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Minnesota Departrnent of Human Services
* February 27, 2004

Cheryl Hams

Assocmte Regional Adrmmstrator . :
 Centers for Medicare & Médicaid Services, Regron V.
Division of Medicaid and Insurance Oversrght

-~ 7233 Noth Michigan Avenue, Suite 600~ . T o

_Chrcago l]lmors60601-5519 ' ST i e
DearMs Harns A A | |

‘This letter is wrrtten to fol]ow up on 1ssues drscussed dunng the conference call held on February 23
_ 2004 between CMS and state staff and a subsequent call on February 24, between Dan Timmel and =~
‘Tameslna Bndges CMS and Mrchelle Long DHS The purpose of the calls was to drscuss CMS o
- 11, 2003 As you are aware the propose(l eensurner—dlrected servrce Consumer Dzrected Commumty :
Supports (CDCS) would become an optron in all of our home- and commumty—based servrce waivers,

.« Warver for. Persons w1th Mental Retardauon or Related Condltlons (MR/RC), CMS
o -control number 0061.90.R3 02
e - Community Alternatlves for Drsabled Indrvrduals (CADl) CMS cqntrol number
Lo [ 0166.90.R2.02. - ' S
= . “Traumatic Brain Injury (TBI), CMS control number 4169. 901{1 04 - -
. - Elderly Walver (E‘N) CMS control number 0025 9LR3 06 . IR
s . Commumty Alternatrve Care (CAC) CMS control number 4128 90.R2. 06

At the conclusmn of the two calls we agreed to provrde addrtronal mformatlon This letter mcludes o

e -——the elanﬁeat-lensranéadelmenal—matena}s—that—were requestee}byelvp

Servrce Estrmate RevrsronsA A ndrx G). CMS asked the state to review and explam the var.rahons m :
the service estimates (i.e., the units and rates in Appenchx G, Factor D) between CDCS recipients and
non-CDCS recrprents We revrewed these estimates and have made adjustments for the CADI, CAC,
TBI, and EW waivers. The revised Appendix G pages are enclosed P]ease refer to Attachment A, No »
adjustments were required in the MR/RC waiver. = ~
'The estimates vary from waiver to waiver becanse of drfferences in the target p0pulat10ns and the type, -
. mix, and cost of services in each warver For example the MR/RC waiver includes habrhtatron

L — .
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- sexvices that are not mcluded in. the other waivers and CAC rec1p1ents tend to have much hlgher use of -
nursing services. In addition, the overall cost of services cannot be directly. correlated to the average
- Factor D costs because certain services costs are not mcluded in CDCS (1 e;a proportlon of case

management and resrdentlal serv1ces)

“Aswe have experience with CDCS in-each of the waivers, we- w1]1 be better able to. p:rOJect the service -
estlmates The service esnmates will be amended, if necessary, pnor to the waiver renewals '

Estlmated Services and Ind1v1dua] Budgets The service estimates (Appendlx G; Factor D) are based R
on pIOJeCted utilization. The esnmates will not be used to limit the number of people who can access -

_the sexvice nor will they be used to Limit the amount of, or rates for CDCS suppoits,- Cost neutrahty S *
" for CDCS is managed through the recipients” individual budget amounts., There isnota dlrect ' '
, relatronshrp between the 1nd1v1dua1 budget amounts and the semce eshmates . ' ~

Indrvrdual Budget Amounts. P]ease refer to Attachment B for the range and average mdlwdual budget\ L
amounts that will be aviilable under CDCS for MR/RC, CAC CADI, and TBI waiver recrprents The
budget amounts donot mclude out—of home resrdentral services because those serwces are not :

__} ke avaﬂable underCDCS

cy -

Case management is 1dent1ﬁed in Attachment B, as bemg dlscounted by -50%. What that means isthat
- we estimated, that on average half of the current waiver case manageinent costs would be provrded
through CDCS as flexible case, .nanagement and half wold be provided as requued case management
- through the county, The requlred case management is not included in the recipients™ budget amounts -
-and 50% of current waiver case management costs were added to the individual budget amounts. This-
g allows recipients ‘increased ﬂexrbrhty and control in purchasmg some case manageinent Services. ’
Please refer to Append1x B1, Attachment B submrtted February 9, 2004. for the: outlme of what services

. are mcluded in requrred and ﬂemble case management .

Because cost neutrahty is managed on an md1v1dual case mix bas1s for EW the maximim md1v1dual -
L CDCS budget amounits are broken down into the current elevén case mix clasmﬁcatxons The. -~ - . .
—----- —individual budget- amount- ranges—vnll»beapprexrmate}yfi;&35te$1943 per recipient; pefmonth——We ----- - e
‘ _ﬁ are not able to prov1de you with the exact individual budget amounts for E’W at thls time because the .

budget formula reqmres clalms data’ through June 30, 2004.

There is a larger variance in the service estimate costs (Appendix G, Factor D) between CDCS and -
- non-CDCS users in EW. ‘This i is primarily due to the higher use of more costly residential placements
© (assisted hvmg) by EW recipients. Recipients living in these settings are not ehgible for CDCS and the
~ related costs were not included in the individual budget amounts. As with the other waivers,
- individual budget amounts under EW include ﬂexrble case management but do not mclude reqmred

B case management.
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: Progr' amming Expenses. In the materials that we submitted on February 9, 2004 we included a - A
. clarification in Attachment C of Appendix B1. Attachment C includes a list of items that cannotbe.
. covered by CDCS. On the exciusmn list are tlckets and re to attend sportmg or other = -
recreatlona] events. 5 # We have

puiposes. * These costs were included 1n the methodology used 10 eve10p the mdlv:xdual CDCS budget
amounts.. These costs can be managed within the sum of the. icé.estimates (A DD BDle G,
FactorD) 5 '

- Case Manager Instructxons “In our written re3ponse dated J anuary - 29 2004 (m preparatlon for our
January. 30 conference call), we ‘described that when a recnp1ent expenences a st gmﬁcant chan ge in |

need, thére is an estabhshed reevaluatlon process that county case managers are respon31b1e for
completm g. If the reevaluation leads to changes on the rec1p1ent s screening document, it is submitted .-
 to the department. - Factors from the screening document are used to estabhsh the individual budget
-amount and may mgger a rewsed budget The department mforms the case manager if the budget is

rewsed

Aswe provide mstructlons to case managers concermng 1mplementatxon of the CDCS amendment we- .

- will include instructions for réevaluation of need both at the time there is a sxgmﬁcant changeina .
v rec1p1ent s condition and when a recipient is-at their 1nd1v1dua1 budget limit and requests a

“Teevaluation. Instructlons wﬂl be prov1ded to case managers in wntten form and will be mcluded in -

iralmng cumcu]um._ -

Momtormg Transmons For rec:lplents who elect to dlscontmue CDCS sertnces we will track what -
-service option they transmon to (e.g., other.waiver services, State plan serv1ces) We will provide

technical assistance as requested through our reglonal staff, to assrst case managers in transmomng

State Overslght As part of ifs overa]l waiver quahty management the department plans to conduct 15 -
to 20 county reviews per year. The reviews will include evaluating counties’ implementationof

" waiver services; including CDCS, in accordance with the waiver plan and policies, procedures, and
instructions provided by the department.. When deficiencies are identified, state regional staff will

. provide technical assistance, and training if needed. Review reports will be completed and shared with
the county. State regional staff will also follow up if compla:mts about a county are.received by the

department

The départment is also planning to conduct an 1ndependent evaluation of CDCS. The evaluatlon w1ll
begm approximately six months following lmplementatlon of the amendments and will mclude )
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, evaluatlon of how the department commumcates instructions and gmdelmes to the count:les and how -

countles nnplement them A wntten report of the evaluatlon wﬂl be completed.

Criteria for Evalnatmg Dependenmes Dunng the February 24, 2004 ca]l CMS asked that we include
- the documents that will be used to eva]uate dependencies related to. paymg parents of miinors and
Spouses. of tecipients, as part 6f our waiver plan. One of the Cntena for a parent of a minor or a spouse
‘of arecipient to be a pald caregiver i$ that the recipient must have a dependency 1n one of the following
activities of daily thg dressmg, groommg, bathmg, eating; bed mobility, transfemng walkmg, or

' toﬂetmg County case managers (social workers or' public: health nurses), as'partof reqmred case -

management, assess rec1p1ents deCDanClCS i actxvmes of da11y hvmg

The LTC Screenmg Document (DHS form 3427 10—03) wﬂl be used to document dependenc:es in

 activities ‘of daily 11V1ng (ADLs) Refer to Attachment C, Section C, numbérs 33, 34, 35, 36, 37, 38._ :

39, and 41:.To ) complete the Long Term Care Screemng Document form, evaluators must use the
correspondmg assessment tool(s).. For adults this is the anesota Long-Term Care Consultazzon -
ServzcesAssessment Form: PHN. Sectzon (DHS form 3428A, 2/03) pages 20 = 23 items. 33,34,35,36, -
37,38,39, and 41.-For chﬂdren there is a supplement to this form to evaluate age appropnateness of

‘ dependenc1es Minnesota Long Term Care Consulz‘atzon Services Fromis Supplemental Form: for '

Assessment of Children Under 18 (DHS form 3428C,"1 1/01) Refér to-Attachments D-and E;
respectlvely Please. add these three forms as attachments to each waivers prov1der standards

(Appendlx B2)

~ In past correspondence we requested that effechve date for CDCS be su: months followmg CMS
-approval. Beeause approval may oceur niid month we are requesttng that the CDCS amendments be
effective October 1, 2004 in all.of our waivers. We continué to ask that our renewals be approved .

o fetroactively, to  April 1, 2003 for CAC, and July 1, 2003 for EW. If you need additional mformauon .
or have questlons please contact Mlchelle Long of my staff at 651-296-5867 ‘ T R

‘Medicaid Director

‘cc: Tameslna Bndges, CMS Reglon V

~Doris Ross; ‘CMS Region V :
Mary Jean Duckett, CMS Central Ofﬁce
Dan TlID]DCl CMS Central Oft“ ice-

' -Enc]osmjes
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: Cheryl Harris
" Associate Reglonal Administrator
Centers for Medicare & Medicaid Services, Region'V -
' D1v1s1on of Medicaid and Insurance Oversight
"233 North Michigan Avenue, Suite 600
: _Chlcago I]hn01s 60601-55 19 ’

- DearMs Harns'

- On Fnday, February 27 2004 we sent our response in electromc ma11 to 1ssues raised by CMS .
| coneerning our consumer-directed serv1ce amendments. That same afternoon we recelved
‘messages from Tameshia Bridges, via voice and electromc mail, askmg that we remove certam o

language from the waiver amendment

,_ ) . The prov1s1on in questlon is the clanﬁcatron that we added in our. February 9, 2004 submlssmn to
L Append:lx B1, Attachment C, which provides up to $500 for tickets and related costs incurred by
. paid careglvers when accompanying a recrplent The electronic maJl message from Ms. Bndges -
concerning the $500 prov1$1on states that this “is not an allowable service and w111 have to be:

o removed from the waiver at thls t1me i

- In order to mave: forward W1th the review process, we have removed the $500 prov131on By
-removing this provision, these items cannot be covered for consumers or caregivers. ‘These are
o ."legltrmate costs incurred by careglvers that should be recogmzed and covered under the =
consumer-directed model.” We:are removing this provision in an effort to enstire that the overall R
. amendment is approved by the deadline, but we do so-with the understandmg that we will '
- continue to negotiate this.issue between now and the effectwe date, to ensure that Teasonable and.

‘:flegmmatecostsarerecogmzed : o L e ‘ .

Enclosed is the revrsed Appendlx B 1 Attachment C page for the

_ . Walver for Persons W1th Mental Retardatlon or Related Condmons (MR/RC) CMS |

’ control number 0061.90.R3.02
. Community Alternatives for D1sabled Indlvrduals (CADI) CMS control number

'0166.90.R2.02 A
. Traumatic Bram Injury (TBD), CMS control number 4169 90 R1. 04
. Elderly Waiver (EW), CMS control number 0025.91.R3.06. -
. Community Altematlve Care (CAC) CMS control number 4128 90. R2 06

\,
N
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I you need addltlonal mformatlon or have questlons please contact Mlchelle Long of miy staff at’
' 651~296—5867 :

Si-neerely,

M,BKennedy S » o
N .,Medlcallerector : T T

' ._' ce: Tameshla Bndges CMS Regmn V
‘Doris Ross, CMS Region. v . :
~ Mary Jean Duckeit, CMS Central Ofﬁcei
. Dan Timmel, CMS Central Ofﬁce o

: ) . __ : Enclosure




~ 233 North Michigan Avenue, Site 600 : e
; i CENIERS fanED/CAI?E & MEDIG4/D SEI?WGFS 4

CReferto: | W

Department of Health & Human Services S , ' c m j '

Centers for Medicare & Medicaid Services

Chicago, Illinois 60601-5519

L " March 16,2004
Mary Kennedy : s

- Medicaid Director
~ Minnesota Department of Human Services
~ 444 Lafayette Road North :

Saint Paul, MN 55155

N

- Dear Ms. Kennedy

I am pleased to 1nform you of the approval of your September 9 2002 request to amend the Mental’

-Retardation or Related Conditions home and community based services (HCBS) waiver. Tlns waiver
. provides services to developmentally disabled ‘individuals, as authonzed under the prov1s1ons of -
- ..~ section -1915(¢) of the Social Secunty Act. This amendment has been assigned the Centers for

* Medicare & Medicaid Services (CMS) control number of 0061 90 R3.01; wh10h should be used in

future correspondence

This waiver amendment changes how the State operates its consumer d1rected commumty supports o

(CDCS) service. Tlns amendment provides clearer direction in the areas of allowable services, _
individual budgeung, person centered planning, fiscal intermediaries and the general operation of the -

.;servwe In response to concerns raised during the review of this amendment, the State has agreed to -
track individuals who transition out of the CDCS and an 1ndependent evaluation of the CDCS. We
- requést that you submit a quarterly report to the Chicago Reg;onal Office detailing the status of

_ 1nd1V1duals who haVe transrtloned out of the CDCS seerce

We find that your request conforms to. the apphcable federal laws and regulatlons I am approvmg :

A.your request for the period effective October 1, 2004. This approval is subject to your agreement to

provrde HCBS to no more than the approved number of individuals for this’ waiver..

S If you have any questlons regardmg th1s renewal please contact Tameshla Bndges Health Insurance )
) Specrallst at (312) 353-5199 : ' : R

: Sincerely; |

| Cheryl A. Hargis
Associate Regional Admmlstrator
o D1v131on of Medlcald and Chlldren s Health

| " cc: Michelle Long, anesota Department of Human Servrces

Damel Trmmel CMS A




ATTACHMENT B

aug { ients Nontesidonts
Consumer Dlrected Budget Estimates®.
| average Maxrmum Minimiim -
CADI $ - 2178 $ 8461 § 1196

) Consumer directed budget maximums based on 70% of the average cost perday of non—cdcs recrprents with snmttrar seqvice needs :
b Budget includes warver and home care costs, wrth casemanagment costs drsoounted at 50%.

" Consurner Directed Budget Estimates*
average . Maximum - Minimum |
|8 es62 $§ ° 13942 ¢ 1990]
o Consumer directed budget maxrmums based on 70% of the average cost per day ( of non-cdcs reaplents with srmittarsemoe needs
e Budget includec waiver and home care costs, wrth casemanagment costs drseounted at 50% *

Consumer Dlrected Budget Esttmates
. average Maxsmum . Miimum:
- § 19383 § - 27086 §  11.96] 2
L Consumer &rected budget maxrmums based on 70% of the average cost per day of non-odcs recsprents wrth srmmar servrce needs g
o Budget lndudes watverand home care costs, with casemanagment oosts dxscounted at 50%. : o

Coisumer Dtrected Budget Estrmates
average . Maximum.- Mrnrmum _
R ; 18 29770 $ - 3063 § 2738
S Consumer rﬁreoted budget maximums  based on 70% of theaverage oost L per day of non-cdés recxprents wrth s«mitrar servrce needs
e Budget includes waiver and home care costs, wrth casemanagment costs discotnted at 50% : :

Consumer Direcled Budget Estimates™
- average - Minimum. - Maximum
: » 18 5513 $ . 2000 § - 19855]. -
- Cormmer tﬁreded budget maxunums based ¢ on 70% of the average cost per day of non-cdcs recrptents with sumﬁar serwce needs
L ‘“Budget mkrdeswarverandhomecarewsts,thhcasemanagmentoosts dxscountedatso% .
. ““CDCS gonsumers over the budget fimit on the effective date of the amendment would be prowded up'to 24 months
to reduoetttetr budgets or transition to tradrtronat warvered services. . -

. CDCSrange227.04xis o o2r7i2004




_Appendix B1, Attaehment (

‘Consumer Dlreeted Community Support Service
Criteria for allowable expendltures

‘| The Pm'chase of goods and semce must meet a1l of the followmg cntena

- L Must be reqmred to meet the 1dent1ﬁed needs and outcomes in the md1v1dual’s commumty support plan and assures the health, safety

and welfare of the mdmdual AND
2. - Goods and services collectively prov1de a feasible alternative to an msntutlon, AND
3. - Be the least costly alternafive that reasonably meets the individnal’s identified needs; AND
4 : .

Be for the sole beneﬁt of the individual

1 all the above criteria are met, goods' and services are appropriate purchases when they are reasonably pegessary to meet the following

’ CODSIL’[I)CI' outcomes

A

‘Mamtam the ability of the individual to remain in the commumty,

L]
‘e Enhance community inclusion and family involvement; - :
. Develop or maintain personal social, physical, or work related skllls,
e Decrease dependency on formal support services o
| » Increase indepéndence of the individual ‘ Lo ' : e
o Tncrease the ability of unpaid famlly members and fnends to recexve trammg and educatxon needed to provxde suppon ’
Allowable Expendxtures o f _ . Unallowable expendltures

Goods and servicés that shall not be purchased within the md1v1dual’

_ _Consumer dxrected commumty supports (CDCS) may include - “budget are:
traditional goods and services provided by the waiver as wellas " ['e . Services provided to people living in hcensed foster care’ set!:mgs

‘ alternatwes that support rec1p1ents There are four general : settmgs hcensed by DHS or MDH, or reg15tered as a housmg W1th
lcategones of services- Wthh may be billed: ' services establishment; :

" .o Services covered by the State plan, medicare, or other liable third
parnes including ediication, home based schoolmg, and vocatlonal B

Personal Assmtance o

" Treatment and training : ~'services; : |
Environmental modifications and prowsmns L {'®  Services, goods or supports provxded fo or beneﬁtmg persons ottier |-
" Self dJrecﬁon support act1v1t1es ‘than the individual;

s Any fees incurred by the md1v1dual such as MHCP fees and co-
pays, attorney costs or costs related to adVOcate agericies, with the
~ exception of services provided as: flexible case management;
 Insurance except for insirance Costs related tp employee- coverage,

i Addmonally, the followmg goods and services that may also be-
included in the individual’s budgets include as long as they meet

the criteria and fit into the above categories: e

* " Goods and services that augment State plan services or .| * Room and board and personal 1tems that are not related to the -

o prov1de alternatives to waiver or state plan services | disability; - :

.+ . Therapies, special diéts and behavioral supports not - | Home modifications that adds any square footage '
othérwise available through the State plan that mitigate the | e  Home modifiéations for a residence. other than the primary,’
individual’s disability when prescribed by a physician who i is residence of the-tecipient or, in the évent of a minor Wwith parents -

enrolled as a MHCP provider not living togéther, the pnmarxremdences_ﬁme parents;

Expenses related to the development and | mplementauon of ~ »  Expenses for travel, lodging, or meals related to training the
‘the community support plan ' individual or his/her representative or paid or unpaid caregivers.;

‘. s - Costs incurred to manage the individual’s budget e Services provided to or by individuals, representatives, providers
’ - " or caregivers that have at any time been asmgned to the anary

- Care Utilization and Review Program
Experimental treatments;
Membership dues or costs; ;
Vacation expenses other than the cost of direct semces
Vehicle maintenance, does not include maintenance to;

- modifications related the dlsablhty,
o Tickets and related costs to'attend sportmg or other recreauonal

- N . ___events;
+ DPets and their related costs;
'| « 'Costs related to internét access. =" ' RN
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" APPENDIX G-2:

mejec

'FACTORD
’ .C{st— of Services
J WAIVER CONTROL #0061 90.R3.02
) State of anesota o ‘
b 7I112004 to 6/30/2005
‘[Demonstration of Factor D estlmateS'
Walver Year Three '
Column A Column B  ColumnC - ColumnD  ColumnE
- B Unduplicated Average Annual Average Total
"Waiver Service - ecipients Units/User- . . __Unit Cost -~ Cost/Year
|A01. Case Management 17,19 109.4 - (15 min.) T $2269°  $42,685,390).
|A-02. Adlllt Day Care 118 - 124.8 (30 min.) 49.49 © 728810
A.03. Assistive Technology .. 275 1.3 (item) - - 739.16 - .'264,250
A04. Careglver Expenses (Live-ln). 1 1.0 (item) - 46.13 - - 46
A.05. Caregiver Training and Education 109 - 2.9. (course) 250.09 79,053]
A.06. Chore Servnce 78 "7 1635 (30min) - . 1468 187,214 .
A.07. Consumer-Dlrected Supports : - S : - s T
"~ Pérsonal Assistance 3,138 2,480.468 (15min.) 6.50 50,594,108}
Treatment and Training - 3,138" 2,591.2061 (15min.) - 8.00 . 65,049,638
: Envnronmental Modifications and Provisions 3,138 3.112 . (tem) . 740.14 7,227,805}

» Self-Dlrectlon Support Actlvmes 3,138 1,151.6389 (15 min.) - 6.00 21 683 057
A.08.- Consumer Education - 88 1.0 (item)” 995.73 87,624
A‘.OS. En'viro'nmer}tal Modiﬁcaﬁons 1,168 3.2 (item) . 1,256.04 4,694,575] .
'._—,}O Habmtatlon Services S S -

: Day | HabmtatlonIPreVOcatlonal 9,378 161.5 (hour) - . 85.86 130,039,005}
Residential Hablhkmon ) 13,753 . 2213 (day) . - 179.60 - 546,619,586
» Supported Employment 218 | 49.9 (day) - 72.08 784,101}
A{1. Homemaker ~ - 179 4195 (15 min)) 425 - 319;135 '
A.12, Housing Access Coordination =~ 1 5.1 (hour) 14,77 : 751
A.13. Personal Care Attendant-Extended 45 1,709.4 - (15 min.) -4.03 - 7 310,000}
A.14. Personal Support . - 904 224.9 (hour) -~ . 3076 , 6253 803
A.15. Respite Care o © 2,323 . 467.0 80min)- - - 7.50 -8, 136 308]
A.16. Respite Care (Crisis) 1,030 - 16.9 -(day) . 609.89 - 10,616,355
A.17. Specialist Services - 1,139 39.5 ‘(hour) . .59.08 - 2,658,039) = -
A.18. Transportation—-Extended - © 363 177.2 (1 trip) . " 8.55 421,320| -
A.19. 24-Hour Emergency Assistance - 21 42.6 - (30 min.) 2354 - 21 059 o
GRAND TOTAL - o : , ' '$899,4eo,354 .
Estimated Avg. Days 343.1 - ) ' »
Estimated Unduplicated Clients (Factor C) 17 196
$52 306

_ Per Capita Annual Cost (Factor D) ..




APPENDIXG2

FACTORD v
. Cost of Services o ’ ' ’
= , B
) R WAIVER CONTROL #0061 90. R3 02
o State of anesota
7I112005 to 6I30/2006
. Demonsttatlon of FactorD estlmates. »
Wa:ver Year Four ) ,
ColumnA . Column B ' " Column C Column D Column E
. Undupl:cated Average Annual Average _ Tofal
Wa:ver Servtce eclplents . Umts/User - Unit Cost’ Cost/Year:
JA.01. Case Management 17,676. : 109.4 (‘!5 min.) o V$23.73v $45,887,992
A.02. Adult Day Care o121 1248 (30min) - 51.77 . 781,7681
A.03. Assistive Technology 283 . - 13 (tem) 773.16. - 2844461 .
A.04. Careglver Expenses (lee-ln) 1 : 1.0 (item) . 4825 . 48
A.05. Caregiver Trammg and Educatlon M2 2.9 (course) 261.59 - 84,964\ -
A.06. Chore Service : 80 — 1635 ~(301min.) . 15.36 200,909%
A-.O71 Consumer—Dlrected Supports o '. o o R R D
- Personal Assisfance - ’ - 3,226 - 2,480.103 (15 min.) - 6.80 - 54,405,623 -
Treatment and Training 3,226 2,590.5839 (15 min.) 8.37 69,949,962}
Environmental Modifications and Provns:ons T 3,226 -3.112 (tem). - 77419 7,772,210} -
Self- D:recﬂon SupportActlvmes v 3,226 . -1,450.9127 (15 min.). 628 . 23;316,6"63
A.08. Consumer Education 90 © 1.0 (tem) 1,04153 93,738|
A.09. Environmental Modifications - 4,200 ' 32 (tem) - 1,313.82 5,045,069
_,_‘,\:]O.AHabllltatlon Services R T b
" Day Hablhht:oanrevocatlonal 9,639 . 161.5 (hour) 89.81 = 139,807,002] .
Residential Habilitation 14,137 | .221.3 (day) 187:86 587,723,410}
Supported 'Employment 224, - 499 (day) 7540 842,791
A.11. Homemaker | 184 4195 (15min) 4.45 343,487
A.12. Housing Access. Coordmabon 1- © 7 51 (hour) 15.45 o191 .
A.13. Personal Care Attendant-Extended , 46 : 1,709.4 . (15 min.) T 422 331,829} -
A4, Personal Support - 929 7 2249 (hour) - 3217 - 6,721,346 .
A.1S5. Resp:te Care- ‘ 2,388 | : 4670'-'(30 min.) - 7.85 - 8,754,289 -
A:16. Respite Care (Cnsxs) . 1,059 .+ . 169 (dayy 637.94 - 11,417,276 .
A17. Specialist Services - 1,471 . - 395 (hour) 61.80 .- 12,858,528 . -
A.18. Transportation-Extended’ 373 1772 (1tip)y © 685 . 452,755} - .
A.19. 24-Hour Emergency Assistance 22 .70 426 (30min) 2462 S 23,0741
GRAND TOTAL I s $967,009;248 |-
: EstlmatedAvg. Days 341.9 R N
- Estimated Unduplicated Clients (Factor C) 17,676
Per Capita Annual Cost (Factor D) , $54,713}1
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" APPENDIX G-2

- Per Capita:Annual Cost (Factor D)

.FACTORD
-Cost of Services
=N
_ WAIVER CONTROL #0061 90 R3 02
N State of anesota
7I1I2006 to 6/30[2007
. . . . ‘ 3 ‘;
N Demonstratlon of FactorD estlmates.
‘ Walver Year Five
ColumnA . Column B >C_olumr:1 c " . Column DA‘ Column E
» o Undupllcated - Average Annual Average - Total
Waiv_elt_Service_ ‘ eclplents‘ " Units/User " Unit Cost Cost/Year .
|A01. case Management 18,155 . 1094 (15min) $24.82 - - $49,296417
}A.02 Aduit Day Care 124 124.8 (30 min.) 54.15 837,9821
A.03.. Assistive Technology = - 290 13 (item) . 808.73 304,891
A.04, CaregWer Expenses (Live-n) 1 1.0 - (tem) - 50,47 --50].
JA.05. Caregiver Training and Educatlon ‘115 29 (course) - 273.62 91,252
.|A-06. Chore Serwce - . 82 163.5 (30 min.) 16.07 - 215,450
»A.07. Consumer—Dlrected Supports - - - - ' - S
: Personal Assistance - 13,313 2,481.0808 (15 min.) Y ALE 58,442,925
Treatment and Training 3,313 '2,589.1123 (15 min.). : 8.76 - 75,140,906
Environmental Modifications and Provus:ons 3,313 3.11196 (item) 809.80 . 8,348,976 .
_ Self-Direction Support Activities 3,313 1,150.7164 (15 min.) ' 657 . 25 046 965-
A.08. Consurher Edu'cation; 92 1.0 (ltem)v ' 1089 44 100, 228
A.09. Environmental Modifications 1,233 ‘3.2 (tem) - . - 1,374.26 5,422,280
. ‘;_}0. Hablhtatlon Serv:ces ) . . . : . -
- Day HabllltahonIPrevocahonal 9,901 161.5 (hour) - 9394 150,211,140
v Residential Habilitation 14,520 2213 (day) 196.50 - 631,408,734
Supported__Employment » ’ 230. - 49.9 (day) - ©..78.87- - 905,191] .
A.11. Homemaker | 189 4195 (15 min) 485 368,678
A:12. Housing Access Coordination .- S : 5.1 (hour) - 16.16, 82
A.13.- Personal Care Attendant--Extended 48 ~1,708.4 (15 mm)f 4.41 361,846
A.14. Personal Support _ 954 - .- 2249 (hour) : 33.65 7,219,762 F
‘A.15. Respite Care 2,453 ' 467.0 -(30min) 8.21- 8,404,974}
A.16. Respite Care (Crisis) - 1,087 . ~16.9. (day) ; '667.29. 12,258,317}
A.17. Specialist Services . 1,203 39.5 (hour). . . 6464 . 3,071,596
A.18. Transportation--Extended - 383 - 1772 (1tip) = . 747 . 486,611
A.19. ‘24-Hour Emergency Ass:stance 22 _ 42.6 ' (30 min.) K 25.75 24,133
GRAND TOTAL o K . $1,038,969,386
. EstlmatedAvg. Days ©340.7 ,
Estimated Unduplicated Clients (Factor C) . 18,155
. $57,228;




