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Appendix J: Cost Neutrality Demonstration
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 |6728.26 10002.00§ 16730.26 43776.0 4246.004 48022.00 31291.74
2 ]6966.04 10352.07§ 17318.11 45308.0 4395.004 49703.00 32384.89
3 |7216.46 10714.39 17930.85 46894.0 4549.004 51443.00 33512.15
4 |7466.31 11089.40§ 18555.71 48535.0 4708.004 53243.00 34687.29
5 |7734.34 11477.53f 19211.87 50234.0 4873.004 55107.00 35895.13

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
. Total Unduplicated Number of applicable)
Waiver Year .
Participants (from Item B-3-a) Level of Care: Level of Care:
Nursing Facility ICF/IID

Year 1 3619 341 203
Year 2 3619 341 203
Year 3 3619 341 203
Year 4 3619 341 203
Year 5 3619 341 203

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 HD waiver for the period from 11/01/19 — 10/31/21. This datawill be
the basis for the HD waiver 372 reports to be submitted in April 2022 and April 2023.

The CMS 372 reports used to develop and report ALOS are from November 1, 2019 — October 31, 2021.

Unduplicated participants are trended based on historical participant levels. Variances between the previous renewal and
the current renewal application are due to the lack of managed care experience at the time the renewal application was
submitted. While unduplicated participants in the prior HD waiver renewal were based on actuarial assumptions provided
by the State's actuary, unduplicated participants in the current HD waiver renewal are based on actual experience.

The total unduplicated number of participants remained even over the five years based on historical trends (historical data
was based on 372 report data for the two-year period from 11/01/19 through 10/31/21 and current waiver performance
data at the time of the renewal submission) including maximum waiver caps approved by CMS. 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.

Limitation on the Number of Participants Served at any Point in Time remains constant each year based on historical
growth and average monthly costs per recipient on the waiver.

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 isimpacted by the transition from a fee-for-service program to a managed care capitation rate program.
In the prior waiver period, Factor D was adjusted due to the transition to managed care. In this submission, the
post-managed care values were increased by 3.5% each waiver year. Factor D projections were based on actual
historical data experience. The prior HD waiver renewal was based on actuarial assumptions with limited
managed care experience. The 3.5% annual increase over the 5-year renewal period is trended based on CPI for
All Urban Consumers (CPI-U) Index for the period of 10/1/18 - 03/31/22

The basis of the estimates for Factor D and specifically, the number of users, average units, and average cost per
unit for Waiver Year (WY) 1 isthe average 372-report data for the two-year period from 11/01/19 through
10/31/21. Specifically, the number of users, average units, and average cost per unit were trended based on the
historical actual datareported in the 372 reports submitted to CMS. The 11/01/19 through 10/31/21 period was
selected to be certain areasonable level of managed care experience (transition in 2016) was incorporated into the
trends.

The calculations of Factor D (number of users and average cost per unit for waiver year's 2 through 5 was trended
based on a combination of waiver year 1 data (based on 372 report data). Average units per user over the 5-year
renewal remain static from the last renewal based on the trending of number of users and average cost per unit.
The number of users were trended based on historical user counts for

the period of 11/01/19 through 10/31/21

The new participants are not expected to change the characteristics (risk profile) of the population. The underlying
capitation rates reflect the risk profile of those qualifying for the HCBS waiver, which are reflected in Factor D
and Factor D’. Theincrease in the waiver program reflects the managed care program’ s incentive to move
individuals from the institutional setting to the HCBS waiver community setting.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these
estimatesis as follows:
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Factor D' isimpacted by the transition from a fee-for-service program to a managed care capitation rate program.
In the prior waiver period, Factor D' was adjusted due to the transition to managed care. In this submission, the
post-managed care values were increased by 3.5% each waiver year. Factor D’ projections were based on actual
historical data experience. The 3.5% annual increase over the 5-year renewal period is trended based on CPI for
All Urban Consumers (CPI-U) Index for the period of 10/1/18 - 03/31/22.

The basis of the estimates for Factor D' and specifically, the number of users, average units, and average cost per
unit for Waiver Year (WY) 1isthe 372-report data for the two-year period from 11/01/19 through 10/31/21.
Specifically, the number of users, average units, and average cost per unit were trended based on the historical
actual data reported in the 372 reports submitted to CMS. The 11/01/19 through 10/31/21 period was selected to
be certain areasonable level of managed care experience (transition in 2016) was incorporated into the trends.

The calculations of Factor D' (number of users and average cost per unit for waiver year's 2 through 5 was trended
based on a combination of waiver year 1 data (based on 372 report data). Average units per user over the 5-year
renewal remain static from the last renewal based on the trending of number of users and average cost per unit.
The number of users were trended based on historical user counts for the period of 11/01/19 through 10/31/21.

The new participants are not expected to change the characteristics (risk profile) of the population. The underlying
capitation rates reflect the risk profile of those qualifying for the HCBS waiver, which are reflected in Factor D
and Factor D’. Theincrease in the waiver program reflects the managed care program’ s incentive to move
individuals from the institutional setting to the HCBS waiver community setting.

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

In the prior waiver renewal period, Factor G was adjusted due to the transition to managed care.

In the current waiver renewal period, Factor G is based on the estimated annual average per capita Medicaid cost
for hospital, NF, or ICF/ID care that would be incurred for individuals served in the waiver, were the waiver not
granted.

For waiver year (WY) 1, estimates are based on the institutional Medicaid costs for persons receiving institutional
care for SFY 21 (07/01/20 - 06/30/21) for the specific level(s) of care (NF, SNF) specified in the HD waiver. The
3.5% annual increase over WY's 2-5 renewal period is trended based on CPI for All Urban Consumers (CPI-U)
Index for the period of 10/1/18 - 03/31/22.

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

estimatesis as follows:

In the prior waiver renewal period, Factor G' was adjusted Due to the transition to managed care.

In the current waiver renewal period, Factor G' is based on the estimated annual average per capita Medicaid costs
for all services other than those included in factor G for individuals served in the waiver, were the waiver not
granted.

For waiver year (WY) 1, estimates are based on the non-institutional Medicaid costs for persons receiving
institutional care for SFY 21 (07/01/20 - 06/30/21) for the specific level(s) of care (NF, SNF) specified in the HD
waiver. The 3.5% annual increase over WY's 2-5 renewal period is trended based on CPI for All Urban
Consumers (CPI-U) Index for the period of 10/1/18 - 03/31/22.

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

isabundled service, each component of the service must be listed. Select “ manage components’ to add these
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Waiver Services

Adult Day

Homemaker

Respite

Counseling Service

HomeHealth Aide

Nursing

Financial Management Services

Independent Support Broker

Consumer Directed Attendant Care - Skilled

Consumer-Directed Attendant Care - Unskilled

Home and Vehicle M odification

Home Delivered Meals

Individual Directed Goods and Services

Interim Medical Monitoring and Treatment

Medical Day Carefor Children

Nutritional Counseling

Per sonal Emer gency Response

Self-Directed Community Support and Employment

Self-directed Personal Care

Appendix J: Cost Neutrality Demonstration

Page 4 of 34

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

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(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 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 1

Wai i i- . . .
aiver Servicef Ca‘pl Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Adult Day Total: 44840.26
Extended Day oy || 59 3000q][ %4714
Day B Il 139 130325 1992348
Half Day 1823.62
GRAND TOTAL: 24349579.31
Total: Servicesincluded in capitation: 17252297.20
Total: Services not included in capitation: 7097282.10
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 6728.26
Servicesincluded in capitation: 4767.14
Services not included in capitation: 1961.12
Average Length of Stay on the Waiver: 344
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Walver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
[a Doy 1 10.30|| 177.04)
Bxtended Day | L] | Eocrasitay 1 132,00 75.7g)| 100029
Day [] 6377.67
Y 1 117.00](| 54.51|
Hatoy | L] IS5 1 o0.0q[ 34,06 306540
Homemaker
357405.59
Total:
Homemeker [For 197 a7L2q| 4.80]| 100672
Homemaker | [ ] o 5| 248-5(1 | 5_15| 6398.88
Respite Total: 6282691.79
Home Health
Aide- Basic [Emn 83 679.5| g5d| “ues12
Individual
Crild Care [Emn 1 1573.64)f| 37]| %%
Teen Day
Camp [Emn 1 1755.90)| 33| 25
Resident Camp
- Weeklong |15 min 2I 5]_25_2(1 I 1_14' 11685.46
Respite-Home
Care Agency
& Non-Facility [z5 min 79 1208.40|| 25| 4eroeoio
- Group
Hospital or
Nursing - [Emn | 1004.17]f| 53| “ee24
Facility/Skilled
Respite-Home
Care Agency
&Non- [Emn 54¢] a02.2| 14,51]| 318641341
Facility, Basic
Individual
Home Health
oy [Ermin 169 a00.9q| 14.24]| 98061197
Home Health
Aide - Group [t5 min 1 1599.50]| 36g| st
Weekend On-
site Respite [Emn | 21182d|f| 27¢| 223116
Camp
Group
Speciaized
Summer Day [z min 7| 1604.2(1 | 3.64| 40875.02
Camp
Respite-Home
Care Agency [Emn 13 572.60| 10.1d| 700783
GRAND TOTAL: 24349579.31
Total: Servicesincluded in capitation: 17252297.20
Total: Services not included in capitation: 7097282.10
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 6728.26
Servicesincluded in capitation: 4767.14
Services not included in capitation: 1961.12
Average Length of Stay on the Waiver: 344
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Waiver Servicel Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
& Non-
Facility,
Speciaized
Home Health
aide-Base | L] |y Il &l 595,60 gof| eserael
Individual
childcae | [ |5 Il ll 1285.8q|| 37q[ 470
Teen Day
Camp U |[Em Il ll 1436.9q| 33| 405t
Resident Camp
“Weekiong | |[Emm Il il 418460 1| 0w
Respite-Home
Care Agency
& Non-Facility [ [t5 min | | 16| | 1114_5(1 | 4.28| 76327.81
- Group
Hospital or
Nusng | L] {7 Il Al 903.5q[ 52d| 9st0%
Facility/Skilled
Respite-Home
Care Agency
anon [ | Il 11| a46.7q|[ Toog| 562021
Facility, Basic
Individual
Home Health
Aide- [ [t5 min | | 36| | 365.3(1 | 13.06| 171749.45
Specialized
Home Health
Aide - Group L [15 min | | ll I 1307.0(1 | 3.65| 477055
Weekend On-
steregite | [ |rere Il ll 1753.80)f| 279[ 470
Camp
Group
Speciaized
Summer Day [] [15 min | I ZI | 1328.8q I 3_5g| 9540.78
Camp
Respite-Home
Care Agency
anon [ Eer Il €l a7 od(| 101 1273
Facility,
Speciaized
Counseling
Service Total: 31251.40
Counseling
Group |Hour I I ]_l I 1_0(1 I 0_95| 0.95
Counseling
Individual [rour ] | 1| | 1_0q I 0_95| 0.95
Counseling
Group [] JHour | I 1q | 273.2(1 I 5.72| 15627.04
Counseling
Individual u [Hour I E 341.49)f 5.79)| 162246
GRAND TOTAL: 24349579.31
Total: Servicesincluded in capitation: 17252297.20
Total: Services not included in capitation: 7097282.10
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 6728.26
Servicesincluded in capitation: 4767.14
Services not included in capitation: 1961.12
Average Length of Stay on the Waiver: 344
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Walver Service! Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
HomeHealth
Aide Total: 27091.85
Home Health
Aide [Fowr Il Z | 100.3q[ 77.4d| 1554440
Home Health
Aide I (v Il il 1188.00]| 9.77| 15473
Nursing Total: 814368.58
Nursing [Fow Il q(l 692.50f| 68.76|| 42854670
Nusng | L] s Il 4l 6579.50)| 14.6¢]| 98562188
Financial
M anagement 535949.58
Services Total:
Financial
Menagement [frormn Il 55 350 106.75)| 3806006
Services
Financial
Management | [] o Il 204l 11.3()f| 67.3(]| 1551399
Services
Independent
Support Broker 144550.98
Total:
Independent
Support o Il 45| 16.00]f| 137¢]| 95123
Broker
Independent
swport | L] [ Il 17| 8.2df| 32.17)| 4503866
Broker
Consumer
Directed
Attendant Care - 568956.13
Skilled Total:
Agency
Provider Hour 15 min | | 13| | 814.6(1 | 8.36| 88530.73
Individual
Provider Hour [t5 min I 57| 435.60) | 14.9g)| s
Agency
Provider Day [t5 min I | 1198.10]| 45| swad
Individual
Provider Day [15 min | | 7| | 1291.7q | 5_04' 45571.18
Agency
provider Hour | L) [t5 min Il A 360.50]| 697| 1007
Individual
Provider Hour [] [15 min | I 17| | 270.5q I 0. 17| 42168.24
Agency ] 61350
Provider Day [5min Il | 138.80]|| 4.42 :
Individual
Provider Day I:‘ 517348
GRAND TOTAL: 24349579.31
Total: Servicesincluded in capitation: 17252297.20
Total: Services not included in capitation: 7097282.10
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 6728.26
Servicesincluded in capitation: 4767.14
Services not included in capitation: 1961.12
Average Length of Stay on the Waiver: 344
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ngggpiire\gtce/ t(;?l%ln Unit #Users Avg. Units Per User Avg. Cost/ Unit Corr(l:%?mt Total Cost
5 min If{ |l so7.40(| 4.33

Consumer -
Directed
Attendant Care - 5121257.65
Unskilled Total:
Agency
Provider Hour 15 min | | 123| I 782.6(1 | 8.38| 806657.12
Individual
Provider Hour |15 min I I 5]_4 | 4380(1 I 14_99' 3361597.44
Agency
Provider Day 15 min | I 1| | 1240.7(1 I 4.36| 5409.45
Individual
Provider Day [t5 min I 69| 1276.00/| 519 42se220
Agency
Provider Hour [ [15 min | I 38I | 345.7q I 6_97' 91562.10
Individual
provider Hour | L) [t5 min Il 155 268.50|| o.17]| seieaas
Agency
Provider Day | L [t5 min I | 141.20)|| 23| ew2
Individual
Provider Day | L [t5 min Il 20| 551.40||| 23g| 028
Homeand
Vehicle
M odification 394981.75
Total:
Home and
Venidle J1 modification | | 73| | 1.1q | 4176.24| 335352.07
Modification
Home and
Vehicle [] —— 50629.68
vehde [ modification Ml 1q(| o.8q|| 7453.71)
Home Delivered
Meals Total: 1353993.64
Morring Mesd = Il 5| 147.1q| 10.0g)| 845008
Noon Mesl = | | 544| | 54.0(1 | 27.17' 798145.92
Evening Meal = | | 272I | 80.0(1 | 18.37| 399731.20
Liquid
Supplement meal | I 34| | 266.2(1 I 5.58| 50503.46
Morning Med | [] = | | 1| | 165. 4(1 | 8.14| 1346.36
Noon Meal [] = | | 11| I 128.3(1 | 9_02| 12729.93
Evening Meal | [] = | | 6| I 114.6(1 | 9.28| 6380.93
GRAND TOTAL: 24349579.31
Total: Servicesincluded in capitation: 17252297.20
Total: Services not included in capitation: 7097282.10
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 6728.26
Servicesincluded in capitation: 4767.14
Services not included in capitation: 1961.12
Average L ength of Stay on the Waiver: 344
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Walver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Liquid
Supplement [ [rea ] | 1| 182.3(1 | 2.4 805.77
Individual
Directed Goods
and Services 483097.71
Total:
Individual
Directed
Goods and [Four I 4904 o.50|| 1227.29|| 0521
Services
Individual
Directed
Goodsand | L |[Fow I 50 1725 2054|1702
Services
Interim Medical
Monitoring and 276479.86
Treatment Total:
HHA Aide [Emin Il q 139.0q[ 51.44)| 422009
HHA Nurse [Emn Il 4 178.2q| 4331|087
Child Care [Emn | I 1| 734_5(1 I 14_39| 10569.46
IMMT [Emn Il 3 45160 T |
Hiaaide | [T I Il 29 192,00 16.87| 9365376
HiaNuse | ] 1 Il 21] 1745 183q| 67016
Child Care ] [Emm | I 7| 562.5(1 I 5.86| 23073.75
IMMT [] [Emn | | q 0.0(1 | 0.01| 0.00
Medical Day
Carefor 2298240.00
Children Total:
MCO Medical
Day Care for [Emn | I 32| 5600.0(1 I 8.55| 1532160.00
Children
FFS Medica
Day Carefer | [] |Fes Il 14 5600.00]| g.55| 7ee080.00
Children
Nutritional
Counseling Total: 657.66
Nutritional
Counseling |15 min I I 3| 1.4(1 I 19_90' 83.58
Nutritional
Counseling [] |15 min I I 1| 192.0q I 2_99' 574.08
Personal 191704.57
Emergency
GRAND TOTAL: 24349579.31
Total: Servicesincluded in capitation: 17252297.20
Total: Services not included in capitation: 7097282.10
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 6728.26
Servicesincluded in capitation: 4767.14
Services not included in capitation: 1961.12
Average Length of Stay on the Waiver: 344
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Walver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Response Total:
PERS - Install [ | | 532| 6. 4(1 | 53_59| 182463.23
PERS -
Monthly [Month | | 16| 16-00| | 21_25| 5440.00
PERS- Install | [] [r=an | I 12| 5.8(1 I 53_03| 3690.89
PERS -
Monthly [l [Month | I ll 5.2(1 I 21_24' 110.45
Self-Directed
Community
Support and 1425962.13
Employment
Total:
Self Directed
Community
Support and [Fom Il 284 1145.20)| 23| sz
Employment
Self Directed
Community
supportand | |[Fom Il | 127.4q| 22,66 1443442
Employment
Self-directed
Personal Care 3996098.14
Total:
Self Directed
Personal Care [Hour | | 95| 554.7q | 5.98| 315125.07
Self Directed
personal Care | L [[For Il 194 124.60(|| 152 2| 305007307
GRAND TOTAL: 24349579.31
Total: Servicesincluded in capitation: 17252297.20
Total: Services not included in capitation: 7097282.10
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 6728.26
Servicesincluded in capitation: 4767.14
Services not included in capitation: 1961.12
Average Length of Stay on the Waiver: 344

Appendix J: Cost Neutrality Demonstration

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

d. Estimate of Factor D.

ii. Concurrent §1915(b)/81915(c) Waivers, or other concurrent managed care 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 cal culate 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 1 Composite
Overview table.

Waiver Year: Year 2
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ngggpife\gfd t(;?l%ln Unit #Users Avg. Units Per User Avg. Cost/ Unit Corr(l:%?mt Total Cost
Adult Day Total: 45737.56
Extended Day T Al 5.of| 3152 372007
Day B Il | 13| 1421.17)[ 2032202
Half Dy [Farow I 1| 10.3d|| 18059  18%008
Btended ey | L] |Eearaas ||| ll 132,00 77.30]| 1020360
Day N (o Il ll 117.0q| 5560]| 650520
Hafoay | L] |raros Il ll 90.0d]f| 3474 660
?;n;?makef 370299.12
Homemaker [For Il 20d]f| a7L.2q| a.90][ ses77600
Homemaker | [] [Fow Il |l 24850 52| %12
Respite Total: 6534644.67
Home Health
Aide - Basi X - 505955.70
Aide- Basic [5rmin I ag)|| 679.50](| 8.7¢
Child Care [Emn Il il 1573.64)f| 37g| 82
Teen Day
Camp [Emn Il il 1755.90)| 33q| %250
Resident Camp
- Weskiong [Emn Il Z | 5125.2d|| Tag| wsoss
Respite-Home
Care Agency
& Non-Facility 15 min | | 8(.1 | 1208.4(1 | 4_93' 476592.96
- Group
Hospital or
Nursing [Emn Il B 1004.17]| 5| 471523
Facility/Skilled
Respite-Home
Care Agency
&Now [Emin Il 55| a02.2q| 14.8(]| 322152848
Facility, Basic
Individual
Home Health
Aide- [Emn Il 171]f| 2009 14,57 101774891
Speciaized
Home Health
Aide - Group 5 min I | 1599.50]| 57| oo
Weekend On- 29866.62
GRAND TOTAL: 25210088.10
Total: Servicesincluded in capitation: 17868735.02
Total: Services not included in capitation: 7341353.08
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 6966.04
Servicesincluded in capitation: 4937.48
Services not included in capitation: 2028.56
Average Length of Stay on the Waiver: 344
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

site Respite
Camp

|15 min

2118.20|

2.82)

Group
Speciaized
Summer Day
Camp

|15 min

1604.2o|

3.71|

41661.07

Respite-Home
Care Agency
& Non-
Facility,
Specialized

X]

|15 min

572.60|

10.39

71391.77

Home Health
Aide- Basic
Individual

|15 min

595.60

8.17|

87588.94

Child Care

|15 min

1285.80|

3.74

4860.32

Teen Day
Camp

|15 min

1436.90)

3.39)

4871.09

Resident Camp
- Weeklong

O ool o

|15 min

4184.60)

114

4854.14

Respite-Home
Care Agency
& Non-Facility
- Group

]

|15 min

1114.60|

4.37|

82803.63

Hospital or
Nursing
Facility/Skilled

|15 min

903.50]

5.39

9739.73

Respite-Home
Care Agency
& Non-
Facility, Basic
Individual

|15 min

446.70)

10.89

583747.56

Home Headlth
Aide -
Specialized

|15 min

365.30

13.32]

180034.45

Home Health
Aide - Group

|15 min

1307.00]

3.79)

4862.04

Weekend On-
site Respite
Camp

|15 min

1753.80]

2.77

4858.03

Group
Specialized
Summer Day
Camp

|15 min

1328.80|

3.66

9726.82

Respite-Home
Care Agency
& Non-
Facility,
Specialized

|15 min

471.90)

10.31|

14595.87

Counseling
Service Total:

31852.40

Counseling
Group

IHour

1

1.00)

0.97

0.97

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

GRAND TOTAL:

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

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

25210088.10
17868735.02
7341353.08
3619
6966.04
4937.48
2028.56

344

08/01/2023
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Waiver Servicel Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Counseling
Individual [Hour | | 1| | 1-0(1 | 0_97| 0.97
Counseling
Group U |pow Il %l 273.2q(| 58] 150775
Counseling
Individual [ [Hour | | 8| | 341_4(1 I 5.83| 15922.90
Home Health
Aide Total: 21628.50
Home Health
Aide [Fow Il A 100.3q| 79.04|| 1585542
Home Health
Aide U | Il a1l 11880 | oof| urrace
Nursing Total: 830601.65
Nursing [For Il B 692.5| 70.14)| 4714755
Nursng | L] o Il Al 65795 14.05|[ se344.0
Financial
Management 557517.02
Services Total:
Financial
Managemert [Wronh Ml se4|| 350 200.6d][ 316206
Services
Financial
Management | [ ] IFeem Il 20d]| 11.3()f| 68.65|| 1613549
Services
Independent
Support Broker 150301.01
Total:
Independent
Support o Il a6l 16.00]f| 14,04]| 10355904
Broker
Independent
swport | [ | Il 174 8.2df| 32.7¢|| 67417
Broker
Consumer
Directed
Attendant Care - 587014.07
Skilled Total:
Agency
Provider Hour [t5 min I 13(| 814.60||| |
Individual
Provider Hour [t5 min Il sq|| 435.60) | 15.2q| aess0es
Agency
Provider Day [t5 min I | 1198.10]| s |
Individual
Provider Day [15 min | | 7| | 1291.7(1 | 5_14' 46475.37
Agency
Provider Hour I:‘ 10252.62
GRAND TOTAL: 25210088.10
Total: Servicesincluded in capitation: 17868735.02
Total: Services not included in capitation: 7341353.08
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 6966.04
Servicesincluded in capitation: 4937.48
Services not included in capitation: 2028.56
Average Length of Stay on the Waiver: 344

08/01/2023
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ngc\)/:wrpif\re\gtc ? gi‘:n Unit #Users Avg. Units Per User Avg. Cost/ Unit CO”(‘:’;‘;:‘B'“ Total Cost
5 min If{ 2 360.50||| 7.11]
Individual
provider Hour | L) [t5 min I 17(| 270.50]|| 035 420058
Agency
provider Day | L) [t5 min Il | 138.80]|| |
Individual
Provider Day | L [t5 min I Z| 597.40||| aaf| Loz
Consumer -
Directed
Attendant Care- 5327352.30
Unskilled Total:
Agency
Provider Hour [15 min | I 125| | 782.6(1 I 8.55| 836403.75
Individual
Provider Hour |15 min | | 523| | 438.0(1 | 15_29' 3502541.46
Agency
Provider Day [t5 min Il | 1240.70|| aag)| sz
Individual
Provider Day [t5 min I od|(| 1276.00/| 5.2g| ouoss
Agency
provider Hour | I |[Emn Il 39| 345.70)|| 71| osesots
Individual
Provider Hour | L [t5 min Il 159 268.50|| 0.35)| 30605505
Agency
Provider Day | L [t5 min Il | 141.20)|| aad| e
Individual
Provider Day [] [15 min | I Zq | 551.4q I 4_47| 49295.16
Homeand
Vehicle
Modification 407566.70
Total:
Home and
Vehide [-moditication Il iz 110]|| 4250.7¢]| 4674440
Modification
Home and
veide [ |noanon Il 1| o.80| 7602.7)| o822
Modification
Home Delivered
Meals Total: 1407987.62
Morning Meal 87536.27
omingMeal | [X] |5 I sd{| 14710 10.24)
Noon Meal Imeal I I 55# | 54 Oq I 2771' 830468.70
Evening Meal = | | 277' I 80.0(1 | 18.74| 415278.40
Liquid
Supplement [rea | | 35| | 266.2(1 | 5.69| 53013.73
GRAND TOTAL: 25210088.10
Total: Servicesincluded in capitation: 17868735.02
Total: Services not included in capitation: 7341353.08
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 6966.04
Servicesincluded in capitation: 4937.48
Services not included in capitation: 2028.56
Average L ength of Stay on the Waiver: 344

08/01/2023
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Waiver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
9 9
Component tation Cost
Morning Med | [] = | 1| 165. 4(1 | 8.30| 1372.82
Noon Meal [] = | 11| 128.3(1 | 9_20| 12983.96
Evening Meal | [] = | 6| 114.6(1 | 0 47| 6511.57
Liquid
Supplement [ |meal I 1| 182.3(1 I 4. 51| 822.17
Individual
Directed Goods
and Services 502000.96
Total:
Individual
Directed
Goods and [Hour | 507] o.50| 1251.84)| 3174144
Services
Individual
Directed
Goods and [ JHour | 51| 172_5(1 | 20_99' 184659.52
Services
Interim Medical
Monitoring and 285350.81
Treatment Total:
HHA Aide [Emn | q 139.0q| 52.47|| 575998
HHA Nurse [Emn | 4 178.2q| 44.1g| 3oL
Child Care [Emn I 1| 734.5(1 I 14.68| 10782.46
IMMT [ | 3 4516 604| e
hiaaide | [T 1 | 3 102.00[ 17.16)| 9834160
HHaNuse | ] (e | 21] 1745 18.7¢]| 6574602
Child Care [] [Emn | 7| 562.5(1 | 5.98| 23546.25
IMMT [] [Emn | q 0.0(1 | 0.0ll 0.00
Medical Day
Carefor 2298240.00
Children Total:
MCO Medical
Day Cerefor [Emn | 37 5600.00]| 8.55| 153216000
Children
FFS Medical
Day Carefor | [] |Feis | 14 5600.00)| g.5g| 7ee080.00
Children
Nutritional 670.86
GRAND TOTAL: 25210088.10
Total: Servicesincluded in capitation: 17868735.02
Total: Services not included in capitation: 7341353.08
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 6966.04
Servicesincluded in capitation: 4937.48
Services not included in capitation: 2028.56
Average Length of Stay on the Waiver: 344

08/01/2023
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Walver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Counseling Total:
Nutritional
Counseling |15 min | I 3| I 1.4(1 I 20.30' 85.26
Nutritional
Counseling [] 15 min | I ll | 192.0(1 I 3_05' 585.60
Per sonal
Emergency 199031.98
Response Total:
PERS - Install [ | | 542I | 6. 4q | 54.66| 189604.61
PERS -
Monthly [Month | I 16| | 16.0(1 I 21.68| 5550.08
PERs-tnsall | [] P Il iE| 5.80f| e |
PERS -
Monthly [ [ontn Il | s.20|| 2red| uzee
Self-Directed
Community
Support and 1485959.51
Employment
Total:
Self Directed
Community
Support and [Hour | I 29q | 1145.2(1 I 4_43' 1471238.44
Employment
Self Directed
Community
Support and D IHOUI' I I 5{ I 1274(1 I 2311' 14721.07
Employment
Self-directed
Personal Care 4160331.35
Total:
Self Directed
Personal Care [Hour | I 97| | 554.7q I 6.10| 328215.99
Self Directed
persond Care | ) |[Fow Il 19d]f| 2460 155,33 ceaeuis s
GRAND TOTAL: 25210088.10
Total: Servicesincluded in capitation: 17868735.02
Total: Services not included in capitation: 7341353.08
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 6966.04
Services included in capitation: 4937.48
Services not included in capitation: 2028.56
Average Length of Stay on the Waiver: 344

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated
payment ar rangements. 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

08/01/2023
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ngggpife\gfd t(;?l%ln Unit #Users Avg. Units Per User Avg. Cost/ Unit Corr(l:%?mt Total Cost
Adult Day Total: 46651.76
Extended Day T Al 5.of| 32057 37945
Day B Il | 13| 144954[ 2072842
Half Day [Faroa Il il 103l 18420 o7
Btended ey | L] |Eearaas ||| ll 132,00 78.84| 10%688
Day N (o Il ll 117.0q| 56.71|| 8607
Hafoey | L |Farsy Il ll 90.0d]f| 35.44| 18960
?;n;?makef 384526.55
Homemaker [Fow Il 204 a7L2q| 499 s7reees
Homemaker | [] [Fow Il |l 24850 5af| %
Respite Total: 6802713.28
Home Health
Aide- Basi X - 528501.51
Aide- Basic [5rmin I 87| 679.50](| 8.9
Child Care [Emn Il il 1573.64)f| 38g| 4
Teen Day
Camp [Emn Il il 1755.90)| 34d| o578
Resident Camp
" Weeklong [Emn Il Z | 5125.2d|| Tag| e
Respite-Home
Care Agency
& Non-Facility 15 min | | 82| | 1208.4(1 | 5_03| 498416.66
- Group
Hospital or
Nursing [Emn Il B 1004.17]| 55g| “@780
Facility/Skilled
Respite-Home
Care Agency
&Non [Ern Il 56 a02.2q| 15.1¢][ 34506218
Facility, Basic
Individual
Home Health
Aide- [Emn Il 17| 2009 14,87 108307565
Speciaized
Home Health
Aide - Group 15 min | | 1| | 1599.5(1 | 3.80| 6078.10
Weekend On- 30396.17
GRAND TOTAL: 26116363.07
Total: Servicesincluded in capitation: 18516938.43
Total: Services not included in capitation: 7599424.64
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 7216.46
Servicesincluded in capitation: 5116.59
Services not included in capitation: 2099.87
Average Length of Stay on the Waiver: 344

08/01/2023
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

site Respite
Camp

|15 min

2118.20|

2.87|

Group
Speciaized
Summer Day
Camp

|15 min

1604.2o|

3.79

42559.43

Respite-Home
Care Agency
& Non-
Facility,
Specialized

X]

|15 min

572.60|

10.6

72834.72

Home Health
Aide- Basic
Individual

|15 min

595.60

8.33

94265.61

Child Care

|15 min

1285.80|

3.86)

4963.19

Teen Day
Camp

|15 min

1436.90)

3.45)

4957.30

Resident Camp
- Weeklong

O ool o

|15 min

4184.60)

1.19

4979.67

Respite-Home
Care Agency
& Non-Facility
- Group

]

|15 min

1114.60|

4.459

84319.49

Hospital or
Nursing
Facility/Skilled

|15 min

903.50]

5.49

9920.43

Respite-Home
Care Agency
& Non-
Facility, Basic
Individual

|15 min

446.70)

11.11)

610428.95

Home Headlth
Aide -
Specialized

|15 min

365.30

13.59

183683.80

Home Health
Aide - Group

|15 min

1307.00]

3.80]

4966.60

Weekend On-
site Respite
Camp

|15 min

1753.80]

2.89)

4963.25

Group
Specialized
Summer Day
Camp

|15 min

1328.80|

3.74|

9939.42

Respite-Home
Care Agency
& Non-
Facility,
Specialized

|15 min

471.90)

10.52|

14893.16

Counseling
Service Total:

32508.02

Counseling
Group

IHour

1

1.00)

0.99

0.99

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

GRAND TOTAL:

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

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

26116363.07
18516938.43
7599424.64
3619
7216.46
5116.59
2099.87

344

08/01/2023
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Waiver Servicel Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Counseling
Individual [Hour | | 1| | 1-0(1 | 0_99| 0.99
Counseling
Group U |pow Il %l 273.2q(| 5.of|[ 1625540
Counseling
Individual D IHour I I q I 341_4(1 I 595' 16250.64
Home Health
AideTotal: 28183.05
Home Health
Aide [or Il Al 1003|| 806]| 1017257
Home Health
Aide U | Il a1l 11880 | 1017 12000
Nursing Total: 847222.55
Nursing [For Il qI| 692.5| 7154| 487305
Nursng | L] o Il Al 65795 15.2|[ 40134050
Financial
Management 579698.66
Services Total:
Financial
Management o Il 574 350 204.7q| 4195875
Services
Financial
Management | [ ] IFeem Il 21| 11.3()f| 70.07| 16773001
Services
Independent
Support Broker 156466.23
Total:
Independent
Support o Il a7 16.00)f| 14.3][ 10768640
Broker
Independent
swport | [ | Il 17d| 8.2df| 33.47| <7798
Broker
Consumer
Directed
Attendant Care - 614725.91
Skilled Total:
Agency
Provider Hour [5min I 13(| 814.60||| g.7q| oxeizs
Individual
Provider Hour [t5 min Il ed(| 435.60) | 15.5q | “0serete
Agency
Provider Day [t5 min I | 1198.10]| a6d| sero0
Individual
Provider Day [15 min | | 7| | 1291.7(1 | 5_24' 47379.56
Agency 0454
Provider Hour I:‘ 1 50
GRAND TOTAL: 26116363.07
Total: Servicesincluded in capitation: 18516938.43
Total: Services not included in capitation: 7599424.64
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 7216.46
Servicesincluded in capitation: 5116.59
Services not included in capitation: 2099.87
Average Length of Stay on the Waiver: 344

08/01/2023



Appendix J: Waiver Draft 1A.002.08.01 - Nov 01, 2023 Page 20 of 34

Waiver Sarvicef Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
[i5 min If{ 2 360.50] | 7.25)
Individual
provider Hour | L) [t5 min I 14](| 270.50]|| 05| 45020
Agency
provider Day | L) [t5 min Il | 138.80]|| s |
Individual
Provider Day | L [t5 min I Z| 597.40||| a5]| sereso
Consumer -
Directed
Attendant Care- 5543643.86
Unskilled Total:
Agency
Provider Hour [t5 min I 129 782.60||| 87| ers0es2
Individual
Provider Hour [t5 min I 533(| 438.00)f| 15 60]| 304186240
Agency
Provider Day [t5 min Il | 1240.70|| 45| e
Individual
Provider Day [t5 min I 67(| 1276.00/| 5.34)| 45652728
Agency
provider Hour | L [t5 min Il 0| 345.70)|| 7.25)| 1002500
Individual
provider Hour | L) fz5 min | | 161| | 268.5(1 I 9.54| 412399.89
Agency
Provider Day | L [t5 min Il | 141.20)|| 59| e
Individual
Provider Day [ [15 min | | 21| | 551.4q | 4.56| 52802.06
Homeand
Vehicle
M odification 420497.92
Total:
Home and
Vehicle |1 modification | | 75| | 1.1q | 4344.96| 358459.20
Modification
Home and
veide [ |noanon Il 1| o.80| Tr5agd| e
Modification
Home Delivered
Meals Total: 1465012.65
Morning Meal Imeal I I Sq | 1471(1 I 1047' 90868.08
Noon Meal = | | 565| | o4 0(1 | 28.27| 862517.70
Evening Meal |mea| I | 284 I 800(1 | 1911' 432650.40
. 55678.39
Supplement [rea Il 3q)|| 266.20]|| 5.81] -
GRAND TOTAL: 26116363.07
Total: Servicesincluded in capitation: 18516938.43
Total: Services not included in capitation: 7599424.64
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 7216.46
Servicesincluded in capitation: 5116.59
Services not included in capitation: 2099.87
Average L ength of Stay on the Waiver: 344

08/01/2023
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Walver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Morning Meal I:‘ Imeal I | 1| I 1654(1 | 847| 1400.94
Noon Meal I:‘ |mea| I | 12| I 1283q | 938' 14441.45
Evening Meal I:‘ |meal I I q I 1146(1 I 965' 6635.34
Liquid
Supplement [ [reai | I 1| I 182.3(1 I 4.50| 82035
Individual
Directed Goods
and Services 522757.03
Total:
Individual
Directed
Goods and [Four Il s14(| o.50| 1276.87| 07003
Services
Individual
Directed
Goodsand | L |[For Il | 17250 2041)| 1520770
Services
Interim Medical
Monitoring and 294354.30
Treatment Total:
HHA Aide [Emn Il [l 139.0q| 5357 6368
HHA Nurse [Emn Il Al 178.2q| 45,0 21877
Child Care [Emn | I 1| | 734.5(1 I 14.97| 10995.46
IMMT [ Il €l 4516 6.d| &5
HHaaice | L] (R Il 3| 102.00[ 17.50]| 10080000
HiaNuse | [T e Il 2| 1745 10.13| 007
Child Care [] [Emn | | 7| I 562.5(1 | 6.10| 24018.75
IMMT LU Emn Il ol o.00| 0.01] 0.00
Medical Day
Carefor 2298240.00
Children Total:
MCO Medical
Day Cerefor [Emn Il 2| 5600.00]| 8.55| 153216000
Children
FFS Medical
Day Carefor | [] |Feis Il 1| 5600.00)| g.5g| 7ee080.00
Children
Nutritional 684.06
GRAND TOTAL: 26116363.07
Total: Servicesincluded in capitation: 18516938.43
Total: Services not included in capitation: 7599424.64
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 7216.46
Servicesincluded in capitation: 5116.59
Services not included in capitation: 2099.87
Average Length of Stay on the Waiver: 344

08/01/2023
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Walver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Counseling Total:
Nutritional
Counseling 15 min | | 3| | 1.4(1 | 20.70| 86.94
Nutritional
Counseling [] 15 min | I ll | 192.0(1 I 3_11' 597.12
Per sonal
Emergency 207317.57
Response Total:
PERS - Install [ | | 554| | 6. 4q | 55.76| 197702.66
PERS -
Monthly [Month | I 16| | 16.0(1 I 22_11' 5660.16
PERs-tnsall | [] P Il iE| 5.80f| B5.17| 38%983
PERS -
Monthly [ [ontn Il | s.20|| 221 e
Self-Directed
Community
Support and 1542030.14
Employment
Total:
Self Directed
Community
Support and |Hour I I 295| | 1145.2(1 I 4_52' 1527009.68
Employment
Self Directed
Community
Support and [ JHour | I 5| I 127.4(1 I 23.58' 15020.46
Employment
Self-directed
Personal Care 4329129.52
Total:
Self Directed
Personal Care [Four Il oo| 554.70||| 6.2g| usravr
Self Directed
persond Care | ) |[Fow Il 20| 2460 55,43 2se7esos
GRAND TOTAL: 26116363.07
Total: Servicesincluded in capitation: 18516938.43
Total: Services not included in capitation: 7599424.64
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 7216.46
Services included in capitation: 5116.59
Services not included in capitation: 2099.87
Average Length of Stay on the Waiver: 344

Appendix J: Cost Neutrality Demonstration

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

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated
payment ar rangements. 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 4

08/01/2023
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ngggpife\gfd t(;?l%ln Unit #Users Avg. Units Per User Avg. Cost/ Unit Corr(l:%?mt Total Cost
Adult Day Total: 47585.14
Extended Day T Al 5.of| 3280 30
Day B Il | 13| 147857 2114298
Half Dy [Farow I 1| 10.3d|| 187.89 9%
Btended ey | L] |Eearaas ||| ll 132,00 80.47| 1061544
Day N (o Il ll 117.0q| 57.85| 6784
Hafoey | L |Farsy Il ll 90.0d]f| 36.14| 5260
Homemaker
Total: 401682.75
Homemaker [For Il 20| a7L.2q| 5.0q|[ 348627
Homemaker | [] [Fow Il |l 24850 547| ©7eee
Respite Total: 7075582.53
Home Health
Aide- Basi X - 545339.52
Aide- Basic [5rmin I ad|| 679.50](| 9.1
Child Care [Emn Il il 1573.64)f| 394 o108
Teen Day
Camp [Emn Il il 1755.90)| Y |
Resident Camp
" Weeklong [Emn Il Z | 5125.2d|| 12| eess
Respite-Home
Care Agency
& Non-Facility 15 min | I 84| I 1208.4(1 I 5_13' 520723.73
- Group
Hospital or
Nursing [Emn Il B 1004.17]| T |
Facility/Skilled
Respite-Home
Care Agency
&Non [Erin Il saq]| a02.2q| 15.4]| 359245040
Facility, Basic
Individual
Home Health
Aide- [Emn Il 17df| 2009 15.11]| 110245884
Speciaized
Home Health
Aide - Group [5min I | 1599.50]| g]| e
Weekend On- 3103163
GRAND TOTAL: 27020562.99
Total: Servicesincluded in capitation: 19158616.65
Total: Services not included in capitation: 7861946.33
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 7466.31
Servicesincluded in capitation: 5293.90
Services not included in capitation: 2172.41
Average Length of Stay on the Waiver: 344
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

site Respite
Camp

|15 min

2118.20|

2.93)

Group
Speciaized
Summer Day
Camp

|15 min

1604.2o|

3.86)

49537.70

Respite-Home
Care Agency
& Non-
Facility,
Specialized

X]

|15 min

572.60|

10.81|

80467.48

Home Health
Aide- Basic
Individual

|15 min

595.60

8.50]

96189.40

Child Care

|15 min

1285.80|

3.9

5066.05

Teen Day
Camp

|15 min

1436.90)

3.52|

5057.89

Resident Camp
- Weeklong

O ool o

|15 min

4184.60)

1.21|

5063.37

Respite-Home
Care Agency
& Non-Facility
- Group

]

|15 min

1114.60|

4.54

91085.11

Hospital or
Nursing
Facility/Skilled

|15 min

903.50]

5.60)

10119.20

Respite-Home
Care Agency
& Non-
Facility, Basic
Individual

|15 min

446.70)

11.33

632638.88

Home Headlth
Aide -
Specialized

|15 min

365.30

13.84)

192396.20

Home Health
Aide - Group

|15 min

1307.00]

3.87|

5058.09

Weekend On-
site Respite
Camp

|15 min

1753.80]

2.89]

5068.48

Group
Specialized
Summer Day
Camp

|15 min

1328.80|

3.81|

10125.46

Respite-Home
Care Agency
& Non-
Facility,
Specialized

|15 min

471.90)

10.79

15190.46

Counseling
Service Total:

34821.97

Counseling
Group

IHour

1

1.00)

1.01

1.01

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

GRAND TOTAL:

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

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

27020562.99
19158616.65
7861946.33
3619
7466.31
5293.90
2172.41

344
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Waiver Servicel Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Counseling
Individual [Hour | | 1| | 1.0(1 | 1.01| 101
Counseling
Group U |pow Il | 273.2q(| 6.07][ 1824156
Counseling
Individual [ [Hour | | 8| | 341_4(1 I 6.07| 1657838
Home Health
AideTotal: 28743.62
Home Health
Aide [or Il Al 1003|| go2d| 1005
Home Health
Aide U | Il a1l 11880 | 103]| 1220
Nursing Total: 864293.60
Nursing [For Il B 692.5| 72.97| “478552
Nursing | L] e Il Al 65795 15.5¢|[ 40050808
Financial
Management 603280.99
Services Total:
Financial
Management [frormn Il 587 350 208.79| “28%906
Services
Financial
Management | [] |y Ml 214 11.30)ff 714])[ 1reenen
Services
Independent
Support Broker 162724.38
Total:
Independent
Support o Il asq|| 16.00]f| 14.60]| 11212800
Broker
Independent
swport | [ | Il 181]f| 8.2df| 34.0d| 5%
Broker
Consumer
Directed
Attendant Care - 641420.32
Skilled Total:
Agency
Provider Hour [15 min | | 14| | 814.6(1 | 8.87| 101157.03
Individual
Provider Hour [t5 min Il 61| 435.60) | 15.8g| 42105701
Agency
Provider Day [5min I | 1198.10]| 279 ST
Individual
Provider Day [15 min | | 7| | 1291.7(1 | 5_35| 48374.16
Agency
Provider Hour I:‘ 10670.80
GRAND TOTAL: 27020562.99
Total: Servicesincluded in capitation: 19158616.65
Total: Services not included in capitation: 7861946.33
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 7466.31
Servicesincluded in capitation: 5293.90
Services not included in capitation: 2172.41
Average Length of Stay on the Waiver: 344
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Waiver Servicef Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
5 min If{ 2 360.50||| 7.40
Individual
provider Hour | L) [t5 min I 14](| 270.50]|| 07| 4w
Agency
provider Day | L) [t5 min Il | 138.80]|| a6d|  es0
Individual
Provider Day | L [t5 min I Z| 597.40||| 26| swece
Consumer -
Directed
Attendant Care- 5766004.93
Unskilled Total:
Agency
Provider Hour [t5 min I 131 782.60||| g.ag| e0eis
Individual
Provider Hour [t5 min I sa4f| 438.00)f| 15.91]| 379090752
Agency
Provider Day [15 min | | 1| | 1240.7q | 4.63| 5744.44
Individual
Provider Day [t5 min I od(| 1276.00/| 5.44)| 47201752
Agency
provider Hour | L [t5 min Il 0| 345.70)|| 7.aq)| 1032720
Individual
Provider Hour | L [t5 min Il 164 268.50|| 07| 4esss0ez
Agency
Provider Day | L [t5 min Il Z| 141.20)|| 26| 1400
Individual
Provider Day [ [15 min | | 21| | 551.4q | 4.65| 53844.21
Homeand
Vehicle
Modification 438657.22
Total:
Home and
Vehicle |1 modification | | 77| | 1.1q | 4431.85| 375377.70
Modification
Home and
veide [ |noanon Il 1| o.80| 7900.04| e27052
Modification
Home Delivered
Meals Total: 1523698.12
Morning Meal Imeal I I 6q | 1471(1 I 1068' 94261.68
Noon Meal = | | 576| | o4 0(1 | 28.83| 896728.32
Evening Meal |mea| I | 28q I 800(1 | 1949' 450608.80
. 58308.45
Supplement [rea Il 37| 266.20]|| 5.92] -
GRAND TOTAL: 27020562.99
Total: Servicesincluded in capitation: 19158616.65
Total: Services not included in capitation: 7861946.33
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 7466.31
Servicesincluded in capitation: 5293.90
Services not included in capitation: 2172.41
Average L ength of Stay on the Waiver: 344
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Walver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Morning Med | [] = | 1| 165. 4(1 | 8.64| 1429.06
Noon Meal [] = | 12| 128.3(1 | 9_57| 14733.97
Evening Meal | [] = | 6| 114.6(1 | 9.85| 6772.86
Liquid
Supplement [ |meal I 1| 182.3(1 I 4.69| 854.99
Individual
Directed Goods
and Services 54350844
Total:
Individual
Directed
Goods and [Hour | 528| 0_5q I 1302. 41| 343836.24
Services
Individual
Directed
Goodsand | L |[For | 53 17250 |
Services
Interim Medical
Monitoring and 266120.80
Treatment Total:
HHA Aide [Emn | 1 139.0q| a5q|  wee0r
HHA Nurse [Emn | 4 178.2q| 45.9¢| 2760
Child Care [Emn I 1| 734.5(1 I 15.27| 11215.82
IMMT [Emn | 3 45160 62g| 0o
HHaaice | L] (R | 3] 102.00[ 17.89)| 10624320
HiaNuse | [T e | 27 1745 1057 %78
Child Care [] [Emn | 8| 562.5(1 | 6.22| 27990.00
IMMT [] [Emn | q 0.0(1 | 0.0ll 0.00
Medical Day
Carefor 2298240.00
Children Total:
MCO Medica
Day Cerefor [Emn | 37 5600.00]| 8.55| 153216000
Children
FFS Medica
Day Carefor | [] |Feis | 14 5600.00)| g.5g| 7ee080.00
Children
Nutritional 697.34
GRAND TOTAL: 27020562.99
Total: Servicesincluded in capitation: 19158616.65
Total: Services not included in capitation: 7861946.33
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 7466.31
Servicesincluded in capitation: 5293.90
Services not included in capitation: 2172.41
Average Length of Stay on the Waiver: 344
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Walver Service! Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Counseling Total:
Nutritional
Counseling 15 min | | 3| | 1.4(1 | 21_12| 88.70
Nutritional
Counseling [] 15 min | I ll | 192.0(1 I 3_17' 608.64
Per sonal
Emergency 215449.02
Response Total:
PERS - Ietal [ Il s65| 6.4df| 56.87)| 20564192
PERS -
Monthly [Month | I 16| | 16.0(1 I 22_55' 5772.80
PERs-tnsall | [] P Il iE| 5.80f| B6.2g| 3007
PERS -
Monthly [ [ontn Il | s.20|| 25| wa
Self-Directed
Community
Support and 1604410.82
Employment
Total:
Self Directed
Community
Support and |Hour | | 301| | 1145.2(1 | 4.61| 1589090.97
Employment
Self Directed
Community
Support and [ JHour | | 5| I 127.4(1 | 24_05| 15319.85
Employment
Self-directed
Personal Care 4503641.00
Total:
Self Directed
Persordl Care [Fow Il 10| 554.7q| 53| s
Self Directed
Personal Care [ [Hour | I 206| | 124_6(1 I 161.60| 4147884.16
GRAND TOTAL: 27020562.99
Total: Servicesincluded in capitation: 19158616.65
Total: Services not included in capitation: 7861946.33
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 7466.31
Services included in capitation: 5293.90
Services not included in capitation: 2172.41
Average Length of Stay on the Waiver: 344

Appendix J: Cost Neutrality Demonstration

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

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated
payment ar rangements. 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 5

08/01/2023
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ngggpife\gfd t(;?l%ln Unit #Users Avg. Units Per User Avg. Cost/ Unit Corr(l:%?mt Total Cost
Adult Day Total: 50497.32
Bxtended Doy | X |Eoaraan ||| Al 5.of| 3345¢| 378
Day B Il iE| 13| 1508.10][ 225263
Half Day [Faroa Il il 103l T |
Btended ey | L] |Eearaas ||| ll 132,00 82.0q| 10627%
Day N (o Il ll 117.0q| so.00f| 60300
Hafoey | L |Farsy Il ll 90.0d]f| 36.87| 8%
?t?tn;ﬁmaker 418061.84
Homemeker [Fow Il 219 a71.2q| 5.2|[ 41114112
Homemaker | [] [Fow Il |l 24850 557 o072
Respite Total: 7357908.85
Home Health
Aide - Basi X - 568741.50
Aide- Basic [5rmin I odl| 679.50](| 9.3
Child Care [Emn Il il 1573.64)f| 40| e
Teen Day
Camp [Emn Il il 1755.90)| 35q| o6
Resident Camp
" Weeklong [Emn Il Z | 5125.2d|| 12| oo
Respite-Home
Care Agency
& Non-Facility 15 min | | 85| I 1208.4(1 | 5_23' 537194.22
- Group
Hospital or
Nursing [Emn Il q(l 1004.17]| 5.77| Seeee
Facility/Skilled
Respite-Home
Care Agency
& Non- [Emn Il soll|| a02.2q|[ T5.71]| 37242704
Facility, Basic
Individual
Home Health
Aide- [Emn Il 189 2009 15.41]| 114961374
Speciaized
Home Health
Aide - Group 15 min | | 1| | 1599.5(1 | 3_95| 6318.02
Weekend On- 31667.09
GRAND TOTAL: 27990583.26
Total: Servicesincluded in capitation: 19852120.22
Total: Services not included in capitation: 8138463.05
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 7734.34
Servicesincluded in capitation: 5485.53
Services not included in capitation: 2248.82
Average Length of Stay on the Waiver: 344
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

site Respite
Camp

|15 min

2118.20|

2.99)

Group
Speciaized
Summer Day
Camp

|15 min

1604.2o|

3.94|

50564.38

Respite-Home
Care Agency
& Non-
Facility,
Specialized

X]

|15 min

572.60|

11.03

82105.11

Home Health
Aide- Basic
Individual

|15 min

595.60

8.67|

98113.19

Child Care

|15 min

1285.80|

4.02]

5168.92

Teen Day
Camp

|15 min

1436.90)

3.59]

5158.47

Resident Camp
- Weeklong

O ool o

|15 min

4184.60)

1.2

5147.06

Respite-Home
Care Agency
& Non-Facility
- Group

]

|15 min

1114.60|

4.63

92890.76

Hospital or
Nursing
Facility/Skilled

|15 min

903.50]

5.72|

10336.04

Respite-Home
Care Agency
& Non-
Facility, Basic
Individual

|15 min

446.70)

11.54)

660973.06

Home Headlth
Aide -
Specialized

|15 min

365.30

14.14

201448.34

Home Health
Aide - Group

|15 min

1307.00]

3.95)

5162.65

Weekend On-
site Respite
Camp

|15 min

1753.80]

2.94)

5156.17

Group
Specialized
Summer Day
Camp

|15 min

1328.80|

3.89

10338.06

Respite-Home
Care Agency
& Non-
Facility,
Specialized

|15 min

471.90)

10.94|

15487.76

Counseling
Service Total:

35510.38

Counseling
Group

IHour

1

1.00)

1.03

1.03

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

GRAND TOTAL:

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

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

27990583.26
19852120.22
8138463.05
3619
7734.34
5485.53
2248.82

344

08/01/2023
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Waiver Servicel Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Counseling
Individual [Hour | | 1| | 1-0(1 | 1_03| 1.03
Counseling
Group U |pow Il | 273.2q(| 6.1g|[ 1860219
Counseling
Individual [ [Hour | | 8| | 341_4(1 I 6.19| 16906.13
Home Health
AideTotal: 29324.09
Home Health
Aide [or Il Al 1003|| gaag| 1002633
Home Health
Aide U | Il a1l 11880 | 1057 12er70
Nursing Total: 881551.64
Nursing [For Il qI| 692.5| 74.43| 46048
Nursng | L] o Il Al 65795 15.87)| “176666
Financial
Management 627596.70
Services Total:
Financial
Management [frormn Il sod| 350 212.97)| “6sr60
Services
Financial
Management | [] |Foe Il 22| 11.3()f| 72.85|| 18110510
Services
Independent
Support Broker 169245.45
Total:
Independent
Support o Il aed|| 16.00]f| 14.8¢]| 1649036
Broker
Independent
swport | [ | Il 18| 8.2df| 34.77|| 5260
Broker
Consumer
Directed
Attendant Care - 663962.62
Skilled Total:
Agency
Provider Hour [15 min | | 14| | 814.6(1 | 9_05| 103209.82
Individual
Provider Hour [t5 min Il 6| 435.60) | 1619 “rest
Agency
Provider Day [t5 min I | 1198.10]| agg| 67
Individual
Provider Day [15 min | | 7| | 1291.7(1 | 5.46| 49368.77
Agency
Provider Hour I:‘ 10872.68
GRAND TOTAL: 27990583.26
Total: Servicesincluded in capitation: 19852120.22
Total: Services not included in capitation: 8138463.05
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 7734.34
Servicesincluded in capitation: 5485.53
Services not included in capitation: 2248.82
Average Length of Stay on the Waiver: 344
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ngggpiire\gtce/ t(;i%ln Unit #Users Avg. Units Per User Avg. Cost/ Unit Corr(l:%?mt Total Cost
5 min If{ 2 360.50||| 7.5
Individual
Provider Hour . [15 min | | 18I | 270.5q | 9_93' 48349.17
Agency
provider Day | L) [t5 min Il | 138.80]|| a7g|  eeade
Individual
Provider Day | L [t5 min I 3 597.40||| a6d| s
Consumer -
Directed
Attendant Care- 6003964.57
Unskilled Total:
Agency
Provider Hour [t5 min I 134 782.60||| 0.07]| estse
Individual
Provider Hour [t5 min I 55| 438.00)f| 16,29 34s350.70
Agency
Provider Day [t5 min Il | 1240.70|| 47| sese0
Individual
Provider Day [15 min | | Gq | 1276.0(1 | 5_55| 488644.20
Agency
Provider Hour [] [15 min | I 41| | 345.7(1 I 7_54| 106869.70
Individual
Provider Hour | L [t5 min Il 169 268.50|| o.qg| wrorzes
Agency
Provider Day | L [t5 min Il | 141.20)|| a7l  ees0s
Individual
provicer Day | ) |[Emn Il 2| 551.40||| 47| 574009
Homeand
Vehicle
Modification 452404.02
Total:
Home and
Venicle |1 modification | | 78| | 1.1q | 4520_50| 387858.90
Modification
Home and
Vehicle [ |1 modification | | 1q | 0.8(1 | 8068.14| 64545.12
Modification
Home Delivered
Meals Total: 1585937.21
Morning Meal 97717.06
omingMeal | [X] |5 I a1l 14710 10.89
Noon Meal = | | 587| | o4 0(1 | 20. 41| 932238.18
Evening Meal = | | 295| I 80.0(1 | 19.88| 469168.00
Liquid
Supplement [rea | | 38| | 266.2(1 | 6.04| 61098.22
GRAND TOTAL: 27990583.26
Total: Servicesincluded in capitation: 19852120.22
Total: Services not included in capitation: 8138463.05
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 773434
Servicesincluded in capitation: 5485.53
Services not included in capitation: 2248.82
Average L ength of Stay on the Waiver: 344
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Walver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Morning Med | [] = | 2| 165. 4(1 | 8.81| 2914.35
Noon Meal I:‘ |mea| | 12| 1283q | 976' 15026.50
Evening Meal I:‘ |meal I q 1146(1 I 1004' 6903.50
Liquid
Supplement [ Jmeal | 1| 182.3(1 I 4.78| 871.39
Individual
Directed Goods
and Services 565558.17
Total:
Individual
Directed
Goods and [Hour | 539 o.50| 1328.46|| 3560197
Services
Individual
Directed
Goossand | — |[Fow | 54 172.50| 2226|2070
Services
Interim Medical
Monitoring and 274922.19
Treatment Total:
HHA Aide [Emn | 1 139.0q| apg| e
HHA Nurse [Emn | 4 178.2q| 46.8| 3341006
Crild Care [Emn | 1 7345 155g)| 1eest
IMMT [ | 3 4516 6all| o4
HHaaice | L] (R | 3] 102.00[ 18.21]| 10838592
HiaNuse | [T e | 23 1745 10.01][ 790878
Child Care [] [Emn | 8| 562.5(1 | 6.34| 28530.00
IMMT [] [Emn | q 0.0(1 | 0.0ll 0.00
Medical Day
Carefor 2298240.00
Children Total:
MCO Medica
Day Cerefor [Emn | 37 5600.00]| 8.55| 153216000
Children
FFS Medical
Day Carefor | [] |Feis | 14 5600.00)| g.5g| 7ee080.00
Children
Nutritional 712.55
GRAND TOTAL: 27990583.26
Total: Servicesincluded in capitation: 19852120.22
Total: Services not included in capitation: 8138463.05
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 7734.34
Servicesincluded in capitation: 5485.53
Services not included in capitation: 2248.82
Average Length of Stay on the Waiver: 344
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Walver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Counseling Total:
Nutritional
Counseling 5 min 3| 1_4(1 | o1 54| 90.47
Nutritional
Counseling [] 15 min ll 192.0(1 I 3_24' 622.08
Per sonal
Emergency 224551.57
Response Total:
PERS - Ietal [rean 57¢) 6.4df| 5g.01]| 21384806
PERS -
Monthly [ronn 17 16.00)[{ 2300|6200
PERs-tnsall | [] P 13 5.80f| 57.4q|| 4279
PERS -
Monthly [ [ontn 1 s.20|| 220 uos
Self-Directed
Community
Support and 1668034.69
Employment
Total:
Self Directed
Community
Support and |Hour 307| 1145.2(1 I 4_70' 1652409.08
Employment
Self Directed
Community
Support and [ JHour 5| 127_4q I 24. 53| 15625.61
Employment
Self-directed
Personal Care 4682599.41
Total:
Self Directed
Persordl Care [Fow 103 554.7q| 5| aeoos7oc
Self Directed
Personal Care [ [Hour 21q 124_6(1 I 164. 83| 4312941.78
GRAND TOTAL: 27990583.26
Total: Servicesincluded in capitation: 19852120.22
Total: Services not included in capitation: 8138463.05
Total Estimated Unduplicated Participants: 3619
Factor D (Dividetotal by number of participants): 7734.34
Services included in capitation: 5485.53
Services not included in capitation: 2248.82
Average Length of Stay on the Waiver: 344

08/01/2023
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