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c. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items
[-4-a or 1-4-b that make up the non-federal share of computable waiver costs come from the following
sources. Check each that applies.

O | Provider taxes or fees

0 | Provider donations
O | Federal funds (other than FFP)

For each source of funds indicated above, describe the source of the funds in detail:

x | None of the foregoing sources of funds contribute to the non-federal share of computable
waiver costs.

State: Alaska Appendix [-4: 2
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APPENDIX I-5: Exclusion of Medicaid Payment for Room and Board

Services Furnished in Residential Settings. Select one:

No services under this waiver are furnished in residential settings other than the private
residence of the individual. (Do not complete Item I-5-b).

As specified in Appendix C, the State furnishes waiver services in residential settings other
than the personal home of the individual. (Complete Item I-5-b)

Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The

following describes the methodology that the State uses to exclude Medicaid payment for room and

Room and board costs are isolated from waiver costs by calculating and accounting for them
separately. The State pays only for the HCB Waiver service component of the recipient’s care.

In per diem respite, where room and board is an allowable expense, the licensed facility receives

a.
O
X
b.
board in residential settings:
room and board as part of the daily unit cost.
State:

Alaska Appendix [-5: 1
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APPENDIX I-6: Payment for Rent and Food Expenses

of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver.
Select one:

O | Yes. Per 42 CFR §441.310(a)(2)(ii), the State will claim FFP for the additional costs of rent and
food that can be reasonably attributed to an unrelated live-in personal caregiver who resides in the
same household as the waiver participant. The State describes its coverage of live-in caregiver in
Appendix C-3 and the costs attributable to rent and food for the live-in caregiver are reflected
separately in the computation of factor D (cost of waiver services) in Appendix J. FFP for rent and
food for a live-in caregiver will not be claimed when the participant lives in the caregiver’s home
or in a residence that is owned or leased by the provider of Medicaid services. The following is an
explanation of: (a) the method used to apportion the additional costs of rent and food attributable
to the unrelated live-in personal caregiver that are incurred by the individual served on the waiver
and (b) the method used to reimburse these costs:

X | No. The State does not reimburse for the rent and food expenses of an unrelated live-in personal
caregiver who resides in the same household as the participant.

State: Alaska Appendix [-6: 1
Effective Date 7/01/06
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APPENDIX I-7: Participant Co-Payments for Waiver Services

and Other Cost Sharing

a. Co-Payment Requirements. Specify whether the State imposes a co-payment or similar charge upon
waiver participants for waiver services as provided in 42 CFR §447.50. These charges are calculated
per service and have the effect of reducing the total computable claim for federal financial participation.
Select one:

DX | No. The State does not impose a co-payment or similar charge upon participants for waiver
services. (Do not complete the remaining items, proceed to Item I-7-b).

O | Yes. The State imposes a co-payment or similar charge upon participants for one or more
waiver services. (Complete the remaining items)

i. Co-Pay Arrangement Specify the types of co-pay arrangements that are imposed on waiver
participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items
I-7-a-ii through I-7-a-iv):

O | Nominal deductible

Coinsurance

Co-Payment
Other charge (specify):

(oo

ii  Participants Subject to Co-pay Charges for Waiver Services. Specify the groups of waiver
participants who are subject to charges for the waiver services specified in Item I-7-a-iii and the
groups for whom such charges are excluded. The groups of participants who are excluded must
comply with 42 CFR §447.53.

iii. Amount of Co-Pay Charges for Waiver Services. In the following table, list the waiver services
for which a charge is made, the amount of the charge, and the basis for determining the charge.
The amount of the charge must comply with the maximum amounts set forth in 42 CFR §447.54.

Waiver Service Amount of Charge Basis of the Charge

State: Alaska Appendix 1-7: 1
Effective Date 7/1/06
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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. Assurance. In accordance with 42 CFR §447.53(e), the State assures that no provider may deny
waiver 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:

State:

Alaska Appendix I-7: 2

Effective Date
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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):
C;)l' Col. 2 Col. 3 Col. 4 Col. 5§ Col. 6 Col. 7 Col. 8

Difference
, Total': ' TotaI': (Column 7 less

Year | Factor D Factor D D+D Factor G Factor G G+G Column 4)
! $68,527.0 $15,426.0 | $83,953.0 | $200,641.0 | $14,451.0 | $215,092.0 | $131,139.0
2 $70,058.0 $16,969.0 | $87,027.0 | $210,673.0 | $14,769.0 | $225,442.0 | $138,415.0
3 $71,570.0 $18,666.0 | $90,236.0 | $221,207.0 | $15,094.0 | $236,301.0 | $146,065.0
4 $73,127.0 $20,533.0 | $93,660.0 | $232,267.0 | $15,426.0 | $247,693.0 | $154,033.0
> $74,691.0 $22,586.0 | $97,277.0 | $243,880.0 | $15,765.0 | $259,645.0 | $162,368.0

State:

Alaska

Effective Date

711106
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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

Total Unduplicated Number Level of Care (if applicable)

Waiver Year of Participants
(From Item B-3-a) Level of Care: Level of Care:

Year 1 ] NF
Year 2 [ NF
Year 3 | NF

Year 4 (renewal only) ] NF
Year 5 (renewal only) ] 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 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
| Effective Date 71106
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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, 2005) = $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 7/1/06
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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. 5
Avg. Units

Waiver Service Unit # Users Per User | Total Cost
Care Coordination 1 month 2,480 12| 96,216,864
Respite per diem Per diem 183 14 $647,033
Respite per 15 minutes 15 minutes 776 o72 | $3,847,904
Environmental Modifications Per project 76 1 $760,000
Transportation Per ride 1,081 109 | $1.651,804
Specialized Equipment & Supplies Peritem 869 3 $479,245
Chore 15 minutes 15 minutes 579 773 | $2,051,101
Meals Per meal 774 179 | $1.443,221
Special Private Duty Nursing 1 visit 150 140 $420,000
Adult Day Services % day 176 171 $1,150,699
Residential Supported Living Per diem 989 354 | $42,473,748
GRAND TOTAL: $61,141,619

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)
2,480

FACTOR D (Divide grand total by number of participants)

$24,654
AVERAGE LENGTH OF STAY ON THE WAIVER 287

State: Alaska

Effective Date 711106
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Waiver Year: Year 2

Waiver Service Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Avg.
Units
# per Avg. Total
Unit Users user | Cost/unit Cost
Care Coordination 1 month 2580 12 $213.50 | $6,609,960
Respite per diem Per diem 190 14 $258.11 $686,573
14
Respite per 15 minutes minutes 808 972 $5.21 | $4,092,997
Per
Environmental Modifications project 79 1| $10,000.00 $790,000
Transportation Per ride 1124 109 $14.39 | $1,755,323
Per
item 905 3 $187.87 $510,067
15
Chore 15 minutes minutes 602 773 $4.68 | $2,179141
Meals Per meal 806 179 $10.67 | $1,535,998
1 visit 15
min. 156 140 $20.00 $436,800
Adult Day Services 183 171 $39.05 $39.05 | $1,221,992
Residential Supported Living 1020 | 354 | $12392 | $123.92 | $45130,843
GRAND TOTAL: $64,958,694
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS
(from Table J-2-a) 2,580
FACTOR D (Divide grand total by number of
participants)
$25,178
AVERAGE LENGTH OF STAY ON THE WAIVER 287

State: Alaska

Eﬁective 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 2680 12 $218.20 | 97,017,312
Respite per diem Per diem 198 14 $26.79 $731,226
Respite per 15 minutes 15 minutes 839 972 $5.32 | 94,339,762
Environmental Modifications Per project 82 1| $10,000.00 $820,000
Transportation Per ride 1168 109 $14.71 | 91,864,599
Specialized Medical Equipment & Supplies Per item 940 3 $192.00 $541,440
Chore 15 minutes 626 773 $4.78 $2,314,437
Meals Per meal 837 179 $10.90 $1 ,629,458
Special Private Duty Nursing 1 visit 15 min. 162 140 $20.00 $453,600
Adult Day Services Y2 day 190 171 $39.91 $1,296,676
Residential Supported Living Per diem 1069 354 $126.65 $47,927,653
GRAND TOTAL: $68,936,163
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 2680
FACTOR D (Divide grand total by number of participants) $25 722
AVERAGE LENGTH OF STAY ON THE WAIVER 287

State: Alaska

Effective Date 7/1/106
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Waiver Year: Year 4 (renewal only)

2010 Col. 1 Col. 2 Col. 3 Col. 4 Col.5
Avg. Units Avg.
Unit # Users Per user Cost/unit Total Cost
Care Coordination 1 month 2,780 12 $223.00 | $7,439,280
Respite per diem Per diem 205 14 $26959 $773,723
Respite per 15 minutes 15 minutes 870 972 $544 $4,601 ,617
Environmental Modifications Per project 8 1] $10,000.00 $850,000
Transportation Per ride 1,211 109 $15.03 |  $1,975,300
Specialized Equipment & Supplies Per item 975 3 §196.22 $573,944
Chore 15 minutes 15 minutes 649 773 $4.89 | $2,454,690
Meals Per meal 868 179 $11.14 | $1,727,015
Special Private Duty Nursing 1 visit 168 140 $20.00 $470,400
Adult Day Services Y day 197 171 $40.79 | $1,374,003
Residential Supported Living Per diem 1,109 354 $129.44 | $50,816,332
GRAND TOTAL: §73,056,394
TOTAL ESTIMATED UNDUPLICATED
PARTICIPANTS (from Table J-2-a) 2780
FACTOR D (Divide grand total by number of
participants) $26,279
AVERAGE LENGTH OF STAY ON THE
WAIVER 293

State: Alaska

LEffective Date 7/1/106
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Waiver Year: Year 5 (renewal only)

Col. 1 Col. 2 Col. 3 Col. 4
Avg. Units Avg.
2011 Unit # Users PerUser | Cost/unit | Total Cost
Care Coordination 1 month 2890 12 $227.91 | $7,903,919
Resp|te per 15 minutes 15 minutes 905 972 $556 $4,892,330
Environmental Modifications Per project 88 1| $10,000.00 $880,000
Transportation Per ride 1259 109 $1 5.36 $2,098,684
Specialized Equipment & Supplies Per item 1013 3 $200.54 $609,441
773 $5.00 $2,610,459
15 minutes

Chore 15 minutes 675
179 $11.39 $1,834,938

Meals Per meal 902
Special Private Duty Nursing 1 visit 174 140 $20.00 $487,200

Adult Day Services

Y2 day 205 171 $41.69 $1,461,443
Residential Supported Living Per diem 1153 354 $13229 | $53,995,751
GRAND TOTAL: $77,595,766
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 2 890
FACTOR D (Divide grand total by number of participants) $26.850
AVERAGE LENGTH OF STAY ON THE WAIVER 203

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 in?:r;::gﬁin Unit # Users Ag g_' 3:;5 Av%rﬁto st Total Cost
capitation
NA O
O
a
O
a
O
O
O
O
O
O
O
O
O
O
O
O
GRAND TOTAL:

Total: Services included in capitation

Total: Services not inciuded 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 2

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Waiver Service inct::r:::dlfin Unit # Users A; gr 3:;? AVglilﬁf st Total Cost
capitation
O
O
O
O
a
O
O
O
O
O
O
O
O
O
d
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 incénf::glfin Unit #users | Ayg-Units | Avg COSY | rotal Cost
capitation
O
O
0
O
O
O
O
0
O
O
O
O
O
0
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 4 (Renewal Only)
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Waiver Service | Check if . Avg. Units | Avg. Cost/
included in Unit # Users Per User Unit Total Cost
capitation
O
O
O
O
O
O
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 5 (Renewal Only)
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Waiver Service ini:):::f;fin Unit # Users AF\,’ egr 3 : ;s Av%rﬁto s Total Cost
capitation
O
O
O
O
O
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 Appendix J-2: 12
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