl 2.20|f| 46869  S19°%°

€l 2.33| 936.0g| 620

GRAND TOTAL: 48942228.54
Total: Servicesincluded in capitation: 47218548.15
Total: Services not included in capitation: 1723680.39
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13100.17
Servicesincluded in capitation: 12638.80
Services not included in capitation: 461.37

Average Length of Stay on the Waiver: | 365

01/12/2026



Appendix J: Waiver Draft 1A.024.00.00 - Oct 01, 2026

Page 36 of 51

Waiver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Employment frour 2 1.50/f| 1463.69
(long term job
coaching) - Tier
4, FFS
Supported
Emponmeht
(long .term jOl‘:) |:| |hour 3| 69.0(1 I 58.54| 12117.78
coaching) - Tier
5, FFS
Supported
Emplqyment
(individual I:‘ Ihour 4 55(1 I 8573' 943.03
employment),

FFS
Home Health Aide
Total: 117597.62
Home Health
Aide - Hour Ihour 2I 21.5(1 I 26.28' 4130.04
Home Health
Aide- Visit = 14 132,34 60.60]| 11229422
Home Health
Aide- Hour, I:‘ Ihour 4 1 Oq I 26 28| 52.56
FFS i i
Home Health
Aide-Vvist, | [] st 2| 34.0(1 | 60.60| 4120.80
FFS
Nursing Care
Services Total: 3745923.39
Nursing (RN) -
Hour Jrour 2| 18.0(1 I 67.71| 2437.56
Nursing (LPN)
- Hour Ihour 5| 98.2(1 I 62. 14| 30510.74
Nursing (RN) -
Visi [ 11] 0.0l 119.17)| 20t
Nursing (LPN)
Vst s 124 235,99 T2069| *oueses
Nursing (RN) -
Hou, Frs | L |frow 2 1ol er7y| 15
Nursing (LPN)
- Hour, FFS D Ihour ZI 9.0(1 I 62.14' 1118.52
Nursing (RN) -
vistrrs | | 7| 8.0df| 11917 1067
Nursing (LPN)
visters | | | 211.20|f| 12069 1274864
Specialized
Medical 3197980.99
Equipment Total:
Specialized
Medical = 6| 1 83' I 7154.64]| 308350675
Equipment . .
GRAND TOTAL: 4894222854
Total: Servicesincluded in capitation: 47218548.15
Total: Services not included in capitation: 1723680.39
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13100.17
Servicesincluded in capitation: 12638.80
Services not included in capitation: 461.37
Average Length of Stay on the Waiver: 365
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Waiver Service/ | Capi-
Component tation
Speciaized
Medical
Equipment, D
FFS

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

frem Il Z| 8.00| 7154.64|| 11447424

Financial
Management 333993.75
Services Total:

Financial
Management
Services

fservice | | 36€1 I 11_54| | 75_00' 319369.50

Financial

emagemen | L |ee Il | 1141

75. Ool 14624.25

Independent
Support Broker 83502.00

Total:
SupmortBro frow Il 2| 1159
20| 12.00)

Support Broker 75.00| 79902.00

Independent
Support Broker, | [] Ihour Il
FFS

Individual
Directed Goods
and Services
Total:

CCO goods and
services; non-

jragizi;ts?ﬂs Ihour I | 364 | 17617' I 4163' 2706230.17

therapies;
memberships

CCO goods and
services; other
Ihour I |

75.00|| 360000

3106834.30

savings -
ongoing savings

CCo
workman's [evice Il aod RE|| 5205 [ 29512582

comp

CCO goods and
services; non-
standard items
orsenviees | [ |5 Il | 13,1l 30| 96mZ
therapies;

memberships,
FFS

CCO goods and
services; other
savm.gs— D Iservice I |
ongoing

savings, FFS

CCo

‘é‘g:;m'?g; [ fservice | | 18| I 1.11| I 520.55' 10400.59

Zl| 250 48.89] 244.45

Il o.00(| 0.01] 0.00

Assisted Living

Total: 875869.72

GRAND TOTAL: 48942228.54
Tota: Servicesincluded in capitation: 47218548.15
Total: Services not included in capitation: 1723680.39
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13100.17
Servicesincluded in capitation: 12638.80
Services not included in capitation: 461.37

Average Length of Stay on the Waiver: 365
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Waiver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
AsisedLiving | [X] |2 521 58.1q[ 27.90| 8453579
Assisted
Living, FFS [ [ervice 21| 53.48| | 27_90| 3133393
Assistive Devices
Total: 27981.25
Assistive
Devices Jitem 17q 1.15| | 125100| 25731.25
Assistive
pevices Frs | L |fem 19 12| 12500 20
Attendant Care
Total: 21081728.62
Attendant care,
iy [Eminie 3584 1250.49)f| 4,54)| 2034717297
Attendant care,
wency. Frs | |[E e 157 1064.4d)f| 454)| 745568
Community
Transition 644550.00
Services Total:
Community
Transition |person 35q 1 15| I 1500 Ool 617550.00
Services . .
Community
Transion | L] |Beos 19 12| 1500.00][ 270000
Services, FFS
Companion Total: 9528.75
Senior
Companion 15 minutes 2(1 126.55| I 3.63| 9187.53
Senior
Companion, | L] |5 inres 7| a7.oq|l 36d|
FFS
Family Training
Total: 36109.29
Family
counsaling and 15 minutes 58I 57.57| I 10_43' 34826.40
training
Family
conselingend | [] | 3 arod|l 1043| 12828
training, FFS
Home and Vehicle
M odifications 1043003.42
Total:
Environmental
modifications
and adeptive = 98I 1 15' | 7154.64| 806327.93
devices (Home
Mod)
Home and
vehide o 26| 1.08| | 7154.64| 200902.29
modification
GRAND TOTAL: 4894222854
Total: Servicesincluded in capitation: 47218548.15
Total: Services not included in capitation: 1723680.39
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13100.17
Servicesincluded in capitation: 12638.80
Services not included in capitation: 461.37
Average Length of Stay on the Waiver: 365
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

(vehicle only)

Environmental
modifications
and adaptive
devices (Home
Mod), FFS

Iitem

0.80

7154.64]

28618.56

Home and
vehicle
modification
(vehicle only),
FFS

|item

0.50]

7154.64

7154.64

Home
Maintenance
Support Total:

721120.57

Home
Maintenance
Support

|15 minutes

87.65|

5.8

695639.48

Home
Maintenance
Support, FFS

|15 minutes

80.80|

5.84]

25481.09

Home-Delivered
Meals Total:

4332610.62

Home
Delivered
Meals; morning

56.36]

9.11|

331168.54

Home
Delivered
Meals;
supplemental

4561

5.72)

80875.65

Home
Delivered
Meals; noon

66.17|

9.00]

2134379.52

Home
Delivered
Medls; evening

61.09

9.08]

1633583.25

Home
Delivered
Medls;
morning, FFS

|meal

53.00

9.11|

12070.75

Home
Delivered
Meals;
supplemental,
FFS

|meal

5.72|

2963.19

Home
Delivered
Meals; noon,
FFS

|meal

60.1o|

9.00)

77889.60

Home
Delivered
Meals; evening,
FFS

Imeal

60.30)

9.08]

59680.12

Interim Medical
Monitoring and
Treatment Total:

405725.55

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Dividetotal by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

GRAND TOTAL: 48942228.54

47218548.15
1723680.39
3736
13100.17
12638.80
461.37

365
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Walver Servicel Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
IMMT (HH
agency RN) 5 minues 11 73464 126g[ 1020750
IMMT (HH
agency LPN) |15 minutes Zq 887_7(1 | 14_92' 264889.68
IMMT (HH
agency home 15 minutes 2| 773_5(1 I 12.38| 19151.86
health aid)

IMMT (SCL) [Erinaes 3 273.0q| o[ w3
IMMT (HH
ey RN, L] e 7| 1465 126g| e
IMMT (HH
ey LN, | L e 7| 322.5| 1497 %6240
IMMT (HH
agency home [ J15 minutes 2| 29_5(1 | 12.38| 730.42
health aid), FFS
IMMT (SCL),
FFS D |15 minutes 2| 14. 5(1 I 6.07' 176.03
Nutritional
Counseling Total: 388869.06
Nutritional
Counseling |15 minutes 642I 5631' I 10_32' 373078.53
Nutritional
Consaing, | [ |5 inures 27 56.67|| 1037 15705
FFS
Peer Mentoring
43278.62
Total:
Pear Mentoring | [X] | ieries 59 5631 1250 %62
Peer Mentoring,
FFS I (s | 70.0q[ 1250 1700
Per sonal
Emer gency
Response System
or Portable 890539.68
Locator System
Total:
Personal
emergency
responsallocetor [rsaation o3 114 51g]| s
(initial install
fee)
Personal
emergency
response/locator [ronn 3584 58| 2094)| esa0s25s
(monthly fee)
Personal
emergency
response/l ocator [] finstallation 3| l.Oq I 51.82| 155.46
(initial install
GRAND TOTAL: 48942228.54
Total: Servicesincluded in capitation: 47218548.15
Total: Services not included in capitation: 1723680.39
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13100.17
Servicesincluded in capitation: 12638.80
Services not included in capitation: 461.37
Average Length of Stay on the Waiver: 365
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

fee), FFS

Personal
emergency
response/l ocator
(monthly fee),
FFS

Imonth

152

497

40.94

30927.71

Positive
Behavioral
Support and
Consultation
Total:

468017.48

Positive
Behaviora
Support

|15 minutes

55.40)

22.64

449023.65

Positive
Behaviora
Support, FFS

|15 minutes

55.93

22.64

18993.83

Skilled Attendant
CareTotal:

513329.45

Attendant Care,
agency

X]

|15 minutes

575.51|

4.22]

495445.05

Attendant Care,
agency, FFS

|15 minutes

470.89

4.22|

17884.40

Transportation
Total:

1003800.74

Transportation;
non-emergent
wheelchair van;
individual;

|tri p

20.23|

54.83

53242.12

Transportation;
individual (per
mile)

Imile

3.11)

342232.21

Transportation;
one way;
individual

Il—way trip

37.20|

32.00)

571392.00

Transportation;
one way; group

|l-way trip

24.50

25.6

1254.40

Transportation;
non-emergent
wheelchair van;
individual; per
trip, FFS

Itri p

6.80]

54.83

1864.22

Transportation;
individual (per
mile), FFS

Imile

60.84

3.11)

12677.23

Transportation;
one way;
individual, FFS

Il—way trip

31.39]

32.00)

21087.36

Transportation;
one way; group,
FFS

|l—way trip

1.00)

25.6

51.20

GRAND TOTAL: 48942228.54

Total: Servicesincluded in capitation: 47218548.15
Total: Services not included in capitation: 1723680.39
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13100.17
Servicesincluded in capitation: 12638.80
Services not included in capitation: 461.37

Average Length of Stay on the Waiver:

365

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

d. Estimate of Factor D.

ii. Concurrent section 1915(b)/section 1915(c) waivers, or other concurrent managed car e authorities utilizing
capitated payment arrangements. Complete the following table for each waiver year. Enter datainto the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the
capitation box next to that service. Select Save and Calculate to automatically calculate and populate the Component Costs
and Total Costsfields. All fields in this table must be completed in order to populate the Factor D fieldsin the J-1
Composite Overview table.

Waiver Year: Year 5

Walver Service/ | Capi- Unit #Users Avg. Units Per User Avg. Cost/ Unit | COMPONEN ] 4ol Cost
Component tation Cost
?S:;If_ Day Care 565013.27
Adult Day Care
- 15 Minutes 15 minutes | | 28| | 1104.86| | 7.89| 244085.67
Adult Day Care
In the family
home - 15 5 minues M Z| 27.50)f| 36| 7L
Minutes
Adult day care -
half day fpaif ey I ZE s.64| asgd| e
Adult day care -
full day [y I 169| 29.43(| 5807 20857233
Adult day care -
extended day I@(tended day I | 3I I 2_67' | 79_49' 636.71
Adult Day Care
“towines L] e Il A 562.00|| 78q| oo
Adult Day Care
In the family
home - 15 [ [i5 minutes I Z| 1ol 13.66) 27.32
Minutes, FFS
Adult day care -
ralf dy, Frs | L |[roey Il €l 2.67f| a5.8q| %7
Adult day care -
full day, FFS [ [oay I ull| 16,59 58.07| toseess
Adult day care -
extended day, | [] |extended day | | q I 0.0q I 0.0ll 0.00
FFS
Prevocational
Services Total: 17154.06
Prevocational
Services [rowr I 14| 79.56)f| 1124 1609058
Prevocational
Career Jrour | | 2| | 5.5(1 | 43_00| 473.00
Exploration
Prevocational I:‘
. 584.48
Services, FFS
GRAND TOTAL: 51125987.64
Total: Servicesincluded in capitation: 49325068.99
Tota: Services not included in capitation: 1800918.65
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13684.69
Servicesincluded in capitation: 13202.64
Services not included in capitation: 482.04
Average Length of Stay on the Waiver: 365
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Walver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
[row |l 26.00 11.24)
Prevocational
Career
Exploration, [ |hour q | 0.0(1 0.0ll 0.00
FFS
Respite Total: 4520630.38
Respite (Home
Health agency,
basic, [Eminie 13| 450.82) 5,43 | 340509757
individual)
Respite (Home
Health agency, [Emmi= 159 291.0q 1377| 092022
speciaized)
Respite (Home
care agency, |15 minutes 176| | 333.61| 4.35| 255411.82
basic, group)
Respite
(hospital or NF) 15 minutes 6| | 108.0(1 11.02| 7140.96
Respite
(resident camp [Eminie 2| 508.25 307]| 66808
overnight)
Respite (group
day camp) [Emnie Al 22714 3o7]| %2
Respite (Home
Health agency,
basic, MY | s |l 42377 e |
individual),
FFS
Respite (Home
Health agency,
specialized), [] 15 minutes 6| | 267.17| 13.77| 2207359
FFS
Respite (Home
care agency,
basic, group), [ J15 minutes 8| I 271_34 4_35| 9444.02
FFS
Respite
(ogitd or | [ |iemimee A 12,00 1109 2448
NF), FFS
Respite
(resident camp [ J15 minutes 2| | 301_0(1 3_97| 2389.94
overnight), FFS
Respite (group D 563.74
day camp), FFS |15 minutes 2| I 71.0(1 3.97| :
Supported
Employment 1030347.40
Total:
Supported
employment
(small group) - 15 minutes 61| | 304.84| 368l 6843048
Tierl
Supported 10577.70
GRAND TOTAL: 51125987.64
Total: Servicesincluded in capitation: 49325068.99
Total: Services not included in capitation: 1800918.65
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13684.69
Servicesincluded in capitation: 13202.64
Services not included in capitation: 482.04
Average L ength of Stay on the Waiver: 365
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

employment
(small group) -
Tier 2

|15 minutes

383.25

2.30]

Supported
Employment
(long term job
coaching) -
Hourly

Ihour

138.00

26.84)

29642.40

Supported
Employment
(long term job
coaching) - Tier
1

|hour

2.3

87.72|

5796.54

Supported
Employment
(long term job
coaching) - Tier
2

Jrour

3.60

468.69

163666.55

Supported
Employment
(long term job
coaching) - Tier
3

Ihour

3.55

936.09]

219323.54

Supported
Employment
(long term job
coaching) - Tier
4

Ihour

2.40]

1463.69]

122949.96

Supported
Employment
(long term job
coaching) - Tier
5

|hour

81.71|

58.54

344397.84

Supported
Employment
(individual
employment)

|hour

9.23

85.79

31651.52

Supported
employment
(small group) -
Tier 1, FFS

|15 minutes

230.00

3.69]

2539.20

Supported
employment
(small group) -
Tier 2, FFS

|15 minutes

85.00]

2.30]

391.00

Supported
Employment
(long term job
coaching) -
Hourly, FFS

Ihour

21.00)

26.85)

1127.70

Supported
Employment
(long term job
coaching) - Tier
1, FFS

Ihour

1.00)

87.72]

175.44

Supported
Employment

Ihour

2.20|

468.69

5155.59

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Dividetotal by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

GRAND TOTAL: 51125987.64

49325068.99
1800918.65
3736
13684.69
13202.64
482.04

365
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

(long term job
coaching) - Tier
2,FFS

Supported
Employment
(long term job
coaching) - Tier
3, FFS

Ihour

2.33

936.08]

6543.20

Supported
Employment
(long term job
coaching) - Tier
4, FFS

|hour

1.50)

1463.69

4391.07

Supported
Employment
(long term job
coaching) - Tier
5, FFS

Jrour

72.00)

58.54

12644.64

Supported
Employment
(individual
employment),
FFS

[]

Ihour

5.50)

85.73

943.03

Home Health Aide
Total:

122863.00

Home Health
Aide - Hour

X]

2250

26.24

1182.60

Home Health
Aide- Visit

X]

138.29|

60.69

117325.24

Home Health
Aide - Hour,
FFS

1.00)

26.24)

52.56

Home Headlth
Aide- Visit,
FFS

O O

35.50]

60.60)

4302.60

Nursing Care
Services Total:

3913434.09

Nursing (RN) -
Hour

X]

19.00)

67.71]

2572.98

Nursing (LPN)
- Hour

X]

102.60

62.14

31877.82

Nursing (RN) -
Visit

X]

40.82|

119.17]

53509.71

Nursing (LPN)
- Visit

X]

246,50

120.69

3689010.54

Nursing (RN) -
Hour, FFS

1.00)

67.71]

135.42

Nursing (LPN)
- Hour, FFS

9.50

62.14

1180.66

Nursing (RN) -
Visit, FFS

) O o

LD LD LD

8.50

119.17]

2025.89

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Dividetotal by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average L ength of Stay on the Waiver:

GRAND TOTAL: 51125987.64

49325068.99
1800918.65
3736
13684.69
13202.64
482.04

365
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Nursing (LPN) D

-Visit, FFS 5| I 220.6(1 | 120.69| 13312107

fuisit | |

Specialized
Medical 3341216.88
Equipment Total:
Speciaized
Medical Iitem I |
Equipment
Specialized
Medical
Equipment, D
FFS

gl 75.00)f| 7154.64]| $219588.00

ffem I Zl| 8.50(| 7154.64| 12162686

Financial
Management 348783.75
Services Total:

Financial

Menagerment Fviee Il 36d|| 12.09)

7500' 333483.75

Financial

ge:?cg;nits D Iservice I | 17| | 12.0(1

75.00|| 1580000

Independent
Support Broker 87240.00
Total:

e | 2 [Fom 1l o 219

Independent
Support Broker, | [_] |hour Il 4” 12.5(1

FFS
Individual
Directed Goods

and Services
Total:

CCO goods and
services; non-

ztraggi:(i;ems Ihour I | 36q I 184.0. 4| I 41.63' 2827124.94

therapies;
memberships
CCO goods and
services; other
savings -
ongoing savings

CCo
workmans [ovice Il a9l 12| 52055 30795738

CCO goods and
services; non-
standard items
orsenviees, | [ o Il 1l 14953l 3g.0g]| %0875
therapies;

memberships,
FFS

CCO goods and
services; other [] fservice | |

75. Ool 3750.00

3245377.10

[rour M Z| 250 488yl 244

ol o.0q(| 0.01| 0.00

GRAND TOTAL: 51125987.64
Total: Servicesincluded in capitation: 49325068.99
Total: Services not included in capitation: 1800918.65
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13684.69
Servicesincluded in capitation: 13202.64
Services not included in capitation: 482.04

Average Length of Stay on the Waiver: | 365
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

savings -
ongoing
savings, FFS

CCo

\(/:\:)?:]I:)mg;; [ fservice | | 18| I 1.17| I 520.55| 10962.78

Assisted Living

Total: 915057.50

X]

Assisted Living |service I | 521| I 607(1 I 2790| 882329.13

Assisted I:‘

Living, FFS |service | | 21| I 55.86' I 27_90| 32728.37

Assistive Devices
Total:

gjiii;e frem Il 17| 1.20|f| 1250 268000

Assistive
Devices, FFS D

29231.25

= Il E| 1.27]f| 12500 2L

Attendant Care

Total: 22024301.27

Attendant care,

agency [Eminues M 3584| 1306.40|

Attendant care,
agency, FFS I:‘

X]

4 54| 21256904.70

[i5 minutes Il 152]|| 1112.04

4 54| 767396.56

Community
Transition 672975.00
Services Total:

Community

Transiton oo Il 35| 12| 1500.00][ 6+440000

Community
Transition |:|
Services, FFS

[person | || 1.27)f| 1500.00]| 2857500

Companion Total: 9953.46

Senior
Companion

[X]

5 minues I 20| 132.20)|| a6d| o072

Senior
Companion, |:|
FFS

|15 minutes | |

Z| 49.00ff 36d| ¥

Family Training

Total: 37716.24

Family
counsdling and [Eminues Il 5| 6014l 10.43| 36%8109

training

Family
counseling and |:|
training, FFS

€l 2261 1043 1

|15 minutes | |

Home and Vehicle
M odifications 1085501.98
Total:

GRAND TOTAL: 51125987.64
Total: Servicesincluded in capitation: 49325068.99
Total: Services not included in capitation: 1800918.65
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13684.69
Servicesincluded in capitation: 13202.64
Services not included in capitation: 482.04

Average L ength of Stay on the Waiver: 365

01/12/2026



Appendix J: Waiver Draft 1A.024.00.00 - Oct 01, 2026 Page 48 of 51

Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Environmental
modifications
andladaptive Iitem I | gq | 12(1 I 715464' 841385.66
devices (Home

Mod)

Home and

ocfication firem I 24| 11| 7154.64| 20812
(vehicle only)

Environmental
modifications

and adaptive |:| |item I |
devices (Home

Mod), FFS

E o.8q|| 7154.64)| 2061856

Home and
vehicle
modification [] |item I |
(vehicle only),

FFS

Z| 0.50(| 7154.64) 715464

Home
Maintenance 753370.34
Support Total:

Home
Maintenance
Support

X]

|15 minutes I | 1355*

91.57]

5 84| 726750.80

Home

Maintenance | [ |eies Il 5| sa.41l s 2061954
Support, FFS

Home-Delivered
Meals Total:

4526342.02

Home

Delivered [rea Il 649[ 58.8¢]

Meals, morning

0. 11| 345975.94

Home

Vedte = Il 31d)f| 47.69

supplemental

5. 72| 84492.98

Home

Delivered [rea Il 3sed| 69.13]

Meals; noon

9 Ool 2229857.28

Home

b L — | I

0. 08| 1706585.09

Home
Delivered

Meals; D
morning, FFS

0. 11| 12608.24

[rea I 29| 55.3¢)

Home
Delivered
e, | |2 | | 45.08
FFS

5. 72| 3094.29

Home
Delivered

Meals; noon, D
FFS

[rea I 1441 62.79(| 900 B8Tee

GRAND TOTAL: 51125987.64
Total: Servicesincluded in capitation: 49325068.99
Tota: Services not included in capitation: 1800918.65
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13684.69
Servicesincluded in capitation: 13202.64
Services not included in capitation: 482.04

Average Length of Stay on the Waiver: 365

01/12/2026
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Wg‘;’gpife\gtce/ t(;;’)o; Unit #Users Avg. Units Per User Avg. Cost/ Unit Corr(l:;;?mt Total Cost
Home
Delivered
Meals; evening, [ [rea | | 109| | 63.0(1 I ood| 6235236
FFS
Interim Medical
Monitoring and 423867.85
Treatment Total:
IMMT (HH
agency RN) [Emnie Il ufl 767.44)f| 12,6g)| 10704398
IMMT (HH
agency LPN) [E e Il 2| 927.4q(| 14.97| 673616
IMMT (HH
agency home [Emmi= Il A 808.0d| 12.3g]| 2000608
health aid)
IMMT (sCL) [Erinues Il €l 285.3| 607l 519588
IMMT (HH
gzegcy RN), D |15 minutes I | 2| | 153.0q I 12.68' 3880.08
IMMT (HH
oy LA, | L e Il A 337.0d| 14.97)| 1005608
IMMT (HH
agency home | [ |ieme Il Al sLod|l 123 776
health aid), FFS
IMMT (SCL),
FFS [ |15 minutes | | 2| I 15.0(1 I 6.07| 182.10
Nutritional
Counseling Total: 406267.34
Nutritional
Counseling |15 minutes I | 642I | 588:4 I 10_32' 389774.64
Nutritional
Consaing, | [ |5 inures Il 2| 59.19[ 1037 1049270
FFS
Peer Mentoring
Total: 45212.12
Pear Mentoring | [X] | ieries Il 5| 58.89| 1250 %712
Peer Mentoring,
FFs I (s Il Al 73.0q| 1250 %%
Per sonal
Emer gency
Response System
or Portable 930299.20
Locator System
Total:
Personal
emergency
Eiefir:glwsierz]/;)dc?tor finstallation | | 93| | 1.1q | 51.82 5734.92
fee)
GRAND TOTAL: 51125987.64
Total: Servicesincluded in capitation: 49325068.99
Total: Services not included in capitation: 1800918.65
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13684.69
Servicesincluded in capitation: 13202.64
Services not included in capitation: 482.04
Average Length of Stay on the Waiver: 365
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Personal

regs];)?g;/?;cator |month | | 3584' I 6_0#' 40_94' 892112.08
(monthly fee)

Personal
emergency
response/locator |:|
(initial install
fee), FFS
Personal
emergency
response/l ocator I:‘ Imonth I | 154 | 51q I 4094' 32296.75
(monthly fee),

FFS

frsiaiation Il 3| 1odf| 7|

Positive
Behavioral
Support and 488980.76
Consultation
Total:

Positive
Behaviora
Support

X]

s minuies I 354(| 57.8¢)(| 2264 42435

Positive

Suppert FFS | Ee Il 15| 58.41f| 26| 1oesear

Skilled Attendant
CareTotal:

536277.47

:;—\gt(t;ncc}ilant Care, [Eminie I 204l coL.24|| 22| sises40

X]

Attendant Care, I:‘

agency, FFS 15 minutes | | q | 491.8&1 I 4_22' 18681.98

Transportation

Total: 1048573.92

Transportation;

non-emergent
wheelchair van; ftrip || 48” 21.13|
individual;

54, 83| 55610.78

Transportation;
individual (per
mile)

X]

67.24

31 1| 357486.23

Imile I | 1709|

Transportation;
one way;
individual

Transportation;
one way’; group |1—Waytrip Il

X]

Il—way trip I | 48q | 38.86' 32_00' 596889.60

Zl| 2550

25, 60| 1305.60

Transportation;
non-emergent
wheelchair van; |:| I"ip I |
individual; per

trip, FFS

q | 7. 2(1 I 54. 83| 1973.88

Transportation;

ravidd Ger | L) (oo Il ol 6359l 31l 12as

Transportation; D 22014.72

GRAND TOTAL: 51125987.64
Total: Servicesincluded in capitation: 49325068.99
Total: Services not included in capitation: 1800918.65
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13684.69
Servicesincluded in capitation: 13202.64
Services not included in capitation: 482.04

Average L ength of Stay on the Waiver: 365

01/12/2026
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Waiver Service/ | Capi- . . . Component
ap Unit #Users Avg. Units Per User Avg. Cost/ Unit P Total Cost
Component tation Cost
one vay; Lway trip 21] 32.74| 32.00)
individual, FFS I ; ;
Transportation;
oneway; growp, | L] |y 7| Lod| 2560 2
FFS
GRAND TOTAL: 51125987.64
Total: Servicesincluded in capitation: 49325068.99
Total: Services not included in capitation: 1800918.65
Total Estimated Unduplicated Participants: 3736
Factor D (Dividetotal by number of participants): 13684.69
Servicesincluded in capitation: 13202.64
Services not included in capitation: 482.04
Average L ength of Stay on the Waiver: 365

01/12/2026
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