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iv. Cumulative Maximum Charges. Indicate whether there is a cumulative maximum amount for all
co-payment charges to a waiver participant (select one):

O | There is no cumulative maximum for all deductible, coinsurance or co-payment charges to a
waiver participant.

O | There is a cumulative maximum for all deductible, coinsurance or co-payment charges to a
waiver participant. Specify the cumulative maximum and the time period to which the
maximum applies:

v. A
W

ssurance. In accordance with 42 CFR §447.53(e), the State assures that no provider may deny
aiver services to an individual who is eligible for the services on account of the individual's

inability to pay a cost-sharing charge for a waiver service.

b. Other

State Requirement for Cost Sharing. Specify whether the State imposes a premium,

enrollment fee or similar cost sharing on waiver participants as provided in 42 CFR §447.50. Select

one.

X

No. The State does not impose a premium, enrollment fee, or similar cost-sharing arrangement
on waiver participants.

O

Yes. The State imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g.,
premium, enrollment fee); (b) the amount of charge and how the amount of the charge is related
to total gross family income as set forth in 42 CFR §447.52; (c) the groups of participants subject
to cost-sharing and the groups who are excluded (groups of participants who are excluded must
comply with 42 CFR §447.53); and, (d) the mechanisms for the collection of cost-sharing and
reporting the amount collected on the CMS 64:
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Appendix J: Cost Neutrality Demonstration

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

Composite Overview. Complete the following table for each year of the waiver.

Level(s) of Care (specify):
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Difference
’ Total,: , T"t*‘l: (Column 7 less
Year Factor D Factor D D+D Factor G Factor G G+G Column 4)
1 19,342 $37,360 $56,702 $135,415 $13,647 $164,803 $108,101
2 19,765 $38,182 $57,947 $138,394 $13,947 $168,429 $110,482
3 20,189 $39,022 $59,211 $141,439 $14,254 $172,134 $112,923
4 20,576 $39,880 $60,456 $144,551 $14,568 $175,922 $115,466
S 21,032 $40,757 $61,789 $147,731 $14,888 $176,792 $118,003
State: Alaska Appendix J-1: 1
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Appendix J-2 - Derivation of Estimates

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

Table J-2-a: Unduplicated Participants
. Distribution of Unduplicated Participants by
i Total Undupl{cgted Number Level of Care (if applicable)
Waiver Year of Participants
(From Item B-3-a) Level of Care: Level of Care:
Year | 1605 NF
Year 2 1655 NF
Year 3 1705 NF
Year 4 (renewal only) 1755 NF
Year 5 (renewal only) 1805 NF

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver
by participants in Item J-2-d.

293 days average length of stay is based on Alaska’s most current HCFA 372 report.

¢. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the
estimates of the following factors.

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

Factor D is consists of all HCB waiver services which are provided only to HCB Waiver
recipients enrolled in this waiver. The costs, frequency and utilization rates are as documented in
Alaska’s CMS 372 reports for July 1, 2004-June 30, 2005 by MMIS reports, with increased unit
costs as documented by historical usage. For this waiver, the annual service costs of FY05 were
increased by 2.2%, the medical index increase recommended by the Lewin Group Report.

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

Factor D’ consists of all regular Medicaid Services which are used by enrolled HCB Waiver
recipients. These are actual costs documented by MMIS reports for the same time periods
through the CMS 372 reports. For the first year, and each year thereafter, the D’ annual service
costs are increased by 2.2%, the medical index increase recommended by the Lewin Group
Report.

State: Alaska Appendix J-2: 1
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iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1.
The basis of these estimates is as follows:

This is the actual average cost of a nursing home bed in Alaska (March, 2006) = $371 per day.

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

Factor G’ reflects the actual non-institution Medicaid expenses (such as home health services,
Medicare premiums and co-payments), as documented through MMIS reports for G’ year one of
the renewal. Thereafter, this is increased by 2.2%, the medical index increase recommended by
the Lewin Group Report.

State: Alaska Appendix J-2: 2

Effective Date 7/1/106




Appendix J: Cost Neutrality Demonstration
HCBS Waiver Application Version 3.3 — October 2005

d. Estimate of Factor D. Select one: Note: Selection below is new.

x | The waiver does not operate concurrently with a §1915(b) waiver. Complete Item J-2-d-i

O | The waiver operates concurrently with a §1915(b) waiver. Complete Item J-2-d-ii

i.  Estimate of Factor D — Non-Concurrent Waiver. Complete the following table for each waiver year

Waiver Year: Year 1
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
remersenee ot | by | Asg s | o | Totalcos
Unit
Care Coordination 1 month 1,605 12 2089 | $ 4,023414
Respite per diem Per diem 15 o 25000 | § 267,332
Respite per 15 minutes 15 minutes 703 972 4951 $ 3,383,396
Residential habilitation per diem Per diem 10 234 21408 | § 500,947
Residential habilitation 15 minutes 15 minutes 33 4497 8061 $ 1,196,140
Day habilitation 15 minutes 22 996 868 | $ 190,152
Supported Employment 15 minutes 9 1236 726 $ 80,734
Intensive Active treatment Per treatment 3 2 164715 | $ 9,883
Environmental Modifications Per project 80 1 1000000 | § 800,000
Transportation Per ride 717 109 1491 ] § 1,160,184
Specialized Equipment & Supplies Per item 756 3 21981 3 480,771
Chore 15 minutes 15 minutes 59 773 4461 § 1,824,877
Meals Per meal 510 179 1044 1 8 950,959
Special Private Duty Nursing 1 visit 130 140 20001 $ 364,000
Adult Day Services Y day 174 93 38.21 $ 607,654
Residential Supported Living Per diem 354 354 121.25 $ 15,202,93
GRAND TOTAL: $ 31,043,382
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 1605
FACTOR D (Divide grand total by number of participants) $ 19,342
AVERAGE LENGTH OF STAY ON THE WAIVER 293
State: Alaska Appendix J-2: 3
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Waiver Year: Year 2

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Waiver Service Unit # Users 'j\:gs Avgh rﬁf st/ Total Cost
Per User

Care Coordination 1 month 1655 12 21350 | 8 4240110
Respite per diem Per diem 18 S 25000 | 8 274,306
Respite per 15 minutes 15 minutes 725 972 506 | 9 3,566,817
Residential habilitation per diem Per diem 1 234 21879 | $ 563,165
Residential habilitation 15 minutes 15 minutes 34 4497 goa | $ 1,259,909
Day habilitation 15 minutes 23 996 8.87 $ 203,147
Supported Employment 15 minutes 9 1236 742] 3 82,513
Intensive Active Treatment Per treatment 4 2 168330 | $ 13,467
Environmental Modifications Per project 83 1 10,000.00 | $ 830,000
Transportation Per ride 739 109 1504 | $ 1,222,248
Specialized Equipment & Supplies Peritem 780 3 21664 | 9 506,938
Chore 15 minues 15 minutes 545 773 456 | 9 922,226
Meals Per meal 526 179 10.67 $ 1,002,401
Special Private Duty Nursing 1 visit 134 140 T E 375,200
Adult Day Services Y% day 76 % sl § 637,521
Residential Supported Living Per diem 365 35: E 7_2:3_92 L $ 16,011,703
GRAND TOTAL: $ 32,711,671

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 1655
FACTOR D (Divide grand total by number of participants) 19,765
AVERAGE LENGTH OF STAY ON THE WAIVER 293

State: Alaska

Effective Date 7/1/06
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Waiver Year: Year 3

Col. 1 Col. 2 Col. 3 Col. 4
Avg. Units Avg. Cost/
2009 Unit #Users | Per User unit Total Cost
Care Coordination 1 month 1705 12 $ 218.20 $4.464,372
Respite per diem Per diem 122 91 s 250.00 $283,604
Respite per 15 minutes 15 minutes 747 972 517 $3,754,944
Residential habilitation per diem Per diem 11 234 | ¢ 223.60 $575,546
Residential habilitation 15 minutes 15 minutes 35 4497 | ¢ 8.42 $1,325,297
Day habilitation 15 minutes 24 996 | ¢ 9.07 $216,759
Supported Employment 15 minutes 9 1236 | ¢ 758 $84,293
Intensive Active Treatment Per treatment 2| 1,720.42 $13,763
Environmental Modifications Per project 85 s 10,000.0 $850,000
Transportation Per ride 762 1091 g 1558 $1,288,405
Specialized Equipment & Supplies Per item 803 31 s 22141 $633,377
Chore 15 minutes 15 minutes 562 7731 g 466 $2,025,654
Meals Per meal 542 179 | ¢ 1090 $1,055,157
Special Private Duty Nursing 1 visit 138 140 | o 20,00 $386,400
Adult Day Services Y% day 191 93 $39.91 $707,092
Residential Supported Living Per diem 376 B 354 $126.65 $16,857,622
GRAND TOTAL: # $34,422,285
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 1705
FACTOR D (Divide grand total by number of participants) $20,189.00
AVERAGE LENGTH OF STAY ON THE WAIVER 293

State:
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Waiver Year: Year 4 (renewal only)

Col. 1 Col. 2 Col. 3 Col. 4
Avg.
Units Per
2010 Unit # Users user Avg. Cost/unit Total Cost
Tmonh | 1,755 2] 51 $4,696,360
Care Coordination 223.00
Per diem 125 9 3 $290,578
Respite per diem 250.00
15 minutes 769 972 $ $3,947,777
Respite per 15 minutes 5.28
Per diem 11 234 $ $588,210
Residential habilitation per diem 228,52
15 minutes 36 4497 $ $1,393,923
Residential habilitation 15 minutes 8.61
15 minutes 24 996 $ $221,639
Day habilitation _ 9.27
15 minutes 9 1236 $ $86,183
Supported Employment Z._75
Per treatment 4 2 $ $14,066
Intensive Active Treatment 1,758.27
Per project 88 1 $ $880,000
Environmental Modifications 10,000.00
Per ride 784 109 $ $1,354,532
Transportation 15.92
Peritem 827 3 3 $561,401 |
Specialized Equipment & Supplies . i 226.28 L
15 minutes 578 773 $ $2,128,030
Chore 15 minutes . 476
Per meal 558 179 3 $1,110,224
Meals 11.14
Special Private Duty Nursing 1 visit 140 $ $397,600
142 20.00
Adult Day Services Y2 day $ $707,548
L 187 93 40.79
Residential Supported Living Per diem $ $17,733,021
387 354 129.44
GRAND TOTAL: $36,111,013
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 1755
FACTOR D (Divide grand total by number of participants) $20,576.00
AVERAGE LENGTH OF STAY ON THE WAIVER 203
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Waiver Year: Year 5 (renewal only)

Col. 1 Col. 2 Col. 3 Col. 4
Avg.
Units Per Avg. Cost/
2011 Unit # Users User unit Total Cost
Care Coordination 1 month 1805 12 $27.91 $4,936,531
9
Respite per diem Per diem 129 $20.00 $299,877
$4,153,006
Respite per 15 minutes 15 minutes 791 972 $5.40
Residential habilitation per diem Per diem 12 234 $233.55 $655,808
Residential habilitation 15 minutes 15 minutes 37 4497 $8.80 $1,464,257
Day habilitation 15 minutes 25 996 $9.47 $235,748
Supported Employment 15 minutes 10 1236 $7.92 $97,860
Intensive Active Treatment Per treatment 4 2 $1,796.95 $14,376
Environmental Modifications Per project 90 1 $10,000.00 $900,000
Transportation Per ride 806 109 $16.27 $1,423,156
Specialized Equipment & Supplies Per item 851 3 $231.26 $590,407
Chore 15 minutes 15 minutes 595 773 $4.86 $2,236,641
Meals Per meal 573 179 $11.39 $1,165,654
Special Private Duty Nursing 1 visit
146 140 $6,086.92 $124,416,645
Adult Day Services Ve day 192 93 $41.69 $742,49%
Residential Supported Living Per diem 398 354 13229 $18,638,603
GRAND TOTAL: $37,963,220
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 1,805
FACTOR D (Divide grand total by number of participants) 21,032

AVERAGE LENGTH OF STAY ON THE WAIVER

293

State: Alaska

Effective Date 7/1/06
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ii. Estimate of Factor D — Concurrent §1915(b)/§1915(c) Waivers. Complete the following table for
each waiver year.

Waiver Year: Year 1

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Waiver Service ini:‘;:ek_dlfin Unit # Users Aggﬂ. Ssn;:s Av%nC;to st Total Cost
capitation
O
a
O
O
O
O
O
O
O
0
O
O
O
O
O
O
O

GRAND TOTAL:

Total: Services included in capitation

Total: Services not included in capitation

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)

FACTOR D (Divide grand total by number of participants)

Services included in capitation

Services not included in capitation

AVERAGE LENGTH OF STAY ON THE WAIVER

State:

Alaska

Effective Date
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Waiver Year: Year 2

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Waiver Service in((::r:::@'fin Unit # Users A}:g llljsnt;trs Av%gf st Total Cost
capitation
O
O
O
a
O
a
O
O
O
O
O
O
O
O
O
O
O

GRAND TOTAL:

Total: Services included in capitation

Total: Services not included in capitation

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)

FACTOR D (Divide grand total by number of participants)

Services included in capitation

Services not included in capitation

AVERAGE LENGTH OF STAY ON THE WAIVER

State:

Alaska

Effective Date

7/1/06
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Waiver Year: Year 3
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Waiver Service | Check if . : Avg. Units | Avg. Cost/
mclqdefi in Unit # Users Per User Unit Total Cost
capitation
O
O
O
O
O
O
O
O
O
O
0
O
O
O
(W}
O
O
GRAND TOTAL:
Total: Services included in capitation
Total: Services not included in capitation
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)
FACTOR D (Divide grand total by number of participants)
Services included in capitation
Services not included in capitation
AVERAGE LENGTH OF STAY ON THE WAIVER

State: Alaska
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Waiver Year: Year 4 (Renewal Only)
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Waiver Service incé:‘:::glfin Unit # Users Agg 3 sn ‘:s Avglj rﬁf st Total Cost
capitation
O
O
O
a
O
a
O
O
O
0
O
O
[
O
(]
O
O
GRAND TOTAL:
Total: Services included in capitation
Total: Services not included in capitation
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)
FACTOR D (Divide grand total by number of participants)
Services included in capitation
Services not included in capitation
AVERAGE LENGTH OF STAY ON THE WAIVER

State: Alaska Appendix J-2: 11
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Waiver Year: Year 5 (Renewal Only)
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Waiver Service | Checkif . Avg. Units | Avg. Cost/
mchdefi in Unit # Users Per User Unit Total Cost
capitation
O
O
O
O
O
0
O
O
O
O
O
O
O
O
O
O
O
GRAND TOTAL:
Total: Services included in capitation
Total: Services not included in capitation
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)
FACTOR D (Divide grand total by number of participants)
Services included in capitation
Services not included in capitation
AVERAGE LENGTH OF STAY ON THE WAIVER

State: Alaska
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