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Minnesota Department ofHuman Services~~~~~~~~_~~.,--_~.

llebruary 27, 2Q04 '.

Cheryl Harrjs
AsspGiate ~egfQnal Adniinisfrator
Centers for Me<licar~ &Medi<;aid Services, Region V'
Division ofM((djcaid and Insurance Oversight.

'233 N:Orth Michigan Avenqe, Suite 600'
_.. qricago,!llinoisPG6Ql:-5.51.9

Dear Ms. J{arris:

This letter is Written to f9llow up on issues dis~uss~" during the C9llfer:en~<;all held on :february 23,
2004 between'eMS anQ. $tate ~t~ and a sUb~equent call on'February 24, between Dan Timinel.and
TameS;hia :Bridgi!S,.CMS·$dMich~lle t9n~,.J)HS.. 1J1e puIpose of thecalls wasto discuss CMS' .

.qu~ti6nsconSerilfug OW ~vi$e9: <;onsuin¢r-::cJir~c~ed s~rvices amendment, submitted.t6'CMSDecem~r .
iI, 2003. As you are;1ware., the propQsedC6ns~er~dir~tedsetVj~, ConsumerDirected COltimunity
Supports (CDCS),wQ~ld.1;>e«ome aD. option in all ofour bomdmd COmiIll,lllity,.basw serYi~' waivers..

• .Waiv~r forf.e~oils with.Mynt8I Retardation" orRelated Conditions .(1v1Rf~.c), CMS
.¢olltrQlnninber 006L90.R3.0Z . . .' .' .

• . C~)llrillunity Alternatives for Disapled Individuals (CADI), CMS cQntrol nwnber
. 0166~90JU;02" . . ' . ." .

.• .Traj~ati~~~.~j1iry(TDl)~CMS ~ntrQl number 4169.90.;R1.04
! Elderly Waiver(EW), oMs con1;l"(~lllumbeiOO25 ..91.R3,(}{ . '.
• C~wmiunity:Alternative Care(CA,C);CMs control nuIp.ber4f28.90.R2~06

At the conclusion of the tWo'calls, wea~ toprovide additional info~ation. Thi~ letter includes'; ..
~-~---th6-olatifieatio.lls-ima-additiE>llal-m~teJia1s-th~t-we~-fequestefr.by-eM-S.·· ....

Se0'~ceEstiIp.ate RevisioIl;s(Appe~djx .9). eMS'asked the state to reviewMd e.xplain the 'variation$ ill
the seiVice estimates (i~e" the.units and rates in'Appen(lix G, Factorb) between CDCS recipients'and .
non-CDCS recipi~ntS. We' reviewed these estiJ;D.ates and bave made adjustments for the CApI, CAe, .
UU, ~d EW·w·aiv~:rs. The revised Appendix.G pag~are enclO$ed. Ple~serefer to AttachmentA..No
adjustments were requiredin th~ MRJRC"waivet~.·'. '.
The' estimates varyfroni waiver to waiver becallse of differences in the target popu1a~ons and the tjpe,. . .
nrix:~ and cost of services in each waiver. For example, the MRiRcwaiver includes habilitation' .
.' .
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"services that ate not included in the other waivers and CAe ~cipientstend to have :much higher use of
,nursing selvices. In addition, the overall cost of servic;eScannotbe dirretlycoireia~'to the average

'FactorD costs becauSe cerlam services costs are not included,in CDCS (i.e., a ,propoitlon of caSe
, management and residential'serviCes).' ,

"As webave experience ~th CDCS in'eacl1 of the waiveJ;S~ we will. be bette~ able toprojett the'service
estimates.' The serviceestiID~teswiiI be amended, ifnepessa.ry, p~or to the waiver renewals.

Estimated Services and Individual13udgetS. ,The sei"V.i¢e esti):ilates (Appendix G~.FactQr:b)are based .
, .on pr6ject~ utiliZatipn~ ,.The ~timates will notb~ used to limit the number ofpeople' who~ aCcess' ..

.. 't.1le service nor }Vill ~t:l!ey JJ~ used to Ihnii ib~ .amount Qf, or r~t~s fors C[)CS supports,. Co§t#~uirality , ,
· for CDCS is managed $"ough the ®pients' mdivj~ualbudget·amo~ts. There is nQt a direct ,

rel{lti6nship b~~een theindividual ~~9get amountS ami the semce estunates. : ~ ''-..-
. .... . .'

"Individual Budget Amolints. Please ref~.rto Attachmertt B- for thetaD.g~~d .average iridiV;i<1Ual budget, ..
· amoWlts tb-at '~lfbe available under CDCS ior:M.R!.Re~ CAC, CAPLand TBI waiverrecipi{m~. The" .

budget amoWlts do not iIlc1ude out..of-honie residential serviCes because' those serVices are not· , .
aviriIable undermeS. : " . " "

, '

Case management is identified~.inAttilcilli:i~ntB;as being discollI;lted by 50%. What t1uit.ineah~ is that
· we ~timated, that on .average, halfof the currentw~Yyrc~e~anagettientcostS wo~4 be pr0v?-ded

t1u"9ugh CDCS as fl({Xibl~ case,man~sementand 1I~wQUldbe provided as ~uired'case management
through the county. Therequrred ca~emanagenient is not includ¢ in the reeipjen~' budget amounts .

,arid 50% of currelit w3i"erca~~'m~ag.em~nicosts were added to the indiVidual l>nd,get amounts. This
@ows recipients:iPcrea$~d flexibility and control ill pUrChasing some case management se.t:\7ices. .
Please referlo AppendiX B1; Attac;;lm;i.ent:a submitted FebrUary 9,Q004foI theoritIfue Qt:what servi~
·are induded jn requiied arid flexible case management. . . .

. '. '. , ' ',' . . i ... '
B:eca~se c()st neutrality is m.anaged on an individual case mix p~is for EW, thy niaxim:ilIIl individual
CDCS budget amounts are brok~ down into the'current eleven case miX classifications. The, .

- ... --- ":"-indi-vidual'b~lfJget-amount-.ranges-will-l?e.:appT€}Jrim~tely-$8-3§.t&$l943- peFre&ipient.~~men$..-We-'--~-'- --.--
~ nqt able to proVide you with the exact indiVidual tilldget aDlQunts for Ew at this time l>ecausethe '
budget formula requires t~aims. dat~:thioughlune30,'2004. -"

There is a larger vari.~ce in the servi~ est:i.m,ate costs(Appendix, G, FactorD) between GDeS and
nmi-CDGS userS iii :mY_Thisis prll:rianly dlle to the higher use o.f more costly ~ideIiti~placemen~
(aSsisted living) byEW recipients. ' Recipients living in theSe se~gs are not eligible for CDeS and the
related costs were not included in thy individual budget amounts; As with the o'(her waiv~rS". ­
individual budget amounts underEW include flexible case :rn,aIi.agement but do no!. include TeqUirec;i.

) case management.
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Progi-ariuning Expenses. In the materials that we submitted on February 9, 2004 We included a
··clarificatjon in AtuicbmentCof AppendiXBl. AttachmentC incluqes a list of items thatcanilOtbe

coveredby CDCS. On the exclu$ion list are tickets and f to attend. sporting orother
recreational events. . ., . .We,have

24, 2004·Can, itw~a~that these progciin expenses would:be included in. the
. . . . ((reporting ..

purposes: .These costs were inc u e 1~ e methodology us 0 eve op the indiViduafcnCS bUdg~t '
.. :aJD.ow-iri>.. Th~e costs can be managed within the sum (jf the rucs semceestimates'(A eli~:0. ' .

, .: .Fac~orD)." ..

Case Manager Instructions.· III oUr written response dated January 29, 2004 (in preparation for our:'
Januaiy30 conference calI), we'desCribed that when a recipientexperiences a signrucant change in . '
... ....,. .... ... . . l . . . .... .

need, there is an established .reevaluation proc;ess !hat county case managers are re$ponsi1:>le for '
•completing. lfthe t:eevaluat1on leads to changes.on the recipient's screeniIig document, it IS sul>mitted
. t6 the department. .,Factors frOni ·the screening document are u~ed to estabI.!sh the individual bridget
·aiilollnt"andmay tngger areVised budget; The department infOIms the caSe .managerif theh~dgetis .

.' revised. . . . .

·As we provideins1l.lJctlonsto case m~agers.conceniingimpleme.ntatioD9f the CDCS amendment, we:
.will include instructions for reevaluation of need both at the time tiwre isa significaritchange in a ..
mipient's conditiQn ·and when Ii re2ipient is· at their individual budget limit alld·.requ~ts.a

·reevalllation. Instruytions will be provided to c~emanagers in Written form and will be inclU<l~din .
t.rirlning cuiriculu~.

Monit9ringTtansitions~. Fo~ recipientSwho elect to disc;ontiirue CDCS seItices, we willtraek What·· .
service option they transition to (e.g., 6therw;,river services, ~tate plan serviceS). Wewill provide
technical assistmlce ~.requested, through our regional~staff, to. assist case managers in trailsitio~g.

.~-~ .-- -:iecipients.to-alternative.servic~s.~.-.-_._-_.--'.. _-- -_.~_-_ ..~-- ~- -_._~----_.-., _._ ..~.~._--~ ..:.-_.:....._._--~. __.:._------- :....__.......~-~--~----
. .

)

· ..

St::'it<? Oversight. As. part ofiis·Qverall wmver quality management, the gepartnientpians to conduct 15 .
tQ 20 county reviews per year. The reviews Will include evaluating counties' implementation of

.. w~ver services; inCluding GDCS, in· ac~ord~c~ withthewaiyer plan and policies, procedUres, and
.1nstIvc.tions provide<! by the department.. When·deficiertci~are i.dentified"state.regional staffwill

.. pTQvi4e technical assistan·cy,and. training if n~d(:Xl. Review reports Will ~completedand shared with·
the county. Stateregional staff will also follow up ifcomphrints about a cOiinty are-received by the'
department

The department is also planning to conduct an independynt evaluation of CDCS. The evaluation will .
.begin approximately six months following iIpplementation of the amendments and will include··
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evaluation ofhow the department co~uni~atesins1l1lctions an<;lguidelines to the counties and how
counties implementthem.· Awiitten report of the evaluation willl?e' completed.·" ,

Criteria 'f~rE~aluatingDependencies.-Du.rlng the.Febniary 24, 2004 call, CMS asked that 'we inciude .
, tpe'docliments th~ Wi1i Qe used t9 ~yaIuate dependencies relat&l to, paYing parents ofminors and
spouses ofrecipients;~'part ~f our'waiVer: phil):. ,oDepfthe criteria fora 'pai~ntofaminor ~r a'spouse

.ofarecipient to beap~d caregiver is that ,th~ redi>~entmust have 'a depenqency,m one,of the fo;Uowing
activities of daily living: dressing; groolning, bathirig, eatinS.. bed mobilitY? traD:sfening \V~g, or
toileting. County caSe mapagers (sOcial workerS orpuplic heaith nu.r$eS),·as 'p31:t'ofreqUired case .. '

,manage:rnent, assess recipients'·depeI}dencies m'activitieSof~y nvmg.
. . . . .... - ~..'. . .

, "Th~ ~TCsCr~enitiiJ)~~nr (DHs.fotfu342'i, 10-03rWill Pe.'~edtod,oc~ent tkpenden,ci~"fu
. activities ofdailylivipg (Al;>Ls). Refer to AttacJ;Ime~tC, SectionC, nurribers 33; 34, 35;'36, 37, 3.8,
39,and.41~, T~ coIP.plet~,the Long T~imCar¢ Screvning Doctmiellt form, evaIuatqrs must use the ,.

, cOT,resPonding assessment tool(s)., FO~:+ldul~s this is i:he}Jinilesota Long-Tenil C(lre 'Co~suliation
ServicesAssessftlentt'?rni:'PHNSeciion~(j)HS:form.342,8A,2/(3) pages 20 ,;,23~jteIDs.33j 34, ?5, 36",
37,}8,.39, ,and 41.· F~r children, th~re isa S1,1pplernent to Ws form. to.evaluate age appt6priaten~s,of

depencIen«ies, Minnesota LongTenn' c;tire CiJnsu~tatio71 SerVic.~s From: Supplemental Fami/or
A..Ssesslnent ofChildreri'.underi8'cDIiSfQrm.342~C, "11/01). Refer toAttachments Dand E~'
respectively. Please~ddthese three f9~ as "attachments to eachwalvets. proViderstanda:rds

, (Appenclix'B2).' "

In past cOmSpol1dency, we requested th~t effevtive date fQr CUCS be sumonth.s following cM$'
.approval. Bec8:t;lse. approval may occur rriid mQnth, weare ryqu~tingthat the (Des amendments be .
e~eetive October 1, :4004 inauof.o:urw~vers. WecontinuetO·ask th~t our,rem~walsbe approved .
retroactively, to Aprill, 2003 for CAC, and July 1; 2003 for EW. Ify61,i n~,addition3I IDformat;ion: '

" or havequestions, 'please tontact Mic~elleLong t;>f:rp.ystaff at651-~9~:-5867. ' , ' '

~'

.....,

----~--~i-J~---- .-.. _---- -----::-
~arfB; K~edY ,

. Medicaid DireCtor

cc: Tameshia Bridies; CMS Region V
. Ooris Ross;"~MS Region V ,

Mary Jean Duckett, CMS C~tralOffice
} Dan Timme], CMS Central office·

j

'Enclosures

. "'...-. _... _.....- ._.- ,... '.. - - .-._._.~.~~--
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Cheryi Harris .
Associate Regional A<4ninistrator
CeJ;lters for Medicare & Medicaid Services, Region V
Division of Medi«aid and Insurarice Oversight
·233 North Mi~higanAvenue,Suite 600
Chicago, lllinois ~060I:-55I9

qn Friday, February 27,2004, we sent out responsein electtonicm.aiHo issues ~sedby. CMS
, CbncerniIig oUr consumer-diretted servi~e ame~dments. That same afternoon We received' ,
in{fs,sag~s from Tameshia Bridges, via voice and el~tronicmail, asking that we remove .certain
language.from the waiver amendment.

, The provjsion in queStion is the clarIfication that we added iI). om February 9,,2004 'submission to
,Appendix BI, Attachment C, whIch provides up to $500 'for tickets.~drelatedcostsinc~by
paid caregivers when accompanying a recipient.·' The electronic mail message from Ms. Bridges~ ,
con¢erning the $500 provision, s~tes that this "is not an alIo,Wableservice 'and will have to be·
removedfromthewaiver"at this time." . , ,

In order to mov~.forw~dWith the reviywprocess, we have rem9ved the $50oproVision. ',By'
. remoying this provision, these i~eri1s cannot be covered for consumyJ;s or caregivers: '1hese are
··legitimate costs incrirredl>ycaregi~ersthat shpuld be reco~zedandcove~edlinderthe .. ,­
consumer~directedmodel. We'ate removing this proVisipn in an effort to ensUre that the ove.riill
amendment is appn;>ved by the'deadline, but we do so with the uridei"Standing that we will

,continue to negotiate this.issue between now and the effective date, to'ensuretharreasonabie and,
_legi.ti1J:!~!~J~g§.1~.are ;reCoWzed.·' __.______ .

..:..-_~~_.

Enclosed is the revised Appendix BI; Attachment C page forthe:

~ ..-

.-

---

Waiver for Persons with Mental Retardation or Related Conditions (MRIRC), CMS
controlnuniber 006I.90.R3.02 .
Conununity Alternatives for Disabled Individuals (CADI), CMS control number
OI66.90.R2.02 ,
Traumatic Brain Injury {TBI), eMS Gontrol nu;rn..ber 4169~90;Rl.04
Elderly Waiver (EW), CMS control number 0025.91.R3.06
COIIimunity Alte~ative Care ~CAC),eMs conttol.number 4I28.90.R2.06

444Lafayette RoadNorth· Saint Paul, Minnesota ··55155 • An Eoual OtJt>oTtunitv Fm1>!fYlJPr
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Ifyou' need. ~dditional infonilation or have questions, pleasecontad MichelleLong 'of my staft'at
65i -296-,·5867.' ..

Singerely,

fYh-$~
MadB. K~tmedy . ..... .'
Medicaid pirector . '.

. '. -

. cc: Tmrteshia Bridges;CMS'Region V
Doris Ross,'CMSR,ygion.V
:M:ary)ean Duckett, CMS CentralOfflce
Dan Timmel, CMS Central Office-

) . Enclosure'

r- .,

---_....:...._._.-'---------,._------.-._----'-~--_.--_-.!...._---.-"'-.._~-~~.,----..---'---..-~-..--

)

. \
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pepart:ll).ent of Health & Human Services
Centers for Medicare & Medicaid Services
233 North Michigan AveilUe, SUite 600
Chicago, lllinois 60601.;.5519

Refer to: . WI4

Mary Keniledy
MeciicaidDirector ,
Minnesota Depiutment ofHuman Services
444 Lafayette Road North
Saint Paul, MN'S5155

.D~arMs. Kennedy

Marc!} 16,2004

CENTERSforMEOIC4/lE& MEDICAID SERVIcEs

\ '

I am pleased to inform y~u.oftheapproval of your Septeniber 9,,~02 request tQamendth~Mental"
. Retardation ~r Related Conditions home and community baS~ service~(HCBS)waiver~ This waiver
provides services to developmentally disabled -indiviquals, as al.1~oiized under the proVisions ·of
sectionJ91S(c) of the Social'Sec,urity Act. Uristlmen4ment .has bee..p assigned the Centers' for
Medicare & Medicaid Services (CMS) ~ontrol number of 0061.90.R3:01; Which should be used in
futpre correspondence. - .

Thi.s waiver amend1p~ntchanges how the-State oMrates its'consumer ,directed commUJIity supports
(CDCS) service. This ~eiJ,4ment provjdes clearer direction in the areasof aJlowable serviCes,

,individual budgeting, person ~nteredplanniilg, fiscal i~teIlil,e<llari~and the gelleiii operation of the .
_semce. '.IIi :response- to con¢ems raised during'the review ofthisameircIffient, .the State h~ agreed to
. track i~dividuals Who ,qmisition ont of the CDCS and m,. independent evaluation of the CDCS. We
,request that you submit a quarterly report to the Chicago Regiomil Office detailing the status of

_individuals who have transitioned out of the CDCSservice..

We find that your request ~orifomis to- the applicable federal laws and regulations. I am' approving
,yotirrequest for the period effeCtive OctO~I 1,2Q04. This appro,val is subjeCttoyour~greemeIitto
proVIde HCBS to nOID<?re than the appr<?ved number of indiVid4alsfor thiswmver.'

- Ifyou have any questioIls reg~ding this ren~wa), please contact TameshiaBridges: Health Insurance
. Specialist, at (312}~53-519~t - . '. . .

. . .

. Sincerely;

lsI

Cheryl·A. H<UTis'
Associate RegionaI Admiriistrator

- Division ofMedicaid and CiriIdreil's He3Ith
.' .. _. - .

cc: Michelle Long,Miim~otaDepartmeniof 'f1uman Servjces
. Daniel Timmel, CMs .
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ATTACBMENT B

~ :

Consumer Directed Budget Estimates~
average -Maximum - - -Minimum -

1 . . .
CADI $ 27.78 $' -84.61 $ 1,1.96

_*¢onsumerdir~ed budgetmaxiqlums based on 70% of~e average costperday of non-cdcs recipients with similiar SeMce neoos ­
h_Sudget inCludes waiver and home care costs, with casemanagment costSd"lSCOUntoo at 50%.

, -

Consumer Directed-Budget EstinlateS~
average _ Maximum - - Minimum

- TBlNF -' $ -66.62 $ 139.12 $ 19.90
~Consuriler directed budgetinaxiinums based On 70% of the average Cost per day~non:rocs recipients with simHiarservice needs

, h Budget-jnclvdes waiver and home care costs, With ~~grileOt costS discounted atSOOIo. - -. .' ~.' ..~. . - -:: ...... '- ... .

-
,'Consumer DireCted Bodget'~stimates· ,
average , _M~iinuin' , ,Minimum'

raj Ne $ 193.83 $" 270.86,$ 11,96
, '*Consumer direCt~l;lud~ maXimumS based on 70% of the average Cost per day of non-edcs recipientS with ~iIiar serviceneeds'

h' Budget includeS ~~v~~ home care coStS. wit!l casemaOagment costS discouOteciat 50%, ", "
.,....

" (' ,

Co~sumerDirected BUdget Estlmates* '
average " ,MaXlmum', 'MiOimilm:

,., ": CAC ' $,' 297)0 '$:' , :337.63 ,$ .27.38, , ,

, , *CQi:lsunier~rectoo!XJdg~ maxii'itums' baSed on70% of I!leaverage oostper ~ayof non-cdCS reciPier1~ withsimHlar~,~ " ,
.. ',' ...~'inci~ w~er and home care cOsts, with casemanagmerit.Cos~ diseotinted at 50%~ , ,

consumer Directed Budget EstimateS*
, " average" ,MUlimum ' , Maximum

,'. ,MAlRC , $ , 55.13 $ , 20.00 $ ,19~,55 , ." ,,' '.',
. '~Consl,i~directed budget maximums based on .70% of the average cost perday .ofnon-Cdcs,recipients with simiflaJ service needs

J**,BudgEt,'inck!des'waiverand 'home care ~~;'wiih ~SOOlafJagmeOt rostsd"lSCOUnted at 50%. '
,~COGs ..~ over the ~get limit on the effectivedate oflhe amendment WoUld~ prOvi!fed upto 24months '

, to reduCelheir bUdgets or transili~n to traditional wawefed seMces~ " -

CDCSrange227.04.x!s 02/2712004
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Appendix BI, Attachment (

( c.~nsunie:r; Directed Community Support Service
Criteria for allowable e enditures'

. The Ptircluise ofgoods and service must meet all of the following criteria:

1. Must be required to meet the identified needs and outcOmes in the individual's eOrrimunity supportplan !Uld assures the health. safety
and welfare oftbe individual; AND '. '

2. . Goods and'services collectively provide a feasible alternative to all institution; AND .
3. Be theleasteostlyalterna.tive tha.treasonably meets the individual's identified needs; AND
4. Be for thy sole benefit of the individual

Ifall the above criteria are met; goodsaild serVices are appropriate purchases when they are reasonably necessary to meet t4e following
consumeroutcomes:' " " ' .

• 'Maintain the ability ~f the individual to remain in the community; .,
• ,Enhance commJImty inclusion and family involvement;
• Develop onnajntaill personiu. social~ physical. or work related skills;
• Decrease dependency on forinal support services

• !?cre.as~ iIl(j~pdenceof the individrta,!... . . '. ' c...,

• Increase the ability of UIi.paid family members'and friends to'receive training and educatiop- needed to prOvide suppoJ;t

Allowable Exi>enditur~ Un~owable~enditures

Goods and services that shall riot be pirrchasedwithin the'inqividual's
,budget are: '

~ Services providect to p~ple liVing in lice~fosfercare settings•.
, settings licensed by DRS or MDH.otr~giSteredas a~ousing with

services'establishment; ,
,• SerVices cO.vered by the State plan, medicare. or other liable third

p;rities including education? home based schooling; and vocational
services; "

• SerViceS. goo4s or supports provided to or benefiting persons other.
than the indiyj,dual; . .

• Any fee!! inc~ 1:>Y the individual such as MHCI>fees and ,co­
pays. attorney costs or, costs related to advocate agericieS. with th~

exception ofserviees provided ~f1eXiblecase m~geme;nt;
,. Insurance except fOf insUtilD.ceeosts relllo~ to eir:i.ploy~coverage;

• Room and board and personal items that are not related to the
disability; " " . ,

'. Ho~emodifjcatioPs ~at adds any square footage;' .
• Home fuodifiCiltion,S fora residence other than ~e prii:n,ary

residence of the-recipient or, in tQe event ora minor With parents
_~ot living together:_Lt!!,~,mi~residenc~_pal;entS~_"--:-r­
Expeilses for travel, lOdging. or meals relilted to traiDing the
individual or hislher :tepresen~tiv~or paid orunpaidcaregivers.;

• SerVices provided to or by individuals. represen~iives.provjders "
or caregivers that have at any time been aSsigned to the Prin;J.ary
Care Utilization and ReView Program

• ExperiInenW treatments;
• Membership 'dueS oi costs; ,
• Vacation expenses other than the cost ofdirect services;

- • Vehicle maintenance, doeS not include miUntenance to; ,
modifi,cations' relat~d the disability;,

• Tickets and related costs to' attend sporting or other recreational
eYents_~;-.·__--e...~ ~__~_~__---'-_+-_

.. Pets and their related costs;

.Co~ts related to internet access.

Personal Assistance
• " Treatment lind training . ,

Enviitmmental modifications and provisions
Selfdireetionsupport a¢tivities

•

•

Consumer directed 'communitysupp~rts (CDCS) may include
trafliti9n81 goods arid seriices provided by the waiver as well as
alternatives that support iecipien~; There are four general'
:I:~ategoiies ofservices-whicIi may be billed:

\ . . .

'.
Additionally. the following goods and serviCes that may also be

. incJ~de4 in the individual'8 bndgets in~lucle as ~ong as they meet
the criteria~d fitium the above categories: '

, '., . ,Goods and serviceS that augment ,State pian services or
.' proVide"altern.a#veS to waiveror state plan services '.
... ,Therapies. special diets and bel).aviciral supports not

otherwise available tliroughthe State plan that mitigate the
individual;sctm.ability when prescribed by a physician who is
enroI;Ied as a MHcP provider " '

'e --"EX.pensesieweato tIie:aev-eIopmerifand-iIDplementatlon or ,.. •
.the, I;ommunity s~pportplan

• ' Costs incUrred to manage the individual's budget



APPENDIX G-2
'FACTOR 0 '

" Cost of Services'\ . ,

}

Demonstration ofFactor D estimates:
,Waiver Yea~Three ' ,

WAIVER CONTRbL#006f.90.R3.02
State of Minnesota

7/1/2004 to 6/30/2005

Estimated Avg. Days 343.1
EStimated Unduplicated Clients (Factor C)
Per CapitaAnnual Cost (Factor D)

ColurimA

'Waiver SeTVice

A01. Case Management
A02..Adult Day Care
A-O~. Asslstive Technology
A(l4~' Caregiver Expenses (Uve-lil)
A05. Caregiver Training and Education
A.06. Chore Service

A07.' Consumer-Directe~Supports
Personal Assistance
Treatment an~Training.

. Er!Vironmental Jlllodificatiohs and Provisions
Se~f-DirectionSupport Activities

A08.' Consum~rEducation
~09. EnVil"Qhme~talModifications

=-~O. Habilitatibn Se~ices '

"

DaY.Ha·bi~ifatiO"!.Pore~,i>CatiOnal
Residential Habilitation

, Suppo$dEmploYme~t

A11. Homemaker
A12. HousingAccess Coordination
A13. Persi>nalCare Attendant~Extended

A14; Personal Support .
A~15. R~spite Care
A16: Respite Care (Crisis)
A.1t. Specialist SerVi«;es '
A.18. ,Transportation~Extei1ded'
A.19. '2~Hour Emergency Assistance

GRANDTOTAL

Column B
Unduplicated

eci ienls

17,196
118
215

1
109 '

, 78

3,138
3,138
3,138
3,1'38

88
1,168

9,378
13,753

218

179
, 1
45

904
2,323
1,030
1,139

363
21

CoiumnC
Average A.n!1uaJ

Units/User-

109.4 (15 min.)
124.8 (30 min.)

1.3 (item) .
1.0 (Item)
2.9 (cotlrse)

163,5 (~Oinin.)

2,480.468 (15 min.)
2,591.2061 (15 min.)

3.1-12 , (Item) ,
1,151.6389 (15 min.)

1,0 (item):
3.2, (item)

161.5 (hour)
221.3 (day),

49.9 (day) ,

419.5 (15 min;)
5.1 (hour)

1,709.4,' (15 min.)
224.9 (hour)
467.0 (30 min.)

16.9 (day)
39.5 '(holir)

177.2 (1 trip)
42.6 (3() min.}

CoJumnD
Average
Unit 'Cost

$22.69,
49.49
73~.16
46.13

250.09
14.68

6,50
8.00

740.14
6~00

995.73
1,25~.04

85.?6
179.60
, 72~08

4.25 '
14,77'
4.03

30·76
: 1.50',

609.89
,59;08

6.55
23.54

ColumnE
To~!

CostIYear

$42,685,390
728;810

'264,250
46

79,053
187,214

50,594,106
65,049,638
7,227,805

21,M3,OS7

87,Q24
4,694,575

130,039,005
546,619,586

784;101

319,135
7S

310,000 '
, 6,25.3,8~~

8,136,308
10,61'6,355
2,658.039

421,320 ,
21,059

$899,460,354 _

17,196

$52J~06

)
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APPENDIX 6-2
FACTORD ' .

. CostofServices--) .

Demonstration ofFactor D estimates:
Waiver Year f:our

WAIVER CONTROL#0061.90.R3.02 .
state of Minnesot~

7i112005 to 6/30/2006

ColumnA

Waiver Service

A01•. Case Management
A02. Adult Day Care
A;03. Assistive Tectmplogy
A04•.Caregiver Expen'ses (Live-In)'
A05. Caregiver rrain~ngandEducation
A.06. Chore Service .

A.07. Consumer-Directed Supports
Personal Assis~nce
Treatment and Training
Environmental Modifications arid Provisions
SeJf-Dire~tionSupport Activities .

. .
A08. Consumer Education
A.09.· Environmental Modifications

_)0. Habilitation.Services . .

/

. .' .pay .Habil.ita.tio.n/Pre..,vocational
ResidentiaJHabilitation .
SupportedEmployment

A.11. Homemaker
A.12. Housing Access Coordination
A.13. PerSonal Care Attendan~-Extended

A14, Personal Support
A.15. Respite Care· •
P..16; Respite Care (Crisis)
A.17• Specialist Services' .
A.18. transportation~E?dended'

A.19. ~4-Houi' Em~rgency Assistance

GRANDTQTAL

. . .

. Column B
.Unduplicated

eci ienl$

17,676
121
283

1
112
80

3,226
3.226
3.226
3.226

, 90
1,200

,9.639 .
14,137

224.

184
1

46
929

'2,388
1,059'
1.171

373
22

ColumnC
Average Annual

.. lJnitslUser

1Q9.4 (15 min.)
124.8 (30 min.)'

1.3 (Item)
1.0 (item)

"2.9 (course)
~63.5 (30·min.)

2.480.103 (1 S min.)
2,590.5839' (15 min.)

3.112 (item)
.1.15JL9127. (15 min.)

1.0 (item)'
3.2 (item)

161.5 (h9ur)
221.3 (day)
49.9 '(day)

419.5 (15 min.)
5.1 (hour)

1.709.4 (15inin.)
224.9 (hour) .
467.0(3.0 min.)

16..9 (day)
3R5 . (hour)

177.2 (1tiip)
42.6 (30 min.)

Column D
Average
UiJit Cost

$23.73
51.77.

773.16
.48.25
261.59 .

15.36 .

6.80'
8.37

774.19
6.28

1.041.53
1,313~82

89.81
187-,86
'75.40

4.45
15.45

. 4.22
32.17

7.85
637.94
61~80 ..
6.85

24.62'

ColumnE
Total

CostlYear'

$45.887,992
781.768
284.446

48
84.964

200.909

54,40.5,523
69,949.962

7.772;210
23,316,663

93.738
5,045.069

139,807.092
587.723,410

d42.791

343,487
79

331.829
6.721,346.
8;754,289 .

11,417.276
2.858.528

452,755
'23,074

$967,099;248 ..
etimatedAvg. Days 341.9 .

. Estimated Und.uplicated Clients (Factor C)
Per .~apitaAnnual Cost (Fa~to.. D)

)

17,676
$54,713
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APPENDIX G-2
FACTOR 0
Cost ofServices
"''\ ' '

} WAIVER CONTROL #0061.~lO.R3.02

State of Minnesota,

7/112906 to6/3Q/2007

Demonstra~t;JnofFactor D eStimafes:'
Waiver Year Five

ColumnA

W~iver.,Service

J\.,01. Ca~ M~1I1agement '
, A.02. Adul,t Day Care ,
A.03~:Assi~tive Tech!1ology
A.04. Caregiver Expenses (L.ive-fn)
!los. Caregrier Training and'Education

, A.06. Chore Service "

AJJ7.' Cc:>n~umer:-Directed Supports
, Personal Assistance

treatment and Training
Environmental Modificatl(>ns and Provisions
Self-Direction Support Activities

A.08.Consurher Education
A.09. Environmental Modifications

)0. Habilitati()n Services
Day HabilitationlPr~vocational

Residential Habilitation
Sl.ipported"Employment

A.11~ liomemaker
k12. Housing Access Coordination,
~1~., Personal Care Attendant~Extended
1A.14. PerSonal Support
A-~S. Respi~Care ,
A.16. R($pite Care (Crisis)
A.17. Specialist SerVices
A.18. Transportation-Extended '
A.19. 24-HoUJ" Emergency Assistance

GRAND TOTAL

Column B
UnrJuplicated

eel ients

18,155
124
290

1
'115

82

'3,313
3,313
3,313
3,313

92
1,233

9,901
14,520

230

189
1

48
954

, 2,453
1,087
1;203

383 '
22

ColumnC
Average Aimtial

, UnftslUser'

10~.4 ' (15 min:)
124.8 (30 min.)

1.3 (Item),
1.0 (it~rri)

2.9 (course)
163.5 '(30 min.)

2,481.0808 (15 min.)
2,589.1123 (15 min,)

3.11196 (item)
1!150.7164 (15min.)

1.0 (Item)
3.2 (item)"

161.5 (ho!Jr)
221.3 (day)
49.9 (day),

419.5 (15 min.)
5.1 '(hour)' ,

, 1,709.4' (15 min.)
224.9 (hour) ,
467.0 .(J9min.)
, 16.9 (day)

39.5 (hour)
1772 (1 trip)
42.6 (30 'min.)

ColumnD
Average
Unit Cost

$24.82
54.15

808.73
50.47

-273.62

16.07 •

7:11
6.76 '

809.80
6.57

1,089.44
1:374.26

93.94
196.50
78.87·

4.65
'16.16.

4.41
~.65

8.21':
667.29
64.64
7.17

25.75

ColumnE
Total

CostlYear

$49,296,417
'.831,982
'304,891

50
91,252

215,450

58,442,925
75,140,906

8,348,91E>
25,046,965 '

100,228
5,422.280

150,211.140
631,408,734

905,191

368,678
82

361,846
7,219,762' .

'9,404,974
12,258,317
, 3,071,~OO

486,611
24,13~

$1,038,969,386
EstimatedAvg. Days 340.7
Estimated UndiJplicated Clients (Factor C). - . - , .,'

PerCapita'Annual Cost (Factor D)

)

18,155
$57;228


