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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

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 [70024.8 5488.00) 75512.86 92922.0 13341.00§ 106263.00 30750.14
2 189352.97 5550.00 94902.97 91084.0 13647.00§ 104731.00 9828.03
3 ]19006.2 3599.00§ 22605.24 51997.0 2157.00§ 54154.00 31548.76
4 33289.2 6473.00) 39762.21 53037.0 2222.00§ 55259.00 15496.79
5 [43199.4 7504.00) 50703.45 540098.0 2288.00 56386.00 5682.55

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

Year 1 930

Year 2 1001

Year 3 15653

Year 4 70628

Year 5 96747

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 for the CHC waiver, as outlined in Appendix J-2, was projected based on areview of
historical Medicaid waiver enrollee durational patterns for those participantsin the five existing OLTL waivers (Aging,
Attendant Care, CommCare, Independence and OBRA) who will become CHC €ligible upon implementation within each
geographic zone. Thisinformation was aggregated across waivers and by zone, to align with the regional phase-in
schedule described in Appendix B. The average length of stay for Y ears 3 and 4 of the CHC waiver reflects the phase-in
of CHC, where some individuals enter the program halfway through a given waiver year.

All CHC phases will be implemented on or before January 1, 2019, which is prior to the beginning of Waiver Year 5.
Waiver Year 5 average length of stay values were compared to the weighted average length of stay from CMS-372
reports across the five waivers for reasonability.

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.

. 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:

Appendix J-2 Factor D projections were derived from actual Medicaid waiver user, service utilization and cost
data from January 2015 — December 2015. The datawas limited to participants within the five existing OLTL
waivers (Aging, Attendant Care, CommCare, |ndependence and OBRA) who will become CHC €eligible upon
implementation within each geographic zone. The data was analyzed by zone in order to project the appropriate
phase-in of individualsinto the CHC waiver by year. Asthe number of waiver participants increased with the
CHC phase-in, each new zone's historical service-specific utilization and costs were considered in the projections.

The development of Factor D units per user valuesin Y ears 3-4 reflects the phase-in schedul e, as described in
Appendix B. This phase-in affects the average units per user based on the expected average length of stay in
Years 3-4. An adjustment to units per user was incorporated to project additional service utilization for
individuals who will have access to new services upon entering the CHC program.

For Years 3 through Year 5, unit costs were trended forward using a 1.0% annual inflation factor. This factor was
based on areview of historical unit cost increases for waiver services within the Commonwealth.

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:

Factor D’ was derived from actual January 2015 — December 2015 Medicaid acute medical and behavioral health
service costs for participants within the five existing OLTL waivers (Aging, Attendant Care, CommCare,
Independence and OBRA) who will become CHC eligible upon implementation within each geographic zone.
Factor D’ was calculated by dividing the actual costs for these services by the count of unique waiver recipients.
The development of Factor D’ valuesin Y ears 3-4 reflects the phase in schedule, as described in Appendix B.
The costs of prescribed drugs that will be furnished to Medicare/Medicaid dual eligibles under the provisions of
Part D have been excluded. For Years 3 through 5, per capita costs were trended forward using a 3.0% annual
inflation factor, which was based on areview of historical unit cost increases for similar services within the
Commonwealth.

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:

Factor G was derived from areview of January 2015 — December 2015 Medicaid nursing facility service
utilization and cost data for individuals whom OLTL determined represented a comparable peer group to CHC
waiver participants. For Years 3 through 5, costs were trended forward using a 2.0% annual inflation factor. This
factor was based on areview of historical cost increases for nursing facility services.
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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:

For the individuals whom OLTL determined represented a comparabl e peer group to the CHC waiver participants
(asmentioned in Factor G), Factor G’ was derived by analyzing these individuals' associated non-nursing facility
Medicaid service utilization and costs during the time period from January 2015 — December 2015. The costs of
prescribed drugs that will be furnished to Medicare/Medicaid dual eligibles under the provisions of Part D have
been excluded. For Y ears 3 through 5, these costs were trended forward using a 3.0% inflation rate. This factor

was based on areview of historical cost increases for similar services within the Commonwealth.

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 Daily Living

Employment Skills Development

Job Coaching

Personal Assistance Services

Residential Habilitation

Respite

Service Coordination

Structured Day Habilitation Services

Supported Employment

Behavior Therapy

Counseling Services

Home Health Aide Services

Home Health Services

Nursing Services

Occupational Therapy Services

Physical Therapy Services

Specialized Medical Equipment and Supplies

Speech and L anguage Therapy Services

Therapeutic and Counseling Services

Assistive Technology

Benefits Counseling

Career Assessment

Cognitive Rehabilitation Therapy Services

Community Integration

Community Transition Services

Home Adaptations

Home Delivered Meals

Job Finding

Non-Medical Transporation

Nutritional Consultation

Participant-Directed Community Supports

Participant-Directed Goods and Services
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Waiver Services

Personal Emer gency Response System (PERYS)

Pest Eradication

Prevocational Services

TeleCare

Vehicle Maodifications

Appendix J: Cost Neutrality Demonstration
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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

Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Adult Daily
Living Total:

58314.98

Basic Full
Day

Full Day

84.50)

60.42]

45949.41

Enhanced
Full Day

|Half Day

147.49|

75.01)

11056.47

Basic Half
Day

1 Ot

|Half Day

0.0q

0.0

0.00

Enhanced
Half Day

X]

|Half Day

34.90)

3751

1309.10

Adult Daily
Living
Services

[]

[Pay, Half Day | |

Lol L) [Lled L) JLol

0.0q

0.0

0.00

Employment
Skills
Development
Total:

0.00

Employment
Skills
Development

f15 min

0.0q

0.0

0.00

Job Coaching
Total:

0.00

Job Coaching

f15 Min

0.0q

0.0

0.00

Per sonal
Assistance
Services Total:

24769286.63

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

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

Services not included in capitation:

Average Length of Stay on the Waiver:

65123118.25
64987256.89
135861.36
930
70024.86
69878.77
146.09

349
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ngggpiﬁe\gtcd t(:gn Unit #Users Avg. Units Per User Avg. Cost/ Unit Conér;(;?ent Total Cost
Agency [Emm Il 377l 8396.6(]| 4.66]| 1562972481
Participant-
Directed [Evin Il 277l 10343.2d]| 3.1|[ 91086182
Personal D
Assistance " 0.00
Aosisian [5min [l Il o.0q(| 0.0
Residential
Habilitation 22016840.02
Total:
Lioensed [Fe Drem Il 14| 276.3(| 24767 958057094
Unlicensed [Fow Ml 47| 277.9q(| 264.15[ 1079087020
Level 1 [Fow Il 5| 1498 17| 19.74)| 186734218
ted2 [ |Fow Il Al 4987 39.29| 782600
Residential D
Habilitation - 0.00
Hebiiia fepenror || oIl o.0q(| 0.0
Respite Total: 43323.14
Participant-
Directed fi5min | | 7| I 1198.00| | 3_68I 30860.48
Agency [Ewin Il qll a41.00| 471 1246266
Respite
svics | [[Em Il d(l 0.of| ooff @
Service
Coordination 1266536.12
Total:
Service
Coordination [z5 min il e51(| 96.60)|| 20.14)| 120652612
Structured Day
Habilitation 8554461.80
Services Total:
Level 1 [Fow Il 5| 7334 19.6| 7626%332
Level 2 [] m | q | 0.00
our | o.0q(| 0.0
Structured
Day
Habilitation [Hour | | 27q | 811.00| | 34.56| 7791828.48
Services
Structured
Day
Hebilitaion | {Hour | Il o.0q(| 0.0 0.00
Services
GRAND TOTAL: 65123118.25
Total: Servicesincluded in capitation: 64987256.89
Total: Services not included in capitation: 135861.36
Total Estimated Unduplicated Participants: 930
Factor D (Dividetotal by number of participants): 70024.86
Services included in capitation: 69878.77
Services not included in capitation: 146.09
Average L ength of Stay on the Waiver: 34\11
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Waiver Service/ | Capi- . . . Component
Component  |tation Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
Supported
Employment 0.00
Total:
Supported
Employment D IHour I | q I OOOl | OOll 0.00
Behavior
Therapy Total: 0.00
Behavior
eay | |Evm Il d(l 0.odf| 0.01] 0.00
Counseling
Services Total: 0.00
Counseling
sevices | |[Eem Il d(l 0.0 0.04] 0.00
Home Health
Aide Services 0.00
Total:
Home Health
Aide Services [ [15 Min | | (1 I o_ool | 0.0ll 0.00
Home Health
Services Total: 3872330.07
Occupational
Therapy [Evin I 139|| 204.9q(| 20.3¢| 5083410
Speech and
Longe [Em Il 139 162,11l 20.79)| 541064
Physical
Therapy [Em Il 14| 168.64)(| 19.25)| 46097744
Nursing -
LPN [Evin Il el 12505.82| 10,55 107904602
Nursing - RN | [X] | FEen Il ql 3g52.00)| 13,09 40214880
Occupational
Therapy [5win Ml 19| 94.50)| 138g| 2eesss
Assistant
Physica
Therapy . 347.44
ey [5win I 3 10.50)f| 11.03
Nursing
Services Total: 0.00
Nursing- RN | [] . 0.00
[svin Ml oIl o.0q(| 0.0
Nursing -
LPN [swin Ml oIl o.0q(| 0.0 000
Nursing
svics | |[Em Il d(l 0.0 0.04] 0.00
Occupational
Therapy 0.00
Services Total:
GRAND TOTAL: 65123118.25
Total: Servicesincluded in capitation: 64987256.89
Total: Services not included in capitation: 135861.36
Total Estimated Unduplicated Participants: 930
Factor D (Dividetotal by number of participants): 70024.86
Services included in capitation: 69878.77
Services not included in capitation: 146.09
Average Length of Stay on the Waiver: 344
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Waiver Service/
Component

Capi-
tation

Unit #Users

Component

Cost Total Cost

Avg. Units Per User Avg. Cost/ Unit

Occupational
Therapy
Services

[

[15 Min | |

0.00]

001' 0.00

Physical
Therapy
Services Total:

0.00

Physical
Therapy
Services

f15 Min | |

0.0q

0.0 0.00

Specialized
Medical
Equipment and
Supplies Total:

14729.04

Specialized
Medical
Equipment
and Supplies

IPer Purchase I | 1q I

3.60)|| 272,76 1472904

Speech and
Language
Therapy
Services Total:

0.00

Speech and
Language
Therapy
Services

[15 Min | |

0.0q

OOll 0.00

Therapeutic and
Counseling
Services Total:

2903763.07

Behavior
Therapy

]

f15min | | 151| I

148.57|

196q 441502.50

Cognitive
Rehabilitation
Therapy

]

[15 Min | | 274| I

664.24|

13. 42| 2442463.62

Nutritional
Consultation

]

[15 Min | | 14| I

10.00)

05, 82I 13414.80

Counseling
Services

]

f15 Min | | 14| |

40.20]

1134' 6382.15

Assistive
Technology
Total:

599.47

Assistive
Technology

[]

IPer Purchase I |

Lol 599.47] 599.47

Benefits
Counseling
Total:

0.00

Benefits
Counseling

f15min | |

0.0q

0.0 0.00

Career
Assessment
Total:

0.00

Career
Assessment

[15 Min | |

qll

0.0q

OOll 0.00

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:

65123118.25
64987256.89
135861.36
930
70024.86
69878.77
146.09

349
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Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Cognitive
Rehabilitation
Therapy
Services Total:

0.00

Cognitive
Rehabilitation
Therapy
Services

[15 Min | |

0.00]

0.01}

0.00

Community
Integration
Total:

7142.26

Community
Integration

f15 Min | |

178.20

6.68)

7142.26

Community
Transition
Services Total:

0.00

Community
Transition
Services

|Per Purchase | |

0.0q

0.0

0.00

Home
Adaptations
Total:

339849.58

Home
Adaptations

IPer Adaptation I |

1.10)

8582.06]

339849.58

Home Delivered
Meals Total:

0.00

Home
Delivered
Meals

IPer Purchase I |

0.0q

0.0

0.00

Job Finding
Total:

0.00

Job Finding

f15 Min | |

0.0q

0.0

0.00

Non-Medical
Transporation
Total:

246938.94

Non-Medical
Transporation

ITrip I | 202| I

23.50)

52.02)

246938.94

Nutritional
Consultation
Total:

0.00

Nutritional
Consultation

f15min | |

0.0q

0.0

0.00

Participant-
Directed
Community
Supports Total:

0.00

Participant-
Directed
Community
Supports

|Per Purchase | |

0.0q

0.0

0.00

Participant-
Directed Goods

0.00

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

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

Services not included in capitation:

Average Length of Stay on the Waiver:

65123118.25
64987256.89
135861.36
930
70024.86
69878.77
146.09

349
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Walver Service/ Capl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component  |tation Cost
and Services
Total:
Participant-
Directed
Goodsand | L [Per Purchase [ of| 0.odf| 001 0.00
Services
Per sonal
Emergency
Response 79944.98
System (PERS)
Total:
Personal
Emergency
Response [ Il 22d]| 9.of| 3s58d| 7o
System
(PERS)
Pest Eradication
Total: 0.00
Pest
Eragication | ) foreTime Ml oIl o.0q(| 0.0] 0.00
Prevocational
Services Total: 949038.16
Prevocational
Services [Ewin I Zll 1967.0q| T |
TeleCareTotal: 0.00
TeleCare D IOneTime,M ntth,RjrcheI | q I 0.00| | 0.01| 0.00
Vehicle
M odifications 0.00
Total:
Vehicle
Modifications| Per Adaptation | | q I 0.00| | 0_01' 0.00
GRAND TOTAL: 65123118.25
Total: Servicesincluded in capitation: 64987256.89
Total: Services not included in capitation: 135861.36
Total Estimated Unduplicated Participants: 930
Factor D (Dividetotal by number of participants): 70024.86
Services included in capitation: 69878.77
Services not included in capitation: 146.09
Average Length of Stay on the Waiver: 34q

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (6 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 2
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Waiver Service/ | Capi- . . . Component
Component  |tation Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
Adult Daily
Living Total: 58526.87
Basic Full
Day L |Farow Ml 9| 84.80)f| g04f| “ouzss
Enhanced
Full Day [ [Fuil Day Ml alff 148.00(| 750]| tuone
Basic Half
Dy U |raros Il d(l 0.0 0.0 0.00
Enhanced
Half Day [ |Half Day | | ].I | 35.00| | 37_51| 1312.85
Adult Daily
Living pT | Ol I | | q 0.00
Corvioes [pay, Half Day | 0.00 0.0
Employment
Skills
Development 0.00
Total:
Employment
Siills U | Il d(l 0.odf| ooff  °®
Development
Job Coaching
Total: 0.00
Job Coaching | [] 15 Min | | q I 0.00l | 0.0ll 0.00
Per sonal
Assistance 26773637.75
Services Total:
gy | [ R I a0d|| 8933.0(] | 4.66]| 1690087863
Participant-
precied | ) |[Ewim Il 2od]| 10385.6| 31| sersoor
Personal D
Assistance " 0.00
Asisian [5min Ml Il o.0q(| 0.01}
Residential
Habilitation 38986202.85
Total:
Licensed | L] |5 iam Il 15q)|| 277.5(| 247 67]( 1030926375
Unlicensed | [ ] | e I 15g]| 279.0d]f| 264,18][ 11644260:30
leds | [ Irew Il 5| 1504 20| 197.74)|16954108.%
ted2 [ |Fow I Al 500.7q| 39.2q| a0
Residential D
Habilitation - 0.00
Services IPer Diem, Hour | | (1 I 0.00l | 0.0ll
Respite Total: 50038.99
GRAND TOTAL: 89442326.20
Total: Servicesincluded in capitation: 8442662.40
Total: Services not included in capitation: 80999663.80
Total Estimated Unduplicated Participants: 1001
Factor D (Dividetotal by number of participants): 89352.97
Services included in capitation: 8434.23
Services not included in capitation: 80918.75
Average Length of Stay on the Waiver: 34\11
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Waiver Service/ Capl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component  |tation Cost
Participant-
Directed O fi5min | | 8| | 1203.80| | 3.68| 35439.87
Ageney | L |rswn Il ll aq2.8d| a7]| 012
Respite
Services 25 Min | | q | 0.00| | 0.0ll 0.00
Service
Coordination 1367506.00
Total:
Service
Coorciration | L [z5 min I 700(| 97.00f| 20.14)| 136750600
Structured Day
Habilitation 9266207.98
Services Total:
SCE [Ny Il 5| 736.4d(| 19.67| 82354558
tedz L] |Fow Il d(l 0.0 oof|  ow
Structured
Day
Habilitation JHour I 300](| 814.3((| 34.5¢][ 8260240
Services
Structured
Day
Habilitation O JHour | | q I 0.00l | 0.01| 0.00
Services
Supported
Employment 0.00
Total:
Supported
Employment D IHour I | q I OOOl | 001| 0.00
Behavior
Therapy Total: 0.00
Behavior
Theray | [ Il d(l 0.0 oo o
Counseling
Services Total: 0.00
Counseling
svices | ) |[Ewn Il d(l 0.odf| ooff  °®
Home Health
Aide Services 0.00
Total:
Home Health
Aide Sarvices| [t5 min Ml oIl o.0q(| 0.01] 0.00
Home Health
Services Total: 0.00
Occupational
Therapy | [ Il d(l 0.0 ooff o
Speechand | ™ 0.00
GRAND TOTAL: 89442326.20
Total: Servicesincluded in capitation: 8442662.40
Total: Services not included in capitation: 80999663.80
Total Estimated Unduplicated Participants: 1001
Factor D (Dividetotal by number of participants): 89352.97
Services included in capitation: 8434.23
Services not included in capitation: 80918.75
Average Length of Stay on the Waiver: 34\11
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Waiver Service/ | Capi-
Component  |tation

Component

Cost Total Cost

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

0.0

0.0 0.00

Language [15 Min | |

Therapy I 0. OOl

Physica
Therapy

f15 Min | | | 0.00|

Nursing -
LPN

f15 Min | | | 0.00| 0_01| 0.00

Nursing - RN 0.00|

[5 min | | O'Oll 0.00

Occupational
Therapy
Assistant

Physical
Therapy
Assistant

| 0.00]

[15 Min | | O'Oll 0.00

) ooyt
ol |lol loljio] llo] [Lo

[5min [ | 0.0q] 0.01] 0.00

Nursing

Services Total: 3201835.59

[]

Nursing - RN

[5win [ E 2141.60] 16.55|| 2854784

D |E I 2| 115138

Il 0.0q
Occupational

Therapy 570545.98
Services Total:

1104 2918287.75

Nursing
Sarvices ] 15 Min | |

OOll 0.00

Occupational

ey | L] | Il 16d]|[ 165.1q

20. 57| 570545.98

Physical
Therapy 544254.66
Services Total:
Physical
theay | [ |FERn I 15| 176.1q]
Services
Specialized
Medical
Equipment and
Supplies Total:
Specialized
Medical
Equipment D
and Supplies

Speech and
Language
Therapy
Services Total:

Speech and

Language
Therapy D
Services

20. Zq 544254.66

16147.39

[P Purchase Ml 14| 370 272.76)| 161470

461817.16

[5vin Il 49| 142.70)(| 217]| sewerrs

Therapeutic and

_ 3720052.86
Counseling

GRAND TOTAL: 89442326.20

Total: Servicesincluded in capitation: 8442662.40

Total: Services not included in capitation: 80999663.80

Total Estimated Unduplicated Participants: 1001
Factor D (Dividetotal by number of participants): 89352.97
Services included in capitation: 8434.23

Services not included in capitation: 80918.75

Average Length of Stay on the Waiver: 34q
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Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Services Total:

Behavior
Therapy

[15 Min | |

159]]|

166.60]

20.79|

547251.01

Cognitive
Rehabilitation
Therapy

[15Min | |

337(|

664.9

14.12)

3163886.76

Nutritional
Consultation

f15 Min | |

0.0q

0.0

0.00

Counseling
Services

o oo

f15 min | |

62.80)

11.83

8915.09

Assistive
Technology
Total:

599.47

Assistive
Technology

|15 min I |

1.00)

599.47]

599.47

Benefits
Counseling
Total:

6656.00

Benefits
Counseling

[15 Min | |

10.40)

64.00)

6656.00

Career
Assessment
Total:

6656.00

Career
Assessment

f15 Min | |

10.40)

6656.00

Cognitive
Rehabilitation
Therapy
Services Total:

3163886.76

Cognitive
Rehabilitation
Therapy
Services

f15 min | |

337(|

664.9

14.12)

3163886.76

Community
Integration
Total:

8365.36

Community
Integration

f15 Min | |

178.99

6.69)

8365.36

Community
Transition
Services Total:

0.00

Community
Transition
Services

IPer Purchase I |

0.0q

0.0

0.00

Home
Adaptations
Total:

368170.37

Home
Adaptations

|

|Per Adaptation | |

110

8582.06]

368170.37

Home Delivered
Meals Total:

0.00

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

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

Services not included in capitation:

Average Length of Stay on the Waiver:

89442326.20
8442662.40
80999663.80
1001
89352.97
8434.23
80918.75

349

08/08/2019
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Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Home
Delivered
Meals

[

[Per Purchase | |

0.00]

0.01}

0.00

Job Finding
Total:

6656.00

Job Finding

f15min | |

10.49

64.00)

6656.00

Non-Medical
Transporation
Total:

266404.82

Non-Medical
Transporation

|Trip I | 217| I

23.60)

52.02|

266404.82

Nutritional
Consultation
Total:

0.00

Nutritional
Consultation

f15 min | |

0.0q

0.0

0.00

Participant-
Directed
Community
Supports Total:

0.00

Participant-
Directed
Community
Supports

IPer Purchase I |

0.0q

0.0

0.00

Participant-
Directed Goods
and Services
Total:

0.00

Participant-
Directed
Goods and
Services

|Per Purchase | |

0.0q

0.01)

0.00

Per sonal
Emergency
Response
System (PERS)
Total:

85985.26

Personal
Emergency
Response
System
(PERS)

24|

IMonth I |

9.90]

35.89

85985.26

Pest Eradication
Total:

0.00

Pest
Eradication

IOne Time I |

0.0q

0.0

0.00

Prevocational
Services Total:

512172.08

Prevocational
Services

L

f15 Min | |

1122.20]

6.52

512172.08

TeleCare Total:

0.00

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

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

Services not included in capitation:

Average Length of Stay on the Waiver:

89442326.20
8442662.40
80999663.80

1001
89352.97
8434.23
80918.75

345
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Waiver Service/ | Capi- . . ) Component
a Unit #Users Avg. Units Per User Avg. Cost/ Unit P Total Cost
Component  |tation Cost
TeleCare D IOneTime,M ntth,Purch4 | q | 0.00| | 0.01| 0.00
Vehicle
Modifications 0.00
Total:
Vehicle
e n 0.00
Modifications 0 |Per Adaptation | | q I 0.00l | 0.0ll
GRAND TOTAL: 89442326.20
Total: Servicesincluded in capitation: 8442662.40
Total: Services not included in capitation: 80999663.80
Total Estimated Unduplicated Participants: 1001
Factor D (Dividetotal by number of participants): 89352.97
Servicesincluded in capitation: 8434.23
Services not included in capitation: 80918.75
Average Length of Stay on the Waiver: 34q

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 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 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 cal culate and popul ate the Component Costs and Total
Costsfields. All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite

Overview table.
Waiver Year: Year 3
Walver Servicel Capl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component  |tation Cost
Adult Daily
Living Total: 1444702.35
Basic Full
Dy U |Fao Il d(l 0.0 0.01] 0.00
Enhanced
oy | |Faroe Il d(l 0.0 0.01] 0.00
Basic Half
Dy U |raros Il d(l 0.0 0.01] 0.00
Enhanced
naros | |[Farow Il d(l 0.0 0.01] 0.00
Adult Daily
Living Poraros || 327l e5.0q| 67.97)| 14447023
Services
Employment
Skills
Development 0.00
Total:
GRAND TOTAL: 297504719.18
Tota: Servicesincluded in capitation: 296284407.43
Total: Services not included in capitation: 1220311.75
Total Estimated Unduplicated Participants: 15653
Factor D (Dividetotal by number of participants): 19006.24
Servicesincluded in capitation: 18928.28
Services not included in capitation: 77.96
Average Length of Stay on the Waiver: 163
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Appendix J: Waiver PA.0386.R03.11 - Jul 01, 2018 (as of Jul 01, 2018)

Page 16 of 31

Walver Service/ Capl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component  |tation Cost
Employment
sills U | Il d(l 0.odf| 0.01] 0.00
Development
Job Coaching
Total: 0.00
Job Coaching | [] 15 Min | | q I 0.00l | 0.0ll 0.00
Per sonal
Assistance 229995919.92
Services Total:
gy | [ R Il d(l 0.of| 0.01] 0.00
Participant-
pirected | ) |[Ewim Il d(l 0.0 0.01] 000
Personal
Asistance [Emn I 13043 404300 4,0g]| 22900591992
Services
Residential
Habilitation 20676402.63
Total:
Licensed | [] | Il d(l 0.0 0.01] 0.00
uniicensed | [] iy Il d(l 0.odf| 0.04] 000
tevd s | [ |Fow Il d(l 0.odf| 0.04] 000
tevd2 | [ |Fow I d(l 0.0 0.01] 000
Residential
Habilitation fepien o || 403(| 653.00(| 78.57]| 2067640265
Services
Respite Total: 102058.82
Participant-
pirected | ) |[Emm I d(l 0.0 0.01] 000
ageney | L] e I d(l 0.0 0.01] 0.00
Respite
Services [Evn Il o] 42100 3of]| 10088
Service
Coordination 1220311.75
Total:
Service
Coordination [ I15 Min I | 1115| I 53.00| | 20.65' 1220311.75
Structured Day
Habilitation 7642535.49
Services Total:
teve | [ | I d(l 0.0 001 000
GRAND TOTAL: 297504719.18
Total: Servicesincluded in capitation: 296284407.43
Total: Services not included in capitation: 1220311.75
Total Estimated Unduplicated Participants: 15653
Factor D (Dividetotal by number of participants): 19006.24
Servicesincluded in capitation: 18928.28
Services not included in capitation: 77.96
Average Length of Stay on the Waiver: 163
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Level 2

[

IHOUI‘

0.00]

0.01}

0.00

Structured
Day
Habilitation
Services

IHour

71|

513.00

31.63

7642535.49

Structured
Day
Habilitation
Services

[Hour

0.0q

0.0

0.00

Supported
Employment
Total:

0.00

Supported
Employment

IHour

0.0q

0.0

0.00

Behavior
Therapy Total:

0.00

Behavior
Therapy

f15 min

0.0q

0.0

0.00

Counseling
Services Total:

0.00

Counseling
Services

f15 Min

0.0q

0.0

0.00

Home Health
Aide Services
Total:

2015.86

Home Health
Aide Services

X]

f15 Min

374.00

5.39)

2015.86

Home Health
Services Total:

0.00

Occupational
Therapy

f15 Min

0.0q

0.0

0.00

Speech and
Language
Therapy

f15 min

0.0q

0.0

0.00

Physica
Therapy

f15 min

0.0q

0.0

0.00

Nursing -
LPN

f15 Min

0.0q

0.0

0.00

Nursing - RN

f15min

0.0q

0.0

0.00

Occupational
Therapy
Assistant

[15 Min

0.0q

0.0

0.00

Physica
Therapy
Assistant

Ol ofoyoroy oo

[15 Min

ol Lol Lol Lol |(lal |Llal (Lol

0.0q

0.0

0.00

Nursing
Services Total:

16073638.65

Nursing - RN

0.00

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 L ength of Stay on the Waiver:

297504719.18
296284407.43
1220311.75
15653
19006.24
18928.28
77.96

163

08/08/2019



Appendix J: Waiver PA.0386.R03.11 - Jul 01, 2018 (as of Jul 01, 2018) Page 18 of 31

Waiver Service/
Component

Capi-
tation

Unit #Users

Component

Cost Total Cost

Avg. Units Per User Avg. Cost/ Unit

[15 Min

0.0q

0.0

Nursing -
LPN

]

f15 Min

0.0q

001| 0.00

Nursing
Services

f15 Min

2045.00]

1 1.61' 16073638.65

Occupational
Therapy
Services Total:

480294.36

Occupational
Therapy
Services

f15min

63.00)

2 1.06' 480294.36

Physical
Therapy
Services Total:

440870.43

Physical
Therapy
Services

f15 Min

77.00)

20. 67| 440870.43

Specialized
Medical
Equipment and
Supplies Total:

1048080.80

Speciaized
Medical
Equipment
and Supplies

IPer Purchase I | 4654' I

5.00]

45_04| 1048080.80

Speech and
Language
Therapy
Services Total:

403916.76

Speech and
Language
Therapy
Services

[15 Min

78.00)

22 14 403916.76

Therapeutic and
Counseling
Services Total:

0.00

Behavior
Therapy

f15 min

0.0q

0.0 0.00

Cognitive
Rehabilitation
Therapy

[15 Min

0.00]

001' 0.00

Nutritional
Consultation

[15 Min

0.0q

OOll 0.00

Counseling
Services

oy o o

[15 Min

o Lol |[Lo] (Lol

0.0q

OOll 0.00

Assistive
Technology
Total:

101596.50

Assistive
Technology

IPer Purchase I | 211| I

Lol 481.50|]  1015%50

Benefits
Counseling

83394.60

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:

297504719.18
296284407.43
1220311.75
15653
19006.24
18928.28
77.96

163

08/08/2019
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Total:

Benefits
Counseling

[15 Min

262.00

10.61}

83394.60

Career
Assessment
Total:

83126.40

Career
Assessment

f15 Min

224.00

12.37]

83126.40

Cognitive
Rehabilitation
Therapy
Services Total:

3082365.00

Cognitive
Rehabilitation
Therapy
Services

f15 min

390.00

14.37]

3082365.00

Community
Integration
Total:

33653.76

Community
Integration

f15 Min

192.00

6.26)

33653.76

Community
Transition
Services Total:

0.00

Community
Transition
Services

IPer Purchase

0.0q

0.0

0.00

Home
Adaptations
Total:

5330455.68

Home
Adaptations

|Per Adaptation

1056

1.00)

5047.78]

5330455.68

Home Delivered
Meals Total:

5445071.10

Home
Delivered
Meals

[Per Purchase

4573|

189.00]

6.30)

5445071.10

Job Finding
Total:

83126.40

Job Finding

f15min

224.00

12.37]

83126.40

Non-Medical
Transporation
Total:

1398760.92

Non-Medical
Transporation

|Trip

3057

31.00)

14.76|

1398760.92

Nutritional
Consultation
Total:

0.00

Nutritional
Consultation

f15 min

qll

0.0q

0.0

0.00

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:

297504719.18
296284407.43
1220311.75
15653
19006.24
18928.28
77.96

163
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Participant-
Directed
Community
Supports Total:

424426.00

Participant-
Directed
Community
Supports

|Per Purchase |

5.00)

4244.26|

424426.00

Participant-
Directed Goods
and Services
Total:

98.40

Participant-
Directed
Goods and
Services

IPer Purchase I

1.00)

49.20)

98.40

Per sonal
Emergency
Response
System (PERS)
Total:

1559006.25

Personal
Emergency
Response
System
(PERS)

IM onth I

9125

5.00]

34.17]

1559006.25

Pest Eradication
Total:

90733.15

Pest
Eradication

|One Time |

295

1.00)

307.57

90733.15

Prevocational
Services Total:

0.00

Prevocational
Services

[15 Min |

0.00]

0.01}

0.00

TeleCareTotal:

258157.20

TeleCare

|OneTi meM nthly,Purch4

421|

42.00]

14.60)

258157.20

Vehicle
Modifications
Total:

0.00

Vehicle
Modifications

IPer Adaptation I

9

0.0q

0.0

0.00

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

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Dividetotal by number of participants):

Services not included in capitation:

Servicesincluded in capitation:

Average L ength of Stay on the Waiver:

297504719.18
296284407.43
1220311.75

19006.24
18928.28

15653

77.96

163

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 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

08/08/2019



Appendix J: Waiver PA.0386.R03.11 - Jul 01, 2018 (as of Jul 01, 2018) Page 21 of 31

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

Walver Servicel | Capi- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component |+ | Cost
Component  |tation Cost
Adult Daily
Living Total: 34413566.55
Basic Full
Day U |Farow |l d(l 0.odf| 0.01] 0.0
Enhanced
Full Day [ |Fu|| Day | | q I 0.00l | 0.0ll 0.00
Basic Half
Day U |Faroe Il d(l 0.odf| 0.01] 0.00
Enhanced
Half Day O] [ra Day | | q I o_ool | 0.0l| 0.00
Adult Daily
Living Foraos |l 32| 102.3q| 77.7¢]| 3441356655
Services
Employment
Skills
Development 4131192.16
Total:
Employment
Siills U |Ewm I 33| 178179 bad| sro216
Development
Job Coaching
Total: 884513.18
b Coaching | L] | Il o] 902.5(| 1077 e
Per sonal
Assistance 1983945163.79
Services Total:
Ageney | L] |rswn Il d(l 0.0 0.01] 0.00
Participant-
Directed [5win Ml Il o.0q(| 0.0 000
Personal
Assstance [Emn Il e462| 6659.50]| 4,61]| 198304516378
Services
Residential
Habilitation 60498029.20
Total:
Licensed | [] | rem Il d(l 0.odf| 0.0] 0.00
unlicensed | [] | prem Il d(l 0.0 0.01] 0.00
tee 1 ([ o I d(l 0.0 0.01] 000
GRAND TOTAL: 2351150400.61
Total: Servicesincluded in capitation: 2317216976.69
Total: Services not included in capitation: 33933423.92
Total Estimated Unduplicated Participants: 70628
Factor D (Dividetotal by number of participants): 33289.21
Servicesincluded in capitation: 32808.76
Services not included in capitation: 480.45
Average Length of Stay on the Waiver: 264
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component

Cost Total Cost

Leval 2

[

IHOUI‘

0.00]

0.01}

0.00

Residential
Habilitation
Services

IPer Diem, Hour

9
|

2380.00]

57.38|

60498029.20

Respite Total:

1071720.00

Participant-
Directed

f15 Min

L O |

0.0q

0.0

0.00

Agency

f15 Min

L O |

0.0q

0.0

0.00

Respite
Services

f15 Min

650.00]

4.59

1071720.00

Service
Coordination
Total:

0.00

Service
Coordination

f15 Min

0.0q

0.0

0.00

Structured Day
Habilitation
Services Total:

16000391.16

Level 1

[Hour

0.0q

0.0

0.00

Level 2

[Hour

0.0q

0.0

0.00

Structured
Day
Habilitation
Services

IHour

994.50]

3119

16000391.16

Structured
Day
Habilitation
Services

[Hour

0.0q

0.0

0.00

Supported
Employment
Total:

0.00

Supported
Employment

IHOUI‘

0.0q

0.0

0.00

Behavior
Therapy Total:

2538315.84

Behavior
Therapy

f15 Min

202.00

22.24

2538315.84

Counseling
Services Total:

44063.84

Counseling
Services

f15 min

42.70]

12.74

44063.84

Home Health
Aide Services
Total:

39213.72

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:

2351150400.61
2317216976.69
33933423.92
70628
33289.21
32808.76
480.45

263
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Waiver Service/ | Capi-
Component  |tation

Home Health
Aide Services

Component

Cost Total Cost

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

[5vm [ il 988.00]

5. 67| 39213.72

Home Health

Services Total: 0.00

Occupational
Therapy

f15 Min | | | 0.00|

0.0 0.00

Speech and
Language
Therapy

| 0.0q

[5 min | | 0_01| 0.00

Physical
Therapy

[swin [l | 0.0q

OOll 0.00

Nursing -
LPN

[swin [ 0.0q

OOll 0.00

Nursing - RN

[swin [l | 0.0q

OOll 0.00

Occupational
Therapy
Assistant
Physical
Therapy
Assistant

[15 Min | | | 0.00l

001| 0.00

Oy oyody o
ol |lol lloljiol lio] flol flo

f15 Min | | | 0.00l

0.0 0.00

Nursing

Services Total: 95452517.38

]

Nursing - RN |15Min I |

oIl 0.0q
oIl 0.0q

Senioes [Evm I 1534 4943.8()

0.0 0.00

Nursing -
LPN f15 min | |

0.0 0.00

12. 57| 95452517.38

Occupational
Therapy 110347134
Services Total:

Occupational

Theray [Evin Il oad|| 75.1q]

22. 64| 1103471.34

Physical
Therapy 1053491.98
Services Total:

Physical

Therepy [Evin Il 43| 111.4q

Specialized
Medical
Equipment and
Supplies Total:
Specialized

Medical
Equipment IPer Purchase I | 728#
and Supplies

Speech and
Language

2 1-69| 1053491.98

4141259.46

11.70)

48. 6q 4141259.46

1016412.32

GRAND TOTAL: 2351150400.61

Total: Servicesincluded in capitation: 2317216976.69

Total: Services not included in capitation: 33933423.92

Total Estimated Unduplicated Participants: 70628
Factor D (Dividetotal by number of participants): 33289.21
Servicesincluded in capitation: 32808.76

Services not included in capitation: 480.45

Average Length of Stay on the Waiver: 264
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Therapy
Services Total:

Speech and
Language
Therapy
Services

[15 Min

322

136.00]

23.211

1016412.32

Therapeutic and
Counseling
Services Total:

0.00

Behavior
Therapy

f15 Min

0.0q

0.0

0.00

Cognitive
Rehabilitation
Therapy

f15Min

0.0q

0.0

0.00

Nutritional
Consultation

[15 Min

0.00]

0.01}

0.00

Counseling
Services

O O O O

[15 Min

Lol Lol |[Lla] Lol

0.00]

0.01]

0.00

Assistive
Technology
Total:

1435143.06

Assistive
Technology

IPer Purchase

1020)

1.30)

1082.31}

1435143.06

Benefits
Counseling
Total:

695884.61

Benefits
Counseling

f15 Min

433.80)

11.14

695884.61

Career
Assessment
Total:

695635.20

Career
Assessment

[15 Min

371.60]

13.09

695635.20

Cognitive
Rehabilitation
Therapy
Services Total:

11706573.84

Cognitive
Rehabilitation
Therapy
Services

[15 Min

1090)

712.20

15.08

11706573.84

Community
Integration
Total:

526857.66

Community
Integration

f15 min

105

725.10|

6.92]

526857.66

Community
Transition
Services Total:

96941.87

Community
Transition
Services

|Per Purchase

51

1.30)

1462.17|

96941.87

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 L ength of Stay on the Waiver:

2351150400.61
2317216976.69
33933423.92
70628
33289.21
32808.76
480.45

263

08/08/2019
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Waiver Service/
Component

Capi-
tation

Unit #Users Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Home
Adaptations
Total:

33863483.24

Home
Adaptations

6837]

[Per Adaptation | | 2.60|

1904.99

33863483.24

Home Delivered
Meals Total:

40921977.12

Home
Delivered
Meals

[Per Purchase | | 1868(1

352.2o|

6.22)

40921977.12

Job Finding
Total:

695635.20

Job Finding

[Ewin [l 371.60]

13.09

695635.20

Non-Medical
Transporation
Total:

13981690.80

Non-Medical
Transporation

12903

[rio I 35.09

30.9¢

13981690.80

Nutritional
Consultation
Total:

0.00

Nutritional
Consultation

f15 Min | | 0.00l

0.0

0.00

Participant-
Directed
Community
Supports Total:

1656731.78

Participant-
Directed
Community
Supports

[Per Purchese I 12.90)

442858

1656731.78

Participant-
Directed Goods
and Services
Total:

4822.27

Participant-
Directed
Goods and
Services

[Per Purchase | | 3.90'

176.64|

4822.27

Per sonal
Emergency
Response
System (PERS)
Total:

10722920.75

Personal
Emergency
Response
System
(PERS)

[rortn Ml 34066

9.10]

10722920.75

Pest Eradication
Total:

593447.28

Pest
Eradication

IOne Time I

593447.28

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:

2351150400.61
2317216976.69
33933423.92
70628
33289.21
32808.76
480.45

263

08/08/2019
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Walver Service/ Capl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component  |tation Cost
| 1413| 13| 323.07]
Prevocational
Services Total: 0.00
Prevocational
svies | ) [[Ewm Il d(l 0.odf| 0.01] 000
TeleCareTotal: 980936.99
TeleCare [oneTime Mnthly, Purchd | 952| I 62.60' | 16.46| 980936.99
Vehicle
Modifications 26238397.04
Total:
Vehicle
Modifications| | |[Fer Adaptaion Ml oog(| 13| 2022389 262380704
GRAND TOTAL: 2351150400.61
Total: Servicesincluded in capitation: 2317216976.69
Total: Services not included in capitation: 33933423.92
Total Estimated Unduplicated Participants: 70628
Factor D (Dividetotal by number of participants): 33289.21
Servicesincluded in capitation: 32808.76
Services not included in capitation: 480.45
Average Length of Stay on the Waiver: 264

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 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 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

Waiver Service/ | Capi- . . . Component
v v a.pl Unit #Users Avg. Units Per User Avg. Cost/ Unit P Total Cost
Component  [tation Cost
Adult Daily
Living Total: 51906828.12
Basic Full
Day U |Farow Il d(l 0.odf| 0.01] 0.00
Enhanced
oy | |Faroe Il d(l 0.odf| 0.01] 0.00
Basic Half
Day U |Faroe Il d(l 0.odf| 0.0] 0.00
GRAND TOTAL: 4179417476.51
Total: Servicesincluded in capitation: 4179417476.51
Total: Services not included in capitation: 0.00
Total Estimated Unduplicated Participants: 96747
Factor D (Dividetotal by number of participants): 43199.45
Servicesincluded in capitation: 43199.45
Services not included in capitation: 0.00
Average Length of Stay on the Waiver: SOq
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Walver Service/ Capl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component  |tation Cost
Enhanced
hafoa | [Faif Day | Il o.00| 0.01} 0.00
Adult Daily
Living Pararos ] a2l 146.00| 75.1g]| 5190662812
Services
Employment
Skills
Development 0.00
Total:
Employment
stills U | | d(l 0.odf| 0.01] 000
Development
Job Coaching
Total: 0.00
b Coaching | L] | in | d(l 0.odf| 0.04] 000
Per sonal
Assistance 3593836625.20
Services Total:
Ageney | L] (R | d(l 0.0 0.01] 000
Participant-
pirecied | ) |[Emm | d(l 0.0 0.01] 000
Personal
Assistarce [Emn | aa2e]| 9148.0d]| 4.45)|3503836625.20
Services
Residential
Habilitation 108361892.40
Total:
Licensed | L] | e | d(l 0.0l 0.01] 000
unicensed | L] | | d(l 0.odf| 0.04] 000
tevd s | [ |Fow | d(l 0.0 0.01] 000
ted2 | [ |Fow | d(l 0.0 001 000
Residential
Habilitation Feoenror ] o7df| 2582.00)| 61.90]| 1036189240
Services
Respite Total: 2186535.40
Participant-
preces | L |[Eram | d(l 0.0 0.01] 0.00
Agency [5win | oIl o.0q(| 0.0 0.00
Respite
Services [Evm | 60| 830.0d]| 23| 2eesaso
Service
0.00
Coordination
GRAND TOTAL: 4179417476.51
Total: Servicesincluded in capitation: 4179417476.51
Total: Services not included in capitation: 0.00
Total Estimated Unduplicated Participants: 96747
Factor D (Dividetotal by number of participants): 43199.45
Servicesincluded in capitation: 43199.45
Services not included in capitation: 0.00
Average Length of Stay on the Waiver: 30q

08/08/2019
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Total:

Service
Coordination

]

|15 min

0.0q

0.0

0.00

Structured Day
Habilitation
Services Total:

29272973.40

Level 1

IHour

0.0q

0.0

0.00

Level 2

IHour

0.0q

0.0

0.00

Structured
Day
Habilitation
Services

IHOUF

71|

1188.00)

31.55|

29272973.40

Structured
Day
Habilitation
Services

IHour

0.0q

0.0

0.00

Supported
Employment
Total:

0.00

Supported
Employment

IHour

0.0q

0.0

0.00

Behavior
Therapy Total:

0.00

Behavior
Therapy

[15 Min

0.0q

0.0

0.00

Counseling
Services Total:

0.00

Counseling
Services

[15 Min

0.00]

0.01}

0.00

Home Health
Aide Services
Total:

60802.56

Home Health
Aide Services

]

f15 Min

1392.00]

5.46)

60802.56

Home Health
Services Total:

0.00

Occupational
Therapy

[15 Min

0.0q

0.0

0.00

Speech and
Language
Therapy

[15 Min

0.0q

0.0

0.00

Physical
Therapy

f15 Min

0.0q

0.0

0.00

Nursing -
LPN

f15 Min

Lol Lo) |Llo) (Lol

0.0q

0.0

0.00

Nursing - RN

N RN AR N B A

f15 min

qll

0.0q

0.0

0.00

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:

4179417476.51
4179417476.51
0.00

96747
43199.45
43199.45

0.00

304

08/08/2019
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Waiver Service/
Component

Capi-
tation

Unit #Users Avg. Units Per User

Avg. Cost/ Unit

Component

Cost Total Cost

Occupational
Therapy
Assistant

[

[15 Min | | 0.00|

0.01}

0.00

Physica
Therapy
Assistant

]

[5win [l 0.0q

0.0

0.00

Nursing
Services Total:

162354659.88

Nursing - RN

[swin [l 0.0q

0.0

0.00

Nursing -
LPN

[5win [l 0.0q

0.0

0.00

Nursing
Services

f15min | | 365q

3661.00]

12.12)

162354659.88

Occupational
Therapy
Services Total:

2215638.80

Occupational
Therapy
Services

f15 min | |

89|

118.00

2109

2215638.80

Physical
Therapy
Services Total:

1850243.46

Physical
Therapy
Services

[15Min | |

793(|

111.00

21.02)

1850243.46

Specialized
Medical
Equipment and
Supplies Total:

7395457.14

Speciaized
Medical
Equipment
and Supplies

IPer Purchase I | 1370q

9.00]

5.9

7395457.14

Speech and
Language
Therapy
Services Total:

1776151.16

Speech and
Language
Therapy
Services

[15 Min | |

479||

164.00]

2261

1776151.16

Therapeutic and
Counseling
Services Total:

0.00

Behavior
Therapy

f15 Min | | 0.00l

0.0

0.00

Cognitive
Rehabilitation
Therapy

f15 min | | 0.00|

0.0

0.00

Nutritional
Consultation

qll

f15min | | 0.00l

0.0

0.00

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:

4179417476.51
4179417476.51
0.00

96747
43199.45
43199.45

0.00

309

08/08/2019
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Waiver Service/
Component

Capi-
tation

Unit #Users Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Counseling
Services

[

f15min | | 0.00l

0.01}

0.00

Assistive
Technology
Total:

1382008.32

Assistive
Technology

[Per Purchase | | l386|

1.00)

997.12|

1382008.32

Benefits
Counseling
Total:

1159557.76

Benefits
Counseling

f15 min | |

97|

544.00

10.82]

1159557.76

Career
Assessment
Total:

1158541.24

Career
Assessment

f15Min | |

197)||

466.00)

12.62]

1158541.24

Cognitive
Rehabilitation
Therapy
Services Total:

20318232.24

Cognitive
Rehabilitation
Therapy
Services

f15min | | 1476|

939.00]

14.6

20318232.24

Community
Integration
Total:

1092546.00

Community
Integration

f15 Min | |

203(|

780.00

6.90]

1092546.00

Community
Transition
Services Total:

0.00

Community
Transition
Services

[Per Purchase | | 0.00l

0.0

0.00

Home
Adaptations
Total:

86038750.72

Home
Adaptations

9534|

IPer Adaptation I | 4, OO|

2255.63]

86038750.72

Home Delivered
Meals Total:

65002845.60

Home
Delivered
Meals

[per Porchase Ml 26180)| 418.00)

5.94)

65002845.60

Job Finding
Total:

1158541.24

Job Finding

f15 Min | |

197|

466.00)

12.62)

1158541.24

Non-Medical
Transporation

21164698.08

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:

4179417476.51
4179417476.51
0.00

96747
43199.45
43199.45

0.00

305

08/08/2019
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Total:

Non-Medical
Transporation

|Trip |

16056

34.00)

38.77]

21164698.08

Nutritional
Consultation
Total:

0.00

Nutritional
Consultation

f15 Min |

0.0q

0.0

0.00

Participant-
Directed
Community
Supports Total:

1700667.00

Participant-
Directed
Community
Supports

IPer Purchase I

10.00)

3779.26)

1700667.00

Participant-
Directed Goods
and Services
Total:

45202.74

Participant-
Directed
Goods and
Services

|Per Purchase |

6.00]

684.89

45202.74

Per sonal
Emergency
Response
System (PERS)
Total:

15656968.60

Personal
Emergency
Response
System
(PERS)

IM onth I

47864

10.00)

32.71)

15656968.60

Pest Eradication
Total:

607106.25

Pest
Eradication

IOne Time I

1935

1.00)

313.79

607106.25

Prevocational
Services Total:

0.00

Prevocational
Services

f15 Min |

0.0q

0.0

0.00

TeleCareTotal:

1714003.20

TeleCare

IOneTi me,M ntth,RJrchaI

1456

60.00)

19.62]

1714003.20

Vehicle
M odifications
Total:

0.00

Vehicle
Modifications

[Per Adaptation |

9

0.00]

0.01}

0.00

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:

4179417476.51
4179417476.51
0.00

96747
43199.45
43199.45

0.00

305

08/08/2019
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