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Rates Task Force Summary Chart

Rate Current Rate | Current Methodology Proposed Proposed M ethodology

Name/Type Rate

Supported 20.14 per hour | Originally set based on a 23.50 per hour | Independent model. Contains billable hours,

employment one-time survey, inflated employee related expenses, overhead, etc.

thereafter.

Personal 14.50-17.00 Provider survey completedto | 18.50 per hour | Independent model. Contains billable hours,

Assistance/ per hour determine appropriate rate employee related expenses, overhead, etc. The

Agency structure. Rates Task Force also recommends using this
rate for attendant care.

Personal 10.00-14.50 Provider survey completedto | 15.50 per hour | Independent model. Contains billable hours,

Assistance/ per hour determine appropriate rate employee related expenses, overhead, etc. The

Individual structure. Rates Task Force also recommends using this
rate for attendant care.

Intensive 60.00 — 80.00 Rates established by RFP 50.50 per hour | Independent model. Contains billable hours,

community per hour processin 1998. employee related expenses, overhead, etc.

based service-

School Based

Intensive 60.00 per hour | Rates established by RFP 68.50 per hour | Independent model. Contains billable hours,

community process in 1998. employee related expenses, overhead, etc.

based service-

Community

Based

Rehabilitation 37.75-117.00 Rates established by RFP 29.00 per hour | Independent model. Contains billable hours,

skillstraining per hour process in 1998. employee related expenses, overhead, etc.

Individual-

paraprofessional

Rehabilitation 22.33 per hour | Rates established by RFP 9.00 per hour Independent model. Contains billable hours,

skills training per person processin 1998. per person employee related expenses, overhead, etc.

Group-

professional
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Rate Current Rate | Methodology Proposed M ethodology

Name/Type Rate

Rehabilitation No current No current methodology 3.00 per Independent model. Contains billable hours,

skillstraining rate- new person per employee related expenses, overhead, etc.

Group- service hour

paraprofessional

Parent/Family No current No current methodology 22.50 per hour | Independent model. Contains billable hours,

support and rate- new employee related expenses, overhead, etc.

training- service

Individual

Parent/Family No current No current methodology 3.00 per hour Independent model. Contains billable hours,

support and rate- new per person employee related expenses, overhead, etc.

training-Group service

Rehab partial 23.43-47.00 Rates established by RFP 32.50 per hour | Independent model. Contains employee related

care day per hour process in 1998. expenses, meals, transportation overhead, etc.

treatment

Rehab Partial 23.43-47.00 Rates established by RFP 32.50 per hour | Independent model. Contains employee related

Care per hour process in 1998. expenses, meals, transportation, overhead, etc.

psychosocial

rehab(child)

Mobile Crisis No current No current methodology 52.00 per 30 Independent model. Contains employee related

Emergency rate- new minutes expenses, direct contact, transportation,

Team service overhead, etc.

Therapeutic 60.50 - 70.33 Rates established by RFP 84.50 per day Independent model. Contains supervision and

Foster Care per day process in 1998. training expenses, supervisor standby, overhead,
etc.

Level | Basic 47.80-55.50 Rates established by RFP 63.50 per day Independent model. Contains employee related

Group per day processin 1998. expenses, meals, transportation, overhead, etc.

Residential Care

Leve Il 65.50 - 67.87 Rates established by RFP 76.00 per day Independent model. Contains employee related

Intermediate per day process in 1998. expenses, meals, transportation, overhead, etc.

Group

Residential Care
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Rate Current Rate | Methodology Proposed M ethodology

Name/Type Rate

Leve Il 205.50 — Rates established by RFP 116.00 per Independent model. Contains employee related

Advanced Group | 220.00 per process in 1998. day expenses, meals, transportation, overhead, etc.

Residential Care day

Level I1I 205.50 — Rates established by RFP 139.00 per Independent model. Contains employee related

Advanced Group | 220.00 per process in 1998. day expenses, meal s, transportation, overhead, etc.

Residential Care day The rate of 139.00 was proposed by the Task

with Special Force; however they also said that the State

Population could negotiate this rate when treating more
intensive individuals.

Independent 18.29 per hour | Rates established by RFP 19.00 per hour | Independent model. Contains employee related

Living processin 1998. expenses, billable hours, employee supervision,
overhead, etc.

Psychosocial 82.00 per hour | Rates established by RFP 46.50 per hour | Independent model. Contains employee related

rehab- Direct process in 1998. expenses, billable hours, employee supervision,

service provider- overhead, etc.

individual

Psychosocial 27.33 per hour | Rates established by RFP 10.50 per Independent model. Contains employee related

rehab- Direct (group) process in 1998. person per expenses, billable hours, employee supervision,

service provider- hour overhead, etc.

group 3-5

participants

Psychosocial 27.33 per hour | Rates established by RFP 6.50 per Independent model. Contains employee related

rehab- Direct (group) process in 1998. person per expenses, billable hours, employee supervision,

service provider- hour overhead, etc.

group 6-8

participants

Physical Therapy | 80.55 per visit | Paid utilizing CPT codesand | 80.55 per visit | Pay at 80% of Medicare rate or current

Evaluation multiplier from 1998. Medicaid rate, whichever is higher. Allow

Providers are only allowed to
bill specific codes and
quantities.

providersto bill from the full range of therapy
CPT codes.
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Rate Current Rate | Methodology Proposed M ethodology
Name/Type Rate
Physical Therapy | 52.36 per visit | Paid utilizing CPT codesand | 52.36 per visit | Pay at 80% of Medicare rate or current
Re-evaluation multiplier from 1998. Medicaid rate, whichever is higher. Allow
Providers are only allowed to providersto bill from the full range of therapy
bill specific codes and CPT codes.
guantities.
Occupational 80.55 per visit | Paid utilizing CPT codesand | 80.55 per visit | Pay at 80% of Medicare rate or current
Therapy multiplier from 1998. Medicaid rate, whichever is higher. Allow
Evaluation Providers are only allowed to providersto bill from the full range of therapy
bill specific codes and CPT codes.
guantities.
Occupational 52.36 per visit | Paid utilizing CPT codes and 52.36 per visit | Pay at 80% of Medicare rate or current
Therapy Re- multiplier from 1998. Medicaid rate, whichever is higher. Allow
evaluation Providers are only allowed to providersto bill from the full range of therapy
bill specific codes and CPT codes.
quantities.
Therapeutic 13.69 per 15 Paid utilizing CPT codes and 21.67 per 15 Pay at 80% of Medicare rate or current
Procedure minutes multiplier from 1998. minutes Medicaid rate, whichever is higher. Allow
Providers are only allowed to providersto bill from the full range of therapy
bill specific codes and CPT codes.
quantities.
Group 6.44 per 30 Paid utilizing CPT codes and 14.58 per unit Pay at 80% of Medicare rate or current
Therapeutic minutes multiplier from 1998. Medicaid rate, whichever is higher. Allow
Procedure Providers are only allowed to providersto bill from the full range of therapy
bill specific codes and CPT codes.
quantities.
Self Care/lhome 12.35 per 15 Paid utilizing CPT codes and 24.33 per 15 Pay at 80% of Medicare rate or current
management minutes multiplier from 1998. minutes Medicaid rate, whichever is higher. Allow
training Providers are only allowed to providersto bill from the full range of therapy

bill specific codes and
quantities.

CPT codes.
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Rate Current Rate | Methodology Proposed M ethodology
Name/Type Rate
Evaluation of 40.28 per 30 Paid utilizing CPT codes and 78.18 per visit | Pay at 80% of Medicare rate or current
speech minutes multiplier from 1998. Medicaid rate, whichever is higher. Allow
Providers are only allowed to providersto bill from the full range of therapy
bill specific codes and CPT codes.
guantities.
Treatment of 21.48 per 30 Paid utilizing CPT codesand | 62.17 per visit | Pay at 80% of Medicare rate or current
speech minutes multiplier from 1998. Medicaid rate, whichever is higher. Allow
Providers are only allowed to providersto bill from the full range of therapy
bill specific codes and CPT codes.
guantities.
Rural Travel No current No current methodology .54 per mile Paid for professionals that travel more than 50
Add-on- rate- new miles per day. Thisisaproposed add-on rate
paraprofessional service for all mental health services.
Rural Travel No current No current methodol ogy .79 per mile Paid for professionals that travel more than 50
Add-on- rate- new miles per day. Thisisaproposed add-on rate
professional service for all mental health services.
Rural Travel No current No current methodology .90 per mile Paid for professionals that travel more than 50
Add-on- rate- new miles per day. Thisisaproposed add-on rate
Professional with | service for al mental health services.
License
Community See Rates developed based on See Independent model. Contains direct and
Training Center methodol ogy provider cost. methodol ogy indirect wages, productivity assumptions,
column Current rates: column overhead, etc.
1:1 ratio 20.14 per hour Proposed Rates:
1:2 ratio 13.42 per hour 1:1 ratio=26.85 per hour
1:5 ratio 5.37 per hour 1:2 ratio=17.90 per hour
1:8 ratio 3.36 per hour 1:5 ratio=7.16 per hour

Maximum of 120.84 per day

1:8 ratio=4.47 per hour
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Rate Current Rate | Methodology Proposed M ethodology

Name/Type Rate

Supported Living | See Rates devel oped based on See Independent model. Contains direct and

Arrangements methodol ogy provider cost. methodol ogy indirect wages, productivity assumptions,
column Currently twelve different column overhead, etc. This model recommends

billing rates:12.64 per hour to
25.75 per hour Maximum of
240.00 per day

reducing the hourly billing unit structure of
twelve hourly rates to three:

20.75 per hour up to 16 hours per day

6.56 per hour above 16 hours

42.74 per hour for nursing services
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July 15, 2002

Interim Finance Committee
Legidative Building
Carson City, NV 89701

Dear Legidators:

Attached for your review is the Provider Rates Task Force July 15, 2002 Final Strategic
Plan. Thisplanisasmall portion of the results of A.B. 513 — Strategic Healthcare Plan
for Nevada and replaces the Draft Strategic Plan delivered to you on May 15, 2002.

Background

The 2001 Legislature approved A.B. 513 which provided the Department of Human
Resources the means to prepare four strategic plans related to seniors, persons with
disabilities, rural health issues, and rates paid for services.

Thisincluded a plan for provider rate methodologies. There was testimony from
providers and state officials during the last legidative session and in prior sessions
regarding the need for standardized rate methodol ogies across programs when services
are the same, inclusion of providersin the rate setting process, and methodol ogies which
include mechanisms for regular adjustments to those rates. The areas identified for this
study are primarily in behavioral health and disabilities.

In accordance with a “letter of intent” from Senator Raggio and Assemblyman Arberry,
rates for Community Training Centers (CTC) and Supported Living Arrangements (SLA)
were included as high priority items for this study. These services are presented in this
report. Another draft strategic plan for other home- and community-based servicesis
presented under separate cover. The final version of this second strategic plan will be
delivered on August 15, 2002.

Work of Provider Rates Task Force on this Plan

In January of 2002, EP& P Consulting Inc. (EP& P) was selected among bidders to
conduct research and analysis for the Provider Rates Task Force. EP&P's methodologies
have included areview of current Nevada rate structures and regulations, solicitation of



stakeholder input, cost surveys of Nevada providers, survey of other states Medicaid
programs (including differences in service definitions), and development of independent,
market-based cost models.

This strategic plan focuses on center-based Community Training Center (CTC) rates and
Supported Living Arrangement (SLA) rates. Both of these services are offered through
the Mental Retardation waiver that provides community services to people with
developmental disabilities. Center-based CTC services are provided to adults with
developmental disabilities in a congregate setting for six hours per day whereby clients
learn skills that may enable them to graduate to supported employment in the workforce.
SLA sites are those places where clients reside and are assisted by staff in activities of
daily living. Services provided to clients can range from periodic “drop in” servicesto 24
hour/7 day services. This strategic plan addresses the rate levels currently paid for these
services, potentia “gaps’ between current payments and market-level rates, and
recommendations for rate setting methodologies for these two services to be used in the
future.

Community Training Centers

The current rates for CTCs are as follows;

Client | Description Billing Staff to SFY 02 Hourly
L evel Unit Client Payment Payment
Ratio Rate Rate Per

Person

1 Individual - Habilitation Hourly 11 $20.14 $20.14
2 Intensive - Habilitation Day (6-hr) 1.2 $80.54 $13.42
3 Habilitation Day (6-hr) 15 $32.22 $ 5.37
4 Job Training/Training Center | Day (6-hr) 1.8 $20.14 $ 3.36
Weighted Average Rate* 1:5.8 $ 5.75

*welghted for historical payment patterns based upon responses from a cost survey of

providers

When EP& P analyzed the data from provider cost surveys received, the reported costs

were $9.05 per hour, an amount 57% more than current reimbursement levels. [This cost
per hour was inflated to December 2003 so that it could be compared to rates that may be
proposed for SFY 04.]

Four versions independent market-based models built “from the ground up” yielded
significantly different results based on the assumptions in each. Differencesin
assumptions include variation in hourly wages from labor categories chosen from the
Bureau of Labor Statistics, the staff-to-client ratio chosen, and assumptions regarding
changing the current regulatory restriction which caps allowable indirect costs at 20% of
therate. Differences between the current payment level and the four independent models
ranged from an increase of 28% to 129%.



Supported Living Arrangements

The current rates for SLAs are as follows:

L evel Requirements Unit SFY 02 Rates
Direct Contact Staff HS degree Hourly $12.64
Direct Contact Staff Training 30 hrs Hourly $12.89
Zone Coverage Hourly $12.89
Overnight (Asleep Coverage) Hourly $ 824
Supervisory Lead Staff HS degree & 30 hrs Hourly $13.65
training
Certified Direct Care Staff-CNA | CNA certification Hourly $13.58
Certified Direct Contact Staff MRT certified or Hourly $14.67
equivalent
Supervisory Lead Staff or LPN Certified MRT, Hourly $16.57
equivalent, or licensed
L PN
Casemanager HS degree Hourly $16.22
Casemanager (BA) BA with QMIRP Hourly $21.31
qualifications
Nursing Hourly $ 25.75
“Laurathe Nurse” (Psych Clinic) Hourly $ 25.75
Administrative Rates AAMR Levels1-3 Monthly $186.56
Administrative Rates AAMR Leve 4 Monthly $348.14
Personal Needs Monthly $134.93
Staff Travel Monthly $ 13.39
Weighted Average Rate* Hourly $ 14.92

* weighted for historical payment patterns based upon responses from a cost survey of
providers

Results from the provider cost surveys analyzed by EP& P indicated an hourly average

cost of $15.28, an amount 2% more than the current weighted average rate. However,

the independent model, which includes market-level wages and recognition of training

and recordkeeping costs, produced arate of $20.75, an amount 37% higher than current
rates.

Recommendations

The Executive Summary enclosed provides recommendations for updating the current
rates for CTC and SLA services as well as operationa changes going forward to
periodically review the rates for these services. For example, in addition to updating the
current rates, the Task Force has recommended simplifying the billing process (e.g. less
billing codes) for both of these services as well as requiring providers to report the costs
of doing business on an annual basis.




Phase |1 Strategic Plan

Community Training Center and Supported Living Arrangement rates are two of severa
service areas being reviewed by the Task Force. The other areas are being presented in
draft format on July 15, 2002 and finalized in an August 15, 2002 Strategic Plan. These
areas include the following:

Home- and Community-Based Servicesto Seniors and People with Disabilities

Supported Employment Services
Personal Assistance Services
Group Home Services

Assisted Living Services

Adult Day Health Care Services
Group Residentia Services
Fiscal Intermediary Services
Services to Persons with Autism
Case Management

Treatment Services for Children and Outpatient Rehabilitation Services

Intensive Community-Based Services
Rehabilitation Partial Care/Day Treatment
Therapeutic Foster Care

Rehabilitative Skills Training
Rehabilitative Therapy Individual
Rehabilitative Skills Group

Residential Rehabilitation

Crisis Intervention

Residential Treatment Levels | through 1V
Independent Living Training
Psychosocial Rehabilitation

Therapies

Speech Therapy
Occupational Therapy
Physical Therapy

Community support services offered under Medicaid waiver programs

Community Home-Based Initiative Program Elderly Waiver (CHIP Waiver)
Elderly in Group Care Waiver (Group Home Waiver)

Mental Retardation Waiver (MR Waiver)

Physical Disabled Waiver (PD Waiver)



| appreciate any input you may have on this project. Y ou will be provided with copies of
the July 15, 2002 (Draft) and August 15, 2002 (Final) Strategic Plan for Phase 11 services.

Sincerely,

Edward R. Guthrie
Chairman, Provider Rates Task Force
Executive Director, Opportunity Village

cC: Michael J. Willden, Director
Department of Human Resources



RECOMMENDATIONS FOR CERTIFIED COMMUNITY TRAINING CENTER
AND SUPPORTED LIVING ARRANGEMENT SERVICES

The Provider Rates Task Force has devel oped recommendations for rates, rate setting
methodologies, and other operational issues we encountered when examining Certified
Community Training Centers (CTC) and Supported Living Arrangements (SLA). These
decisions were made at the July 10, 2002 Task Force meeting.

Certified Community Training Centers

The following sources for CTC rates were considered in recommending a CTC per

person per hour rate assuming a 1.5 staff-to-client ratio:

Rate Option Studied

Rate Calculated/Collected

Reference Table

See pages 11-6 and 11-7 of main

Interstate Survey $10.08 (median) per hour report

Intrastate Survey N/A N/A

Cost Survey $9.05 per hour See Exhibit 11.6 in Section 11 of
main report

Independent Model #1

$12.25 per hour

See Exhibit 11.13 in Section Il of
main report for calculation

Independent Model #2

$9.89 per hour

See Exhibit 11.13 in Section |1 of
main report for calculation

Independent Model #3

$6.85 per hour

See Exhibit 11.13 in Section Il of
main report for calculation

Independent Model #4

$7.16 per hour

See Exhibit CTC.1 at end of
Executive Summary

Comparable Nevada
State Employee Wage

$7.66 per hour

See Exhibit 11.14 in Section |1 of
main report for calculation

Notes on each rate option in the table above appear at the end of the Executive Summary.

Rate Recommendation

The Provider Rates Task Force recommends using the Independent Model Option #4 of
$7.16 per person per hour. From thisrate, additional rates for other staffing ratios would
be calculated in the same way as they have been done by the State in the past.

Specificaly,

Provider Rates Task Force
July 15, 2002 Final Strategic Plan




Q

Q
Q

For 1.1 ratio in the centers, the rate would be $26.85 per hour

($7.16 * factor of 3.75)

For 1:2 ratio in the centers, the rate would be $17.90 per hour ($7.16 * 5) / 2
For 1:8 ratio in the centers, the rate would be $4.47 per hour ($7.16* 5) / 8

Additionally, we plan to recommend arate for supported employment (for individuals
that work outside of the centers) in our August 15, 2002 strategic plan.

Justification of Rate Recommendation

The Independent Model rate option will achieve the following objectives:

Q

Providers will be able to pay staff hourly wages comparable to othersin
related industries. Additionally, employee benefits can be enhanced. The
independent model allocates employee benefits at 27% of the hourly wage.
Providers reported that they currently spend 23% of their staff’s hourly wages
on benefits. We have accounted for pay towards vacation, sick leave,
holidays, health insurance, life insurance, disability, workers compensation,
and legally required payroll taxes.

The independent model accounts for staff training, record-keeping time, and
“no-shows’ where the provider is still responsible for paying staff but cannot
bill the State because the individual did not come to the center on a given day.
We have built in 29 days per year for no-shows which has been the experience
reported by the Sierra Regional Center in the last year.

Administrative costs in the independent model are held at 20% of the tota rate
proposed. Thisisdueto alimitation in the Nevada Administrative Code and
is less than what providers reported on cost surveys.

The blended direct care wage in the independent model of $21.08 per hour is
7% lower than the blended comparable state employee wage of $22.57 per
hour. Therefore, when the model was developed using the comparable state
employee wage, the hourly CTC rate developed was 7% higher than the rate
we are proposing.

Providers reported costs of $9.05 per hour on the cost survey. Taking into
account the large infrastructures that may have been included in these costs,
the independent model rate of $7.16 appears reasonable against the cost data
reported.

i Provider Rates Task Force
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o Therate of $7.16 takes into account the changing population (i.e. higher
intense need individuals) that are now being served in the certified CTCs than

a decade ago.

Recommendations for Changes in Operations Going Forward

o Require providers to submit cost information annually to the State so that the
State can develop a baseline of information on thisindustry. The survey
instrument will be similar to the one used by the Task Force to collect data for

this report.

o The State shall rebase the rates paid to CTC providers no less frequently than
every five years.

o For years where rates are not rebased, rates shall be increased by an
independent inflation index that will be defined in our next strategic plan.
This inflation index may be proposed for other similar home- and community-
based services paid by Nevada as well.

Supported Living Arrangements

The following sources were considered in recommending SLA rates:

Rate Option Studied

Rate Calculated/Collected

Reference Table

$22.22 (median) per hour

Interstate Survey See page I11-3 of main report
Intrastate Survey N/A N/A

$15.28 per hour See Exhibit I11.6 in Section |11 of
Cost Survey main report)

Independent Model #1

$22.01 per hour

See Exhibit I11.11 in Section 111 of
main report for calculation

Independent Model #2

$20.75 per hour

See Exhibit SLA.1 at end of
Executive Summary

Independent Model: $42.74 per hour See Exhibit SLA.2 at end of
Nurse Executive Summary

Independent Mode: $6.56 per hour See Exhibit SLA.2 at end of
Overnight Executive Summary

Comparable Nevada $23.48 per hour See Exhibit I11.13 in Section 11 of
State Employee Wage ' main report for calculation

Notes on each rate option in the table above appear at the end of the Executive Summary

Provider Rates Task Force
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Rate Recommendations

The Provider Rates Task Force recommends using the Independent Model Option #2 of
$20.75 per hour for up to 16 hours of service per person per day for direct care staff. A
separate rate of $6.56 per hour would be in effect for any hours above 16 for staff that
serve individuals in their home during the overnight period (Independent Model-
Overnight). Additionally, a separate rate would be paid for nursing services of $42.74
per hour which account for about 1% of al units billed to the State (Independent Model-

Nurse).

Justification of Rate Recommendation

The Independent Model rate options will achieve the following objectives:

Q

Providers will be able to pay staff hourly wages comparable to othersin
related industries. The portion of the model allocated to hourly wagesis
$13.28 versus $10.21 as reported by providersin cost surveys. This
represents a 30% increase to direct care workers.

Employee benefits can be enhanced. The independent model allocates
employee benefits at 27% of the hourly wage. Providers reported that they
currently spend 19% of their staff’s hourly wages on benefits. We have
accounted for pay towards vacation, sick leave, holidays, health insurance, life
insurance, disability, workers compensation, and legally required payroll
taxes.

The independent model accounts for staff training and record-keeping time
which currently is not accounted for in the SLA rate.

Administrative costs in the independent model are held at 15% of the total rate
proposed. Thisis much less than what providers reported on their cost
surveys (26% of total costs).

The blended direct care wage in the independent model of $13.28 per hour is
12% lower than the blended comparable state employee wage of $15.03 per
hour.

Recommendations for Changes in Operations Going Forward

Q

Reduce the current billing unit structure of 12 hourly rates down to three
hourly rates (direct care, nursing, overnight). Further, eliminate the monthly

iv Provider Rates Task Force
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administrative and travel rates paid and blend the administrative payment into
the hourly rates.

Allow providers to hill transportation for individuals served outside of the
hourly rate using a separate payment schedule. A method for reimbursing
mileage has not been proposed by this Task Force.

Require providers to submit cost information annually to the State so that the
State can develop a baseline of information on thisindustry. The survey
instrument will be similar to the one used by the Task Force to collect data for
this report.

The State shall rebase the rates paid to SLA providers no less frequently than
every five years.

For years where rates are not rebased, rates shall be increased by an
independent inflation index that will be defined in our next strategic plan. As
stated previoudly, this inflation index may be proposed for other similar home-
and community-based services paid by Nevada as well.

The Task Force took note that the rates proposed, when used in a 24-hour/7
day per week setting by individuals served in single placement settings, will
dightly exceed the daily limit as paid for an individual served in an ICF/MR
(institutional) setting. Thisis based on the assumption that the individual
served would use 16 hours of service per day at $20.75 per hour and 8 units of
service per day at the overnight rate of $6.56 per hour. Payments for an
individual under the MR Waiver currently cannot exceed the amount paid as if
the person was in an ICF/MR setting. To circumvent this problem, the Task
Force took note that the State could make the following policy changes:

- Revisethe MR Waiver so that the payment threshold currently in place
isnot calculated at the individual level but in the aggregate across all
people served in the waiver.

- Establish strict policies and procedures so that single placementsin
SLA settings are not the norm. Exceptions can be established in cases
where it is clinically necessary.

\V; Provider Rates Task Force
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Notes on Each Rate Option Sudied for Community Training Centers

Interstate Survey- 24 state programs were surveyed ranging from $5.01 per hour to $16.95 per
hour for CTC and adult day health services; state definitions and provider requirements not
consistent enough for fair comparison to Nevada.

Intrastate Survey- Only one agency in Nevada pays for this service so there is no other place to
compare the rate to.

Cost Survey- Includes weighted cost per hour for all staff positions (supervisory and direct care)
and includes wages, benefits, program, capital and administrative costs. Providers reported
paying 5% - 7% less on wages and benefits than comparable health care providers. Hourly wages
were aso lower than Bureau of Labor statistics averages for comparable services in Nevada.

Independent Model #1- Using amodel that based hourly wage and employee benefit assumptions
on independent sources but based staffing ratios and administrative costs on the historical
experience of Nevada providers.

Independent Model #2- Using amodel that based hourly wage and employee benefit assumptions
on independent sources, staffing ratios on the historical experience of Nevada providers, and a
20% cap on administrative costs as stated in Nevada Administrative Code.

Independent Model #3- Using amodel that based hourly wage, employee benefit assumptions,
and staffing ratios on independent sources, and a 20% cap on administrative costs as stated in
Nevada Administrative Code. The direct care staff hourly wage used was a Retail Worker.

Independent Model #4- Using amodel that based hourly wage, employee benefit assumptions,
and staffing ratios on independent sources, and a 20% cap on adminigtrative costs as stated in
Nevada Adminigtrative Code. The direct care staff hourly wage used was a blend of a Social and
Human Services Assistant and a Retail Worker.

Comparable Nevada State Employee Wage- Developmental Support Tech Level | hourly wage
range from $11.65 - $16.06 per hour is equivalent to direct care staff (high school diploma, one
year of experience). Developmental Support Tech Level IV hourly wage range of $14.79 - $20.74
is equivalent to a supervisor (high school graduate, four years of experience and certified).
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Notes on Each Rate Option Studied for Supported Living Arrangements

Interstate Survey- 11 states surveyed ranging from $8.06 per hour to $60.72 per hour; state
definitions and provider requirements not consistent enough for fair comparison to Nevada.

Intrastate Survey- Only one agency in Nevada pays for this service so there is no other place to
compare the rate to.

Cost Survey- Includes weighted cost per hour for al staff positions (daytime, overnight, nursing,
and case management) and includes wages, benefits, program and administrative costs. Providers
reported paying less benefits (19% of wages) than comparable health care providers (27% of
wages) nationwide. Hourly wages were also lower than Bureau of Labor Statistics averages for
comparable services in Nevada.

Independent Model #1- Using a blended staff for direct care worker (supervisory and non-
supervisory) that is based on hourly wage and employee benefit assumptions from independent
sources, staffing ratios from historical experience of Nevada providers, productivity assumptions
for training and record-keeping, and a 15% cap on administrative costs. The supervisory staff
level used was a Licensed Practical Nurse; the non-supervisory staff level used was a Socia and
Human Services Assistant.

Independent Model #2- Same assumptions as Option #1 above but the non-supervisory steff level
used was a blend of a Social and Human Services Assistant and a Retail Worker.

Independent Model: Nurse- Using amodel for nursing staff that based hourly wage and employee
benefit assumptions on independent sources, a 1:1 staffing ratio, productivity assumptions for
training and record-keeping, and a 15% cap on administrative costs. The staff level used was a
Registered Nurse.

Independent Moddl: Overnight- Using a model for overnight staff that based hourly wage and
employee benefit assumptions on independent sources, a 1:3 staffing ratio, productivity
assumptions for training and record-keeping, and a 15% cap on administrative costs. The staff
level used was ablend of a Social and Human Services Assistant and a Retail Worker.

Comparable Nevada State Employee Wage- Devel opmental Support Tech Level | hourly wage
range from $11.65 - $16.06 per hour is equivalent to direct care staff (high school diploma, one
year of experience). Developmental Support Tech Level IV hourly wage range of $14.79 - $20.74
is equivalent to a supervisor (high school graduate, four years of experience and certified).

Vil Provider Rates Task Force
July 15, 2002 Final Strategic Plan



Exhibit CTC.1
Certified Community Training Centers (CTCs)
Recommended Rate

** The rate modeled below is based upon a 1:5 staff/client ratio. )
This rate is then converted at the bottom of the page for 1:1, Option #4
1:2, and 1:8 staffing ratios. **
Part A [[Wages per Hour (BLS wages as of December 2000)
A-1 Direct Care Supervisor
A-1.1 Number of Staff per Hour 0.5
A-1.2 Hourly Wage [BLS: Rehabilitation Counselor, Nevada statewide] $ 15.31
A-1.3 Inflated Wages (thru Dec. '03) $ 17.01
A-1.4 Wage * Staffing Level $ 8.50
A-2 Habilitation/Direct Care Staff
A-2.1 Number of Staff per Hour 1
A-2.2 Hourly Wage [BLS: Soc. & Human Serv Asst, Nevada statewide]
A-2.3 Hourly Wage [BLS: Retail Worker, Nevada statewide]
A-2.4 Hourly Wage [BLS: 50% Soc & Human Serv + 50% Retail Work] $ 11.33
A-2.5 Inflated Wages (thru Dec. '03) $ 12.58
A-2.6 Wage * Staffing Level $ 12.58
A-2.7 Total Wages per Hour $ 21.08
Part B [[Employee Related Benefits as a Percentage of Wages 27%
[27% derived from BLS and includes paid leave, supplemental pay, payroll
taxes, workers compensation, health insurance]
B-1 Direct Care Supervisor $ 2.30
B-2 Habilitation/Direct Care Staff $ 3.40
B-3 Total Employee Related Expenses per Hour $ 5.69
B-4 Total Hourly Compensation (wages & benefits) $ 26.78
Part C |[Productivity Assumptions
C-1 Total hours 6.00
C-2 Records/Documentation 0.25
C-3 Training 0.02
C-4 "No Shows" 0.12
C-5 Average on-site "billable hours" 5.61
C-6 Productivity Adjustment| 1.07
C-7 Total Hourly Compensation After Productivity Adjustment $ 28.66
Part D |[Administrative Overhead (as a % of Hourly Wage and ERE)
D-1 Using Actual Program Costs Reported (inflated to Dec 2003)
D-2 Using Cap of 20% of Total Rate for Administrative Costs $ 7.16
Part E |Total Cost per Hour $ 35.82
Average Cost per Client Hour
(assume average of 5 client hours to 1 staff hour in a 6 hour day) $ 7.16
Part F [[Model Relative to Current Payment Rate
The Percentage that the Independent Model Cost Calculation
(Options 1-4) is Above the Current Payment of $5.37|
(based on a per client hour and a 1:5 staff-to-client ratio) 33%
Average Cost per Client Hour (1 client hour to 1 staff hour) $ 26.87
Average Cost per Client Hour (2 client hours to 1 staff hour) $ 17.91
Average Cost per Client Hour (8 client hours to 1 staff hour) $ 4.48
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Exhibit SLA.1
Supported Living Arrangements (SLA)
Recommended Rate

**The rate modeled below reflects a staffing ratio of 1 staff hour Obtion #2

to 1 individual hour served.** P
Part A [Wages per Hour (BLS wages as of December 2000)
A-1 Direct Care Supervisors and Case Managers
A-1.1 Percent of Staffing Level Used in an Hour 12%
A-1.2 Hourly Wage [BLS: Licensed Practical Nurse, Nevada statewide]f | $ 16.56
A-1.3 Inflated Wages (from Jan 2001 - Dec 2003)| || $ 18.40
A-1.4 Wage * Staffing Levell || $ 2.21
A-2 Direct Care Staff
A-2.1 Percent of Staffing Level Used in an Hour 88%
A-2.2 Hourly Wage Opt #1 [BLS: Soc. & Human Serv Asst, Nevada statewide] || || = -
A-2.3 Hourly Wage Opt #2 [BLS: 50% Soc & Human Serv + 50% Retail Work] $ 11.33
A-2.4 Hourly Wage [BLS: Registered Nurse, Nevada Statewide] |||  --—-
A-2.5 Hourly Wage [BLS: 50% Soc & Human Serv + 50% Retail Work] (|| = -
A-2.6 Inflated Wages (from Jan 2001 - Dec 2003)| || $ 12.58
A-2.7 Wage * Staffing Levell || $ 11.07
A-3 Total Wages per Hour $ 13.28
Part B |[Employee Related Benefits as a Percent of Wages 27%

[27% derived from BLS and includes paid leave, supplemental pay, payroll

taxes, workers compensation, health insurance]
B-1 Direct Care Supervisor $ 0.60
B-2 Direct Care Staff $ 2.99
B-3 Total Employee Related Expenses per Hour $ 3.59
B-4 Total Hourly Compensation (wages & benefits) $ 16.86
Part C |[Productivity Assumptions
C-1 Standard Shift Per Employee 8.00
C-2 Time to Account for Records/Documentation/Breaks| 0.50

Training [weighted between new staff training (60 hrs/year) & ongoing staf

C-3 training (40 hrs/year)] 0.02
C-4 Average on-site "billable hours" 7.48
C-5 Productivity Adjustment 1.07
C-6 Total Hourly Compensation After Productivity Adjustment $ 18.05
Part D |[Administrative Overhead (as a % of Hourly Wage & ERE) 15%
D-1 [Includes program expenses and admin office expenses]|| || $ 271
Part E |[Total Per Unit Costs (1 staff hour : 1 client hour) $ 20.75
Part F [Model Relative to Current Payment Rate $ 1518

The Percentage that the Independent Model Cost Calculation is

Above/Below the Current Payment ($15.18 is weighted across Lead Staff,

Direct Staff, Zone Coverage, and Case Mgmt) 37%
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Exhibit SLA.2
Supported Living Arrangements (SLA)

Recommended Rates for Nursing and Overnight Staff

“*Model for Nursing Staff reflects a 1:1 staffing ratio and Model Separate Rate|| || Separate Rate
. . A for Nursing for Overnight

for Overnight Staff reflects a 1.3 staffing ratio.** Staff Rate
Part A [Wages per Hour (BLS wages as of December 2000)
A-1 Direct Care Supervisors and Case Managers
A-1.1 Percent of Staffing Level Used in an Hour 0% 0%
A-1.2 Hourly Wage [BLS: Licensed Practical Nurse, Nevada statewide] $ 16.56 $ 16.56
A-1.3 Inflated Wages (from Jan 2001 - Dec 2003) $ 18.40 $ 18.40
A-1.4 Wage * Staffing Level $ - $ -
A-2 Direct Care Staff
A-2.1 Percent of Staffing Level Used in an Hour 100% 100%
A-2.2 Hourly Wage Opt #1 [BLS: Soc. & Human Serv Asst, Nevada statewide] || f — - | -
A-2.3 Hourly Wage Opt #2 [BLS: 50% Soc & Human Serv + 50% RetailWork] || || — - (| — ---
A-2.4 Hourly Wage [BLS: Registered Nurse, Nevada Statewide] $ 2462 f 0 ---
A-2.5 Hourly Wage [BLS: 50% Soc & Human Serv + 50% RetailWork] || || = --—-- $ 11.33
A-2.6 Inflated Wages (from Jan 2001 - Dec 2003) $ 27.35 $ 12.59
A-2.7 Wage * Staffing Level $ 27.35 $ 1259
A-3 Total Wages per Hour $ 27.35 $ 1259
Part B |[Employee Related Benefits as a Percent of Wages 27% 27%

[27% derived from BLS and includes paid leave, supplemental pay, payroll

taxes, workers compensation, health insurance]
B-1 Direct Care Supervisor $ - $ -
B-2 Direct Care Staff $ 7.38 $ 3.40
B-3 Total Employee Related Expenses per Hour $ 7.38 $ 3.40
B-4 Total Hourly Compensation (wages & benefits) $ 3473 $ 15.98
Part C [Productivity Assumptions
C-1 Standard Shift Per Employee 8.00 8.00
C-2 Time to Account for Records/Documentation/Breaks 0.50 0.50

Training [weighted between new staff training (60 hrs/year) & ongoing sta

C-3 training (40 hrs/year)] 0.02 0.02
C-4 Average on-site "billable hours" 7.48 7.48
C-5 Productivity Adjustment| 1.07 1.07
C-6 Total Hourly Compensation After Productivity Adjustment $ 37.17 $ 17.10
Part D ||[Administrative Overhead (as a % of Hourly Wage & ERE) 15% 15%
D-1 [Includes program expenses and admin office expenses] $ 5.58 $ 2.57
Part E |Total Per Unit Costs (Nursing 1:1, Overnight 1:3 staff ratio) $ 42.74 $ 6.56
Part F [[Model Relative to Current Payment Rate $ 2811 $ 10.60

The Percentage that the Independent Model Cost Calculation is

Above/Below the Current Payment 52% -38%
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SECTION |
INTRODUCTION

Across the country, the delivery of support services to people with special needsis
undergoing a period of critical evaluation and change. The Provider Rates Task Force
(Task Force) has responsibility to evaluate the current rates and rate setting
methodologies for a variety of community-based servicesin Nevada. It istheir charge to
develop along-term strategic plan for how the State should purchase these services in the
future—a strategic plan that addresses both the level of the rates and the rate setting
methodology.

The Task Force is reviewing a broad range of community services including support
services available to seniors and people with physical disabilities; support and
employment services available to people with developmental disabilities; and community
mental health services. While the range of services is far-reaching, the
comprehensiveness of the Task Force' s review is key to overcoming the often fragmented
manner in which these services have evolved over the years. The evolution of funding
sources and regulatory guidelines has often resulted in a patchwork of services, service
definitions, provider requirements and payment rates for these services within most states
across the country. As the provision of community services expands, the conflict within
the programmatic and funding structures underlying these services become increasingly
apparent. With regard to the focus of the Task Force, the comparability of the rates, or
lack thereof, for similar community services can result in sister State agencies competing
with one another for direct care staff. In addition, since the State is virtually the sole
purchaser of many of these community long-term support services, it is difficult for
market rates to naturally evolve. The broad focus of the Task Force will allow some of
these cross-cutting issues to be addressed.

This report is focused on home- and community—based services to people with
developmental disabilities, specifically Community Training Center (CTC) Services and
Supported Living Arrangement (SLA) Services. Another strategic plan is currently being
developed that encompasses a wide range of other services including:

Home- and Community-Based Services to Seniors and People with Disabilities:

Supported Employment Services
Personal Assistance Services
Group Home Services

Assisted Living Services

Adult Day Health Care Services
Group Residentia Services
Fiscal Intermediary Services
Services to Persons with Autism
Case Management

oOo0d0o0O0doo
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Treatment Services for Children/Outpatient Rehabilitation Services

Intensive Community-Based Services
Rehabilitation Partial Care/Day Treatment
Therapeutic Foster Care

Rehabilitative Skills Training
Rehabilitation Therapy Individual
Rehabilitative Skills Group

Residential Rehabilitation

Crisis Intervention

Residential Treatment Levels| through IV
Independent Living Training
Psychosocial Rehabilitation

(WY Iy Iy Iy Ny I Iy iy Wy

Therapies

O Speech Therapy
A Occupational Therapy
Q Physical Therapy

Community support services are currently offered in Nevada under four different
community waivers and through the State Plan. The four waivers are:

O The Community Home-Based Initiative Program Elderly Waiver (CHIP
Waiver)

O TheElderly in Group Care Waiver (Group Home Waiver)

O Mental Retardation Waiver (MR Waiver)

Q Physically Disabled Waiver (PD Waiver)

The services studied in this report, center-based Community Training Center (CTC) rates
and Supported Living Arrangement (SLA) rates, are offered through the MR waiver that
provides community services to people with developmental disabilities. Our report
focuses on the Task Force swork in assessing the level of these rates and the potential
“gap” between the current rates and market-level rates. We also propose how to address
the rate levels and rate setting methodology for these two services in the future.

APPROACH TO “GAP” ANALYSIS

The work being completed by EP& P Consulting, Inc. (EP&P) in support of the Provider
Rates Task Force and development of the Task Force's strategic plans fals into the
following five analyses aress.
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Stakeholder Input:

Interstate Survey:

The Task Force recognizes that while costs are important in
studying the rates, additional factors need to be taken into
consideration in order to study service rates completely. In this
spirit, a survey capturing qualitative information from providers,
individuals accessing services, and family members of individuals
accessing services was developed. The Appendix to this report
contains the detailed findings of the stakeholder survey aswell as a
copy of the stakeholder survey instrument. Summary datais
captured in the Background of Sections Il and 11 of this report.

Information was gathered from a review of community services
offered by other states. Thisisreferred to as the “Interstate
Survey”. The potentia strengths of the Interstate Survey include
providing:

O A source of ideas regarding how to structure rates and rate
setting methodologies

O Information about rate levels in other states

The limitations of the Interstate Survey are that:

O Comparability of services across states in terms of delivery
system, service definitions, provider requirements, etc. are
not uniform

O Other states' rates a'so may not reflect “market-level” rates

States were selected for inclusion in the survey of other states
based on:

Q Population

- Tota residents

- Distribution by age, gender, and race/ethnicity
O Population in Poverty

- Distribution by Federa Poverty Limit

- Poverty rate by age, gender and race/ethnicity
O Median Family Income

- Tota income and income by race/ethnicity
Q Geography

- Distribution of population (urban vs. rural)
O Employment and unemployment status
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Intrastate Survey:

The survey of other state information was completed based on both
telephone interviews and review of written information obtained
from the states. The Interstate Survey data was strongest for those
services that are hourly services provided in a non-group setting.
Gathering information from other sates for services similar to CTC
services was particularly problematic because of comparability of
service definitions across states. Specifically, the mix of
vocational training and job activities that are included within the
service definition as well as the staffing ratio and setting in which
the service is provided were found to be quite different. In
addition, severa of the states contacted have provider-specific
negotiated rates in which the per-unit rate reflects the mix of
services provided by a particular provider or at a particular
program site. This variability in the services covered when rates
are negotiated was reinforced when we gathered CTC rate
information from the corporate office of a Task Force provider
who operates in multiple states.

The review of state survey findings shows that there is no “magic”
or standard methodology used by other states for computing rates
for home- and community-based service rates. Rates for these
services tended to be set on a per unit fee-for-service basis with
little standardization of the methodology from year-to-year or
across services. Very few states reported using cost-based
reimbursement methodologies. Legidaturesin all states have
influence over increasing the rates in times of fiscal constraint.
State programs for people with developmental disabilities are often
based on provider-specific negotiated rates. Very few states were
found to require providers to submit cost reports. However, this
may change in the future. The majority of the states surveyed
reported that their rates were not keeping pace with the “going
wage” and thus recruiting and retaining direct care staff was a
significant problem.

Summary data on rates paid for CTC and SLA services are shown
in Sections Il and 111 of thisreport. In the Appendix, we provide
more detailed matrices on not only the rates paid in other states but
also service definitions, certification and licensure requirements,
training requirements, and quality assurance measures.

An “Intrastate Survey”, areview of rates for similar services across
Nevada programs, was undertaken during the development of the
Strategic Plans. This review provides a comparison of rate setting
methodol ogies, rate levels and licensing requirements.
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Cost Collection:

The strength of the Intrastate Survey isthat it is a source of ideas
regarding how to structure rates and rate setting methodologies and
also provides insight regarding the potential “ripple effect” of rate
changes across programs. Unfortunately, the shortcomings of the
Intrastate Survey are similar to the shortcomings of the Interstate
Survey — the comparability of services across the programsin
terms of service definitions and provider requirements. For this
report, the Intrastate Survey was not applicable because there is
only one state agency that pays CTC and SLA providers, the
Division of Mental Health and Developmental Services under the
Department of Human Resources. This survey will be more
applicable in our second strategic plan document for other home-
and community-based services. However, we did collect
information on wages paid to State employees that have job
responsibilities ssimilar in nature to those that work for CTC and
SLA providers. Detailed information on comparable state staffing
categoriesis provided in the Appendix to this report.

A survey tool was designed to collect both quantitative historical
cost information as well as qualitative input directly from service
providers. The strengths of gathering information about the cost of
providing servicesis that it provides information about the
distribution of costs across various cost centers (e.g., direct care
wages, employee benefits, transportation, administrative costs,
etc.) Surveying the providersis also an opportunity to get broad
provider input regarding the rate system. The key limitation of the
cost collection process is that since the State is the purchaser of the
vast majority of home- and community-services, provider costs
may tend to be linked to the rate levels. In other words, because
there is only one purchaser of these services, provider costs may
tend to reflect the level of the rates. Another limitation of the cost
collection survey process is that if providers have not been
required to submit financial reports to the State on aregular basis,
the collection of cost data requires providers to submit information
that they have not historically maintained in a uniform manner.
Therefore, some providers may not have the resources to commit
to completing the cost survey, some providers may not have the
information available and, finally, there may be definitional issues
that affect the comparability of costs across providers.

Our findings from the data received from CTC and SLA providers
on their cost structuresis presented in Sections 11 and I11 of this
report. The actual cost surveys administered to providers, as well
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as an overview of the methodology used to analyze costs, is
provided in the Appendix to this report.

Independent Models: Independent Models will be developed that attempt to reflect the
wage, benefit, programmatic and administrative costs associated
with service delivery. The goal of the Independent Modelsisto
build the cost of the service from “the ground up”, breaking the
link between historical payment levels and cost data. The
Independent Model attempts to introduce a “ market rate”
perspective to the process and can provide a structure within which
to evaluate the current rate and cost levels necessary to support the
activities included in the service definition. The shortcoming of
the Independent Model approach is that there is no “ standard
accepted modd”.

The independent models for CTC and SLA services that were
considered by the Task Force, along with the assumptions made
under each option, are presented in Sections |1 and I11 of this
report. A comparison of hourly staffing wages considered by the
Task Force as derived from the Bureau of Labor Statistics are
shown in a presentation in the Appendix to this report. This
presentation factors in Nevada-specific wages, comparisons
against states bordering Nevada, and cost of living adjustments by
state.

The remainder of this report provides more detail on CTC and SLA services.

o In Section I, we provide information on the various ways we collected CTC
information and the potential gaps from current rates paid in Nevada.

o In Section 111, we provide information on the various ways we collected SLA
information and the potential gaps from current rates paid in Nevada.

o In Section IV, we provide recommendations for CTC and SLA rates as well as
operational changes to lay the groundwork for future updates of the rates.
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SECTION I

CERTIFIED COMMUNITY TRAINING CENTERS

Background

Community Training Center (CTC) services include a range of employment services
offered to people with developmental disabilities. What are CTC services? Under the
present payment structure for CTC services there are multiple levels of services, each
with their own description, staffing requirements and payment rates. These levels point
out the range of services offered within the CTC service definition. Services range from
vocational habilitation and support to actual job services to job skills training and

coaching.

Level O

Level 1

Level 2

Individual Service- Job Support (Staffing ratio 1:1). Level O
services are for supported employment in the community. This
serviceis currently reimbursed at an hourly rate. The CTC is
reimbursed for each hour that a CTC direct care staff provides job
support to a person with disabilities in a community (non-center-
based) setting. The staffing ratio for Level 1 is one-to-one staffing,
so the hourly rate paid for Level 1 is intended to cover the direct
care staff person plus any related supervisory, program-related and
administrative costs.

Individual Service - Habilitation (Staffingratio 1:1). Level 1
services are for supported employment in a center-based setting at
the CTC site. Thisserviceisreimbursed at an hourly rate by the
State for each hour that a CTC direct care staff provides support to
a person with employment in a center-based setting. The staffing
ratio for Level 1 is a one-to-one staffing ratio, so the hourly rate
paid for Level 1 isintended to cover the direct care staff person
plus any related supervisory, program-related and capital costs.
Currently the State Fiscal Year 2002 (SFY 02) hourly payment rate
for Level 1 CTC servicesis $20.14 per person.

Intensive - Habilitation (Staffing ratio 1:2). Level 2 services
are for supported employment in a center-based setting at the CTC
site. The reimbursement rate for this service isadaily
reimbursement rate and assumes a 6-hour day. In addition, the
staffing ratio for Level 2 is one direct care worker for every two
people receiving CTC services. It isimportant to understand the
staffing ratios because there is a relationship between the staffing
ratios and the design of the reimbursement rate. With a staffing
ratio of one staff person to two employees, the daily
reimbursement rate is intended to cover 0.5 of a direct care steff
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Level 3

Level 4

person. For example, if two people were receiving Level 2 CTC
services for 1 day, the CTC provider would submit an invoice for
two service units. Therefore, each service unit isfor one-half of a
CTC direct care worker (as well as any related supervisory,
program-related and capital costs). In SFY 02, the daily rate for
Level 2 servicesis $80.54 per person per day. Thistrandates into
a per person per hour rate of $13.42. (Assuming an hourly billing
unit, at the staffing ratio of 1:2, the CTC provider would bill two
hourly units at $13.42 per hourly unit, or $26.84 per hour across all
clients)

Habilitation (Staffing ratio 1:5). Level 3 services are for
supported employment in a center-based setting at the CTC site.
The reimbursement rate for this service is adaily reimbursement
rate and assumes a 6-hour day. In addition, the staffing ratio for
Level 3 isone direct care worker for every five people receiving
CTC services. With a staffing ratio of one direct care worker for
five people receiving CTC employment services, the daily
reilmbursement rate is intended to cover 0.2 of a direct care staff
person. For example, if five people were receiving Level 3 CTC
services for 1 day, the CTC provider would submit an invoice for
five service units. Therefore, each service unit is for one-fifth (or
twenty percent) of a CTC direct care worker (aswell as any related
supervisory, program-related and capital costs). In SFY 02, the
daily rate for Level 3 servicesis $32.22 per person per day. This
trandates into a per person per hour rate of $5.37. (Assuming an
hourly billing unit, at a staffing ratio of 1:5, the CTC provider
would bill five units at $5.37 an hour, or $26.85 per hour across all
clients.)

Job Training/Training Center (Staffing ration 1:8) Level 4
services are for supported employment in a center-based setting at
the CTC site. The reimbursement rate for this serviceisadaily
reimbursement rate and assumes a 6-hour day. In addition, the
staffing ratio for Level 4 is one direct care worker for every eight
people receiving CTC services. The daily reimbursement rate is
intended to cover 0.125 of adirect care staff person. For example,
if eight people were receiving Level 4 CTC services for 1 day, the
CTC provider would submit an invoice for eight service units.
Therefore, each service unit is for one-eighth of a CTC direct care
worker (aswell as any related supervisory, program-related and
capital costs). Thistrandates into a per person per hour rate of
$3.36. (Assuming an hourly billing unit, at a staffing ratio of 1:8,
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the CTC provider would bill eight units at $3.36 an hour, or $26.88
per hour across al clients.)

Level 5 Jobs-Supported Jobs. Leve 5isfor the timethat CTC staff
spends looking for community-integrated employment for people.
Thisisreimbursed on an hourly basis.

Level 6 Jobs-Intensive Follow Along. Level 6 is an hourly-based service
designed to reimburse CTC direct care staff for job support
services provided to people after they have begun community-
based employment. Level 6 may only be billed for the first 65
days after a person has begun a community-based employment
position. Level 6 is being phased out as a billing option. Most
services previoudy billed under Level 6 are now billed as Level O
services.

Level 7 Jobs-Follow Along. Level 7 isan hourly-based service designed
to reimburse CTC direct care staff for job support services
provided to people on an ongoing basis after the first 65 days they
have been in a community-based employment position. Level 7 is
being phased out as a billing option. Most services previously
billed under Level 7 are now hilled as Level O services.

Exhibit 11.1 isasummary overview of the billing units and current rates per service unit.
Our Strategic Plan focused on Levels 1 — 4 services (center-based employment) provided
by Certified CTCs. The additional supported employment opportunities available in non
center-based settings will be addressed in the next Strategic Plan to be released on August
15, 2002.

As discussed above, Level 1 is currently billed at an hourly rate while the remaining
levels, Levels 2 — 4, are billed on adally rate. For the purpose of thisreport, all CTC
service analysis will be completed at the per hour per client level. What does this mean?
The payment figures displayed represent what the CTC provider can bill per hour per
person served. The cost figures shown represent the CTC' s costs divided by the number
of hours of service billed for al people receiving Levels 1 — 4 services. (Again, please
note that all days, or daily billing units, have been converted to hours based on a “ day”
equaling six hours.)

Stakeholder Input
The majority of input received on CTC services were from a qualitative questionnaire
that was included with the cost survey sent to CTC providers. Twelve providers

submitted qualitative input.
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The most common answer among providers was the need for a rate increase and the need
for more schedule flexibility. Regarding the rate increases, providers were given the
opportunity to explain in detail why they thought the rates were inadequate, but most
declined to do so.

The areas that providers wanted to make sure were maintained on an ongoing basis were
a periodic rate increase and the way they handled program operation and management.

With regards to measuring quality, providers indicated that they measure individua
outcomes and use service plans to ensure quality of services.

Additional information on stakeholder input is included in the Appendix to this report.

Gap Analyss
The Provider Rates Task Force work has focused on gathering information that allows an
assessment of the “gap” between the current rate levels and the cost of providing
services. Four methods were used to measure benchmarks in determining this gap:

O A comparison against findings from the interstate survey

O A comparison against findings from the provider cost survey

O A comparison against findings from the independent market-based models

O A comparison against findings from comparable wages paid to Nevada state
employees

Interstate Survey

The range of services that may be offered under the umbrellaterm CTC raises some
difficulties in terms of comparing CTC services both to other states’ programs and to
independent models. This difficulty stems from variations in the mixture of levels within
CTC program site and resulting number of staff per hour as well as the average number
of people participating in the program at any given time.

An analysis of the data submitted on the cost surveys indicates that when using a
weighted average so that program size is recognized:

Q The certified CTC programs reported a weighted average of 2.3 staff per hour

O Thecertified CTC programs reported a weighted average program size of 5.8
clients per hour

O The weighted average number of staff per client was .43 staff per client
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These statistics may vary widely by state. In another program examined by the Task
Force' s Consultants, the state’ s comparable CTC service averaged 3 staff per hour, 14
clients per hour and, therefore, a staffing ratio of .21 staff per client. The hourly wages
for such a program as well as the overall cost per client hour is very different under this
type of staffing model. Both variable staffing costs and fixed capital and administrative
costs are much lower per hour because of the relatively large number of clients per hour.
It is difficult to identify the underlying factors that explain such programmatic
differences. It may reflect the level of support needs of people in the program, the
availability of supported living alternatives, or the rural versus urban nature of the
program (e.g., small programsin rural areas).

The result of such variations is that the interstate survey data are extremely problematic
for comparison purposes. Gathering information from other states for services similar to
CTC services was particularly problematic because of comparability of service
definitions across states. Specifically, the mix of vocational training and job activities
that are included within the service definition as well as the staffing ratio and setting in
which the service is provided underlay some of the variation. In addition, several of the
states contacted have provider-specific negotiated rates in which the per-unit rate reflects
the mix of services provided by a particular provider or at a particular program site. This
variability in the services covered when rates are negotiated was reinforced when trying
to gather CTC rate information from the corporate office of a Task Force provider who
operates in multiple states.

A summary of our findings of CTC rates paid across a sample of states is shown on the
following pages. More detailed information from the interstate survey can be found in
the Appendix to this report.
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Community Training Centers
Mean and M edian Rate I nformation

Adjusted for Cost of Living Index

Standardized to

State Service Name Rate Per Unit per Hour Unit [Comments
Arizona  |Adult Day Health [ALTCS 1115 $7.25 per hour $7.25
Waiver
Colorado |Adult Day Services |Elderly, Blind & $5.01 per hour $5.01 Basic: Converted the per
Disabled Waiver half day rate of $20.03 to
$5.01 per hour
$6.40 per hour $6.40 Specialized: Converted the
per half day rate of $25.59
to $6.40 per hour
Idaho Adult Day Care 1. Aged and $6.14 per hour $6.14
Disabled Waiver
2. ISSH Waiver
3. DD Waiver
Indiana Community 1. Aged and $8.95 per individual $6.17
Habilitation and Disabled per 15 minutes
Participation Waiver
2. MR/DD Waiver
Adult Day Services |1. Aged and $5.58 per hour $5.58 Level 1: Converted the per
Disabled half day rate of $22.33 to
Waiver $5.58 per hour
2. MR/DD Waiver
3. Autism Waiver
$7.33 per hour $7.33 Level 2: Converted the per
half day rate of $29.31 to
$7.33 per hour
$8.72 per hour $8.72 Level 2: Converted the per
half day rate of $34.89 to
$8.72 per hour
lowa Adult Day Care Il and Handicapped | $14.06 per hour $14.06 Converted the per full day
Waiver (defined as up to 8 hours)
rate of $112.44 to $14.06
per hour
Kentucky |Community MR/DD Waiver $2.17 per 15 minutes $9.56 50% Median rate of $2.17
Habilitation and 50% of 120% Median
$2.61 per 15 minutes rate of $2.61
Adult Day Care Aged and Disabled | $9.97 per hour $9.97 Level I: Converted the per
Waiver half day (defined as a
minimum of 3 hours) rate
of $29.91 to $9.97 per
hour
$12.11 per hour $12.11 Level I1: Converted the per
half day (defined as a
minimum of 3 hours) rate
of $36.32 to $12.11 per
hour
Minnesota |Adult Day Care Physically Disabled | $6.07 per 30 minutes $12.14
Waiver
Adult Day Care MR/RC Waiver $5.65 per 30 minutes $11.30

[1-6

Provider Rates Task Force

July 15, 2002 Final Strategic Plan




Community Training Centers

Mean and M edian Rate I nformation
Adjusted for Cost of Living Index

Standardized to

State Service Name Rate Per Unit per Hour Unit [Comments
Missouri  |Adult Day Care Aged and Disabled | $10.08 per hour $10.08 Converted the per day
Waiver (defined as a minimum of
4 hours) rate of $40.30 to
$10.08 per hour
Adult Day Care State Plan $8.34 per hour $8.34 Converted the per half day
(defined as 3 to less than 6
hours) rate of $25.03 to
$8.34 per hour
New Adult Habilitation (DD Waiver $14.30 per hour $14.30 Level |
Mexico Services
$10.20 per hour $10.20 Level Il
$8.20 per hour $8.20 Level IlI
Oklahoma |Adult Day Headlth |Aged and Disabled | $6.31 per hour $6.31
Care Waiver (Advantage
Program)
Oregon Adult Day Care Aged and Disabled | $16.95 per hour $16.95 Converted the per day
Waiver (defined as more than 5
hours) rate of $84.75 to
$16.95 per hour
Tennessee [Day Habilitation |[MR/DD Waiver for | $12.85 per hour $12.85
Adults and Children
Utah Day Supports - MR/DD Waiver $12.36 per hour $12.36 Converted the per day
Adults (defined as more than 6
hours) rate of $74.14 to
$12.36 per hour
Day Supports - MR/DD Waiver $12.07 per hour $12.07 Converted the per day
Children (defined as more than 6
hours) rate of $72.40 to
$12.07 per hour
Mean $10.23
||M edian $10.08

-7

July 15,

Provider Rates Task Force
2002 Final Strategic Plan




Certified CTC Cost Information

There are seventeen Certified CTC providersin Nevada. In SFY 01, payments by the
State to these seventeen Certified providers for all CTC services, both center-based and
community-based, totaled approximately $7.8 million. The Task Force surveyed all
seventeen Certified CTCs requesting historical cost and billing unit data. We received
cost data from twelve of the seventeen providers. As shown on Exhibit 11.2:

O Five of the seventeen providers received $500,000 or more in State CTC
service paymentsin SFY 01. Of these five providers, three returned surveys.

QO Intotal, twelve Certified CTCs returned cost information. These twelve
Certified CTCs received approximately 65 percent of SFY 01 Certified CTC
payments. Therefore, while the cost data presented in this Strategic Plan
represents a significant portion of the cost structure that underlies the
provision of CTC servicesin Nevada, thereis still a significant amount of the
cost structure that remains unknown at this time.

O Whiletwelve providers did return cost information, only 10 Certified CTC
providers are included in the cost analysis. Information from one provider
could not be included because outstanding data issues could not be resolved.
An additional CTC was excluded from the analysis because it did not provide
center-based CTC services. The 10 Certified CTC providersincluded in the
cost analysis represent approximately 62 percent of SFY 01 payments to
Certified CTC providers.

Exhibit 11.3 shows the characteristics of the 10 Certified CTC providers that are included
in the analysis. Some of the analysis of Certified CTC cost datais at the provider level;
however, some of our analysis also focuses at the program level. As shown on Exhibit
11.3, approximately half of the providers operate only one center-based program, while
the remaining CTC providers offer center-based services in two or more programs. In
total, the 10 providersin the analysis represent fifteen center-based program sites. Five
program sites are located in the North (Washoe County), five program sites are located in
the South (Clark County) and five program sites are Rural (the remaining counties).

The cost information reported by the 10 Certified CTC providersis from provider fiscal
years ending in 2001. Exhibit 11.4 shows the time period of the data collected from each
of the CTC providers included in the analysis. The time period from which the datais
reported is important to understand because the “gap” analysis will be looked at from two
different perspectives:

a Pe@ ective 1- Cost Coverage Gap: Ho_vv well d_o payment rates cover
provider costs? In order to complete this analysis, the rates that were in effect
between July 2000 and December 2001 need to be compared to the provider

11-8 Provider Rates Task Force
July 15, 2002 Final Strategic Plan



costs that were reported during this time period. In order to do this, actua
provider costs as reported on the cost survey (in other words, uninflated costs)
were compared with a blended payment based on the rates actualy in effect
during the CTC cost reporting period. This comparison yields a historical
“point in time” comparison of the difference between costs and payments.

- Theweighted average per hour per client uninflated costs (with
outliers removed) reported by Certified CTC providerswas: $8.25

- Theweighted average per hour per client payment corresponding to
this cost data (blending the SFY 01 and SFY 02 rates) was: $5.66

- Theresulting cost coverage is 68 percent. Thisindicates that for their
fiscal years ending in 2001, on average the Certified CTC responding
to this cost survey received a weighted average payment for CTC
service levels 1 — 4 that was 68 percent of costs.

o Perspective 2- Potential Rate Increase Gap. How much would the current
SFY 02 rates potentially need to increase to cover costs that have been
inflated through the midpoint of SFY 04 (in other words, inflated through the
end of December 2003)? In order to complete this gap analysis, cost data was
inflated from the midpoint of each provider’s cost reporting period to the end
of December 2003. The McGraw Hill Data Resources Incorporated (DRI)
inflation factors for home health services were used to inflate costs forward to
this future point in time. The per hour per person hourly cost was then
compared with the current SFY 02 per hour per person rate.

- Theweighted average per hour per client cost reported by Certified
CTC providers, when inflated to the end of December 2003 costs is
$9.05 (outliers removed). (See Exhibit 11.6)

- Theweighted average per hour per client payment based on the current
SFY 02 ratesis $5.75. (See Exhibit 11.5)

- Comparison of these two figures shows a cost coverage of 64 percent
and indicates that the weighted average SFY 02 payment rates for
CTC service Levels 1 — 4 would potentially need to increase 57
percent in order to cover the anticipated cost of providing Level 1 -4
CTC services during SFY 04.

There are several caveats that should be noted regarding the above analysis and findings.

o Thesefindings are based on 10 of the 17 Certified CTC providers,
representing approximately 62 percent of all CTC paymentsin SFY 01. Itis
not known if the remaining CTCs would have a higher or lower cost per unit
and how the inclusion of their data would affect these findings.
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o Thesefindings are based on the distribution of clients across CTC levels
reported by certified providers on their cost survey. Each CTC level hasa
different staffing ratio and a change in the distribution of clients across CTC
levels affects the average staffing level and the weighted cost and payment per
hour per client. Asshown on Exhibit 11.5, the weighted average client to staff
ratio reported by the Certified CTCs for their 2001 fiscal years was 1:5.8;
however, this client to staff ratio across providers ranged from 1:2.8 to 1:7.7.
An analysis by region (Exhibits 1.5 a— ¢) find similar variations in program
size in the North, South and Rural Regions.

In analyzing the types of cost incurred by Certified CTC providers indicates that in most
cases the weighed average payment rate across levels does cover the CTC staffing costs
and employee related expenses (ERE). Exhibit 11.6 shows the cost per hour per client
broken out into three categories: Program Staff Wages, Program Staff ERE and Indirect
Program Costs. The weighted average program cost for Program Staff Wages and ERE
is $5.31 when outliers are removed and costs are inflated to December 2003 (see Exhibit
[1.6 columns A and B). The current SFY 02 payment rate of $5.75 covers these costs.
However, the remaining $.44 of payment do not cover the remaining per hour per client
cost of $3.74 (outliers removed, inflated to December 2003). Indirect Program Costs
accounts for approximately 43 percent of costs reported by Certified CTC providers.

The per hour per client weighted average costs do vary some by region (Exhibits 1.6 a—
cand I1.7 a—c). The programsin the South have arelatively lower per person per client
cost and a dlightly lower portion of Indirect Program Costs.

A further examination of Indirect Program Costs may be of interest since it appears that
only asmall portion of these costs are covered by the current weighted average payment
rate. Indirect Program Costs as defined in this report includes three types of costs:

o Approximately 34 percent of Indirect Program Costs consist of component
costs that may be generally categorized as Program Costs (Exhibit 11.8)

o Approximately 35 percent of Indirect Program Costs may be generaly
categorized as Administrative Costs (Exhibit 11.9), and

o Approximately 29 percent of Indirect Program Costs (Exhibit 11.10) may be
generally categorized as Capital Costs.*

As stated above, Indirect Program Costs is approximately 43 percent of the costs reported
by Certified CTCs. In the above gap analysis, total cost (current and inflated forward)

L Exhibit 11.11 provides a complete cross-walk between the actual provider cost survey used to collect the
data and each of the cost components presented in Exhibits11.5—11.10. The actual CTC cost survey is
found in the Appendix of this report.

[1-10 Provider Rates Task Force
July 15, 2002 Final Strategic Plan



were compared to corresponding payment levels and a significant gap between costs and
payments were identified. However, current Nevada regulations limit the amount of
Certified CTC payments that go to non-direct care staff costs. This limit is currently 20
percent. Therefore, current regulations would limit the amount of Indirect Program Costs
that could be covered by the rate and slightly more than half of Indirect Program Costs
could not be recognized.

Nevada policymakers will need to evaluate the amount that the CTC rates should exceed
direct care costs for center-based CTC services. Center-based CTC services are
somewhat unique in the realm of services being evaluated by the Task Force. The
delivery of community-based long-term support services is undergoing significant change
and development both in terms of the volume and spectrum of services available and in
terms of the philosophy underlying service availability.

There is an increasing focus for employment opportunities for people with developmental
disabilities that are not center-based but that are integrated into the community. While
the appropriate and desired mix of center-based and community-integrated employment
opportunities for Nevada is not within the scope of the Task Force, it is a consideration
that will affect how the recommendations of the Task Force will be evaluated by
policymakers. Both the short and long-term role of center-based employment options for
people with developmental disabilities and the availability of community integrated
options are being addressed by other Task Forces. The Provider Rates Task Force has
not projected CTC center-based program growth trends as a result of overall population
growth in Nevada or general programmatic development.

Independent Models

The cost data discussed above reflects the current manner in which center-based CTC
services are provided. An aternative approach is to design an Independent Model that is
driven by and reflects what the State wants to purchase within each of the CTC service
levels. The Independent Models presented in this Strategic Plan reflect various
assumptions and the level of “independent” data used to develop other models. All
models presented are based on a staffing ratio of 1 staff: 5 clients. From these models,
rates can be extrapolated for the 1:1, 1:2, and 1:8 staffing ratios.

Four versions of the Independent Model (Options 1 - 4) have been developed. Exhibit
11.12 summarizes the assumptions that are built into each of these models and Exhibit
[1.13 is an actua overview of the models themselves. The Independent Model costs per
hour per client at the bottom of Exhibit 11.12 correspond to the Independent Model costs
per hour per client at the bottom of Exhibit 11.13. The difference between these two
exhibits is the detail provided regarding how the Independent Model costs were derived.

Based on the preliminary Independent Models in Exhibits 11.12 and 11.13, the range of the
“gap” between current payment and modeled payment varies based on the assumptions:
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o The Independent Models yield a per hour per client cost ranging from 35
percent above actual per hour per client costs reported by providersto 24
percent below per hour per client costs.

o The Independent Models yield a per hour per client cost ranging from between
28 percent and 128 percent higher than the weighted average SFY 02 payment
rate of $5.75 per hour per client.

As highlighted on Exhibit I1.12, the results of the Independent Model vary based on the
underlying assumptions. When developing the Independent Model, key decisions
include:

o Thelevd of staffing (the number of full-time equivalents or FTES) per billing
unit. In this case the billing unit is per hour per client. The staffing level
assumptions assume a weighted average of five clients per hour. Inthe
Independent Models presented in Exhibit 11.13, the models assume reflect one
of two staffing assumptions: (1) Options #1 and #2 reflect the actual number
of FTEs per hour reported by the Certified CTCs or (2) Options #3 and #4
reflect an independent assumption that the staffing level should be 1
supervisor per 10 clients and 1 direct care staff person per 5 clients).

o The wage level for supervisory and direct care staff. Wage information from
the Bureau of Labor Statistics (BLS) was used to evaluate the appropriate
staffing wages. Assumptions were made to base wages on (1) wages for
similar occupations reported by BLS and identified by Task Force Members
as comparable to their CTC staffing descriptions or (2) wages for occupations
that compete for direct care workers (e.g., retail workers). All options assume
a Direct Care Supervisor using the BLS Rehabilitation Counselor |abor
category. The options vary on the Direct Care Staff assumption. Option #2
assumes the BL S Social and Human Service Assistant labor category at
$12.15 per hour. Option #3 assumes a Retail Worker labor category at $10.50
per hour. Option #4 assumes a blending of the two at $11.33 per hour.

o The amount of employee related expenses (ERE) built into the rate. All
models assume an ERE percentage of 27% based on input from Task Force
members and State staff serving as Task Force Coordinators. This percentage
would included benefits such as paid vacation, paid sick leave, holiday pay,
health insurance, life insurance, disability, workers compensation, and legally
required payroll taxes.

o The amount of non-billable time spent by staff (referred to in the Independent
Models as a “ productivity adjustment”). Productivity adjustments were
assumed equally across all model options and include the time that staff is

[1-12 Provider Rates Task Force
July 15, 2002 Final Strategic Plan



completing required documentation and record keeping as well as staff
training time. We have also included the cost of “no show” days when aCTC
provider must staff the center based upon a certain census but clients do not
show up and the CTC cannot bill the State. Historically, the State has built
into its rates that clients would attend 235 of 250 possible days per year.
However, in discussions with Dr. David Luke of the Sierra Regional Center he
reported that the recent 12-month census reporting by providers showed that
clients missed 29 days out of a possible 250 days per year or 12% of all
available days. The lower attendance in the most recent year may stem from
the growing distribution of higher need clients attending center-based CTC
programs. This model, therefore, assumes 29 no-show days per year.

o The amount of Non-Direct Care Costs (Indirect Program Cost) that should be
included in the Independent Models. The Independent Model options reflect
one of two placeholder amounts for Non-Direct Care Costs: (1) Option #1
assumes the actual amount of non-direct care costs reported by the Certified
CTCsor (2) Options #2, #3, and #4 reflect a dollar amount that caps at 20
percent the amount allocated to non-direct care costs based on the current
Nevada Administrative Code (NAC 435.270).

The Independent Model is best used as a methodology to price out what the State wants
to purchase when they contract for a specific service. The four options presented have
been reviewed with staff liaisons from the Department of Human Resources and the
Division of Mental Health and Developmental Services.

Comparable Wages Paid to Nevada State Employees

The Task Force heard from many in the provider community that one of the barriers they
have to retaining employees is the competitive hourly rates paid by comparable State of
Nevada employees as well as the benefits package offered by the State. In considering
appropriate hourly wages for the independent models, the Task Force researched the
hourly wages paid for staffing categories in the State that were similar to those hired by
CTC providers. Of the six categories reviewed that appeared most similar (each having
multiple levels within the category), the Task Force, in consultation with Dr. Luke of
Sierra Regiona Center, determined that the Developmental Support Tech position at the
State best represented the staff hired by CTC providers. Of the four levels within this
category, Level | most suited the direct care worker and Level 1V most suited the direct
care supervisor. The current hourly range for aLevel | Developmental Support Tech is
$11.65 - $16.06 per hour; for Level IV, therangeis $14.79 - $20.74. These wages arein
effect as of July 1, 2002.

The Task Force selected the midpoint of each of these ranges and input these into the
independent mode! (inflation was added to December 2003 to match the other
independent models). With all other assumptions remaining the same, the model using
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comparable state wages was $7.66 per client per hour, or 43% higher than the current
weighted hourly payment in SFY 02 (see Exhibit 11.14). The hourly rate in this modd is
in the middle of the four independent model options studied using Bureau of Labor
Statistics wage data.
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Exhibit 11.1
Community Training Center (CTCs) Billing Units
Rates Per Person Per Hour in State Fiscal Year 2001 (SFY01) and State Fiscal Year 2002 (SFY02)

Hourly
SEYO01 Per Person  SEFY02 Per Person  SFY01-02 % Payment Rate
Level Description Unit Staff Ratio Payment Rate Payment Rate Increase Per Person *
1 Individual Service - Habilitation Hour 11 $19.55 $20.14 3.0% $20.14
2 Intensive - Habilitation Day (6-hr day) 1:2 $78.19 $80.54 3.0% $13.42
3 Habilitation Day (6-hr day) 1:5 $31.28 $32.22 3.0% $5.37
4 Job Training/Training Center Day (6-hr day) 1:8 $19.55 $20.14 3.0% $3.36

There are also the following CTC levels that are not center-based:

Level 0 Individual Service Job Support - Non Center-Based

Level 5 Limit of 65 days (Job Search - not working with client directly)
Level 6 Limit of 65 days (Working with client directly)

Level 7 Jobs - Follow Along

* Daily rates converted to hourly rates by dividing the daily rate by 6.
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Exhibit 1.2
Certified Community Training Centers (CTCs)
Historical Payments and Participation in Cost Surveys

Agareaate State Fiscal Year Number of Aggregate Number of Certified
%%Olg(SFY 01) Payments Certified CTC Historical SFY 01  CTC Providers That
Y Providers Payments Submitted Cost Data
$500,000 or more 5 $5.9 million 3
$100, 000 - $499,999 6 $1.4 million 6
Less than $100,000 6 $0.5 million 3
Total 17 $7.8 million 12
Number of Certified CTCs Responding to Cost -
Survey and Their Aggregate Historical Payments $5.0 million 12
Percentage of Historical Payments Represented by 6506+
Reporting Certified CTCs 0
Number of Certified CTCs Included in Analysis and - "
Their Aggregate Historical Payments $4.8 million 10
Percentage of Historical Payments Included in
A - 62%**
nalysis

* One provider submitted cost survey data but not in analysis because issues could not be resolved.
Second provider not in analysis because it did not have a Center-Based program.

** [ncludes all programs (Center-Based, Enclave and Supported Employment)

Provider Rates Task Force
July 15, 2002 Final Strategic Plan



Exhibit 11.3
Certified Community Training Center (CTCs) Programs Included in Analysis
Distribution by Number of Center-Based Programs and Location

Number of Certified CTC Providers with:

1 Center-Based Program 6
2 Center-Based Programs 3
3 Center-Based Programs 1
Total Providers 10

Center-Based Program Locations:

North Region 5
South Region 5
Rural Region 5
Total Providers 15
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Exhibit 1.4
Certified Community Training Centers (CTCs) Providers Included in Analysis
Distribution of Time Periods for Which Cost Data Was Reported

Time Period of Cost Data from Certified CTCs N(l:"mt_)]frgf
Included in Analysis ertifie
CTCs
Start Date End Date
July 1, 2000 to June 30, 2001 4
September 1, 2000 to August 31, 2001 1
January 1, 2001 to December 31, 2001 5

Provider Rates Task Force
July 15, 2002 Final Strategic Plan



Exhibit 11.5
Certified Community Training Centers (CTCs) Included in Analysis
Distribution of Billed Hours by CTC Staffing Categories/Payment Levels

All Regions
Level Level 1 Level 2 Level 3 Level 4
Required Staffing Ratio 1.1 1.2 1.5 1.8
Hourly Payment Rate $20.14 $13.42 $5.37 $3.36
Per Person (SFY02)

Program Specific Program Specific
Distribution Of Billed Hours By Program Weighted Average | Weighted Average
Staffing Ratio Hourly Payment
Program Number Level 1 Level 2 Level 3 Level 4 Total Clients: Payment Per Client
1 Employee

Program 1 0% 11% 51% 38% 100% 5.8 $5.50
Program 2 0% 3% 30% 68% 100% 7.0 $4.21
Program 3 7% 37% 57% 0% 100% 3.6 $9.30
Program 4 0% 74% 26% 0% 100% 2.8 $11.34
Program 5 3% 5% 31% 61% 100% 6.6 $4.92
Program 6 4% 46% 51% 0% 100% 3.5 $9.60
Program 7 0% 6% 0% 94% 100% 7.7 $3.93
Program 8 0% 14% 61% 24% 100% 5.3 $6.08
Program 9 0% 15% 85% 0% 100% 45 $6.62
Program 10 0% 49% 51% 0% 100% 3.5 $9.32
Program 11 0% 58% 42% 0% 100% 3.3 $10.04
Program 12 0% 8% 44% 48% 100% 6.2 $5.01
Program 13 0% 8% 14% 78% 100% 7.1 $4.41
Program 14 0% 35% 65% 0% 100% 3.9 $8.20
Program 15 0% 0% 100% 0% 100% 5.0 $5.37
Weighted Average 1% 14% 42% 43% 100% 5.8 $5.75
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Exhibit I.5a
Certified Community Training Centers (CTCs) Included in Analysis

Distribution of Billed Hours by CTC Staffing Categories/Payment Levels

North Region

Level Level 1 Level 2 Level 3 Level 4
Required Staffing Ratio 1:1 1:2 15 1:8
Hourly Payment Rate $20.14 $13.42 $5.37 $3.36
Per Person (SFY02)

Distribution Of Billed Hours By Program

Program Specific
Weighted Average
Staffing Ratio

Program Specific
Weighted Average
Hourly Payment

Program Number Level 1 Level 2 Level 3 Level 4 Total Clients: Payment Per Client
1 Employee
Program 1 0% 11% 51% 38% 100% 5.8 $5.50
Program 3 7% 37% 57% 0% 100% 3.6 $9.30
Program 4 0% 74% 26% 0% 100% 2.8 $11.34
Program 13 0% 8% 14% 78% 100% 7.1 $4.41
Program 15 0% 0% 100% 0% 100% 5.0 $5.37
Weighted Average 1% 19% 45% 36% 100% 55 $6.30
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Exhibit I1.5b
Certified Community Training Centers (CTCs) Included in Analysis

Distribution of Billed Hours by CTC Staffing Categories/Payment Levels

South Region

Level Level 1 Level 2 Level 3 Level 4
Required Staffing Ratio 1:1 1:2 15 1:8
Hourly Payment Rate $20.14 $13.42 $5.37 $3.36
Per Person (SFY02)

Distribution Of Billed Hours By Program

Program Specific
Weighted Average

Staffing Ratio

Program Specific
Weighted Average
Hourly Payment

Program Number Level 1 Level 2 Level 3 Level 4 Total Clients: Payment Per Client
1 Employee
Program 2 0% 3% 30% 68% 100% 7.0 $4.21
Program 6 4% 46% 51% 0% 100% 3.5 $9.60
Program 7 0% 6% 0% 94% 100% 7.7 $3.93
Program 10 0% 49% 51% 0% 100% 3.5 $9.32
Program 12 0% 8% 44% 48% 100% 6.2 $5.01
Weighted Average 0% 9% 38% 53% 100% 6.3 $5.02

Provider Rates Task Force
July 15, 2002 Final Strategic Plan



Certified Community Training Centers (CTCs) Included in Analysis

Exhibit I1.5c

Distribution of Billed Hours by CTC Staffing Categories/Payment Levels

Rural Region

Level Level 1 Level 2 Level 3 Level 4
Required Staffing Ratio 1:1 1:2 15 1:8
Hourly Payment Rate $20.14 $13.42 $5.37 $3.36
Per Person (SFY02)

Distribution Of Billed Hours By Program

Program Specific
Weighted Average
Staffing Ratio

Program Specific
Weighted Average
Hourly Payment

Program Number Level 1 Level 2 Level 3 Level 4 Total Clients: Payment Per Client
1 Employee
Program 5 3% 5% 31% 61% 100% 6.6 $4.92
Program 8 0% 14% 61% 24% 100% 5.3 $6.08
Program 9 0% 15% 85% 0% 100% 45 $6.62
Program 11 0% 58% 42% 0% 100% 3.3 $10.04
Program 14 0% 35% 65% 0% 100% 3.9 $8.20
Weighted Average 1% 19% 48% 31% 100% 5.3 $6.45

Provider Rates Task Force
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Exhibit 11.6

Certified Community Training Centers (CTCs)
Inflated Cost Overall and at the Program Level

Center-Based Programs Only

All Regions
A B C A+B+C
Program Staff Program Staff ERE Indirect Cost Per

Total Cost Per Hour

Program Number Wages Per Hour Per Cost Per Hour Per Hour Per Person Per Person Served*
Person Served* Person Served* Served*

Program 1 $6.80 $1.44 $3.97 $12.22
Program 2 $5.32 $1.24 $2.47 $9.03
Program 3 $3.99 $0.74 $3.45 $8.17
Program 4 $4.88 $0.96 $8.04 $13.88
Program 5 $4.84 $0.93 $3.27 $9.03
Program 6 $4.17 $0.97 $3.23 $8.38
Program 7 $3.47 $0.81 $4.92 $9.20
Program 8 $4.27 $1.09 $1.06 $6.41
Program 9 $8.97 $1.00 $19.66 $29.64
Program 10 $4.70 $1.00 $2.61 $8.31
Program 11 $4.38 $1.11 $3.70 $9.19
Program 12 $2.80 $1.55 $1.89 $6.24
Program 13 $8.59 $1.68 $2.43 $12.70
Program 14 $9.52 $1.64 $11.17 $22.33
Program 15 $3.65 $0.92 $4.92 $9.49
Weighted Average Per Client Hour: $4.47 $1.01 $4.08 $9.56
Outliers Included
Weighted Average Per Client Hour: $4.32 $0.99 $3.74 $9.05
Outliers Excluded
Program Count 15 15 15 15
Highest Value $9.52 $1.68 $19.66 $29.64
Lowest Value $2.80 $0.74 $1.06 $6.24
25th Percentile $3.99 $0.93 $2.47 $8.31
Median $4.70 $1.00 $3.45 $9.19
75th Percentile $6.80 $1.44 $4.92 $12.70
95th Percentile $9.52 $1.68 $19.66 $29.64
Program Average $5.36 $1.14 $5.12 $11.62
Upper Threshold $8.92 $1.61 $12.97
Lower Threshold $0.49 $0.40 -$6.08
Number of Outliers 2 2 1

x = Indicates program is an outlier in this category

ERE = Employee Related Expenses
* Inflated to end of December 2003

Provider Rates Task Force
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Definitions of Calculation Terms Used in Exhibit 1.6

Program Count/Provider Count

The number of programs (on CTC exhibits) or providers (on SLA exhibits) in
the sample.

Highest Value

Of the values shown for all programs/providers in the column, the number
that is the highest value.

Lowest Value

Of the values shown for all programs/providers in the column, the number
that is the lowest value.

25th Percentile

When the values shown for all programs/providers in the column are divided
into four quartiles, the value that is at the top of the first quartile.

Median

When the values shown for all programs/providers in the column are divided
into four quartiles, the value that is at the top of the second quartile. This is
also the midpoint of all of the values.

75th Percentile

When the values shown for all programs/providers in the column are divided
into four quartiles, the value that is at the top of the third quartile.

95th Percentile

When the values shown for all programs/providers in the column are ranked
from highest to lowest, the value that is 95% higher than all others in the
sample.

Average Per Program/Provider

Each value in the column represents an average cost per client hour. This
value takes an average of all of these averages. Each program/provider
carries an equal weight in the average.

Average Per Client Hour

For the value being calculated in the column, this average is derived by
summing the total costs across all providers and dividing by the total client
hours across all providers. This value gives higher weight to those providers
with more costs and more client hours.

Upper Threshold

In determining values that fall outside two standard deviations from the
mean, any program/provider with an average above this number will be
considered a high outlier.

Lower Threshold

In determining values that fall outside two standard deviations from the
mean, any program/provider with an average below this number will be
considered a low outlier.

Number of Outliers

The number of programs/providers that have values that fall above the
upper threshold or below the lower threshold.

Provider Rates Task Force
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Exhibit 11.6a
Certified Community Training Centers (CTCs)
Inflated Cost Overall and at the Program Level
Center-Based Programs Only
North Region

A B C A+B+C

Program Staff Wages Program Staff ERE Indirect Cost Per Total Cost Per Hour

Program Number Per Hour Per Person Cost Per Hour Per Hour Per Person Per Person Served*
Served* Person Served* Served*

Program 1 $6.80 $1.44 $3.97 $12.22
Program 3 $3.99 $0.74 $3.45 $8.17
Program 4 $4.88 $0.96 $8.04 $13.88
Program 13 $8.59 $1.68 $2.43 $12.70
Program 15 $3.65 $0.92 $4.92 $9.49
Weighted Average Per Client Hour: $4.69 $0.99 $4.44 $10.12
Outliers Included
Weighted Average Per Client Hour: $4.69 $0.99 $4.44 $10.12
Outliers Excluded
Program Count 5 5 5 5
Highest Value $8.59 $1.68 $8.04 $13.88
Lowest Value $3.65 $0.74 $2.43 $8.17
25th Percentile $3.99 $0.92 $3.45 $9.49
Median $4.88 $0.96 $3.97 $12.22
75th Percentile $6.80 $1.44 $4.92 $12.70
95th Percentile $8.59 $1.68 $8.04 $13.88
Program Average $5.58 $1.15 $4.56 $11.29
Upper Threshold $9.04 $1.75 $8.25
Lower Threshold $0.72 $0.17 -$0.31
Number of Outliers 0 0 0

x = Indicates program is an outlier in this category
ERE = Employee Related Expenses
* Inflated to end of December 2003
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Exhibit 11.6b
Certified Community Training Centers (CTCs)
Inflated Cost Overall and at the Program Level
Center-Based Programs Only
South Region

A B C A+B+C
Program Staff Program Staff ERE Indirect Cost Per

Total Cost Per Hour

Program Number Wages Per Hour Per Cost Per Hour Per Hour Per Person Per Person Served*
Person Served* Person Served* Served*

Program 2 $5.32 $1.24 $2.47 $9.03
Program 6 $4.17 $0.97 $3.23 $8.38
Program 7 $3.47 $0.81 $4.92 $9.20
Program 10 $4.70 $1.00 $2.61 $8.31
Program 12 $2.80 $1.55 $1.89 $6.24
Weighted Average Per Client Hour: $4.03 $1.01 $3.30 $8.35
Outliers Included
Weighted Average Per Client Hour: $4.03 $1.01 $3.30 $8.35
Outliers Excluded
Program Count 5 5 5 5
Highest Value $5.32 $1.55 $4.92 $9.20
Lowest Value $2.80 $0.81 $1.89 $6.24
25th Percentile $3.47 $0.97 $2.47 $8.31
Median $4.17 $1.00 $2.61 $8.38
75th Percentile $4.70 $1.24 $3.23 $9.03
95th Percentile $5.32 $1.55 $4.92 $9.20
Program Average $4.09 $1.12 $3.02 $8.23
Upper Threshold $6.16 $1.58 $4.94
Lower Threshold $2.18 $0.42 $0.28
Number of Outliers 0 0 0

x = Indicates program is an outlier in this category
ERE = Employee Related Expenses
* Inflated to end of December 2003

Provider Rates Task Force
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Exhibit 11.6¢c
Certified Community Training Centers (CTCs)
Inflated Cost Overall and at the Program Level
Center-Based Programs Only
Rural Region

A B C A+B+C
Program Staff Program Staff ERE Indirect Cost Per

Total Cost Per Hour

Program Number Wages Per Hour Per Cost Per Hour Per Hour Per Person Per Person Served*
Person Served* Person Served* Served*

Program 5 $4.84 $0.93 $3.27 $9.03
Program 8 $4.27 $1.09 $1.06 $6.41
Program 9 $8.97 $1.00 $19.66(x $29.64
Program 11 $4.38 $1.11 $3.70 $9.19
Program 14 $9.52 $1.64 $11.17 $22.33
Weighted Average Per Client Hour: $5.72 $1.09 $6.56 $13.36
Outliers Included
Weighted Average Per Client Hour: $5.72 $1.09 $3.38 $10.19
Outliers Excluded
Program Count 5 5 5 5
Highest Value $9.52 $1.64 $19.66 $29.64
Lowest Value $4.27 $0.93 $1.06 $6.41
25th Percentile $4.38 $1.00 $3.27 $9.03
Median $4.84 $1.09 $3.70 $9.19
75th Percentile $8.97 $1.11 $11.17 $22.33
95th Percentile $9.52 $1.64 $19.66 $29.64
Program Average $6.39 $1.16 $7.77 $15.32
Upper Threshold $10.07 $1.65 $19.03
Lower Threshold -$0.40 $0.52 -$11.63
Number of Outliers 0 0 1

x = Indicates program is an outlier in this category
ERE = Employee Related Expenses
* Inflated to end of December 2003

Provider Rates Task Force
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Exhibit I.7
Certified Community Training Centers (CTCs)
Distribution of Costs Across Cost Centers on Program Level
Center-Based Programs Only

All Regions
A B C A+B+C

Program Staff Program Staff ERE Indirect Cost Per Total Cost Per Hour
Program Number Wages Per Hour Per Cost Per Hour Per Hour Per Person Per Person Served*

Person Served* Person Served* Served*
Program 1 56% 12% 33% 100%
Program 2 59% 14% 27% 100%
Program 3 49% 9% 42% 100%
Program 4 35% 7% 58% 100%
Program 5 54% 10% 36% 100%
Program 6 50% 12% 39% 100%
Program 7 38% 9% 54% 100%
Program 8 67% 17% 17% 100%
Program 9 30% 3% 66% 100%
Program 10 57% 12% 31% 100%
Program 11 48% 12% 40% 100%
Program 12 45% 25% 30% 100%
Program 13 68% 13% 19% 100%
Program 14 43% 7% 50% 100%
Program 15 38% 10% 52% 100%
Weighted Average Per Client Hour: 47% 11% 43% 100%
Outliers Included

ERE = Employee Related Expenses
* Inflated to end of December 2003

Provider Rates Task Force
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Exhibit Il.7a
Certified Community Training Centers (CTCs)
Distribution of Costs Across Cost Centers on Program Level
Center-Based Programs Only
North Region

A B C A+B+C

Program Staff Program Staff ERE Indirect Cost Per Total Cost Per Hour
Program Number Wages Per Hour Per Cost Per Hour Per Hour Per Person Per Person Served*

Person Served* Person Served* Served*
Program 1 56% 12% 33% 100%
Program 3 49% 9% 42% 100%
Program 4 35% 7% 58% 100%
Program 13 68% 13% 19% 100%
Program 15 38% 10% 52% 100%
Weighted Average Per Client Hour: 46% 10% 44% 100%
Outliers Included

ERE = Employee Related Expenses
* Inflated to end of December 2003

Provider Rates Task Force
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Exhibit I.7b
Certified Community Training Centers (CTCs)
Distribution of Costs Across Cost Centers on Program Level
Center-Based Programs Only
South Region

A B C A+B+C

Program Staff Program Staff ERE Indirect Cost Per Total Cost Per Hour
Program Number Wages Per Hour Per Cost Per Hour Per Hour Per Person Per Person Served*

Person Served* Person Served* Served*
Program 2 59% 14% 27% 100%
Program 6 50% 12% 39% 100%
Program 7 38% 9% 54% 100%
Program 10 57% 12% 31% 100%
Program 12 45% 25% 30% 100%
Weighted Average Per Client Hour: 48% 12% 40% 100%
Outliers Included

ERE = Employee Related Expenses
* Inflated to end of December 2003

Provider Rates Task Force
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Exhibit 1.7c
Certified Community Training Centers (CTCs)
Distribution of Costs Across Cost Centers on Program Level
Center-Based Programs Only
Rural Region

A B C A+B+C

Program Staff Program Staff ERE Indirect Cost Per Total Cost Per Hour
Program Number Wages Per Hour Per Cost Per Hour Per Hour Per Person Per Person Served*

Person Served* Person Served* Served*
Program 5 54% 10% 36% 100%
Program 8 67% 17% 17% 100%
Program 9 30% 3% 66% 100%
Program 11 48% 12% 40% 100%
Program 14 43% 7% 50% 100%
Weighted Average Per Client Hour: 43% 8% 49% 100%
Outliers Included

ERE = Employee Related Expenses
* Inflated to end of December 2003

Provider Rates Task Force
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Exhibit 11.8
Certified Community Training Centers (CTCs) Included in Analysis
Inflated Program Costs Per Client Hour

All Regions
Program Number Property Property Interest p;—:?arlisc;n Utilities Te(l;ﬂ;r_\e/ T:—;iar:liilé;, Maintengnce/ Equipment Prct))fg;ir:gn/ Other Pr-lc—)(;trae:m
Insurance Tax Expense Expense Expense unications |Development Repairs Purchases Supplies Expenses Costs
Program 1 $0.05 $0.00| $0.00| $0.04] $0.18 $0.06 $0.02 $0.03 $0.00| $0.20| $0.00 $0.58
Program 2 $0.00 $0.00 $0.00 $0.36 $0.00 $0.00 $0.02 $0.00 $0.00 $0.60 $0.00 $0.99
Program 3 $0.30] $0.06 $0.38 $0.22 $0.41 $0.18 $0.09 $0.20] $0.20] $0.12 $0.15 $2.30
Program 4 $0.07 $0.00 $0.00 $0.25 $0.51 $0.21 $0.00 $0.00 $0.00 $0.17 $0.35 $1.55
Program 5 $0.07 $0.00| $0.00| $0.36 $0.14] $0.05 $0.00| $0.00| $0.00| $0.12 $0.05 $0.81
Program 6 $0.13 $0.00 $0.00 $0.14 $0.30 $0.04 $0.07 $0.26 $0.12 $0.08 $0.03 $1.16
Program 7 $0.18 $0.00| $0.00| $0.11 $0.58 $0.10| $0.20| $0.27 $0.06 $0.20] $0.06 $1.75
Program 8 $0.00 $0.00 $0.00 $0.03 $0.26 $0.03 $0.01 $0.04 $0.00 $0.07 $0.00 $0.44
Program 9 $0.45 $0.13 $0.00| $0.00| $0.74] $0.28 $0.04] $2.43 $0.06 $0.78 $0.00 $4.90
Program 10 $0.00 $0.00 $0.00 $0.30 $0.08 $0.05 $0.02 $0.09 $0.00 $0.11 $0.00 $0.65
Program 11 $0.00| $0.00| $0.00| $0.74] $0.18 $0.04] $0.01 $0.14] $0.00| $0.14] $0.00 $1.25
Program 12 $0.00 $0.00 $0.00 $0.00 $0.11 $0.01 $0.03 $0.00 $0.00 $0.02 $0.00 $0.17
Program 13 $0.02 $0.00| $0.00| $0.05 $0.09 $0.11 $0.06 $0.10| $0.00| $0.23 $0.00 $0.66
Program 14 $0.06 $0.00 $0.00 $0.23 $0.71 $0.33 $0.05 $0.39 $0.00 $0.97 $0.00 $2.75
Program 15 $0.12 $0.02 $0.00| $0.00| $0.41 $0.07 $0.04] $0.39 $0.05 $0.08 $0.48 $1.67
All Programs $0.12 $0.01 $0.05 $0.15 $0.32 $0.08 $0.06 $0.24] $0.07 $0.15 $0.11 $1.38
Percent of Total 9% 1% 3% 11% 24%) 6% 5% 18% 5% 11% 8% 100%

Note: Small differences in totals due to rounding.
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Exhibit 11.8a
Certified Community Training Centers (CTCs) Included in Analysis
Inflated Program Costs Per Client Hour
North Region

Property Property Interest Tran;— Utilities Telephone/ Trgyel, Maintenance/| Equipment Program/ Other Total
Program Number portation Comm- Training, . Office Program
Insurance Tax Expense Expense L Repairs Purchases ; Expenses
Expense unications |Development Supplies Costs
Program 1 $0.05 $0.00 $0.00 $0.04 $0.18 $0.06 $0.02 $0.03 $0.00 $0.20 $0.00 $0.58
Program 3 $0.30 $0.06 $0.38 $0.22 $0.41 $0.18 $0.09 $0.20 $0.20 $0.12 $0.15 $2.30
Program 4 $0.07 $0.00 $0.00 $0.25 $0.51 $0.21 $0.00 $0.00 $0.00 $0.17 $0.35 $1.55
Program 13 $0.02 $0.00 $0.00 $0.05 $0.09 $0.11 $0.06 $0.10 $0.00 $0.23 $0.00 $0.66
Program 15 $0.12 $0.02 $0.00 $0.00 $0.41 $0.07 $0.04 $0.39 $0.05 $0.08 $0.48 $1.67
All Programs $0.16 $0.03 $0.13 $0.11 $0.36 $0.12 $0.05 $0.21 $0.08 $0.13 $0.25 $1.65
Percent of Total 10% 2% 8% 7% 22% 8% 3% 13% 5% 8% 15% 100%

Note: Small differences in totals due to rounding.
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Exhibit 11.8b
Certified Community Training Centers (CTCs) Included in Analysis
Inflated Program Costs Per Client Hour
South Region

Property Property Interest Tran;— Utilities Telephone/ Trgyel, Maintenance/| Equipment Program/ Other Total
Program Number portation Comm- Training, . Office Program
Insurance Tax Expense Expense L Repairs Purchases ; Expenses
Expense unications |Development Supplies Costs
Program 2 $0.00 $0.00 $0.00 $0.36 $0.00 $0.00 $0.02 $0.00 $0.00 $0.60 $0.00 $0.99
Program 6 $0.13 $0.00 $0.00 $0.14 $0.30 $0.04 $0.07 $0.26 $0.12 $0.08 $0.03 $1.16
Program 7 $0.18 $0.00 $0.00 $0.11 $0.58 $0.10 $0.20 $0.27 $0.06 $0.20 $0.06 $1.75
Program 10 $0.00 $0.00 $0.00 $0.30 $0.08 $0.05 $0.02 $0.09 $0.00 $0.11 $0.00 $0.65
Program 12 $0.00 $0.00 $0.00 $0.00 $0.11 $0.01 $0.03 $0.00 $0.00 $0.02 $0.00 $0.17
All Programs $0.10 $0.00 $0.00 $0.15 $0.29 $0.05 $0.08 $0.20 $0.07 $0.12 $0.02 $1.10
Percent of Total 9% 0% 0% 14% 26% 4% 7% 18% 7% 11% 2% 100%

Note: Small differences in totals due to rounding.
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Exhibit 11.8¢
Certified Community Training Centers (CTCs) Included in Analysis
Inflated Program Costs Per Client Hour
Rural Region

Property Property Interest Tran;— Utilities Telephone/ Trgyel, Maintenance/| Equipment Program/ Other Total
Program Number portation Comm- Training, . Office Program
Insurance Tax Expense Expense L Repairs Purchases ; Expenses
Expense unications |Development Supplies Costs
Program 5 $0.07 $0.00 $0.00 $0.36 $0.14 $0.05 $0.00 $0.00 $0.00 $0.12 $0.05 $0.81
Program 8 $0.00 $0.00 $0.00 $0.03 $0.26 $0.03 $0.01 $0.04 $0.00 $0.07 $0.00 $0.44
Program 9 $0.45 $0.13 $0.00 $0.00 $0.74 $0.28 $0.04 $2.43 $0.06 $0.78 $0.00 $4.90
Program 11 $0.00 $0.00 $0.00 $0.74 $0.18 $0.04 $0.01 $0.14 $0.00 $0.14 $0.00 $1.25
Program 14 $0.06 $0.00 $0.00 $0.23 $0.71 $0.33 $0.05 $0.39 $0.00 $0.97 $0.00 $2.75
All Programs $0.11 $0.03 $0.00 $0.29 $0.34 $0.11 $0.02 $0.55 $0.01 $0.31 $0.01 $1.76
Percent of Total 6% 1% 0% 16% 19% 6% 1% 31% 1% 17% 1% 100%

Note: Small differences in totals due to rounding.

Provider Rates Task Force
July 15, 2002 Final Strategic Plan




Certified Community Training Centers (CTCs) Included in Analysis

Exhibit 11.9

Inflated Administrative Costs Per Client Hour

All Regions

Program Number |Administrative Personnel Administrative Employee| Administrative General Total Administrative
Related Expenses Expenses Costs
Program 1 $1.32 $0.26 $0.12 $1.71
Program 2 $0.00 $0.00 $0.02 $0.02
Program 3 $0.00 $0.00 $0.00 $0.00
Program 4 $2.12 $0.51 $1.11 $3.75
Program 5 $1.20 $0.29 $0.63 $2.12
Program 6 $0.62 $0.16 $0.87 $1.65
Program 7 $0.68 $0.18 $0.96 $1.81
Program 8 $0.00 $0.00 $0.00 $0.00
Program 9 $0.64 $0.08 $0.83 $1.56
Program 10 $0.77 $0.17 $0.42 $1.36
Program 11 $0.84 $0.19 $0.46 $1.49
Program 12 $0.71 $0.15 $0.39 $1.25
Program 13 $0.58 $0.13 $0.24 $0.95
Program 14 $1.03 $0.24 $0.42 $1.69
Program 15 $1.40 $0.49 $0.76 $2.66
All Programs $0.75 $0.20 $0.59 $1.53
Percent of Total 49% 13% 38% 100%

Note: Small differences in totals due to rounding.
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Exhibit I1.9a

Certified Community Training Centers (CTCs) Included in Analysis
Inflated Administrative Costs Per Client Hour

North Region

Program Number

Administrative Personnel

Administrative Employee

Administrative General

Total Administrative

Related Expenses Expenses Costs
Program 1 $1.32 $0.26 $0.12 $1.71
Program 3 $0.00 $0.00 $0.00 $0.00
Program 4 $2.12 $0.51 $1.11 $3.75
Program 13 $0.58 $0.13 $0.24 $0.95
Program 15 $1.40 $0.49 $0.76 $2.66
All Programs $0.93 $0.27 $0.42 $1.63
Percent of Total 57% 17% 26% 100%

Note: Small differences in totals due to rounding.
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Exhibit I11.9b

Certified Community Training Centers (CTCs) Included in Analysis
Inflated Administrative Costs Per Client Hour

South Region

Program Number

Administrative Personnel

Administrative Employee

Administrative General

Total Administrative

Related Expenses Expenses Costs
Program 2 $0.00 $0.00 $0.02 $0.02
Program 6 $0.62 $0.16 $0.87 $1.65
Program 7 $0.68 $0.18 $0.96 $1.81
Program 10 $0.77 $0.17 $0.42 $1.36
Program 12 $0.71 $0.15 $0.39 $1.25
All Programs $0.63 $0.16 $0.74 $1.53
Percent of Total 41% 10% 49% 100%

Note: Small differences in totals due to rounding.

Provider Rates Task Force
July 15, 2002 Final Strategic Plan




Exhibit 11.9c

Certified Community Training Centers (CTCs) Included in Analysis
Inflated Administrative Costs Per Client Hour

Rural Region

Program Number

Administrative Personnel

Administrative Employee

Administrative General

Total Administrative

Related Expenses Expenses Costs
Program 5 $1.20 $0.29 $0.63 $2.12
Program 8 $0.00 $0.00 $0.00 $0.00
Program 9 $0.64 $0.08 $0.83 $1.56
Program 11 $0.84 $0.19 $0.46 $1.49
Program 14 $1.03 $0.24 $0.42 $1.69
All Programs $0.66 $0.14 $0.44 $1.23
Percent of Total 53% 11% 35% 100%

Note: Small differences in totals due to rounding.
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Inflated Cost of Capital Per Client Hour

Exhibit 11.10
Certified Community Training Centers (CTCs) Included in Analysis

All Regions

Program Number Mortgage Interest Rent Payments Depreciation Expense Financing Costs Total Cost of Capital
Program 1 $0.00 $1.47 $0.22 $0.00 $1.68
Program 2 $0.00 $1.33 $0.06 $0.06 $1.45
Program 3 $0.55 $0.08 $0.45 $0.06 $1.14
Program 4 $0.00 $2.59 $0.16 $0.00 $2.74
Program 5 $0.00 $0.33 $0.01 $0.00 $0.34
Program 6 $0.00 $0.00 $0.42 $0.00 $0.42
Program 7 $0.00 $0.00 $1.36 $0.00 $1.36
Program 8 $0.00 $0.62 $0.00 $0.00 $0.62
Program 9 $0.00 $0.00 $13.21 $0.00 $13.21
Program 10 $0.00 $0.57 $0.03 $0.00 $0.60
Program 11 $0.00 $0.90 $0.06 $0.00 $0.96
Program 12 $0.00 $0.42 $0.04 $0.00 $0.46
Program 13 $0.00 $0.76 $0.07 $0.00 $0.83
Program 14 $0.00 $6.64 $0.08 $0.01 $6.74
Program 15 $0.13 $0.00 $0.46 $0.00 $0.59
All Programs $0.09 $0.40 $0.67 $0.01 $1.17
Percent of Total 7% 34% 58% 1% 100%

Note: Small differences in totals due to rounding.
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Exhibit I.10a

Certified Community Training Centers (CTCs) Included in Analysis

Inflated Cost of Capital Per Client Hour

North Region

Program Number Mortgage Interest Rent Payments Depreciation Expense Financing Costs Total Cost of Capital
Program 1 $0.00 $1.47 $0.22 $0.00 $1.68
Program 3 $0.55 $0.08 $0.45 $0.06 $1.14
Program 4 $0.00 $2.59 $0.16 $0.00 $2.74
Program 13 $0.00 $0.76 $0.07 $0.00 $0.83
Program 15 $0.13 $0.00 $0.46 $0.00 $0.59
All Programs $0.23 $0.55 $0.36 $0.02 $1.16
Percent of Total 20% 47% 31% 2% 100%

Note: Small differences in totals due to rounding.
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Exhibit 11.10b

Certified Community Training Centers (CTCs) Included in Analysis

Inflated Cost of Capital Per Client Hour

South Region

Program Number Mortgage Interest Rent Payments Depreciation Expense Financing Costs Total Cost of Capital
Program 2 $0.00 $1.33 $0.06 $0.06 $1.45
Program 6 $0.00 $0.00 $0.42 $0.00 $0.42
Program 7 $0.00 $0.00 $1.36 $0.00 $1.36
Program 10 $0.00 $0.57 $0.03 $0.00 $0.60
Program 12 $0.00 $0.42 $0.04 $0.00 $0.46
All Programs $0.00 $0.18 $0.49 $0.00 $0.67
Percent of Total 0% 26% 73% 0% 100%

Note: Small differences in totals due to rounding.
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Inflated Cost of Capital Per Client Hour

Exhibit 11.10c
Certified Community Training Centers (CTCs) Included in Analysis

Rural Region

Program Number Mortgage Interest Rent Payments Depreciation Expense Financing Costs Total Cost of Capital
Program 5 $0.00 $0.33 $0.01 $0.00 $0.34
Program 8 $0.00 $0.62 $0.00 $0.00 $0.62
Program 9 $0.00 $0.00 $13.21 $0.00 $13.21
Program 11 $0.00 $0.90 $0.06 $0.00 $0.96
Program 14 $0.00 $6.64 $0.08 $0.01 $6.74
All Programs $0.00 $0.96 $2.60 $0.00 $3.56
Percent of Total 0% 27% 73% 0% 100%

Note: Small differences in totals due to rounding.
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Exhibit 11.11

Certified Community Training Centers (CTCs)
Crosswalk of CTC Costs Included in the Analyses of Survey Data and Independent Models

Program Staff Wages
Per Hour

Total Wages for the following staff categories have been included here:

Program Coordinator/Supervisor
Personal Care Attendant

Case Manager

Vocational Supervisor
Vocational Trainer

Vocational Aide/Job Coach

Job Developers

Physical Therapist

Occupational Therapist

Speech Therapist

Audiologist

Psychologist

Respiratory Therapist

Other Direct Care Personnel
Retail Manager

Cashier

Driver

Housekeeping
Maintenance/Janitorial
Administrative Assistant
Other Non-Direct Care Personnel

Program Staff ERE
Per Hour

Total Employee Related Expenses (ERE) for the same staff categories named above:

Required Payroll Taxes
Health Insurance
Workers Compensation

Unemployment Compensation

Other Fringe Benefits or Employee Start-up Costs

Indirect Cost
Per Hour

Indirect Costs Per Hour can be divided into three sub-categories:

Program Related Costs

Property Insurance

Real Estate & Property Taxes
Interest Expense- Property & Equip.
Maintenance & Repairs

Minor Equipment Purchases
Program and Office Supplies

Staff Travel, Training, & Development
Telephone & Communications
Transportation Expense

Utilities

Other Program Related Costs

Capital Costs
Mortgage Interest

Rental Payments
Depreciation Expense
Financing Costs

Administrative Office Costs
Administrator/Owner Wages
Adminstrator/Owner Payroll Taxes
Administrator/Owner Fringe Benefits

Case Mgmt Staff Not Assigned Wages

Case Mgmt Staff Not Assigned Payroll Taxes
Case Mgmt Staff Not Assigned Fringe Benefits
All Other Administrative Staff Wages

All Other Administrative Staff Payroll Taxes
All Other Administrative Staff Fringe Benefits
Admin Office Rent or Mortgage Interest
Admin Office Real Estate & Property Taxes
Admin Office Interest Expense

Admin Office Depreciation Expense

Admin Office Minor Equipment Purchases
Admin Office Staff Travel and Conferences
Admin Office Supplies

Admin Office Ultilities

Communications Expense

Consulting and Management Fees
Contracted Accounting Services

Contracted Data Services

Dues, Subscriptions, Licenses and Fees
Help Wanted/Informational Advertising
Insurance (Business Property and Liability)
Legal Services

Postage/Shipping

Repairs & Maintenance/Cleaning Services
Other Admin Office Expenses

Provider Rates Task Force
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Exhibit 11.12
Certified Community Training Centers (CTCs)
Independent Model Options
Summary of Assumptions

. . . . . . Option 4
Assumptions Underlying Independent Model Options Option1  Option 2 Option 3 (Recommend)
(1) Level of Staffing
(a) Staffing levels set at the actual FTE level reported by Certified CTCs YES YES
(b) Staffing level assumes 1 direct care staff per 5 clients and 1
supervisor per 10 clients YES YES
(2) Supervisor Wages
Supervisor wage is based on Rehabilitation Counselor wage from BLS of
$15.31 as of Dec 2000 YES YES YES YES
(3) Direct Care Wages
(a) Direct care staff wage based on Social and Human Service Assistants
wage from BLS of $12.15 as of Dec 2000 YES YES
(b) Direct care staff wage set equal to the average hourly wage for retail
workers in Nevada ($10.50) YES
(c ) Direct care staff wage based on midpoint between Social Service
Assistant and Retail workers ($11.33) YES
(4) Level of Employee Related Expenses (ERE)

(a) ERE set at 27% based on BLS data YES YES YES YES

(5) Productivity Adjustment

(a) Productivity Adjustment for record keeping YES YES YES YES

(b) Productivity Adjustment for training YES YES YES YES

(c) Productivity Adjustment for "no shows" (29 days out of 250) YES YES YES YES

(6) Non Direct Care Costs (Indirect Program Costs)

(a) Reflects reported Certified CTC Indirect Program Costs YES

(b) Limited to 20 percent (per Nevada Administrative Code 435.270) YES YES YES
Resulting Per Hour Per Client "Cost" (1:5 staffing ratio) $ 1225 $ 989 $ 68 $ 7.16
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Exhibit 11.13
Certified Community Training Centers (CTCs)
Independent Model Options

. Option 1: Option 2:
** All rates modeled below are based upon a 1:5 staff/client Mode,%ased on cost optioa 1 with 20%
ratio. These rates are then converted at the bottom of the page survey data Cap on Admin Costs|
for 1:1, 1:2, and 1:8 staffing ratios. **
Part A |[Wages per Hour (BLS wages as of December 2000)
A-1 Direct Care Supervisor
A-1.1 Number of Staff per Hour| 0.68 0.68
A-1.2 Hourly Wage [BLS: Rehabilitation Counselor, Nevada statewide] $ 15.31 $ 15.31
A-1.3 Inflated Wages (thru Dec. '03) $ 17.01 $ 17.01
A-1.4 Wage * Staffing Level $ 1156 || $ 11.56
A-2 Habilitation/Direct Care Staff
A-2.1 Number of Staff per Hour| 1.3 1.3
A-2.2 Hourly Wage [BLS: Soc. & Human Serv Asst, Nevada statewide] $ 12.15 $ 12.15
A-2.3 Hourly Wage [BLS: Retail Worker, Nevada statewide]
A-2.4 Hourly Wage [BLS: 50% Soc & Human Serv + 50% Retail Work]
A-2.5 Inflated Wages (thru Dec. '03) $ 13.50 $ 13.50
A-2.6 Wage * Staffing Level $ 17.55 $ 17.55
A-2.7 Total Wages per Hour $ 29.11 $ 29.11
Part B |[Employee Related Benefits as a Percentage of Wages 27% 27%
[27% derived from BLS and includes paid leave, supplemental pay, payroll
taxes, workers compensation, health insurance]
B-1 Direct Care Supervisor $ 3.12 $ 3.12
B-2 Habilitation/Direct Care Staff $ 4.74 $ 4.74
B-3 Total Employee Related Expenses per Hour $ 786 (| $ 7.86
B-4 Total Hourly Compensation (wages & benefits) $ 36.97 $ 36.97
Part C ||[Productivity Assumptions
C-1 Total hours 6.00 6.00
C-2 Records/Documentation 0.25 0.25
C-3 Training 0.02 0.02
C-4 "No Shows" 0.12 0.12
C-5 Average on-site "billable hours", 5.61 5.61
C-6 Productivity Adjustment 1.07 1.07
C-7 Total Hourly Compensation After Productivity Adjustment $ 39.54 $ 39.54
Part D [[Administrative Overhead (as a % of Hourly Wage and ERE)
D-1 Using Actual Program Costs Reported (inflated to Dec 2003) $ 21.69
D-2 Using Cap of 20% of Total Rate for Administrative Costs $ 9.89
Part E |[Total Cost per Hour $ 61.23 | [ $ 49.43
Average Cost per Client Hour
(assume average of 5 client hours to 1 staff hour in a 6 hour day) $ 12.25 $ 9.89
Part F |[Model Relative to Current Payment Rate
The Percentage that the Independent Model Cost Calculation|
(Options 1-4) is Above the Current Payment of $5.37
(based on a per client hour and a 1:5 staff-to-client ratio) 128% 84%
Average Cost per Client Hour (1 client hour to 1 staff hour) $ 4592 | $ 37.07
Average Cost per Client Hour (2 client hours to 1 staff hour) $ 30.62 $ 24.71
Average Cost per Client Hour (8 client hours to 1 staff hour) $ 7.65 $ 6.18
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Exhibit 11.13
Certified Community Training Centers (CTCs)
Independent Model Options

*Recommended*
. Option 3: Option 4:
* AII rates modeled below are based upon a 1:5 staff/client O;E:ion 2 with Bleﬁded wage
ratio. These rates are then converted at the bottom of the page different wage from Options
for 1:1, 1:2, and 1:8 staffing ratios. ** assumption 2&3
Part A [[Wages per Hour (BLS wages as of December 2000)
A-1 Direct Care Supervisor
A-1.1 Number of Staff per Hour 0.5 0.5
A-1.2 Hourly Wage [BLS: Rehabilitation Counselor, Nevada statewide]|| || $ 15.31 $ 15.31
A-1.3 Inflated Wages (thru Dec. '03)|| || $ 17.01 $ 17.01
A-1.4 Wage * Staffing Levelfl | $ 850( % 8.50
A-2 Habilitation/Direct Care Staff
A-2.1 Number of Staff per Hour 1 1
A-2.2 Hourly Wage [BLS: Soc. & Human Serv Asst, Nevada statewide]
A-2.3 Hourly Wage [BLS: Retail Worker, Nevada statewide]lf || $ 10.50
A-2.4 Hourly Wage [BLS: 50% Soc & Human Serv + 50% Retail Work] $ 11.33
A-2.5 Inflated Wages (thru Dec. '03)|| || $ 11.66 $ 12.58
A-2.6 Wage * Staffing Level| || $ 1166 | |[ $ 12.58
A-2.7 Total Wages per Hour || || $ 20.17 $ 21.08
Part B |[Employee Related Benefits as a Percentage of Wages 27% 27%
[27% derived from BLS and includes paid leave, supplemental pay, payroll
taxes, workers compensation, health insurance]
B-1 Direct Care Supervisor $ 230 (| $ 2.30
B-2 Habilitation/Direct Care Staff $ 315 [ $ 3.40
B-3 Total Employee Related Expenses per Hour || || $ 545 (| $ 5.69
B-4 Total Hourly Compensation (wages & benefits)|[ || $ 25.61 $ 26.78
Part C |[Productivity Assumptions
C-1 Total hours 6.00 6.00
C-2 Records/Documentation 0.25 0.25
C-3 Training 0.02 0.02
C-4 "No Shows" 0.12 0.12
C-5 Average on-site "billable hours" 5.61 5.61
C-6 Productivity Adjustment 1.07 1.07
Cc-7 Total Hourly Compensation After Productivity Adjustment $ 2739 |1 $ 28.64
Part D |[Administrative Overhead (as a % of Hourly Wage and ERE)
D-1 Using Actual Program Costs Reported (inflated to Dec 2003)
D-2 Using Cap of 20% of Total Rate for Administrative Costs || || $ 685 (| $ 7.16
Part E [[Total Cost per Hour $ 34.24 | [ $ 35.80
Average Cost per Client Hour
(assume average of 5 client hours to 1 staff hour in a 6 hour day) $ 6.85 $ 7.16
Part F |[Model Relative to Current Payment Rate
The Percentage that the Independent Model Cost Calculation|
(Options 1-4) is Above the Current Payment of $5.37
(based on a per client hour and a 1:5 staff-to-client ratio) 28%) 33%
Average Cost per Client Hour (1 client hour to 1 staff hour) $ 2568 | || $ 26.85
Average Cost per Client Hour (2 client hours to 1 staff hour) $ 17.12 $ 17.90
Average Cost per Client Hour (8 client hours to 1 staff hour) $ 4.28 $ 4.47
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Exhibit I11.14
Certified Community Training Centers (CTCs)
Independent Model if a Comparable State Wage Was Used

“* All rates modeled below are based upon a 1:5 staff/client Comparison State
ratio. These rates are then converted at the bottom of the page Direct Care
for 1:1, 1:2, and 1:8 staffing ratios. ** Workers
Part A [|Wages per Hour
A-1 Direct Care Supervisor
A-1.1 Number of Staff per Hour| 0.5
A-1.2 Hourly Wage [Midpoint of Level IV Developmental Support Tech] $ 15.31
A-1.3 Inflated Wages (from July 2002 - Dec 2003) $ 16.07
A-1.4 Wage * Staffing Level $ 8.03
A-2 Habilitation/Direct Care Staff
A-2.1 Number of Staff per Hour| 1
A-2.2 Hourly Wage [Midpoint of Level | Developmental Support Tech] $ 13.85
A-2.3
A-2.4
A-2.5 Inflated Wages (from July 2002 - Dec 2003) $ 14.53
A-2.6 Wage * Staffing Level $ 14.53
A-2.7 Total Wages per Hour $ 22.57
Part B |[Employee Related Benefits as a Percentage of Wages 27%
[27% derived from BLS and includes paid leave, supplemental pay, payroll
taxes, workers compensation, health insurance]
B-1 Direct Care Supervisor $ 217
B-2 Habilitation/Direct Care Staff $ 3.92
B-3 Total Employee Related Expenses per Hour $ 6.09
B-4 Total Hourly Compensation (wages & benefits) $ 28.66
Part C ||[Productivity Assumptions
C-1 Total hours 6.00
C-2 Records/Documentation 0.25
C-3 Training 0.02
C-4 "No Shows" 0.12
C-5 Average on-site "billable hours" 5.61
C-6 Productivity Adjustment 1.07
C-7 Total Hourly Compensation After Productivity Adjustment $ 30.65
Part D [[Administrative Overhead (as a % of Hourly Wage and ERE)
D-1 Using Actual Program Costs Reported (inflated to Dec 2003)
D-2 Using Cap of 20% of Total Rate for Administrative Costs $ 7.66
Part E |[Total Cost per Hour $ 38.32
Average Cost per Client Hour
(assume average of 5 client hours to 1 staff hour in a 6 hour day) $ 7.66
Part F |[Model Relative to Current Payment Rate
The Percentage that the Independent Model Cost Calculation|
(Options 1-4) is Above the Current Payment of $5.37
(based on a per client hour and a 1:5 staff-to-client ratio) 43%
Average Cost per Client Hour (1 client hour to 1 staff hour) $ 28.74
Average Cost per Client Hour (2 client hours to 1 staff hour) $ 19.16
Average Cost per Client Hour (8 client hours to 1 staff hour) $ 4.79
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SECTION 11
SUPPORTED LIVING ARRANGEMENTS

Background

In State Fiscal Year (SFY) 2001, Nevada paid $16 million for Supported Living
Arrangement (SLA) services. These services provide support to people with
developmental disabilities so that they can live independently in the community. Direct
service hours are paid for by the State on an hour-by-hour basis within three service
levels. SLA, Intensive SLA (ISLA) and ISLA+. Exhibit 111.1 is an overview of the
billing units and current rates per service unit. There are currently 12 different billing
units for direct care labor categories that may work at a SLA site. In addition to hourly
direct care payments, administrative and transportation costs are reimbursed on a monthly
basis. Transportation billing codes are currently in place both to reimburse the cost of
provider staff transportation between SLA sites as well as the cost to transport SLA
clients to destinations as required in their service plans. The administration billing code
is designed to reimburse providers for other programmatic and operational expenses for
serving SLA clients that are not related to the direct care worker or to transportation.

Stakeholder Input

The majority of input received on SLA services were from a qualitative questionnaire
that was included with the cost survey sent to SLA providers. Eleven providers
submitted qualitative input.

Responses to qualitative questions among SLA providers were similar to those of CTC
providers. The most common response among providers was the need for a rate increase
and the need for more schedule flexibility. Regarding the rate increases, providers were
given the opportunity to explain in detail why they thought the rates were inadequate, but
most declined to do so. One area that was mentioned was the need to obtain better
reimbursement for client transportation costs and administrative costs.

With regards to measuring quality, providers indicated that they measure individual
outcomes and use service plans to ensure quality of services.

Additional information on stakeholder input is included in the Appendix to this report.

Gap Analysis

The Task Force's evaluation of SLA services has focused on the same gap analysis
methodology used for CTC services and discussed in Section Il of thisreport. This
included gathering information that allows an assessment of the “gap” between the
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current rate levels and the cost of providing services. Four methods were used to
measure benchmarks in determining this gap:

O A comparison against findings from the interstate survey
O A comparison against findings from the provider cost survey
O A comparison against findings from the independent market-based models

O A comparison against findings from comparable wages paid to Nevada state
employees

These benchmarks are described in more detail below.

I nterstate Survey

A significant amount of information was gathered using a survey of other state supported
living programs. Aswas true of CTC services, SLA program statistics may vary widely
by state. Rates for supported living services in other states ranged from $6 per hour to
over $25 per hour. The lack of standardization in service definitions and programmatic
structure is a limiting factor when comparing service rates across states. The scope of
SLA services definitions is less broad than that found for CTC services, however, the
service structure can have a meaningful impact in rate levels. For instance, Nevada
appears to be one of the few states with a monthly add-on amount for the administrative
portion of SLA services. Many states include the administrative component in the hourly
rate. In addition, the number of homes that a SLA direct care provider visits during the
day may influence the hourly payment rates because while costs remain the same, they
are distributed across fewer direct care billing hours.

Y et another structural approach to SLA servicesis the amount of bundling that has
occurred. For example, Oklahoma has a bundled-based service amount for the first six
hours of service per day. But for those people requiring more than six hours of service
per day, an additional per hour service rate may be billed.

A summary of the rates collected from other states is shown in the table on the following
page.
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Supported Living Arrangements
Mean and Median Rate Information
Adjusted for Cost of Living Index

Standardized to

State Service Name Rate Per Unit per Hour Unit |Comments
Idaho Supported 1. DD Waiver $13.02 per hour $16.29 33% 1 person rate of
Living - 2. ISSH Waiver $13.02 and 33% 2 person
Agency $7.98 per hour rate of $15.96 and 34% 3
$6.59 per hour person rate of $19.77
Supported DD Waiver $8.68 per hour $9.33 50% 1 person rate of $8.68
Living - and 50% 2 person rate of
I ndependent $4.99 per hour $9.98
Supported ISSH Waiver $9.42 per hour $10.11 50% 1 person rate of $9.42
Living - and 50% 2 person rate of
I ndependent $5.40 per hour $10.80
Indiana  [Adult Day Autism Waiver $8.95 per individual $35.80
Habilitation per 15 minutes
Residential 1. MR/DD $7.47 per 15 minutes $29.88
Habilitation Waiver
and Support 2. Autism Waiver
Kentucky [Community |MR/DD Waiver $8.59 per 15 minutes $37.80 50% Median rate of $8.59
Living and 50% of 120% Median
Supports $10.31 per 15 minutes rate of $10.31
Minnesota |Residential MR/RC Waiver $22.33 per 30 minutes $44.66
Habilitation:
Supported
Living -
Children
Residential MR/RC Waiver $30.36 per 30 minutes $60.72
Habilitation:
In-Home
Family Support
Oklahoma |Habilitation  [1. DD Waiver $13.82 per hour $11.02 50% Agency-Based rate of
Training 2. In-Home Support $13.82 and 50% of
Specialist Waivers (Adults Independent rate of $8.21
(HTS) and Children) $8.21  per hour
Intensive 1. DD Waiver $13.82 per hour $13.82
Personal 2. In-Home Support
Supports Waiver (Adults)
Oregon In-Home Aged and Disabled | $8.06 per hour $8.06
Supports Waiver
Utah Community [MR/DD Waiver $337.85 per day $28.15 Converted the per day
Living (assuming per day is equa
Supports to 12 hours) rate of
$337.85 to $28.15 per hour|
Mean $25.47
Median $22.22
1-3 Provider Rates Task Force
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SLA Provider Cost Survey Information

Another data source for the completion of this gap analysis is the cost data that has been
collected from a subset of SLA providers. As shown in Exhibit 111.2:

o Forty-five of the 57 SLA providers paid by the State in SFY 01 were
relatively small providers with payments of less than $100,000. Three of
these providers responded to the cost survey.

o Of the twelve providers receiving more than $100,000 during this time period,
eight providers completed the cost survey.

o Intotal, eleven SLA providers responded to the Provider Rate Task Force's
cost survey. These eleven providers represent approximately 82 percent of the
SLA payments made in SFY 01.

o Datafrom three of the eleven providers that responded to the cost survey had
outstanding issues that prevented it from being included in this report.
Therefore, in total, cost data for eight SLA providers was used as the basis for
the cost analysis; these providers represent 77 percent of the SLA payments
made in SFY O1.

Each SLA provider has multiple sites at which they provide services. Exhibit 111.3 isan
overview of the geographical distribution of the sites represented by those providers that
responded to the cost survey and were included in our analysis. In addition, Exhibit 111.3
shows the average number of individuals per site. Overall, 83 sites are located in the
North, 119 in the South and 12 in the Rural region. The average number of clients per site
across al program sitesis 2.6 people. Overdl, the rural site locations appear to have a
higher number of individuals per service site than either the North or South regions.

The cost information reported by the eight SLA providers included in the analysis is from
provider fiscal years ending in 2001. Two of the providers reported cost data for the
twelve months ending in June 2001 and the remaining six providers reported data for
calendar year 2001. (See Exhibit 111.4).

As discussed in Section 11, the gap analysis work of the Provider Rates Task Force has
focused on two perspectives. Perspective 1 examines how well payment rates cover
provider costs. Perspective 2 examines how much the current SFY 02 rates potentially
need to increase to cover costs that have been inflated through the midpoint of SFY 04.
The average hourly payment rate (SFY 02 rates) for SLA direct care staff and employee
related expenses (ERE) is $12.57. The overall cost of direct care services, inflated to the
midpoint of SFY 04, is $12.15. Therefore, from both perspectives, the above comparison
of the current weighted payment rate per hour to the weighted cost per hour appears to
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indicate that the current payment rate is adequate to cover direct care costs. However,
thisis complicated by two factors:

o The SLA providers receive payment for direct care staff and ERE on an
hourly basis for each unit of service provided. However, payments for
administrative and travel costs are reimbursed on a monthly basis.
Discussions with some SLA providers indicate that there may be substantial
combining of funds between monthly and hourly service payments in order to
fully cover al costs. Therefore, an analysis of the direct care portion of
services aoneis not indicative of actual cost coverage. In fact, the weighted
total cost per hour (wages, ERE and administrative), inflated to the midpoint
of SFY 04, reported by providers was $15.28. The weighted payment rate per
hour was $14.93, indicating that 97% of provider costs are currently being
covered in the rates paid.

o The State is the primary purchaser of SLA services. In other words, thereis
an issue of “sole purchaser” of SLA services. Therefore, SLA providers can
only incur expenses up to the State's payment in order to remain financially
viable. (Note: Thisis different than CTC services, in which payment
shortfalls may be covered by revenues from items produced in CTC centers.)
Therefore, the costs reported by SLA providers may not reflect market rates
for wages or ERE.

The second factor, what the market level rate for SLA-type services should be, is
addressed in the next portion of this Section — the findings of the market-based
independent models. However, before leaving the SLA cost analysis section of this
report, it should be noted that a detailed analysis of the SLA cost data underlying these
weighted average per unit figures was undertaken:

o Exhibit 111.5 shows the distribution of SLA direct care billing units by type of
staff. Thisinformation was used to help evaluate any cost variations that were
found. For example, Providers 3 and 4 have significant overnight staff while
Provider 5 reports using Lead Staff to deliver a significant portion of direct
care. Ananalysis of staff hours to units of services provided indicates an
amost 1:1 ratio regardless of staffing level. The exception to thisis case
management staff ratio hours, which tend to be 1:1.5. Approximately 80
percent of staff hours billed are for non-supervisory direct care; lead staff
hours and overnight staff hours each account for approximately six to eight
percent of al SLA staffing hours billed. Case management staff hours
accounted for almost five percent of the total hours billed, whereas nursing
staff hours accounted for only one percent of SLA staff hours billed.

o Theamount of direct care staff provided by Lead Staff varied significantly by
region, with a high of 9.5 percent of all direct care hours being provided by
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Lead Staff in the South to alow of 1.2 percent of Lead Staff providing direct
care staff in the North. (see Exhibits111.5 a—-c)

Exhibit 111.6 shows the per hour unit cost for each of the cost components for
SLA services. It should be noted that transportation costs and administrative
costs, while billed on a monthly basis, are reported here per hour of service
delivered. Eighty percent of SLA costs are related to direct care wages and
ERE (Exhibit 111.7). Of the remaining 20 percent of costs, the majority (16
percent) was reported as Administrative Office costs. The percentage of
Administrative costs ranged from nine percent in the South to 27 percent in
the Rural Region. However, while this variation was noticeable, the number
of providers per region was extremely small and as a result such differences
may not be meaningful.

Exhibits 11.8 and 111.9 show the cost components that are categorized into
non-direct care “Program” costs and non-direct care “ Administrative” costs.
The data shows that program costs are $0.27 per hour of direct care service
and administrative costs are $2.87 per hour of direct care service provided.

Independent Models

As was the case with CTC services, the SLA independent model data presented in this
Strategic Plan reflects various assumptions on what the State wants to purchase under this

service.

The Independent Models presented in this Strategic Plan (see Exhibit 111.11) are based on
the assumption that the State will simplify its billing structure for SLA services.
Specifically, two key assumptions in the model are different than how the State currently
purchases SLA services.

Q

Q

The 12 hourly billing codes currently in place for direct care workers have
been decreased to three—general direct care staff (which includes
assumptions for supervisory and case management time), nursing staff, and
staff that work at the SLA overnight but remain awake during their shift. The
general direct care staff and nursing staff models assume a 1:1 staff/client
ratio as was reported by providersin cost survey results. The overnight staff
model assumes a 1:3 staffing ratio due to the nature of the time of day that the
service is performed.

The costs of administration and travel incurred by provider staff to travel
between SLA sites have been included in the hourly rate proposed in the
models.
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Q

The cost of travel incurred transporting clients has not been included in the
independent models. Task Force members discussed with the State the
developing a reimbursement method for these costs outside of an hourly SLA
rate.

The independent models considered by the Task Force assumed the same service delivery
structure reported by the providers of SLA services but replaces the wages and benefit
levels supported by the current payment rates with market-level wages and benefits.
Relative to the CTC Independent Models, the SLA Independent Models are much less
complicated because there is no need to address staffing ratios and industry production
costs. When thisis done, the payment rate for SLA services varies based on the model
studied as compared to current payment rates:

Q

In Option #1 of the general direct care service labor category, the independent
model builds an hourly payment of $22.01 that is 45% higher than the current
blended SFY 02 payment rate for similar staffing categories. In Option #2 of
this labor category, the model builds an hourly payment of $20.75 that is 37%
higher. The only difference in the assumptions between Options #1 and #2 lie
in the direct care worker staffing hourly wage. In Option #1, the assumption
built in is the Bureau of Labor Statistics' (BLS) assumption for a Nevada-
specific hourly wage for a Social and Human Services Assistant. 1n Option
#2, the labor category used was a blend of this Social and Human Services
Assistant and a Retail Worker. (Exhibit 111.11)

The model built for nursing staff also contains the same assumptions as the
general direct care service model with the exception of the hourly rate for the
direct care worker. In this case, the assumption is the BLS Nevada-specific
hourly rate for aregistered nurse. The hourly payment of $42.74 that was
built is 52% higher than the current blended payment in SFY 02 (includes
$25.75 per hour for direct care and $2.36 for administration). (Exhibit 111.12)

The modéel built for overnight staff is similar to Option #2 except that the
staffing hour built here assumes 100% to the direct service worker category
instead of 88% direct care and 12% supervisory as built in Option #2.
However, the hourly wage for the direct care worker assumed in the overnight
staff model is the same asin Option #2. It isimportant to note again that the
main difference assumed in the overnight moddl is a 1:3 staffing ratio versus a
1:1 staffing ratio that is assumed in the other models. In other words, this
model assumes a SLA home that has three clients overnight will only require
one staff person to remain in the home overnight. Currently, providers' staff
in some SLA homes may sleep during the overnight shift while others must
remain awake. This model assumes that the staff member must stay awake. If
in the past the staff must stay awake, they were paid the regular daytime direct
care rate during the overnight hours. Consequently, for this model, the
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proposed model rate would be 38% lower than the current blended payment in
SFY 02 (includes $8.24 per hour for direct care and $2.36 for administration).
(Exhibit 111.12)

Other considerations SLA services that are parallel to those considered for CTC services
in the development of all of the models mentioned above are described below.

o Thelevd of staffing (the number of full-time equivalents or FTES) per billing
unit. In this case the billing unit is per hour per client. For the general direct
care worker models, the staffing level assumptions assume a weighted average
of 88% of every hour will be performed by direct care staff and 12% of every
hour will be performed by a direct care supervisor or case manager. These
percentages were based upon information reported by SLA providers on the
cost surveys that were submitted to the Task Force (reported under the current
structure as “Lead Staff” or “ Case Manager” billing units).

o The wage level for supervisory and direct care staff. Wage information from
the Bureau of Labor Statistics (BLS) was used to evaluate the appropriate
staffing wages. Assumptions were made to base wages on either (1) wages
for similar occupations to SLA reported by BLS and identified by Task Force
Members as comparable to their SLA staffing descriptions and (2) wages for
occupations that compete for direct care workers (e.g., retail workers).

o Theamount of employee related expenses (ERE) built into the rate. All
models assume an ERE percentage of 27% based on input from Task Force
members and State staff serving as Task Force Coordinators. This percentage
would included benefits such as paid vacation, paid sick leave, holiday pay,
health insurance, life insurance, disability, workers compensation, and legally
required payroll taxes.

o The amount of non-billable time spent by staff (referred to in the Independent
Models as a* productivity adjustment”. Productivity adjustments were made
to reflect the time that staff is completing required documentation and record
keeping (30 minutes per day) as well as staff training time.

o The percentage of the service cost that should result from non-direct care
activities. In every model proposed, this percentage was held at 15% of the
hourly direct care and ERE costs.

The Independent Model is best used as a methodology to price out what the State wants
to purchase when they contract for a specific service. The options presented have been

reviewed with staff liaisons from the Department of Human Resources and the Division
of Mental Health and Developmental Services.
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Comparable Wages Paid to Nevada State Employees

Just as was reported by CTC providers, the Task Force heard from many SLA providers
that one of the barriers they have to retaining employees is the competitive hourly rates
paid by comparable State of Nevada employees as well as the benefits package offered by
the State. In considering appropriate hourly wages for the independent models, the Task
Force researched the hourly wages paid for staffing categories in the State that were
similar to those hired by SLA providers. Of the six categories reviewed that appeared
most similar, the Task Force, in consultation with Dr. Luke of Sierra Regional Center,
determined that the Developmental Support Tech position at the State best represented
the staff hired by SLA providers. Of the four levels within this category, Level | most
suited the direct care staff and Level 1V most suited the direct care supervisor. The
current hourly range for a Level | Developmental Support Tech is $11.65 - $16.06 per
hour; for Level 1V, therange is $14.79 - $20.74. These wages are in effect as of July 1,
2002.

The Task Force selected the midpoint of each of these ranges and input these into the
independent mode! (inflation was added to December 2003 to match the other
independent models). With all other assumptions remaining the same, the model using
comparable state wages was $23.48 per client per hour, or 55% higher than the current
weighted hourly payment in SFY 02 (see Exhibit 111.13). The hourly rate in this model is
higher than the two independent model options studied using Bureau of Labor Statistics
wage data for the general direct care worker labor category.
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Exhibit 1.1

Supported Living Arrangement (SLA) Billing Units

EFF. 10/1/01
LEVEL REQUIREMENTS 3% of FY 01 RATES| UNIT
FY 01 RATES

Direct Contact Staff HS degree $ 1264 (3 12.27 | Hour
Direct Contact Staff Training 30 hrs $ 1289 | $ 12.51 | Hour
Supervisory Lead Staff HS degree & 30 hrs trng $ 1365 (% 13.25 | Hour
Certified Direct Contact Staff-CNA* |CNA certification $ 1358 | $ 13.18 | Hour
Certified Direct Contact Staff* MRT certified or comm $ 1467 | $ 14.24 | Hour

equiv 175 hrs +1 yr exp For direct

contact staff in intensive

supported living arrangements
Supervisory Lead Staff or LPN* Certified MRT equiv Licensed LPN $ 16.57 | $ 16.09 | Hour
Casemanager High school, see waiver $ 16.22 | $ 15.75 | Hour
BA Casemanager* BA with QMRP qualifications $ 21311 % 20.69 | Hour
Nursing $ 2575 | $ 25.04 | Hour
“Laura the Nurse" (Psych Clinic) $ 25751 $ 25.00 | Hour
Overnight (Asleep Coverage) $ 824 (% 8.00 | Hour
Zone Coverage $ 1289 | $ 12.51 | Hour
[Administrative Rates ___ |AAMR Levels -3 “'$ 18656 | $  181.13 | Month |
Administrative Rates* AAMR Level 4 (Pervasive $ 348.14 | $ 338.00 | Month

supports) determined by

regional center assessment

using NC-SNAP
Personal Needs $ 13493 | $ 131.00 | Month
Staff Travel $ 1339 | $ 13.00 | Month

* Added FY 00
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Exhibit 111.2
Supported Living Arrangement (SLA)
Historical Payments and Participation in Cost Surveys

Aggregate State Fiscal Year Number of SLA . Aggregate Numt_)er of SLA
2001 (SFY 01) Payments Providers Historical SFY 01 Providers That
Y Payments Submitted Cost Data
$1,000,000 or more 4 $10.6 million 4
$100, 000 - $999,999 8 $4.1 million 4
Less than $100,000 45 $1.3 million 3
Total 57 $16.0 million 11
Number of SLA Providers Responding to Cost .
Survey and Their Aggregate Historical Payments $13.2 million 1
Percentage of Historical Payments Represented by 8%
Reporting SLA Providers 0
Number of SLA Providers Included in Analysis and - .
Their Aggregate Historical Payments $12.3 million 8
Percentage of Historical Payments Included in 7%
Analysis 0

* Three providers submitted cost survey data but are not in analysis because data issues could not

be resolved.
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Exhibit 111.3
Supported Living Arrangement (SLA) Providers Included in Analysis
Distribution by SLA Program Type and Location

SLA ISLA ISLA+ Total
Region Sites Individuals Individuals Sites Individuals Individuals Sites Individuals Individuals Sites Individuals Individuals
Served per Site| Served per Site| Served per Site| Served per Site|
North 79 178 2.3 4 10 25 0 0 0.0 83 188 2.3
South 77 119 15 37 151 4.1 5 20 4.0 119 290 2.4
Rural 7 63 9.0 4 15 3.8 1 4 4.0 12 82 6.8
All Regions 163 360 2.2 45 176 3.9 6 24 4.0 214 560 2.6
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Exhibit 111.4

Supported Living Arrangement (SLA) Providers Included in Analysis
Distribution of Time Periods For Which Cost Data Was Reported

Time Period of Cost Data from SLAs Included Number of
in Analysis SLAs
Start Date End Date
July 1, 2000 to June 30, 2001 2
January 1, 2001 to December 31, 2001 6
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Exhibit 111.5
Percent Distribution of Supported Living Arrangement (SLA) Labor Billing Units (Staffing Hours) Reported

All Regions
Provider Number Lead Staff Direct Services Overnight Staff Nursing Staff |Case Management Total
Provider 1 4.8% 90.0% 0.2% 1.0% 4.0% 100.0%
Provider 2 8.4% 75.4% 9.9% 1.1% 5.1% 100.0%
Provider 3 0.0% 69.7% 25.4% 0.6% 4.3% 100.0%
Provider 4 8.8% 66.7% 16.5% 0.9% 7.2% 100.0%
Provider 5 38.4% 60.7% 0.9% 0.0% 0.0% 100.0%
Provider 6 4.9% 94.4% 0.0% 0.6% 0.1% 100.0%
Provider 7 0.0% 86.1% 0.0% 1.7% 12.2% 100.0%
Provider 8 3.4% 81.4% 2.5% 1.3% 11.4% 100.0%
Total 6.6% 79.9% 7.9% 1.0% 4.6% 100.0%
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Exhibit Ill.5a
Percent Distribution of Supported Living Arrangement (SLA) Labor Billing Units (Staffing Hours) Reported
North Region

Provider Number Lead Staff Direct Services Overnight Staff Nursing Staff |Case Management Total
Provider 1 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Provider 2 0.0% 72.0% 21.8% 2.2% 4.0% 100.0%
Provider 3 0.0% 69.7% 25.4% 0.6% 4.3% 100.0%
Provider 4 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Provider 5 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Provider 6 5.1% 94.2% 0.0% 0.6% 0.1% 100.0%
Provider 7 0.0% 86.1% 0.0% 1.7% 12.2% 100.0%
Provider 8 3.4% 81.4% 2.5% 1.3% 11.4% 100.0%
Total 1.2% 75.5% 16.4% 1.5% 5.4% 100.0%
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Exhibit I11.5b
Percent Distribution of Supported Living Arrangement (SLA) Labor Billing Units (Staffing Hours) Reported
South Region

Provider Number Lead Staff Direct Services Overnight Staff Nursing Staff |Case Management Total
Provider 1 4.8% 90.0% 0.2% 1.0% 4.0% 100.0%
Provider 2 18.2% 74.2% 2.3% 0.2% 5.2% 100.0%
Provider 3 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Provider 4 8.8% 66.7% 16.5% 0.9% 7.2% 100.0%
Provider 5 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Provider 6 4.7% 94.5% 0.0% 0.8% 0.0% 100.0%
Provider 7 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Provider 8 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Total 9.5% 80.5% 4.9% 0.7% 4.4% 100.0%
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Exhibit 111.5¢c
Percent Distribution of Supported Living Arrangement (SLA) Labor Billing Units (Staffing Hours) Reported
Rural Region

Provider Number Lead Staff Direct Services Overnight Staff Nursing Staff |Case Management Total
Provider 1 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Provider 2 5.1% 83.5% 3.2% 1.2% 7.0% 100.0%
Provider 3 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Provider 4 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Provider 5 38.4% 60.7% 0.9% 0.0% 0.0% 100.0%
Provider 6 5.1% 94.3% 0.0% 0.2% 0.4% 100.0%
Provider 7 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Provider 8 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Total 6.4% 86.8% 1.9% 0.8% 4.2% 100.0%
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Exhibit 111.6
Supported Living Arrangement (SLA)
Inflated Cost Overall and at the Provider Level
All SLA Program Types Combined

All Regions
A B C=A+B D E F G H = D+E+F+G | =C+H
Total ERE* Personnel Staff Trans- Program* Admin Pegcc))rr]\-nel Total
Wages* Total* Travel* portation* Office* Total* Costs*
Provider Number Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per
Unit Unit Unit Unit Unit Unit Unit Unit Unit
Provider 1 $9.56 $2.71 $12.27 $0.22 $0.26 $0.18 $2.85 $3.50 $15.77
Provider 2 $10.36 $1.63 $11.99 $0.24 $0.05 $0.16 $2.63 $3.07 $15.07
Provider 3 $9.36 $1.46 $10.82 $0.11 $0.06 $0.15 $1.57 $1.89 $12.70
Provider 4 $10.63 $2.07 $12.70 $0.28 $0.46 $0.31 $2.53 $3.58 $16.28
Provider 5 $11.50 $2.31 $13.82 $1.39|x $0.52 $0.98 $2.89 $16.71
Provider 6 $9.41 $1.99 $11.40 $0.14 $0.13 $0.44 $2.12 $2.83 $14.23
Provider 7 $12.92 $1.95 $14.88 $0.51 $1.20 $1.72 $16.59
Provider 8 $12.96 $6.97|x $19.93 $0.34 $0.33 $0.64 $8.75(|x $10.06 $30.00
Weighted Average with $10.21 $2.26 $12.48 $0.23 $0.17 $0.27 $2.87 $3.54 $16.02
Outliers Included
Weighted Average with $10.21 $1.94 $12.15 $0.22 $0.17 $0.27 $2.46 $3.13 $15.28
Outliers Excluded
Provider Count 8 8 8 7 6 8 8 8 8
Highest Value $12.96 $6.97 $19.93 $1.39 $0.46 $0.64 $8.75 $9.39 $30.00
Lowest Value $9.36 $1.46 $10.82 $0.11 $0.05 $0.15 $0.98 $1.51 $12.70
25th Percentile $9.48 $1.79 $11.70 $0.14 $0.06 $0.17 $1.38 $1.72 $14.65
Median $10.50 $2.03 $12.48 $0.24 $0.19 $0.37 $2.33 $2.68 $16.03
75th Percentile $12.21 $2.51 $14.35 $0.34 $0.33 $0.52 $2.74 $2.93 $16.65
95th Percentile $12.96 $6.97 $19.93 $1.39 $0.46 $0.64 $8.75 $9.39 $30.00
Provider Average $10.84 $2.64 $13.47 $0.39 $0.21 $0.37 $2.83 $3.19 $17.17
Upper Threshold $13.47 $5.62 $1.13 $0.52 $0.76 $7.30
Lower Threshold $7.53 -$1.56 -$0.66 -$0.14 -$0.01 -$2.65
Number of Outliers 0 1 1 0 0 1

X = Indicates program is an outlier in this category

ERE = Employee Related Expenses Provider Rates Task Force
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Definitions of Calculation Terms Used in Exhibit I111.6

Program Count/Provider Count

The number of programs (on CTC exhibits) or providers (on SLA exhibits)
in the sample.

Highest Value

Of the values shown for all programs/providers in the column, the number
that is the highest value.

Lowest Value

Of the values shown for all programs/providers in the column, the number
that is the lowest value.

25th Percentile

When the values shown for all programs/providers in the column are
divided into four quartiles, the value that is at the top of the first quartile.

Median

When the values shown for all programs/providers in the column are
divided into four quartiles, the value that is at the top of the second
quartile. This is also the midpoint of all of the values.

75th Percentile

When the values shown for all programs/providers in the column are
divided into four quartiles, the value that is at the top of the third quartile.

95th Percentile

When the values shown for all programs/providers in the column are
ranked from highest to lowest, the value that is 95% higher than all others
in the sample.

Average Per Program/Provider

Each value in the column represents an average cost per client hour.
This value takes an average of all of these averages. Each
program/provider carries an equal weight in the average.

Average Per Client Hour

For the value being calculated in the column, this average is derived by
summing the total costs across all providers and dividing by the total
client hours across all providers. This value gives higher weight to those
providers with more costs and more client hours.

Upper Threshold

In determining values that fall outside two standard deviations from the
mean, any program/provider with an average above this number will be
considered a high outlier.

Lower Threshold

In determining values that fall outside two standard deviations from the
mean, any program/provider with an average below this number will be
considered a low outlier.

Number of Outliers

The number of programs/providers that have values that fall above the
upper threshold or below the lower threshold.

Provider Rates Task Force
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Exhibit Ill.6a
Supported Living Arrangement (SLA)

Inflated Cost Overall and at the Provider Level
All SLA Program Types Combined

North Region

A B C=A+B D E F G H = D+E+F+G | =C+H
Total ERE* Personnel Staff Trans- Program* Admin Pe:\'ls%r;-nel Total
Wages* Total* Travel* portation* Office* Total* Costs*
Provider Number Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per
Unit Unit Unit Unit Unit Unit Unit Unit Unit
Provider 2 $9.32 $1.51 $10.83 $0.14 $0.11 $0.05 $2.35 $2.65 $13.48
Provider 3 $9.36 $1.46 $10.82 $0.11 $0.06 $0.15 $1.57 $1.89 $12.70
Provider 6 $9.93 $2.13 $12.07 $0.19 $0.43 $2.22 $2.84 $14.90
Provider 7 $12.92 $1.95 $14.88 $0.51 $1.20 $1.72 $16.59
Provider 8 $12.96 $6.97 $19.93 $0.34 $0.33 $0.64 $8.75|x $10.06 $30.00
Weighted Average with $10.18 $2.73 $12.92 $0.18 $0.15 $0.23 $3.55 $4.12 $17.03
Outliers Included
Weighted Average with $10.18 $1.56 $11.75 $0.18 $0.15 $0.23 $2.12 $2.68 $14.43
Outliers Excluded
Provider Count 5 5 5 4 3 5 5 5 5
Highest Value $12.96 $6.97 $19.93 $0.34 $0.33 $0.64 $8.75 $9.39 $30.00
Lowest Value $9.32 $1.46 $10.82 $0.11 $0.06 $0.05 $1.20 $1.72 $12.70
25th Percentile $9.36 $1.51 $10.83 $0.12 $0.06 $0.15 $1.57 $1.72 $13.48
Median $9.93 $1.95 $12.07 $0.16 $0.11 $0.43 $2.22 $2.40 $14.90
75th Percentile $12.92 $2.13 $14.88 $0.26 $0.33 $0.51 $2.35 $2.65 $16.59
95th Percentile $12.96 $6.97 $19.93 $0.34 $0.33 $0.64 $8.75 $9.39 $30.00
Provider Average $10.90 $2.80 $13.70 $0.19 $0.17 $0.36 $3.22 $3.58 $17.54
Upper Threshold $13.69 $6.65 $0.37 $0.40 $0.93 $8.48
Lower Threshold $6.17 -$2.75 -$0.04 -$0.18 -$0.07 -$4.03
Number of Outliers 0 1 0 0 0 1

x = Indicates program is an outlier in this category
ERE = Employee Related Expenses
* Inflated to end of December 2003
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Exhibit Ill.6b
Supported Living Arrangement (SLA)
Inflated Cost Overall and at the Provider Level
All SLA Program Types Combined
South Region

A B C=A+B D E F G H = D+E+F+G | =C+H
Total Personnel Staff Trans- Admin Non- Total
ERE* . Program* . Personnel
Wages* Total* Travel* portation* Office* Total* Costs*
Provider Number Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per
Unit Unit Unit Unit Unit Unit Unit Unit Unit
Provider 1 $9.56 $2.71 $12.27 $0.22 $0.26 $0.18 $0.66 $12.93
Provider 2 $11.00 $1.78 $12.78 $0.23 $0.01 $0.22 $1.53 $1.99 $14.77
Provider 4 $10.63 $2.07 $12.70 $0.28 $0.46 $0.31 $1.05 $13.75
Provider 6 $9.53 $1.98 $11.51 $0.10 $0.22 $0.49 $1.06 $1.87 $13.38
Weighted Average with $10.23 $2.15 $12.37 $0.22 $0.23 $0.28 $1.33 $2.07 $14.44
Outliers Included
Weighted Average with $10.23 $2.15 $12.37 $0.22 $0.23 $0.28 $1.33 $2.07 $14.44
Outliers Excluded
Provider Count 4 4 4 4 4 4 2 4 4
Highest Value $11.00 $2.71 $12.78 $0.28 $0.46 $0.49 $1.53 $1.75 $14.77
Lowest Value $9.53 $1.78 $11.51 $0.10 $0.01 $0.18 $1.06 $0.18 $12.93
25th Percentile $9.54 $1.88 $11.89 $0.16 $0.12 $0.20 $1.06 $0.24 $13.15
Median $10.09 $2.02 $12.48 $0.23 $0.24 $0.26 $1.29 $0.93 $13.56
75th Percentile $10.81 $2.39 $12.74 $0.26 $0.36 $0.40 $1.53 $1.65 $14.26
95th Percentile $11.00 $2.71 $12.78 $0.28 $0.46 $0.49 $1.53 $1.75 $14.77
Provider Average $10.18 $2.13 $12.31 $0.21 $0.24 $0.30 $1.29 $0.94 $13.71
Upper Threshold $11.59 $2.83 $0.38 $0.61 $0.54 $1.96
Lower Threshold $8.60 $1.21 $0.08 -$0.13 -$0.01 $0.62
Number of Outliers 0 0 0 0 0 0

ERE = Employee Related Expenses
* Inflated to end of December 2003
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Exhibit 1ll.6¢
Supported Living Arrangement (SLA)
Inflated Cost Overall and at the Provider Level

All SLA Program Types Combined
Rural Region

A B C=A+B D E F G H = D+E+F+G | =C+H
Total ERE* Personnel Staff Trans- Program* Admin Pegcc))rr]\-nel Total
Wages* Total* Travel* portation* Office* Total* Costs*
Provider Number Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per Cost .Per
Unit Unit Unit Unit Unit Unit Unit Unit Unit
Provider 2 $10.99 $1.57 $12.56 $0.42 $0.00 $0.25 $5.11 $5.77 $18.33
Provider 5 $11.50 $2.31 $13.82 $1.39 $0.52 $1.91 $15.73
Provider 6 $8.93 $1.95 $10.88 $0.18 $0.01 $0.36 $4.09 $4.65 $15.53
Weighted Average with $10.22 $1.75 $11.96 $0.36 $0.01 $0.30 $4.70 $5.37 $17.33
Outliers Included
Weighted Average with $10.22 $1.75 $11.96 $0.36 $0.01 $0.30 $4.70 $5.37 $17.33
Outliers Excluded
Provider Count 3 3 3 3 2 3 2 3 3
Highest Value $11.50 $2.31 $13.82 $1.39 $0.01 $0.52 $5.11 $5.35 $18.33
Lowest Value $8.93 $1.57 $10.88 $0.18 $0.00 $0.25 $4.09 $0.52 $15.53
25th Percentile $8.93 $1.57 $10.88 $0.18 $0.00 $0.25 $4.09 $0.52 $15.53
Median $10.99 $1.95 $12.56 $0.42 $0.01 $0.36 $4.60 $4.46 $15.73
75th Percentile $11.50 $2.31 $13.82 $1.39 $0.01 $0.52 $5.11 $5.35 $18.33
95th Percentile $11.50 $2.31 $13.82 $1.39 $0.01 $0.52 $5.11 $5.35 $18.33
Provider Average $10.47 $1.94 $12.42 $0.66 $0.01 $0.38 $4.60 $3.45 $16.53
Upper Threshold $13.72 $2.70 $1.70 $0.02 $0.64 $6.04
Lower Threshold $8.27 $1.21 -$0.87 $0.00 $0.08 $3.17
Number of Outliers 0 0 0 0 0 0

ERE = Employee Related Expenses
* Inflated to end of December 2003
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Exhibit 111.7
Supported Living Arrangement (SLA)
Inflated Total Cost by Categories
All SLA Program Types Combined

All Regions
A B C=A+B D E F G H = D+E+F+G | =C+H
Total Personnel Staff Trans- Admin Non- Total
ERE* . Program* . Personnel
Wages* Total* Travel* portation* Office* Total* Costs*
Provider Number Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per
Unit Unit Unit Unit Unit Unit Unit Unit Unit
Provider 1 61% 17% 78% 1% 2% 1% 18% 22% 100%
Provider 2 69% 11% 80% 2% 0% 1% 17% 20% 100%
Provider 3 74% 11% 85% 1% 0% 1% 12% 15% 100%
Provider 4 65% 13% 78% 2% 3% 2% 16% 22% 100%
Provider 5 69% 14% 83% 8% 0% 3% 6% 17% 100%
Provider 6 66% 14% 80% 1% 1% 3% 15% 20% 100%
Provider 7 78% 12% 90% 0% 0% 3% 7% 10% 100%
Provider 8 43% 23% 66% 1% 1% 2% 29% 34% 100%
\C’)Vjt'ﬁ’grtse(?npc‘;’ue(;:ge with 64% 14% 78% 1% 1% 2% 18% 22% 100%
gj:ﬁ’g:f‘;f;i?ﬁ de with 67% 13% 80% 1% 1% 2% 16% 20% 100%

ERE = Employee Related Expenses
* Inflated to end of December 2003
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Exhibit Ill.7a
Supported Living Arrangement (SLA)
Inflated Total Cost by Categories
All SLA Program Types Combined
North Region

A B C=A+B D E F G H = D+E+F+G | =C+H
Total Personnel Staff Trans- Admin Non- Total
ERE* . Program* . Personnel
Wages* Total* Travel* portation* Office* Total* Costs*
Provider Number Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per
Unit Unit Unit Unit Unit Unit Unit Unit Unit
Provider 2 69% 11% 80% 1% 1% 0% 17% 20% 100%
Provider 3 74% 11% 85% 1% 0% 1% 12% 15% 100%
Provider 6 67% 14% 81% 1% 0% 3% 15% 19% 100%
Provider 7 78% 12% 90% 0% 0% 3% 7% 10% 100%
Provider 8 43% 23% 66% 1% 1% 2% 29% 34% 100%
Weighted Average with 60% 16% 76% 1% 1% 1% 21% 24% 100%
Outliers Included
Weighted Average with 71% 11% 81% 1% 1% 204 15% 19% 100%
Outliers Excluded

ERE = Employee Related Expenses
* Inflated to end of December 2003
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Exhibit 1ll.7b
Supported Living Arrangement (SLA)
Inflated Total Cost by Categories
All SLA Program Types Combined
South Region

A B

C=A+B D E F G H = D+E+F+G | =C+H
Total ERE* Personnel Staff Trans- Program®* Admin Pegcc))rr]\-nel Total
Wages* Total* Travel* portation* 9 Office* Total* Costs*
Provider Number Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per
Unit Unit Unit Unit Unit Unit Unit Unit Unit
Provider 1 74% 21% 95% 2% 2% 1% 0% 5% 100%
Provider 2 74% 12% 87% 2% 0% 1% 10% 13% 100%
Provider 4 77% 15% 92% 2% 3% 2% 0% 8% 100%
Provider 6 71% 15% 86% 1% 2% 4% 8% 14% 100%
Weighted Average with 71% 15% 86% 2% 2% 2% 9% 14% 100%
Outliers Included
Weighted Average with 71% 15% 86% 2% 2% 2% 9% 14% 100%
Outliers Excluded

ERE = Employee Related Expenses
* Inflated to end of December 2003
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Exhibit lll.7¢c
Supported Living Arrangement (SLA)
Inflated Total Cost by Categories
All SLA Program Types Combined
Rural Region

A B C=A+B D E F G H = D+E+F+G | =C+H
Total Personnel Staff Trans- Admin Non- Total
ERE* . Program* . Personnel
Wages* Total* Travel* portation* Office* Total* Costs*
Provider Number Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per Cost Per
Unit Unit Unit Unit Unit Unit Unit Unit Unit
Provider 2 60% 9% 69% 2% 0% 1% 28% 31% 100%
Provider 5 73% 15% 88% 9% 0% 3% 0% 12% 100%
Provider 6 57% 13% 70% 1% 0% 2% 26% 30% 100%
Weighted Average with 59% 10% 69% 2% 0% 2% 27% 31% 100%
Outliers Included
Weighted Average with 59% 10% 69% 2% 0% 2% 27% 31% 100%
Outliers Excluded

ERE = Employee Related Expenses
* Inflated to end of December 2003
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Exhibit 111.8
Supported Living Arrangements (SLA)
Inflated Program Costs Per Staff Direct Care Hour

Provider Number

Program and Office

Laundry and

Telephone/

Maintenance and

Universal

Total Program

Supplies Cleaning Supplies | Communications Repairs Precautions Costs
Provider 1 $0.13 $0.00 $0.04 $0.01 $0.00 $0.18
Provider 2 $0.07 $0.00 $0.03 $0.05 $0.00 $0.16
Provider 3 $0.10 $0.01 $0.04 $0.00 $0.01 $0.15
Provider 4 $0.00 $0.06 $0.09 $0.15 $0.00 $0.31
Provider 5 $0.22 $0.00 $0.30 $0.00 $0.00 $0.52
Provider 6 $0.30 $0.00 $0.06 $0.08 $0.00 $0.44
Provider 7 $0.00 $0.00 $0.51 $0.00 $0.00 $0.51
Provider 8 $0.20 $0.05 $0.18 $0.09 $0.14 $0.64
All Providers $0.13 $0.01 $0.06 $0.06 $0.01 $0.27
Percent of Total 47% 5% 22% 23% 4% 100%

Note: Small differences in totals due to rounding.
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Exhibit 111.9
Supported Living Arrangements (SLA)
Inflated Administrative Costs Per Staff Direct Care Hour

Provider Number | Administrative Personnel Administrative Employee| Administrative General Total Administrative
Related Expenses Expenses Costs
Provider 1 $1.34 $0.26 $1.24 $2.85
Provider 2 $1.01 $0.20 $1.41 $2.63
Provider 3 $0.25 $0.02 $1.29 $1.57
Provider 4 $1.14 $0.20 $1.19 $2.53
Provider 5 $0.00 $0.00 $0.98 $0.98
Provider 6 $0.78 $0.16 $1.18 $2.12
Provider 7 $0.73 $0.17 $0.30 $1.20
Provider 8 $3.13 $0.51 $5.11 $8.75
All Providers $1.12 $0.21 $1.54 $2.87
Percent of Total 39% 7% 54% 100%

Note: Small differences in totals due to rounding.
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Exhibit 111.10
Supported Living Arrangement (SLA)

Crosswalk of SLA Costs Included in the Analyses of Survey Data and Independent Models

Program Staff Wages
Per Hour

Total Wages for the following staff categories have been included here:

Lead Staff Physical Therapist

Direct Services/Zone Staff Occupational Therapist

Overnight Staff Speech Therapist

Nursing Staff Audiologist

Case Management Staff Psychologist
Respiratory Therapist
Other Therapist

Program Staff ERE
Per Hour

Total Employee Related Expenses (ERE) for the same staff categories named above:

Required Payroll Taxes Workers Compensation
Fringe Benefits Employee Startup Costs & Ongoing Requirements

Staff Travel

Mileage Reimbursement to Employees

Individual Transport

Transportation Expense for Agency-Owned Vehicles

Indirect Cost
Per Hour

Indirect Costs Per Hour can be divided into two sub-categories:

Program Related Costs Administrative Office Costs

Program Supplies/Medical Supplies Administrator/Owner Wages

Laundry and Cleaning Supplies Case Mgmt Staff Not Assigned Wages

Communications (pagers, cell phones)  All Other Administrative Staff Wages

Repairs and Maintenance All Admin Staff Payroll Taxes

Universal Precautions & All Admin Staff Fringe Benefits
Incontinence Supplies All Admin Staff Workers Compensation

All Admin Staff Mileage Reimbursement
All Admin Staff Employee Startup Costs

Admin Office Rent or Mortgage Interest
Admin Office Real Estate & Property Taxes
Admin Office Interest Expense

Admin Office Depreciation Expense

Admin Office Minor Equipment Purchases
Admin Office Staff Travel and Conferences
Admin Office Supplies

Admin Office Utilities

Communications Expense

Consulting and Management Fees
Contracted Accounting Services
Contracted Data Services

Dues, Subscriptions, Licenses and Fees
Help Wanted/Informational Advertising
Insurance (Business Property and Liability)
Legal Services

Postage/Shipping

Repairs & Maintenance/Cleaning Services
Other Admin Office Expenses

Provider Rates Task Force
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Exhibit 111.11
Supported Living Arrangements (SLA)

Independent Model Options for Direct Care Workers

*Recommended*
Option 1: Option 2:
**The rates shown in Options #1 and #2 reflect a staffing ratio of SS°.°& Hum Blended
. ervices Direct Hourly Rate
1 staff hour to 1 client hour served.** Care Worker Direct Care
Worker
Part A [Wages per Hour (BLS wages as of December 2000)
A-1 Direct Care Supervisors and Case Managers
A-1.1 Percent of Staffing Level Used in an Hour 12% 12%
A-1.2 Hourly Wage [BLS: Licensed Practical Nurse, Nevada statewide]f (| $ 16.56 $ 16.56
A-1.3 Inflated Wages (from Jan 2001 - Dec 2003)| || $ 18.40 $ 18.40
A-1.4 Wage * Staffing Level|| |[ $ 2.21 $ 2.21
A-2 Direct Care Staff
A-2.1 Percent of Staffing Level Used in an Hour 88% 88%
A-2.2 Hourly Wage Opt #1 [BLS: Soc. & Human Serv Asst, Nevada statewide] $ 1245 -
A-2.3 Hourly Wage Opt #2 [BLS: 50% Soc & Human Serv + 50% Retail Work] || || = - $ 11.33
A-2.4 Hourly Wage [BLS: Registered Nurse, Nevada Statewide] |\  -—{ -
A-2.5 Hourly Wage [BLS: 50% Soc & Human Serv + 50% RetailWork] |||  -—| | -—-
A-2.6 Inflated Wages (from Jan 2001 - Dec 2003)| || $ 13.50 $ 12.58
A-2.7 Wage * Staffing Level|| |[$  11.88 $ 11.07
A-3 Total Wages per Hour $ 14.08 $ 13.28
Part B |[Employee Related Benefits as a Percent of Wages 27% 27%
[27% derived from BLS and includes paid leave, supplemental pay, payroll
taxes, workers compensation, health insurance]
B-1 Direct Care Supervisor $ 0.60 $ 0.60
B-2 Direct Care Staff $ 3.21 $ 2.99
B-3 Total Employee Related Expenses per Hour || |[ $ 3.80 $ 3.59
B-4 Total Hourly Compensation (wages & benefits)|[ |$  17.89 $ 16.86
Part C |[Productivity Assumptions
C-1 Standard Shift Per Employee 8.00 8.00
C-2 Time to Account for Records/Documentation/Breaks| 0.50 0.50
Training [weighted between new staff training (60 hrs/year) & ongoing staf
C-3 training (40 hrs/year)] 0.02 0.02
C-4 Average on-site "billable hours" 7.48 7.48
C-5 Productivity Adjustment 1.07 1.07
C-6 Total Hourly Compensation After Productivity Adjustment $ 19.14 $ 18.05
Part D |[Administrative Overhead (as a % of Hourly Wage & ERE) 15% 15%
D-1 [Includes program expenses and admin office expenses]|| || $ 2.87 $ 271
Part E |Total Per Unit Costs (1 staff hour : 1 client hour) $ 2201 |$ 20.75
Part F |[Model Relative to Current Payment Rate $ 1518 [$ 15.18
The Percentage that the Independent Model Cost Calculation is
Above/Below the Current Payment ($15.18 is weighted across Lead Staff,
Direct Staff, Zone Coverage, and Case Mgmt) 45% 37%
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Exhibit 111.12
Supported Living Arrangements (SLA)

Independent Models for Nursing and Overnight Staff
*Recommend* *Recommend*

Separate Rate Separate Rate
. . . for Nursing for Overnight
**Model for Nursing Staff reflects a 1:1 staffing ratio and Model Staff Rate
for Overnight Staff reflects a 1:3 staffing ratio.**
Part A |[Wages per Hour (BLS wages as of December 2000)
A-1 Direct Care Supervisors and Case Managers
A-1.1 Percent of Staffing Level Used in an Hour 0% 0%
A-1.2 Hourly Wage [BLS: Licensed Practical Nurse, Nevada statewide] $ 16.56 $ 16.56
A-1.3 Inflated Wages (from Jan 2001 - Dec 2003) $ 18.40 $ 18.40
A-1.4 Wage * Staffing Level $ - $ -
A-2 Direct Care Staff
A-2.1 Percent of Staffing Level Used in an Hour 100% 100%
A-2.2 Hourly Wage Opt #1 [BLS: Soc. & Human Serv Asst, Nevada statewide] || | - [ -
A-2.3 Hourly Wage Opt #2 [BLS: 50% Soc & Human Serv + 50% RetailWork] || | — -—1| [ -
A-2.4 Hourly Wage [BLS: Registered Nurse, Nevada Statewide] $ 2462 (| 0 -
A-2.5 Hourly Wage [BLS: 50% Soc & Human Serv + 50% RetailWork] || || ~  -—- $ 11.33
A-2.6 Inflated Wages (from Jan 2001 - Dec 2003) $ 27.35 $ 12.59
A-2.7 Wage * Staffing Level $ 27.35 $ 1259
A-3 Total Wages per Hour $ 27.35 $ 1259
Part B |[Employee Related Benefits as a Percent of Wages 27% 27%
[27% derived from BLS and includes paid leave, supplemental pay, payroll
taxes, workers compensation, health insurance]
B-1 Direct Care Supervisor $ - $ -
B-2 Direct Care Staff $ 7.38 $ 3.40
B-3 Total Employee Related Expenses per Hour $ 7.38 $ 3.40
B-4 Total Hourly Compensation (wages & benefits) $ 3473 $ 15.98
Part C |[Productivity Assumptions
C-1 Standard Shift Per Employee 8.00 8.00
C-2 Time to Account for Records/Documentation/Breaks| 0.50 0.50
Training [weighted between new staff training (60 hrs/year) & ongoing staf
C-3 training (40 hrs/year)] 0.02 0.02
C-4 Average on-site "billable hours" 7.48 7.48
C-5 Productivity Adjustment 1.07 1.07
C-6 Total Hourly Compensation After Productivity Adjustment $ 37.17 $ 17.10
Part D |[Administrative Overhead (as a % of Hourly Wage & ERE) 15% 15%
D-1 [Includes program expenses and admin office expenses] $ 5.58 $ 2.57
Part E [[Total Per Unit Costs (Nursing 1:1, Overnight 1:3 staff ratio) $ 42.74 $ 6.56
Part F [Model Relative to Current Payment Rate $ 2811 $ 10.60
The Percentage that the Independent Model Cost Calculation is
Above/Below the Current Payment 52% -38%
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Exhibit 111.13
Supported Living Arrangements (SLA)
Independent Model if a Comparable State Wage Was Used

Comparison
State Staff
Level for
Direct Care
Worker
Part A [|Wages per Hour
A-1 Direct Care Supervisors and Case Managers
A-1.1 Percent of Staffing Level Used in an Hour 12%
A-1.2 Hourly Wage [Midpoint of Level IV Developmental Support Tech]|| || $ 17.76
A-1.3 Inflated Wages (from July 2002 - Dec 2003)| || $ 18.64
A-1.4 Wage * Staffing Levell| || $ 2.24
A-2 Direct Care Staff
A-2.1 Percent of Staffing Level Used in an Hour 88%
A-22 ey
A-2.3 Hourly Wage [Midpoint of Level | Developmental Support Tech]f| |[$  13.85
A-24 ey
A25 | e
A-2.6 Inflated Wages (from July 2002 - Dec 2003)| || $ 14.53
A-2.7 Wage * Staffing Levell| || $ 12.79
A-3 Total Wages per Hour $ 15.03
Part B |[Employee Related Benefits as a Percent of Wages 27%
[27% derived from BLS and includes paid leave, supplemental pay, payroll
taxes, workers compensation, health insurance]
B-1 Direct Care Supervisor $ 0.60
B-2 Direct Care Staff $ 3.45
B-3 Total Employee Related Expenses per Hour $ 4.06
B-4 Total Hourly Compensation (wages & benefits) $ 19.08
Part C |[Productivity Assumptions
C-1 Standard Shift Per Employee 8.00
C-2 Time to Account for Records/Documentation/Breaks| 0.50
Training [weighted between new staff training (60 hrs/year) & ongoing staf
C-3 training (40 hrs/year)] 0.02
C-4 Average on-site "billable hours" 7.48
C-5 Productivity Adjustment 1.07
C-6 Total Hourly Compensation After Productivity Adjustment $ 20.42
Part D |[Administrative Overhead (as a % of Hourly Wage & ERE) 15%
D-1 [Includes program expenses and admin office expenses]|| || $ 3.06
Part E |[Total Per Unit Costs (1 staff hour : 1 client hour) $ 23.48
Part F |[Model Relative to Current Payment Rate $ 1518
The Percentage that the Independent Model Cost Calculation is
Above/Below the Current Payment ($15.18 is weighted across Lead Staff,
Direct Staff, Zone Coverage, and Case Mgmt) 55%
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SECTION IV

RECOMMENDATIONS

The Provider Rates Task Force has devel oped recommendations for rates, rate setting
methodologies, and other operational issues we encountered when examining Certified
Community Training Centers (CTC) and Supported Living Arrangements (SLA). These
decisions were made at the July 10, 2002 Task Force meeting.

Certified Community Training Centers

The following sources for CTC rates were considered in recommending a CTC per

person per hour rate assuming a 1.5 staff-to-client ratio:

Rate Option Studied

Rate Calculated/Collected

Notes on this Rate Option

Interstate Survey $10.08 (median) per hour 24 state programs were surveyed
(See pages I1-6 and 11-7 for ranging from $5.01 per hour to
more details) $16.95 per hour for CTC and adult

day health services; state
definitions and provider
requirements not consistent enough
for fair comparison to Nevada.

Intrastate Survey N/A Only one agency in Nevada pays

for this service so there is no other
place to compare the rate to.

Cost Survey $9.05 per hour Includes weighted cost per hour for

(See Exhibit 1.6 in Section 11
for more details)

all staff positions (supervisory and
direct care) and includes wages,
benefits, program, capital and
administrative costs. Providers
reported paying 5% - 7% less on
wages and benefits than
comparable health care providers.
Hourly wages were aso lower than
Bureau of Labor statistics averages
for comparable services in Nevada.

Independent Model #1

$12.25 per hour
(See Exhibit 11.13 in Section

Using a model that based hourly
wage and employee benefit

[l for calculation) assumptions on independent
sources but based staffing ratios
and administrative costs on the
historical experience of Nevada
providers.
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Rate Option Studied

Rate Calculated/Collected

Notes on this Rate Option

Independent Model #2

$9.89 per hour
(See Exhibit I1.13 in Section
[l for calculation)

Using a model that based hourly
wage and employee benefit
assumptions on independent
sources, staffing ratios on the
historical experience of Nevada
providers, and a 20% cap on
administrative costs as stated in
Nevada Administrative Code.

Independent Model #3

$6.85 per hour
(See Exhibit 11.13 in Section
[l for calculation)

Using a model that based hourly
wage, employee benefit
assumptions, and staffing ratios on
independent sources, and a 20%
cap on administrative costs as
stated in Nevada Administrative
Code. The direct care staff hourly
wage used was a Retail Worker.

Independent Model #4

$7.16 per hour
(See Exhibit I1.13 in Section
[l for calculation)

Using a model that based hourly
wage, employee benefit
assumptions, and staffing ratios on
independent sources, and a 20%
cap on administrative costs as
stated in Nevada Administrative
Code. The direct care staff hourly
wage used was a blend of a Socia
and Human Services Assistant and
aRetail Worker.

Comparable Nevada
State Employee Wage

$7.66 per hour would be the
rate if the assumptions for
employee benefits,
productivity, and
administration from the
independent model were

Developmental Support Tech Level
| hourly wage range from $11.65 -
$16.06 per hour is equivaent to
direct care staff (high school
diploma, one year of experience).

added to the blended state Developmental Support Tech Level
wages. IV hourly wage range of $14.79 -
(See Exhibit 11.14 in Section | $20.74 is equivalent to a supervisor
[l for calculation) (high school graduate, four years of
experience and certified).
1IV-2 Provider Rates Task Force
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Rate Recommendation

The Provider Rates Task Force recommends using the Independent Model Option #4 of
$7.16 per person per hour. From this rate, additiona rates for other staffing ratios would
be calculated in the same way as they have been done by the State in the past.
Specificaly,

o For 1:1 ratio in the centers, the rate would be $26.85 per hour

($7.16 * factor of 3.75)
o For 1:2ratio in the centers, the rate would be $17.90 per hour ($7.16 * 5) / 2
o For 1:8ratio in the centers, the rate would be $4.47 per hour ($7.16* 5) / 8

Additionally, we plan to recommend arate for supported employment (for individuals
that work outside of the centers) in our August 15, 2002 strategic plan.

Justification of Rate Recommendation

The Independent Model rate option will achieve the following objectives:

o Providerswill be able to pay staff hourly wages comparable to othersin
related industries. Additionally, employee benefits can be enhanced. The
independent model allocates employee benefits at 27% of the hourly wage.
Providers reported that they currently spend 23% of their staff’s hourly wages
on benefits. We have accounted for pay towards vacation, sick leave,
holidays, health insurance, life insurance, disability, workers compensation,
and legally required payroll taxes.

o The independent model accounts for staff training, record-keeping time, and
“no-shows’ where the provider is still responsible for paying staff but cannot
bill the State because the individual did not come to the center on a given day.
We have built in 29 days per year for no-shows which has been the experience
reported by the Sierra Regional Center in the last year.

o Administrative costs in the independent model are held at 20% of the total rate
proposed. Thisisdueto alimitation in the Nevada Administrative Code and
is less than what providers reported on cost surveys.

o The blended direct care wage in the independent model of $21.08 per hour is
7% lower than the blended comparable state employee wage of $22.57 per
hour. Therefore, when the model was developed using the comparable state
employee wage, the hourly CTC rate developed was 7% higher than the rate
we are proposing.
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o Providers reported costs of $9.05 per hour on the cost survey. Taking into
account the large infrastructures that may have been included in these costs,
the independent model rate of $7.16 appears reasonable against the cost data
reported.

o Therate of $7.16 takes into account the changing population (i.e. higher
intense need individuals) that are now being served in the certified CTCs than
a decade ago.

Recommendations for Changes in Operations Going Forward

o Require providers to submit cost information annually to the State so that the
State can develop a baseline of information on this industry. The survey
instrument will be similar to the one used by the Task Force to collect data for
this report.

o The State shall rebase the rates paid to CTC providers no less frequently than
every five years.

o For years where rates are not rebased, rates shall be increased by an
independent inflation index that will be defined in our next strategic plan.
This inflation index may be proposed for other similar home- and community-
based services paid by Nevada as well.
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Supported Living Arrangements

The following sources were considered in recommending SLA rates:

Rate Option Studied

Rate Calculated/Collected

Notes on this Rate Option

Interstate Survey $22.22 (median) per hour 11 states surveyed ranging from
(See page 111-3 for more $8.06 per hour to $60.72 per hour;
details) state definitions and provider

reguirements not consistent
enough for fair comparison to
Nevada.

Intrastate Survey N/A Only one agency in Nevada pays
for this service so there is no other
place to compare the rate to.

Cost Survey $15.28 per hour Includes weighted cost per hour

(See Exhibit I11.6 in Section 111
for more details)

for al staff positions (daytime,
overnight, nursing, and case
management) and includes wages,
benefits, program and
administrative costs. Providers
reported paying less benefits
(19% of wages) than comparable
health care providers (27% of
wages) nationwide. Hourly
wages were aso lower than
Bureau of Labor Statistics
averages for comparable services
in Nevada.

Independent Model #1

$22.01 per hour
(See Exhibit 111.11 in Section
[l for calculation)

Using a blended staff for direct
care worker (supervisory and non-
supervisory) that is based on
hourly wage and employee
benefit assumptions from
independent sources, staffing
ratios from historical experience
of Nevada providers, productivity
assumptions for training and
record-keeping, and a 15% cap on
administrative costs. The
supervisory staff level used was a
Licensed Practical Nurse; the
non-supervisory staff level used
was a Social and Human Services
Assistant.
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Rate Option Studied

Rate Calculated/Collected

Notes on this Rate Option

Independent Model #2

$20.75 per hour
(See Exhibit 111.11 in Section
[11 for calculation)

Same assumptions as Option #1
above but the non-supervisory
staff level used was a blend of a
Social and Human Services
Assistant and a Retail Worker.

Independent Model-
Nurse

$42.74 per hour
(See Exhibit 111.12 in Section
[l for caculation)

Using a model for nursing staff
that based hourly wage and
employee benefit assumptions on
independent sources, al:1
staffing ratio, productivity
assumptions for training and
record-keeping, and a 15% cap on
administrative costs. The staff
level used was a Registered

Nurse.

Independent Model -
Overnight

$6.56 per hour
(See Exhibit 111.12 in Section
[11 for caculation)

Using amodel for overnight staff
that based hourly wage and
employee benefit assumptions on
independent sources, al:3
staffing ratio, productivity
assumptions for training and
record-keeping, and a 15% cap on
administrative costs. The staff
level used was a blend of a Socia
and Human Services Assistant
and a Retail Worker.

Comparable Nevada
State Employee Wage

$15.91 (median) per hour
blended between Supervisor
and Direct Staff (wage only).

$23.48 per hour would be the
rate if the assumptions for
employee benefits,

productivity, and administration
from the independent model
were added.

(See Exhibit 111.13 in Section

Developmental Support Tech
Level | hourly wage range from
$11.65 - $16.06 per hour is
equivalent to direct care staff
(high school diploma, one year of
experience).

Developmental Support Tech
Level IV hourly wage range of
$14.79 - $20.74 isequivaent to a
supervisor (high school graduate,

[11 for calculation) four years of experience and
certified).
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Rate Recommendations

The Provider Rates Task Force recommends using the Independent Model Option #2 of
$20.75 per hour for up to 16 hours of service per person per day for direct care staff. A
separate rate of $6.56 per hour would be in effect for any hours above 16 for staff that
serve individuals in their home during the overnight period (Independent Model-
Overnight). Additionally, a separate rate would be paid for nursing services of $42.74
per hour which account for about 1% of al units billed to the State (Independent Model-

Nurse).

Justification of Rate Recommendation

The Independent Model rate options will achieve the following objectives:

Q

Providers will be able to pay staff hourly wages comparable to othersin
related industries. The portion of the model allocated to hourly wagesis
$13.28 versus $10.21 as reported by providersin cost surveys. This
represents a 30% increase to direct care workers.

Employee benefits can be enhanced. The independent model allocates
employee benefits at 27% of the hourly wage. Providers reported that they
currently spend 19% of their staff’s hourly wages on benefits. We have
accounted for pay towards vacation, sick leave, holidays, health insurance, life
insurance, disability, workers compensation, and legally required payroll
taxes.

The independent model accounts for staff training and record-keeping time
which currently is not accounted for in the SLA rate.

Administrative costs in the independent model are held at 15% of the total rate
proposed. Thisis much less than what providers reported on their cost
surveys (26% of total costs).

The blended direct care wage in the independent model of $13.28 per hour is
12% lower than the blended comparable state employee wage of $15.03 per
hour.

Recommendations for Changes in Operations Going Forward

Q

Reduce the current billing unit structure of 12 hourly rates down to three
hourly rates (direct care, nursing, overnight). Further, eliminate the monthly

V-7 Provider Rates Task Force
July 15, 2002 Final Strategic Plan



administrative and travel rates paid and blend the administrative payment into
the hourly rates.

Allow providers to hill transportation for individuals served outside of the
hourly rate using a separate payment schedule. A method for reimbursing
mileage has not been proposed by this Task Force.

Require providers to submit cost information annually to the State so that the
State can develop a baseline of information on thisindustry. The survey
instrument will be similar to the one used by the Task Force to collect data for
this report.

The State shall rebase the rates paid to SLA providers no less frequently than
every five years.

For years where rates are not rebased, rates shall be increased by an
independent inflation index that will be defined in our next strategic plan. As
stated previoudly, this inflation index may be proposed for other similar home-
and community-based services paid by Nevada as well.

The Task Force took note that the rates proposed, when used in a 24-hour/7
day per week setting by individuals served in single placement settings, will
dightly exceed the daily limit as paid for an individual served in an ICF/MR
(institutional) setting. Thisis based on the assumption that the individual
served would use 16 hours of service per day at $20.75 per hour and 8 units of
service per day at the overnight rate of $6.56 per hour. Payments for an
individual under the MR Waiver currently cannot exceed the amount paid as if
the person was in an ICF/MR setting. To circumvent this problem, the Task
Force took note that the State could make the following policy changes:

- Revisethe MR Waiver so that the payment threshold currently in place
isnot calculated at the individual level but in the aggregate across all
people served in the waiver.

- Establish strict policies and procedures so that single placementsin
SLA settings are not the norm. Exceptions can be established in cases
where it is clinically necessary.
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August 15, 2002

Interim Finance Committee
Legidative Building
Carson City, NV 89701

Dear Legidators:

Attached for your review is the Provider Rates Task Force August 15, 2002 Final
Strategic Plan. This plan is the remaining portion of the A.B. 513 — Strategic Healthcare
Plan for Nevada.

Background

The 2001 Legidature approved A.B. 513 which provided the Department of Human
Resources the means to prepare four strategic plans related to seniors, persons with
disabilities, rural health issues, and rates paid for services.

Thisincluded a plan for provider rate methodologies. There was testimony from
providers and state officials during the last legidative session and in prior sessions
regarding the need for standardized rate methodol ogies across programs when services
are the same, inclusion of providersin the rate setting process, and methodol ogies which
include mechanisms for regular adjustments to those rates. The areasidentified for this
study are primarily community support services for people with disabilities, mental
illness and the elderly.

In accordance with a“letter of intent” from Senator Raggio and Assemblyman Arberry,
rates for Community Training Centers (CTC) and Supported Living Arrangements (SLA)
were included as high priority items for this study. These services were presented in the
strategic plan on July 15, 2002. Thisfinal strategic plan addresses the remaining
services. Whilethisfinal strategic plan addresses a number of services, several services
were identified by the Legislature as priorities. These are:

e Servicesto Individuals with Autism
» Targeted Case Management
e Personal Assistance Services

The Provider Rates Task Force urges timely action on these priority areas, as well asthe
CTC and SLA services delivered in July.



The services addressed in this August 15, 2002 Final Strategic Plan are:
Home- and Community-Based Services to Seniors and People with Disabilities

»  Supported Employment Services
» Personal Assistance Services

» Group Home Services

* Assisted Living Services

* Adult Day Hedlth Care Services
* Group Residential Services

» Fiscd Intermediary Services

* Servicesto Persons with Autism
* Case Management

Treatment Services for Children and Outpatient Rehabilitation Services

* Intensive Community-Based Services

* Rehabilitation Partial Care/Day Treatment
* Therapeutic Foster Care

* Rehabilitative Skills Training

» Parent/Family Support and Training

» CrissMobile

* Residentia Treatment Levels| through I11
* Independent Living Training

* Psychosocial Rehabilitation

Therapies

»  Speech Therapy
e  Occupationa Therapy
* Physical Therapy

Work of Provider Rates Task Force on this Plan

In January of 2002, EP& P Consulting Inc. (EP& P) was selected among bidders to
conduct research and analysis for the Provider Rates Task Force. EP& P s methodologies
have included areview of current Nevada rate structures and regulations, solicitation of
stakeholder input, cost surveys of Nevada providers, survey of other states’ Medicaid
programs (including differences in service definitions), and development of independent,
market-based cost models.



Recommendations

The Executive Summary enclosed provides recommendations for the services listed
above aswell as operational changes going forward to periodically review the rates for
these services. In addition to updating the current rates, the Task Force has made
recommendations on policy issues related to these services.

| appreciate any input you may have on this project. Y ou will be provided with copies of
the August 15, 2002 Final Strategic Plan for Phase |1 services.

Sincerely,

Edward R. Guthrie
Chairman, Provider Rates Task Force
Executive Director, Opportunity Village

ccC: Michael J. Willden, Director
Department of Human Resources



INTRODUCTION

The 2001 Legidature approved A.B. 513 that provided the Department of Human Resources the
means to prepare four strategic plans related to seniors, persons with disabilities, rural health
issues, and rates paid for services.

Thisincluded a plan for provider rate methodologies. There was testimony from providers and
state officials during the last legislative session and in prior sessions regarding the need for
standardized rate methodol ogies across programs when services are the same, inclusion of
providersin the rate setting process, and methodol ogies that include mechanisms for regular
adjustmentsto those rates. The areas identified for this study are primarily in behavioral health
and disabilities.

The rate study has been broken down into Phase | and Phase 11 services. The final strategic plan
for Phase | services, which included Community Training Centers and Supported Living
Arrangements, was submitted on July 15, 2002. This strategic plan contains al remaining
services including:

Home- and Community-Based Services to Seniors and People with Disabilities

Supported Employment Services

Personal Assistance Services

Group Residential Services

Adult Day Hedlth Care Services

Assisted Living Services

Fiscal Intermediary Services (Separate Report)
Services to Persons with Autism (Separate Report)
Case Management (Separate Report)

[ Iy Iy Ry R Wy

Children and Adult Mental Health Rehabilitative Services

Intensive Community-Based Service
Rehabilitation Skills Training
Parent/Family Support and Training
Attendant Care

Rehab Partial Care — Day Treatment
Rehab Partial Care — Psychosocial Rehab
Rehab Partial Care — Hospital-Based Day Treatment
CrisisMobile

Therapeutic Foster Care

Residential Care Levels| through 111
Independent Living Training
Psychosocia Rehabilitation

| Iy Ay
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Therapies

o Physica Therapy
o Occupationa Therapy
o Speech Therapy

ANALYSIS

The work completed by EP& P Consulting, Inc. (EP&P), in support of the Provider Rates Task
Force and development of the Task Force' s strategic plan, falls into one the following five

analyses areas.

Stakeholder Input:

Intrastate Survey:

Interstate Survey:

Cost Collection:

Independent Model:

The Task Force received input from county agencies, providers,
individuals accessing services, and family members of individuals
accessing services as well as State personnel.

The “Intrastate Survey” reviewed rates for similar services across Nevada
programs. The review provides a comparison of rate setting
methodologies, rate levels and licensing requirements.

The “Interstate Survey” reviewed home- and community-based services
offered by other states. Similar to the Intrastate Survey, this review
provides a comparison of rate setting methodologies, rate levels and
licensing requirements in other states similar to Nevadain proximity,
population and income.

In order to capture the actual cost of providing a specific service, asurvey
tool was designed to collect both quantitative historical cost information as
well as qualitative input directly from service providers. After repeated
attempts by both EP& P and the Task Force members, providers across the
majority of Phase Il services did not submit responses to the cost survey.
Asaresult, the Task Force decided to redirect its efforts and focus on the
other methodologies, primarily the Independent Models. The Task Force
also concluded that because of the insufficient or lack of data, provider
costs could not be included in this strategic plan.

Independent Models were devel oped to reflect the wage, benefit,
programmatic and administrative costs associated with service delivery.
The goal of the Independent Models is to build the cost of the service from
“the ground up,” breaking the link between historical payments and cost
data. The Independent Model is avaluable tool to incorporate current
policy or develop new policy not currently reflected in the rates.
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RECOMMENDATIONS

The Provider Rates Task Force has devel oped recommendations for rates, rate setting
methodologies, and other operational issues we encountered when examining Phase |1 services.
These decisions were made at the August 13, 2002 Task Force meeting.

Home- and Community-Based Servicesto Seniorsand People with Disabilities

The following sources were considered in recommending the remaining home- and community-

based services rates;

Service Cost Data | Independent Model Intrastate Rates Interstate Rate
Supported Employment Insufficient | $23.50 per Hour |MR/DD Waiver  $20.14 per Hour| $25.20 per Hour
Data
Personal Care - Agency No Data $1850 per Hour [State Plan $17.00 per Hour | $13.72 per Hour
Submitted
CHIP Waiver $16.00 per Hour
Physically $14.50 per Hour
Disabled Waiver
Personal Care - Individual Did Not $15.50 per Hour |State Plan $14.50 per Hour
Survey
Physically $10.00 per Hour
Disabled Waiver

Recommendations

There were several recommendations made in the July 15 strategic plan that are applicable to the
remaining HCBS services, including:

o Require providers to submit cost information annually to the State so that the State
can develop a baseline of information for each service. The survey instrument should
be similar to the one used by the Task Force to collect data.

o The State shall rebase the rates paid no less frequently than every five years.

o For years where rates are not rebased, rates shall be increased by an independent

inflation index. The July 15 strategic plan indicated a formal recommendation would

be made in this strategic plan. At thistime, the Task Force recommends using the
DRI CMS Home Health Agency Market Basket. Thisisanationally recognized

inflation index that forecasts growth based on a combination of weighting between

Provider Rates Task Force
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the Consumer Price Index (CPI), Employment Cost Index (ECI), Producer Price
Index, as well as other indices.

The Task Force recommends implementing the rates from the Independent Model for Supported
Employment and Personal Assistance services. The table below summarizes the assumptions
used in building the Independent Models for these services, paid on an hourly basis, along with
the recommended rates.

o Employee Mileage
Beginning [ Related | Billable Reim.
Service Wage" Expensed | Hours | Training| Included | Overhead | Rate Unit
Supported Employment $17.01 27% 7.67 No No 5% $23.50 per Hour
Personal Assistance
Agency $9.79 27% 6.50 Yes Yes 12% $18.50 per Hour
Individual $9.79 27% 7.00 No Yes 7% $15.50 per Hour

! Hourly wages for all services are from the 2000 State Occupational Employment and Wage Estimates - Nevada and 2000 National

Occupational Employment and Wage Estimates, average wages inflated to December '03.

While the Task Force is recommending Supported Employment continue as an hourly rate, as a
long term strategy, we also recommend the State develop a Supported Employment service
delivery model for MR/DD individuals that can be implemented statewide and move to a per
member per month rate. The service delivery model would only apply to individuals under the
MR/DD waiver and should be applicable statewide. Should the State decide to provide this
service to additional populations, they would have to develop an appropriate service delivery
model and provide the service under an existing or new waiver. The State should also develop
performance measures and outcomes for the MR/DD population.

For Personal Assistance services, the Task Force would like to caution that while therateis
applicableto al Medicaid programs, it may not be sufficient for programs covered with State
funds or grants. Our review showed these programs contained components not included in the
Independent Model and billed separately by the Medicaid programs (i.e. assessments). These
programs may need an alternative method for compensating these costs since they are not
included in the personal assistance rate.
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For the remaining HCBS services, the Task Force recommends the following:

o Adult Day Health Care: No rate is recommended as the Task Force received
insufficient data and minimal program descriptions and provider qualifications. The
Task Force does recommend the State develop service definitions, provider
qualifications and service delivery model for social and medical adult day health care.
The current rates will need to be reviewed once these tasks have been completed.

o Assisted Living: No change to the rate of $105.00 per day as it bumps up against the
90 percent threshold of the nursing facility rate of $109.50 per day. Given this, it
would not be sound policy to increase the rate.

o Group Residential: No recommendation is being made for Group Residential as these
services are being phased out and will no longer be provided under the MR Waiver.

Fiscal Intermediary Services

The Task Force has included fiscal intermediary as a stand-alone document outside of the Phase
Il report; however, we have included the recommended approach as part of the Executive
Summary. For the complete fiscal intermediary presentation, please see the document titled
“The Nevada Provider Rates Task Force Strategic Plan for Fiscal Intermediary.”

Recommendation

The recommended strategy for Nevadais to contract with asingle fiscal intermediary that may
be accessed by all populations including MR/DD, physically disabled, mentally ill, elderly,
parents of children with autism, etc. Theintermediary will act asthe Employer Agent and pay
direct service workers employed by individuals and families and ensure that all applicable taxes
are paid. The fiscal intermediary should offer arange of services including support/brokerage,
help with recruiting direct service providers, and back-up staffing coordination. Individuals and
families who choose to self-direct their community supports and employ their workers can also
choose among the services offered by the fiscal intermediary. A singlefiscal intermediary is
recommended at the outset to ensure that the entity is financially viable.

The Task Force further recommends:
o TheMedicaid agency file a Section 1115 Independence Plus Waiver

o Thewaiver include criteriathat alows individuals, families and/or their proxy to use
the fiscal intermediary

o The State develop an individualized budget including all community supports (state
plan, waiver, etc.) that is managed by the fiscal intermediary
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o Medicaid be given sufficient resources to submit and operate the waiver as well asto
devel op the assessments necessary to implement individualized budgets

o Thefiscal intermediary pay both agency and direct service workers employed by
individuals and familiesif both types of providers are used

Although the Task Force believes awaiver is the most effective mechanism for providing fiscal
intermediary services, we a so recognize that there is an administrative cost incurred by the State
and additional resources will be required to develop and operate the waiver.

Justification of Recommendation

There are several advantages to employing asingleintermediary. They are:
o Itispossibleto achieve economies of scale with higher volume
o Greater chances of the intermediary being financially viable

o The State will only need to monitor and oversee one contractor rather than several

Services to Persons with Autism

The Task Force has included Autism as a stand-alone document outside of the Phase 11 report;
however, we have included the recommended approach as part of the Executive Summary. For
the complete Autism report, please see the document “ The Nevada Provider Rates Task Force
Strategic Plan for Services for Individuals with Autism.”

Recommendation

The recommended strategy for Nevadais to develop and submit a 1915(c) home- and
community-based waiver specific to individuals with autism. The State should also take steps to
ensure that the therapy services it funds under the State plan appropriately support autism
services. (The Task Force' s recommendations regarding therapy are included under Therapies
below). The autism waiver should contain the following components:

o Thefull continuum of servicesincluding:

- Behaviora Therapy

- Developmental Therapy

- Sensory Integration Therapy

- Speech and Other Therapy Services

- Support Services (i.e. in-home support, respite)
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o A specified number of slots with additional slots opened each year taking into
consideration that there are approximately 671 individuals in Nevada diagnosed with
autism with a growth rate of approximately 75 individuals per year.

o Pilot program for rural area
o Pilot program for adolescents

o Involvement of the schools, UN-Reno, UNLV, the Special Children’s Clinic,
outpatient therapy agencies and clinics, Medicaid, and MR/DD in the waiver design
and implementation and funding

Although the Task Force believes awaiver is the most effective mechanism for providing needed
services to individuals with autism, we also recognize that there is an administrative cost
incurred by the State and additional resources will be required to develop and operate the waiver.
Children will need to meet the nursing facility or residential treatment facility level of care
requirements under the waiver. Two states that currently have autism waivers, Indiana and
Maryland, have not had problems qualifying children at this standard.

Justification of Recommendation

The most important advantage of the autism waiver approach isthat it offers an opportunity to
build a program and an infrastructure in Nevada for autism services. Nevada's parents need to
be informed about opportunities for treatment, Nevada needs more providers with specialized
expertise in autism services, and even those providers who have expertise need ongoing training
as treatment models change. An autism waiver designed with the participation of University of
Nevada-Reno, UNLV, outpatient therapists, the Special Children’s Clinic, the State, and the
school districts playing key roles provides the opportunity for development of a continuum of
service.

Nevada can aso consider adding to an autism waiver two specific target populations for pilot
programs:. rural communities and adolescent services. Asthe number of autistic children
increases, so will the number of adolescents and so will the number of adults who need
community supports. A waiver can examine whether not only early intervention but
interventions during the teen years reduce the demands on the long-term care system over time.

The State must go through the waiver process to provide the services. A waiver must be written
and approved by the CMS. One key element of the waiver process is the demonstration of cost
effectiveness. The services under the waiver must be cost effective relative to institutional
placement.
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Case Management

The Task Force has decided to include case management as a stand-alone document outside of
the Phase |1 report; however, we have included the recommended approach as part of the
Executive Summary. For the complete case management report, please see the document titled
“Determining the Strategy for Providing and Reimbursing Case Management in Nevada.”

Recommendation

The Task Force recommendations establish a general strategy for moving forward on case
management and targeted case management with the expectation that the specific policies and
practices will be defined over the next six months. The structure and the capacity of the service
delivery system for individuals who are severely mentaly ill (SM1) and seriously emotionally
disturbed (SED) should develop independently from case management per se and policies and
procedures rel ated to case management may need to be altered to accommodate that structure.

o Recommendation One: Medicaid, in partnership with its sister agencies and the
counties, should develop and document policies and procedures applicable to case
management and targeted case management that are reflected appropriately in the
state plan, state Medicaid manual and state policies and procedures. The documented
policies and procedures should address:

— Case management functionsin general

— Lead case manager

— Case management functions applicable to target populations

— Provider qualifications

— Caseload expectations (understanding the limits of appropriations)

— Eligible populations and qualifying criteria

— Required assessments to determine case management needs

— Intensity and duration limits that correspond to assessment levels

— Prior authorization requirements

— Admission/continuing stay, discharge and exclusionary criteria for each TCM
target group

— Client record documentation requirements

— Medicaid agency reporting and monitoring procedures

— Rate-setting methodologies, cost reporting format, and frequency

It isunderstood that the italicized items may differ by target population.

Medicaid will need additional resources to assume the oversight of case management
functionsit is obligated to perform as the single state agency. Medicaid may need
contractual support to assist with the oversight of case management functions and
services.
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Recommendation Two: Standardize the rate-setting process for public agencies
(MHDS, DCFS, counties) that provide case management or targeted case
management services. This does not mean establish the same rates. It does mean that
rates would change in some cases from those in force today. It also means that the
methodology would be the same, rate-setting would occur at the same time, and cost
information would be submitted in the format specified by Medicaid.

Recommendation Three: We recommend that Medicaid establish standards for
reporting and claiming case management services that accomplish the following:

— All claimsfor case management including per person (or where applicable per
unit but not both) are processed by the state Medicaid Management
Information System

— Reporting requirements are the same across programs

— Record keeping requirements are the same across programs

— Thelead case manager can be tracked and identified

Reporting requirements and compliance with those requirements will be enhanced if
they are developed jointly by Medicaid, sister agencies, and counties.

Recommendation Four: The Task Force also recommends that the State, in
cooperation with the agencies providing targeted case management, develop outcome
and performance measures to determine the success of case management in
accomplishing its goals.

Recommendation Five: Pay for case management services on a per member per
month basis provided that there is a methodology in place for reporting case
management services received by an individual.

Recommendation Six: Include care coordination as a service provided to SMI adults
and SED children at Levels 1 and 2 of the LOCUS and CALOCUS by private
specialty rehabilitation clinics and public agencies.

Recommendation Seven: Finally, in addition to the above overarching
recommendations, the Task Force suggests that Medicaid, DCFS, Special Children’s
Clinic and MHDS explore the applicability of administrative case management to
replace targeted case management for individuals with intensive needs (SED and
SMI). Medicaid, DCFS, Special Children’s Clinic and MHDS should consider:

- Theavailability of the 75/25 enhanced match for skilled medical professionas
- The scope of case management services permitted
- The documentation requirements

9 Provider Rates Task Force
August 15, 2002 Final Srategic Plan



Justification of Recommendation

The Task Force recommendations regarding targeted case management fall under the category of
“getting the house in order” which is now needed because of the way these programs have
developed over time and because Medicaid has not had the staffing resources to provide needed
guidance nor to maintain program documentation. Currently, the rate-setting process and
policies differ from program to program. This makesit very difficult for Medicaid to fulfill its
oversight responsibilities. Clearly, some structure that recognizes differences in the target
population is needed. In general, the Task Force recommends a per member per month structure
for case management services (targeted or administrative as defined below). Asageneral rule,
the per service model for reimbursing case management is not very efficient because the case
manager must track at a detailed level for billing purposes their contact with the client.

Children and Adult Mental Health Rehabilitative Services

Asthe Task Force began examining the mental health rehabilitative services provided to both
children and adults, the Task Force learned that the State was in the process of implementing
new services as well asrevising current service definitions and updating applicable provider
gualifications. Asaresult, the rates proposed by the Task Force are based on where the State
intends to go with their service delivery, not the current delivery structure. The Task Force
understands that service definitions and/or provider qualifications may change as the service
delivery system isdefined. Thiswill mean that the rates may need to berefined. These
refinements will build on the models proposed here.

Similar to the HCBS services discussed earlier, the Task Force reviewed a variety of sources
before recommending mental health rates. However, the Task Force has opted not to include the
cost and comparative information we received either because the data was insufficient, there was
no data, or the service definitions were not comparable from state to state. Given this, we felt the
data was misleading and did not give an accurate comparison across the various areas of

analysis.

Recommendations

The Task Force recommends implementing the rates from the Independent Model for all mental
health services. Again, the Task Force would like to caution that the recommended rates are
only applicable under the service definition and provider qualifications reviewed by this Task
Force. Should the State decide to further modify either the service definition or provider
qualifications, the rates would need to be evaluated for appropriateness under the new
requirements. The Task Force also makes the following recommendations for all mental health
services:

o Establish individual billing codes for each rate.

10 Provider Rates Task Force
August 15, 2002 Final Srategic Plan



o Pay arural travel add-on for providers who travel more than 50 milesin a given day.
The State should consider the following:

- Paraprofessiona: $12.43 (wage plus ERE) divided by 65 (on average miles
per hour) plus $0.345 for an add-on of $0.54 per mile

- Professional: $29.04 (wage plus ERE) divided by 65 (on average miles per
hour) plus $0.345 for an add-on of $0.79 per mile

- Professional with License: $35.83 (wage plus ERE) divided by 65 (on average
miles per hour) plus $0.345 for an add-on of $0.90 per mile

This add-on can be applied to other community-based services but should not be
billed until the provider has traveled 10 miles more than the assumptions found in the
independent models.

o Update policy and procedure manuals to reflect the change in and addition of
Services.

o Update the billing manual to ensure uniform and consistent billing practices.
o Educate the providers on the importance of maintaining accurate cost data.

o Require providers to submit cost information annually to the State so that the State
can develop a baseline of information for each service. The survey instrument should
be similar to the one used by the Task Force to collect data.

o The State shall rebase the rates paid no less frequently than every five years.

o For years where rates are not rebased, rates shall be increased by an independent
inflation index. The July 15 strategic plan indicated a formal recommendation would
be made in this strategic plan, at thistime the Task Force recommends using the DRI
CMS Home Health Agency Market Basket. Thisisanationally recognized inflation
index that forecasts growth based on a combination of weighting between the
Consumer Price Index (CPI), Employment Cost Index (ECI), Producer Price Index as
well as other indices.
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Children’s Community-Based Services

The table below summarizes the assumptions used in building the Independent Models for
community-based services paid on an hourly basis, along with the recommended rates.

Employee Mileage Avg. Current Intrastate Rates
Beginning [ Related | Billable] Employee Rim. Group
Service Wage1 Expensed | Hours | Supervision | Included | Overhead | Size Rate Unit DCFS? Non-DCFS®
Intensive Community-Based $80.00 per Hour | $60.00 per Hour
Service Max. Avg.
School-Based $22.87 27% 6.00 Yes No 15% N/A | $50.50 per Hour
Community-Based $28.22 27% 5.00|Not Required Yes 15% N/A | $68.50 per Hour
R ) = $117.00 per Hour | $37.75 per Hour
Rehabilitation Skills Training Max. Avg.
Individual - Paraprofessional $9.79 27% 5.50 Yes Yes 15% N/A | $29.00 per Hour
Group - Professional $28.22 271% 4.75|Not Required Yes 15% 8 $9.00 per Person
per Hour
Group - Paraprofessional $9.79 27% 5.25 Yes Yes 15% 10 $3.00 per Person
per Hour
Parent/Family Support and New Service New Service
Training Not Applicable Not Applicable
Individual $9.79 27% 6.25 Yes Yes 15% N/A | $22.50 per Hour
Group $9.79 27% 6.00 Yes Yes 15% 8 $3.00 per Hour
per Person

! Hourly wages for all services are from the 2000 State Occupationa Employment and Wage Estimates - Nevada and 2000 National
Occupational Employment and Wage Estimates, average wages inflated to December '03.

2 Maximum contracted rate
8 Average contracted rate

For Attendant Care services, the Task Force recommends using the Personal Care rate and
program already established under the State Plan. The State will need to develop afunctional
assessment for children with behavioral healthcare needs for this purpose.
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Rehab Partial Care

The table below summarizes the assumptions used in building the Independent Models for Rehab
Partial Care services reimbursed on an hourly basis, along with the recommended rates.

Employee Current Intrastate Rates
Beginning | graffing| Related | Employee
Service Wage' Ratio | Expensed | Supervision | Capital | Meals [ Trans.| Overhead | Rate Unit DCFS? Non-DCFS®
Rehab Partia Care $47.00 per Hour | $23.43 per Hour
Day Treatment $979 | 3t0 8| 2™ Yes Yes 1 Yes 15% | $32.50 per Hour Max. Avg.
$16.33
$24.21
Psychosocial Rehab $9.79 3t0 8 27% Yes Yes 1 Yes 15% | $32.50 per Hour
(Child) $16.33
$24.21
! Hourly wagesfor al services are from the 2000 State Occupational Employment and Wage Estimates - Nevada and 2000 National
Occupational Employment and Wage Estimates, average wages inflated to December '03.
2 Maximum contracted rate
3 Average contracted rate
The Day Treatment and Psychosocial Rehab (Child) rates are the same because there are no
differences in the model components that make up each service. The services do differ in setting
in that Day Treatment services are located in a school setting while Psychosocial Rehab services
are provided in stand-alone facilities. Additionally, Day Treatment has a psychiatric component
that Psychosocial Rehab does not. However, both of these fall outside of the rate and thus the
overal rates are the same.
For Hospital-Based Day Treatment, the Task Force recommends setting the rate at 50 percent
more than the Day Treatment rate or $49.00 per hour.
Crisis Mobile
The table below summarizes the assumptions used in building the Independent Model for Crisis
Mobile — Emergency Team 2 Person reimbursed on a 30-minute basis, along with the
recommended rate.
Employee | Direct Current Intrastate Rates
Related | Contact | Employee
Service Beginning Wage' | Expensed | per Year | Supervision | Capital| Trans. | Overhead| Rate | Unit DCFS | Non-DCFS
Mobile Crisis - $25.54 Professional 27% 1,040 Yes Yes Billed 12% $52.00 per 30 New Service| New Service|
Emergency Team2 | $979 para per year Separately minutes
Person professional

! Hourly wages for all services are from the 2000 State Occupational Employment and Wage Estimates - Nevada and 2000 National
Occupational Employment and Wage Estimates, average wages inflated to December '03.
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The Task Force recommends setting the Mobile Crisis - Emergency Team 1 Person rate at 50
percent of the Mobile Crisis— Emergency Team 2 Person rate or $26.00 per 30 minutes (rate
rounded to the nearest 50 cents). These rates are recommended for both children and adults.

Therapeutic Foster Care

The table below summarizes the assumptions used in building the Independent Model for
Therapeutic Foster Care reimbursed on adaily basis, along with the recommended rate.

On-Going
o Family | Pre-Service| 24-Hour Current Intrastate Rates
Beginning Supervision Family | Supervisor
Service Wage' |Trans.|and Training| Training | Stand-By | Overhead | Rate | Unit DCES? Non-DCFS®
Therapeutic Foster $9.79 Yes Yes Yes Yes 2% $84.50 per Day | $60.50 per Day | $70.33 per Day
Care Max. Avg.

Y Hourly wages for all services are from the 2000 State Occupational Employment and Wage Estimates - Nevada and
2000 National Occupational Employment and Wage Estimates, average wages inflated to December '03.
2 Maximum contracted rate

% Average contracted rate

The Task Force recommends that no less than 70 percent or $59.00 per day (rounded to the
nearest 50 cents) of the recommended rate is passed on to the foster care family. The 70 percent
is based on the components of the model attributed to providing direct care services by the foster
care parent. (Seethe full report for the Therapeutic Foster Care model, as well as al models
recommended in this executive summary.)

Residential Care

The table below summarizes the assumptions used in building the Independent Models for

Residential Care Levels| through 111 reimbursed on adaily basis, along with the recommended

rates.
Employee Current Intragtate Rates
Saffing Rdated | Employee | Additional Misc.
Sarvice Ratio Expensed | Supervison | Savices | Medls| Trans | Capital | Expenses| Rate | Unit DCFS Non-DCFS
Levd | BaeicGroup Reddatid | 167 to 16| 27/ | Not Required No Yes | Yes | &% % $6350 perDay | $65.50 perDay | $47.80 per Day
Cae Max. Avg.
Levd Il Intermediate Group 20910 16| 2% Yes No Yes | Yes | &% 2% $76.00 perDay | $65.50 perDay | $67.87 per Day
Resdentid Care Max. Avg.
Leve 11l Advanced Graup 24210 16| 2% Yes Gop | Yes | Yes | &% 6% | $116.00 per Day | $205.50 per Day | $220.00 per Day
Resdentid Care Counsding Max. Avg.
Levd 11l Advanced Group 342t0 16| 2% Yes Gop | Yes| Yes | &% 6% | $139.00 per Day
Residentid Carewith Spedid Counsding
Population
! Maxinum contracted rate
2 Average contracted rate
14 Provider Rates Task Force

August 15, 2002 Final Srategic Plan




The Task Force recognizes that some Level 111 Advanced Group Residential Care with Special

Population providers are treating more intensive individual s than the rate is intended for. When
this occurs, it is recommended that the State and the provider negotiate an add-on rate.
However, in order to avoid arbitrary negotiations, it is also recommended that the State develop

specific criteriathat each provider must meet in order to qualify for the additional payment.

Adult Community-Based Services

The table below summarizes the assumptions used in building the Independent Models for adult
community-based services paid on an hourly basis, along with the recommended rates.

Emp|0ya:3 M||eage MHDS Current Rate
Beginning | Related | Billable| Employee | Reim. Average
Service Wage1 Expensed | Hours [ Supervision | Included | Overhead |Group Size| Rate Unit Rate Unit
Independent Living $9.79 27% 6.50 Yes Yes 15% N/A $19.00 per Hour $18.29  per Hour
Psychosocial Rehabilitation $82.00 per Hour
$27.33  per Hour

Direct Service Provider $25.11 27% 6.75 Yes Yes 15% N/A $46.50 per Hour (Group)

Individual

Direct Service Provider $25.11 27% 7.25 Yes Yes 15% 4 $10.50 per Person

Group - 3to 5 Participants per Hour

Direct Service Provider $25.11 27% 7.00 Yes Yes 15% 7 $6.50 per Person

Group - 6 to 8 Participants per Hour

* Hourly wages for all services are from the 2000 State Occupational Employment and Wage Estimates - Nevada and 2000 National
Occupationa Employment and Wage Estimates, average wages inflated to December '03.

Therapies

The Task Force recommends the following for Physical, Occupational and Speech Therapies,

provided under the State plan:

o Stop the current billing practice of converting CPT codes submitted by providersto one
of the allowable Medicaid codes.

o Givethe provider more flexibility by expanding the CPT codes.

o Implement a care coordination service code similar to the care coordination code
recommended for Targeted Case Management. The Task Force recommends using the
proposed level 2 HCPCS codes T1016 and T1017.

o Atleast annually, assessif the rates are adequate to ensure the active participation of a
sufficient number of therapists.
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o Establish an enhanced rate for speech therapy services that recognizes the more
specialized needs of autistic children.

Update the rates to 80 percent of the current Medicare rates or, if the current rates are

higher, keep the current Nevadarates. Below are the most common current allowable
Nevada Medicaid rates and the corresponding Nevada Medicare rates, along with the

proposed rates. (Thisis not the comprehensive list of CPT codes and is not intended to
be the list of recommended CPT codes.)

Nevada M edicaid Medicare 80 % of Medicare
CPT Code and Service Fee Schedule Fee Schedule  |Fee Schedule Ratel Proposed Rate
Physical and Occupational Therapy
97001 Physical therapy evaluation $80.55 pervisit | $69.09 pervisit [$55.27 pervisit [$80.55 per visit
97002 Physical therapy re-evaluation $52.36 pervisit | $36.74 pervisit [$29.39 pervisit [$52.36 per visit
97003 Occupational therapy evaluation $80.55 pervisit | $71.80 pervisit |[$57.44 pervisit [$80.55 per visit
97004 Occupational therapy re-evaluation $52.36 pervisit | $48.65 pervisit [$38.92 pervisit [$52.36 per visit
97110 Therapeutic procedure, one or more areas; $13.69 per 15 min.| $27.09 per 15 min.|$21.67 per 15 min.|$21.67 per 15 min.
therapeutic exercises to develop strength and
endurance, range of motion and flexibility
97150 Therapeutic procedure(s), group (2 or more $6.44 per 30 min.| $18.22 unitnot [$14.58 unitnot |$14.58
individuals) provided provided
97535  Self care/lhome management training, direct one-| $12.35 per 15 min.| $30.41 per 15 min.|$24.33 per 15 min.|$24.33 per 15 min.
on-one contact by provider
Speech Therapy
92506 Evaluation of speech, language, voice, $40.28 per 30 min.| $97.73 pervisit [$78.18 pervisit [$78.18 per visit
communication, auditory processing, and/or
aural rehabilitation status
92507 Treatment of speech, language, voice, $21.48 per 30 min.| $77.71 pervisit |$62.17 pervisit [$62.17 per visit
communication and/or auditory processing
disorder; individual

The Task Forces review only included services provided under the State plan. We did not
examine therapies provided outside of Medicaid and rates pertaining to those services should not
be effected by these recommendations.
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SECTION |
INTRODUCTION

Across the country, the delivery of support services to people with special needs is undergoing a
period of critical evaluation and change. The Provider Rates Task Force (Task Force) had the
responsibility to evaluate the current rates and rate setting methodologies for a variety of
community-based servicesin Nevada. It wastheir charge to develop along-term strategic plan
for how the State should purchase these services in the future — a strategic plan that addresses
both the level of the rates and the rate-setting methodol ogy.

The Task Force reviewed a broad range of community services including support services
available to seniors and people with physical disabilities; support and employment services
available to people with developmental disabilities; and community mental health services.
While the range of servicesis far-reaching, the comprehensiveness of the Task Force' sreview is
key to overcoming the often fragmented manner in which these services have evolved over the
years. The evolution of funding sources and regulatory guidelines has often resulted in a
patchwork of services, service definitions, provider requirements and payment rates for these
services within most states across the country. Asthe provision of community services expands,
the conflict within the programmatic and funding structures underlying these services become
increasingly apparent. With regard to the focus of the Task Force, the comparability of the rates,
or lack thereof, for similar community services can result in sister State agencies competing with
one another for direct care staff. In addition, since the State is virtually the sole purchaser of
many of these community long-term support services, it is difficult for market rates to naturally
evolve. The broad focus of the Task Force allowed some of these cross-cutting issues to be
addressed.

Phase | of the Task Force's strategic plan focused on center-based Community Training Centers
(CTCs) and Supported Living Arrangements (SLAS) and was submitted on July 15 of this year.
This second strategic plan focuses on all remaining Phase I services including:

Home- and Community-Based Services to Seniors and People with Disabilities

Supported Employment Services

Personal Assistance Services

Group Residential Services

Adult Day Hedlth Care Services

Assisted Living Services

Fiscal Intermediary Services (Separate Report)
Services to Persons with Autism (Separate Report)
Case Management (Separate Report)

[ Iy Iy Ry R Wy
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Children and Adult Mental Health Rehabilitative Services

| Iy Ay

Therapies

a
a
a

Intensive Community-Based Service
Rehabilitation Skills Training
Parent/Family Support and Training
Attendant Care

Rehab Partial Care — Day Treatment
Rehab Partial Care — Psychosocial Rehab
Rehab Partial Care — Hospital-Based Day Treatment
CrisisMobile

Therapeutic Foster Care

Residential Care Levels| through 111
Independent Living Training
Psychosocia Rehabilitation

Physical Therapy
Occupational Therapy
Speech Therapy

Community support services are currently offered in Nevada under four different community
waivers and through the State Plan. There are also State and grant funded programs offering
community support services (e.g. personal assistance services). The four waivers are:

000D

The Community Home-Based Initiative Program Elderly Waiver (CHIP Waiver)
The Elderly in Group Care Waiver (Group Home Waiver)

Mental Retardation Waiver (MR Waiver)

Physically Disabled Waiver (PD Waiver)

APPROACH TO ANALYSIS

The work being completed by EP& P Consulting, Inc. (EP&P) in support of the Provider Rates
Task Force and development of the Task Force's strategic plans falsinto the following five
analysis areas.

Stakeholder Input:  The Task Force recognizes that while costs are important in studying the

rates, additional factors need to be taken into consideration in order to
study service rates completely. Inthis spirit, a survey capturing
qualitative information from providers, individual s accessing services, and
family members of individuals accessing services was devel oped.
Summary datais captured in Sections 1, 111 and IV of this report.
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Interstate Survey:

Information was gathered from areview of community services offered by
other states. Thisisreferred to asthe “Interstate Survey.” The potential
strengths of the Interstate Survey include providing:

o A source of ideas regarding how to structure rates and rate setting
methodologies
o Information about rate levelsin other states

The limitations of the Interstate Survey are that:

o Comparability of services across states in terms of delivery system,
service definitions, provider requirements, etc. are not uniform
o Other states' rates also may not reflect “market-level” rates

States were selected for inclusion in the survey of other states based on:

o Population

- Tota residents

- Distribution by age, gender, and race/ethnicity
o Population in Poverty

- Distribution by Federal Poverty Limit

- Poverty rate by age, gender and race/ethnicity
o Median Family Income

- Tota income and income by race/ethnicity
o Geography

- Distribution of population (urban vs. rural)
o Employment and unemployment status
o Proximity

- Location of state in relation to Nevada (i.e. border states)

The survey of other state information was completed based on both
telephone interviews and review of written information obtained from the
states. The Interstate Survey data was strongest for those services that are
hourly services provided in a non-group setting. Gathering information
from other states for services was particularly problematic because of
comparability of service definitions across states.

Thereview of state survey findings shows that thereis no “magic” or
standard methodology used by other states for computing rates for home-
and community-based servicerates. Legidaturesin all states have
influence over increasing the rates in times of fiscal constraint. Very few
states were found to require providers to submit cost reports. However,
this may change in the future. Although most states said they had issues
attracting providersto rural areas, few were actually providing arural add-
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Intrastate Survey:

Cost Collection:

on or other incentives. The majority of the states surveyed reported that
they had trouble finding and retaining skilled and licensed professionals.

Summary data on rates paid for home- and community-based services are
shown in Section |1, mental health services are shown in Section 111, and
therapies are shown in Section IV of thisreport. In the Appendix, we
provide more detailed matrices on not only the rates paid in other states
but also service definitions, certification and licensure requirements,
training requirements, and quality assurance measures.

An “Intrastate Survey,” areview of rates for similar services across
Nevada programs, was undertaken during the development of the Strategic
Plans. Thisreview provides a comparison of rate setting methodologies,
rate levels and licensing requirements.

The strength of the Intrastate Survey isthat it is a source of ideas
regarding how to structure rates and rate setting methodologies and also
provides insight regarding the potential “ripple effect” of rate changes
across programs. Unfortunately, the shortcomings of the Intrastate Survey
are similar to the shortcomings of the Interstate Survey —the
comparability of services across the programsin terms of service
definitions and provider requirements.

Summary data are shown in Sections 11, 111 and IV of this report.

A survey tool was designed to collect both quantitative historical cost
information as well as qualitative input directly from service providers.
The strengths of gathering information about the cost of providing services
isthat it provides information about the distribution of costs across various
cost centers (e.g., direct care wages, employee benefits, transportation,
administrative costs, etc.) Surveying the providersis also an opportunity
to get broad provider input regarding the rate system. The key limitation
of the cost collection process is that since the State is the purchaser of the
vast mgjority of home- and community-services, provider costs may tend
to be linked to the rate levels. In other words, because there is only one
purchaser of these services, provider costs may tend to reflect the level of
the rates. Another limitation of the cost collection survey processisthat if
providers have not been required to submit financial reports to the State on
aregular basis, the collection of cost data requires providers to submit
information that they have not historically maintained in auniform
manner. Therefore, some providers may not have the resources to commit
to completing the cost survey, some providers may not have the
information available and, finally, there may be definitional issues that
affect the comparability of costs across providers.
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After repeated attempts by both EP& P and the Task Force members,
providers across the majority of Phase Il services did not submit responses
to the cost survey. Any datawe did receive has been summarized in
Sections Il and 111 of thisreport. The actual cost surveys administered to
providersis provided in the Appendix to this report.

Independent Models. Independent Models were developed that attempt to reflect the wage,
benefit, programmatic and administrative costs associated with service
delivery. The goa of the Independent Modelsis to build the cost of the
service from “the ground up,” breaking the link between historical
payment levels and cost data. The Independent Model attemptsto
introduce a“market rate” perspective to the process and can provide a
structure within which to evaluate the current rate and cost levels
necessary to support the activities included in the service definition. The
shortcoming of the Independent Model approach isthat thereis no
“standard accepted model.”

The independent models for Phase |1 services that were considered by the
Task Force, along with the assumptions made under each option, are
presented in Sections |1 and 111 of thisreport. A comparison of hourly
staffing wages considered by the Task Force as derived from the Bureau
of Labor Statistics are shown in atable in the Appendix to this report.

The remainder of this report provides more detail on Phase Il services.

o Section Il addresses home- and community-based services to seniors and people with
disabilities

o Section |11 addresses mental health rehabilitative services to individuals who are
seriously emotionally disturbed (SED) and severely mentally ill (SM1)

o Section IV addresses physical therapy, occupational therapy and speech therapy
provided under the Nevada State plan

o Section V provides specific rate recommendations and methodology for updating the
ratesin the future, as well as policy and operational changes that will ensure uniform
and consistent practices among all providers
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SECTION I
HOME- AND COMMUNITY-BASED SERVICES

Background

After the completion of Phase | Community Training Centers (CTCs) and Supported Living
Arrangements (SLAS), the Task Force continued its work on home- and community-based
services, focusing on the following services for further study:

Supported Employment Services (carried over from Phase | CTC services)
Personal Assistance Services

Adult Day Hedlth Care Services

Group Residential Services

Assisted Living Services

000D DO

Supported Employment

Supported employment services are provided under the community training center structure. No
specific definition or provider qualifications for supported employment were found.

Personal Assistance Services

Nevada currently provides personal assistance services through three of their 1915(c) waivers
and the State plan. Personal assistance services are aso provided through State/grant funded
programs. In general, personal assistance services offer assistance with eating, bathing, dressing,
personal hygiene, and activities of daily living. When specified in the plan of care, this service
may also include housekeeping chores such as bed making, dusting and vacuuming, which are
incidental to the care furnished, or which are essential to the health and welfare of the individual,
rather than the individual's family. Assistance and supervision for the functionally impaired
individual with the activities of daily living such as mobility, bathing, dressing, oral hygiene,
toileting, transferring, ambulating, feeding, and transportation to appointments are also included.

Adult Day Health Care Services
Nevada provides two types of adult day health care. They are:

o Socia Model: A service provided more than 4 hours per day on aregularly
scheduled basis, for one or more days per week, in an outpatient setting,
encompassing social services needed to ensure the optimal functioning of the
consumer. Meals provided as part of these services shall not constitute a "full
nutritional regime" (3 meals per day). Thisserviceis provided in accordance with the
goalsin aplan of care and is not merely divisional in nature. Transportation between
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the consumer's residence and the social adult day care center is not provided as a
component of social adult day care.

o Medical Model: The Task Force was unable to obtain a service definition; however,
the Independent Model includes nursing and rehabilitation workers, both common
workers found in other medical model structures.

Group Residential Services

Group residential services are assistance with acquisition, retention or improvement in skills
related to activities of daily living, such as dressing, personal grooming and cleanliness, and
toileting, bed making and household chores, eating and the preparation of food, use of public
transportation, socialization, including group interaction, shopping trips and therapeutic
recreation, which is aimed at a specific goal in the client's plan of care, and specialized training
and treatment to ameliorate developmental deficits and to improve expressive and receptive
language. There are two types of residential services:

o Residential Level A: Services are provided in family foster home/devel opmental
home providers or adult group care homes which care for up to six individuals. The
homes are usually owned by the caregivers who provide habilitation servicesin a
nuclear family setting. Case managers monitor client progress and training programs,
develop necessary program modifications and provide technical assistanceto
caregivers.

o Residentia Level B: Services are provided through corporate providers. The
providers locate and |ease homes and hire group care managers and professional staff.
Level B homes give ahigher level of supervision, monitoring and training than Level
A providers. The providers employ professional staff to train home operators and to
develop and evaluate residential habilitation plans.

The State is currently in the process of phasing out these services.
Assisted Living Services

Assisted living services are personal care services, homemaker, chore, attendant care, companion
services, medication oversight (to the extent permitted under State Law), transportation, diet and
nutrition, orientation mobility, community mobility/transportation training, advocacy for related
socia services health maintenance, socialization and peer support, assistance with schooling and
school re-entry, active supervision, home and community safety training, and therapeutic socia
and recreational programming, provided in a home-like environment in alicensed (where
applicable) community care facility. This service includes 24-hour on-site response staff to meet
scheduled or unpredictable needs in a way that promotes maximum dignity and independence,
and to provide supervision, safety and security.
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This serviceisusualy provided to higher needs clients under the physically disabled waiver.

Although there are other home- and community-based services, the analysis below specifically
addresses the services identified above.

Cost Survey

In an effort to capture the actual costs the provider incurs, two surveys were devel oped and
distributed to atotal of 93 providers. Providers either received the survey on CTC and adult day
health care services or the survey capturing all other services. A copy of each survey was
provided in the Appendix to the Phase | Report. Repeated attempts were made to collect the cost
survey by both members of the Task Force and EP& P; however, little or no data was received,
therefore, no cost analysis findings could be made. Table Il.1 below summarizes the status of
each service:

Tablell.1
Number | Number
Service Surveyed | Received Status
Adult Day Hedlth Care 4 3 1. One Survey excluded
2. Cost per unit ranged from $7.55 to $34.07

3. No further analysis completed due to wide
variation in cost per unit

Assisted Living 59 2 1. Insufficient Data
Group Residential 0 0 1. Did Not Survey - Service Being Phased Out
Personal Assistance 30 6 1. One survey excluded

2. Cost per unit ranged from $2.23to $ 1,584.10
3. No further analysis completed due to wide
variation in cost per unit

Supported Living 0 0 1. Did Not Survey

Intrastate Survey

As part of the comprehensive approach the Task Force took in evaluating the rates and rate
methodologies provided, the Task Force looked within Nevada programs for the same services
across State agencies. Currently, services are provided through one of the following
mechanisms:

o The Community Home-Based Initiative Program Elderly Waiver (CHIP Waiver)
o TheElderly in Group Care Waiver (Group Home Waiver)
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o Mental Retardation Waiver (MR Waiver)
o Physicaly Disabled Waiver (PD Waiver)
o State Plan

The five services targeted by the Task Force are provided under the following:

Tablell.2
Group
CHIP Home MR/DD
Service Waiver Waiver Waiver |PD Waiver| State Plan
Adult Day Health Care 0 0
Assisted Living 0
Group Residential 0
Personal Assistance O O O O
Supported Living 0

After discussions with Task Force members and State staff, it was determined that personal
assistance provided under the Group Home waiver is really an add-on service and should be
treated as such. The other personal assistance services had similar provider qualifications but
different rates. On the other hand, adult day health care had the same rates for both the CHIP
waiver and State plan service; however, adult day health care provided under the CHIP waiver is
asocial model while under the State plan it isamedical model. Provider qualifications for these
two services are the same. Assisted living, group residential and supported employment had no
comparison points as they are only provided under one of the waivers. Exhibit I1.1 at the end of
this section summarizes the initial and ongoing staffing requirements as well as provider
gualifications.

Interstate Survey

In continuation of the work begun in Phase |, the Task Force continued collecting and analyzing
home- and community-based services provided in other states. Specifically, the Task Force
gathered information on HCBS services provided through 1915(c) waivers or the Medicaid State
plan. A total of 15 states were surveyed. The following are some general observations:

o Theminimum qualifications for direct care staff include criminal background checks,
medical checks, a high school education, staff must be 18 years of age or older, and
staff must receive training ranging from CPR certification to training in necessary
skills to meet the needs of the individuals being served.
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o Responses from the quality assurance portion of the survey indicate that case
managers from various agencies oversee the quality of services for consumers, and
the appropriate oversight agency staff monitors the providers. Provider reviewsin
most cases occur annually and without notice.

o Overall there seemsto be two major labor issues: (1) Low wages for the direct care
staff, which in general leads to a high turnover rate, and (2) Competition from other
minimum wage employers, such as fast food restaurants, over the labor force.

Per the request of the Task Force, additional research was also conducted on services provided to
individual s with traumatic brain injury (TBI) through 1915(c) waivers. This research was similar
in scope to that performed for the other home- and community-based services as described above
and includes data from the following states:

Colorado
lowa
Kansas
Kentucky

0O 0000

A summary of mean and median rate information, adjusted for cost of living, for HCBS services
paid across a sample of statesis shown on Tables 11.3 through 11.5 on the following pages for
supported employment, personal assistance and adult day health care services. More detailed
information, on these services, as well as the remaining services collected as part of the survey,
can be found in the Appendix to thisreport. The Appendix also contains the additional
information on TBI requested by the Task Force.
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Tablell.3
Supported Employment Programs
Mean and Median Rate Information
Adjusted for Cost of Living Index

Standardized to Commentson
Id |State Service Name Rate Per Unit per Hour Unit | Standardized Rate
1 Idaho Supported 1. DD Waiver $21.49 per hour $21.49
Employment 2. ISSH Waiver
2 Indiana Supported 1. MR/DD $9.80 per 15 minutes $39.20
Employment Waiver
2. Autism Waiver
3 lowa Supportsto MR/DD Waiver $34.36 per hour $34.36
Maintain
Employment: Job
Coaching
Supportsto MR/DD Waiver $19.46 per hour $19.46
Maintain
Employment:
Personal Care
Supportsto MR/DD Waiver $6.08 per hour $6.08
Maintain
Employment:
Enclave
4 Kentucky |Supported MR/DD Waiver $5.16 per 15 minutes $22.72 50% of $5.16 and
Employment 50% of $6.20
$6.20 per 15 minutes
5 Minnesota |Supported MR/RC Waiver $18.21 per 30 minutes $36.42
Employment
6 New Supported DD Waiver $28.00 per hour $28.00
Mexico Employment
7 Oklahoma |Employment 1. DD Waiver $23.60 per hour $23.60
Training Services |2. In-Home Support
Waiver (Adults)
Job Coaching 1. DD Waiver $12.96 per hour $12.96
2. In-Home Support
Waiver (Adults)
8 Tennessee |[Supported MR/DD Waiver for | $27.28 per hour $27.28
Employment Adults and Children
9 Utah Supported MR/DD Waiver $30.83 per hour $30.83
Employment
Mean $25.20
Median $25.44
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Tablell.4

Per sonal Assistance Services
Mean and Median Rate | nformation
Adjusted for Cost of Living Index

Service Provided By Standardized to] Commentson
Id State Service Name (If Applicable) Rate Per Unit per Hour Unit |Standardized Rate
1 Arizona |Personal Care  |ALTCS 1115 $19.32 per hour $19.32
Waiver
Attendant Care |ALTCS 1115 $13.72  per hour $13.72
Waiver
2 Colorado |Personal Care Elderly Blind & $11.95 per hour $11.95
Disabled Waiver
3 ldaho Personal Care/  [State Plan $13.06 per hour $13.06
Assistance
Attendant Care  [Aged and $13.06 per hour $13.06
Disabled Waiver
4 |ndiana Attendant 1. Aged and State Employee $8.48 per 30 minutes $16.96
Care/Personal Disabled
Assistance Waiver Home Health $10.46 per hour $10.46
2. MR/DD Independent
Waiver Practitioner
3. Autism
Waiver Home Headlth $17.09 per hour $17.09
Agencies
5 lowa Consumer 1. Elderly Home Health Agency| $19.78 per hour $19.78
Directed Waiver
Attendant Care |2. MR/DD
(CDAC) Waiver
3. Physically
Disabled Individual $12.98 per hour $12.98
Waiver
4. 11l and
Handicapped
Waiver
6 Kansas Personal Care Frail Elderly $13.22 to per hour $13.91 Median of rates.
Waiver $14.60
Personal Care Physicaly $8.82t0 per hour $11.29 Median of rates.
Disabled Waiver $13.75
Attendant Care (DD Waiver $8.25t0 per hour $12.44 Median of rates.
$16.63
Provider Rates Task Force
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Per sonal Assistance Services

Tablell.4

Mean and Median Rate | nformation
Adjusted for Cost of Living Index

Service Provided By Standardized to] Commentson
Id State Service Name (If Applicable) Rate Per Unit per Hour Unit |Standardized Rate
7 Kentucky [Personal Care  |Adultswith $6.76  per hour $6.76
Severe
Disabilities
Waiver
Personal Care Aging Waiver $10.68 per 30 minutes $21.36
Attendant Care  |Aged and $11.50 per hour $11.50
Disabled Waiver
8 Minnesota |Personal Care 1. Elderly 1:1ratio $3.76  per 15 minutes $15.04
Waiver ) . .
2 MRIRC 1:2ratio $2.82  per 15 minutes $11.28
Waiver 1: 3ratio $2.49  per 15 minutes $9.96
3. Mentally 11l
Waiver
4. Physically
Disabled
Waiver
9 Missouri  |Personal Care Independent $12.92 per hour $12.92
Living Waiver
Attendant Care |Physical $14.54  per hour $14.54
Disabilities
Waiver
Personal Care State Plan Personal Care Aide | $14.54 per hour $14.54
Advanced $18.82 per hour $18.82
Residentia Care $13.93 per hour $13.93
Facility | or II:
Personal Care Aide
Residentia Care $16.10 per hour $16.10
Facility | or II:
Advanced
10 Oklahoma |Personal Carein |Aged and $8.10 per hour $8.10
Adult Day Health [Disabled
Care (Advantage)
Waiver
Provider Rates Task Force
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Tablell.4

Per sonal Assistance Services
Mean and Median Rate | nformation
Adjusted for Cost of Living Index

Service Provided By Standardized to] Commentson
Id State Service Name (If Applicable) Rate Per Unit per Hour Unit |Standardized Rate
Oklahoma State Plan Agency-Based $13.82 per hour $13.82
Cont.
Individual Provider $7.96 per hour $7.96
11 Oregon Personal Care State Plan $13.42 per hour $13.42
12 Tennessee |Personal MR/DD Waiver $14.84 to per hour $15.39 Median of rates.
Assistance for Adultsand $15.93
Services Children
Mean $13.72
Median $13.57
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Tablell.5
Adult Day Health Care
Mean and M edian Rate I nformation
Adjusted for Cost of Living Index

Standardized to Commentson
Id State Service Waiver Rate Per Unit per Hour Unit Standar dized Rate
1 Arizona Adult Day Health  |ALTCS 1115 Waiver $7.25  per hour $7.25
2 Colorado Adult Day Services-|Elderly, Blind & $20.03 per half day $5.01 A half day equals3to 5
Basic Disabled Waiver hours. Assume 4 hours.
Adult Day Services- $25.59 per half day $6.40 Assume 4 hours.
Specialized
3 ldaho Adult Day Care 1. Aged and $6.14  per hour $6.14
Disabled Waiver
2. ISSH Waiver
3. DD Waiver
4 Indiana Adult Day Services |1. Aged and Disabled
Waiver
Level 1 > MR/DD Waiver $22.33  per half day $5.58 }A halr:-day equals up to
3. Autism Waiver our hours.
Level 2 $29.31 per half day $7.33
Level 3 $34.89 per half day $8.72
5 lowa Adult Day Care Elderly Waiver $44.11  per full day $5.51 Full day isup to 8 hours.
Adult Day Care [l and Handicapped $112.44 per full day $14.06 Full day isup to 8 hours.
Waiver
6 Kansas Adult Day Hedlth  |Frail Elderly Waiver $14.32  per unit $7.16 lunitisdefinedas1to4
hours. Assume 2 hours.
7 Kentucky Adult Day Care Aged and Disabled
Waiver
Level 1 $29.91 per 3 hours $9.97
Level 2 $36.32  per 3 hours $12.11
8 Minnesota  |Adult Day Care Elderly Waiver $6.03  per 30 minutes $12.06
Adult Day Care Physically Disabled $6.07  per 30 minutes $12.14
Waiver
Adult Day Care MR/RC Waiver $5.65  per 30 minutes $11.30
9 Missouri Adult Day Care Aged and Disabled $40.30 per day $10.08 A day equals a minimum
Waiver of 4 hours.
State Plan $48.99 per full day $8.17 A full day is6to 10
hours. Assumed 6 hours.
Provider Rates Task Force
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Tablell.5
Adult Day Health Care
Mean and M edian Rate I nformation
Adjusted for Cost of Living Index

Standardized to Commentson
Id State Service Waiver Rate Per Unit per Hour Unit Standar dized Rate
10 Oklahoma  |Adult Day Health |Aged and Disabled $6.31  per hour $6.31
Care Waiver (Advantage
Program)
11 Oregon Adult Day Care Aged and Disabled $84.75 per day $14.13 Assumed a day equals 6
Waiver hours.
Mean $8.92
Median $8.17
Provider Rates Task Force
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Independent Models

The Independent Modél is best used as a methodol ogy to price out what the State wants to
purchase when they contract for a specific service. The major components of the Independent
Models used for the HCBS services are as follows:

a

The wage level for supervisory and direct care staff. Wage information from the
Bureau of Labor Statistics (BLS) was used to evaluate the appropriate staffing wages.
The beginning wage was based on similar occupations reported by BLS and identified
by Task Force Members and State staff as comparable to the HCBS service.

The amount of employee related expenses (ERE) built into the rate. All models
assume an ERE percentage of 27% based on input from Task Force members and
State staff. This percentage includes benefits such as paid vacation, paid sick leave,
holiday pay, health insurance, life insurance, disability, workers compensation, and
legally required payroll taxes.

The amount of non-billable time spent by staff (referred to in the Independent Models
as a“productivity adjustment.” Productivity adjustments were made to reflect the
time that staff need to complete required documentation and record keeping, time
associated with missed appointments/no shows, and average travel time by the
provider.

The percentage of the service cost that should result from non-direct care activities
(administrative overhead). Administrative overhead varies based on the service and
how it isdelivered. For the four HCBS models, overhead ranged between seven and
12 percent and included at |east one of the following components:. insurance,
administrative staff, capital and related expenses, operations and management
activities and office supplies. The exact percent used for administrative overhead in
each model and the rationale is detailed in the assumptions document accompanying
each Independent Model.

The number of full-time equivalents or FTES per billing unit. This varies across
services and unless otherwise specified, is one to one.

Meals provided to the individual receiving services. When the provider isrequired to
feed the individual, meals have been included in therate. Thisonly occursinthe
adult day health care models.

Capital costs not included in administrative overhead. When capital isnot included in

administrative overhead, it isincluded asitsown lineitem. This appliesto the adult
day health care models.
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The above components are not always applied to each service when building the Independent
Models, but rather only the applicable components are included within each model. The

Independent Models, along with documentation for each assumption, are found in Exhibit 11.2 at
the end of this section.
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Exhibit 1.1

Staffing and Provider Qualifications



Initial Staffing Requirements for

Exhibit 11.1

Nevada Home- and Community-Based Waiver and State Plan Services

Educational and Professional Requirements

Proof of Criminal History Professional/
Ability to Background [High School Medical
Waiver or Current Work in the| 18 Years| Physical Check/FBI Diploma/ | Bachelor's| Lijcense/ Previous
Service State Plan Rate Per Unit uU.S. or Older | Exam Fingerprints GED Degree’ | Certification | Experience
Personal Assistance Services
Personal Assistance Service: Physically
Disabled
1. Attendant Care ) $14.50 per hour v v v v
Waiver
2. Chore $14.50 per hour v v v v
3. Homemaker - Agency $14.50 per hour v v v v
4. Homemaker - Individual $10.00 per hour v v v v
Personal Care Service CHIP Waiver $16.00 per hour v v v v
(In-Home Attendant Care)
Personal Care Services Elderly in $9.09 per hour v v v v v
(Add-on) Group Care
Waiver
Personal Care Services State Plan
1. Independent Contractor $14.50 per hour v v v
2. Provider Agency $17.00 per hour v v v
3. Intermediary Service $16.50 per hour v v
Organization
Adult Day Health Care Services
Adult Day Care (Socia Model) CHIP Waiver $6.67 per hour v v v
$40.00 per day
Adult Day Health Care (Medica  |State Plan $6.67 per hour v v v
Model)
$40.00 per day
Provider Rates Task Force
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Initial Staffing Requirements for

Exhibit 11.1

Nevada Home- and Community-Based Waiver and State Plan Services

Educational and Professional Requirements

Proof of Criminal History Professional/
Ability to Background [High School Medical
Waiver or Current Work in the| 18 Years| Physical Check/FBI Diploma/ | Bachelor's| Lijcense/ Previous
Service State Plan Rate Per Unit uU.S. or Older | Exam Fingerprints GED Degree’ | Certification | Experience
Assisted Living Services
Assisted Living Physically $105.00 per day
1. Rehabilitation Aide Disabled v 7 7 v
Waiver
2. Residential Service v v v v
Coordinator
3. Site Supervisor v v v v
Group Residential Services (Services being phased out)
Residential Habilitation - Level A [Mental $15.48 per day
1. Direct Care Staff Retardation 7 7 VE VE
Waiver
2. Administrator/Supervisor v v v v
Residential Habilitation - Level B |Mental $57.60 per day
. Retardation
. ) v v 2 2
1. Direct Care Staff Waiver v v
2. Nurse v v v 2 /2 7
3. Administrator/Supervisor v v v v
Provider Rates Task Force
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Initial Staffing Requirements for

Exhibit 11.1

Nevada Home- and Community-Based Waiver and State Plan Services

Educational and Professional Requirements

Proof of Criminal History Professional/
Ability to Background [High School Medical
Waiver or Current Work in the| 18 Years| Physical Check/FBI Diploma/ | Bachelor's| Lijcense/ Previous
Service State Plan Rate Per Unit uU.S. or Older | Exam Fingerprints GED Degree’ | Certification | Experience
Other Nevada Services
Adult Companion CHIP Waiver $8.00 per hour v v v v
Chore CHIP Waiver $15.00 per hour v v v v
Homemaker CHIP Waiver $15.00 per hour v v v v
Respite Care (In-Home) CHIP Waiver $10.00 per hour v v v
Respite Care® Mental $75.00 per day v v v 7
Retardation
Waiver
Respite Care Physicaly $14.50 per hour v v v
Disabled
Waiver

! Depending on the service, acombination of education and years of experience and/or years of experience may be substituted for BA/BS degree

2These are currently not required by the state; therefore provider compliance is not 100 percent. These requirements will be proposed recommendations and, if accepted, incorporated into

the waiver chapter when it is revised.

® Five levels of respite provided; training and licensure requirements may vary depending on the respite level
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Exhibit 11.1
Training and On-Going Requirements for
Nevada Home- and Community-Based Services

Training and On-Going Requirements

Initial Routine Family
On-the-Job Annual Criminal Direct Care| Members
Waiver or Current Training/ Training Background Staff Provide
Services State Plan Rate Per Unit | Orientation | Requirements| First Aide CPR Check Supervision Service
Personal Assistance Services
Personal Assistance Service: Physically
1. Attendant Care D|s§b|ed $14.50 per hour v v v s 1
Waiver
2. Chore $14.50 per hour v v v s 1
3. Homemaker - Agency $14.50 per hour v v v s 1
4. Homemaker - Individual $10.00 per hour v v v s 1
Personal Care Service CHIP Waiver $16.00 per hour v v v s 2
(In-Home Attendant Care)
Personal Care Services Elderly in $9.09 per hour v v v v v
(Add-on) Group Care
Waiver
Personal Care Services State Plan
1. Independent Contractor $14.50 per hour v
2. Provider Agency $17.00 per hour v v v
3. Intermediary Service $16.50 per hour
Organization
Adult Day Health Care Services
Adult Day Care (Social Model) CHIP Waiver $6.67 per hour v v v
$40.00 per day
Adult Day Health Care (Medical |State Plan $6.67 per hour v v v
Model)
$40.00 per day
Provider Rates Task Force
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Exhibit 11.1
Training and On-Going Requirements for
Nevada Home- and Community-Based Services

Training and On-Going Requirements

2. Nurse

3. Administrator/Supervisor

Initial Routine Family
On-the-Job Annual Criminal Direct Care| Members
Waiver or Current Training/ Training Background Staff Provide
Services State Plan Rate Per Unit | Orientation | Requirements| First Aide CPR Check Supervision Service
Assisted Living Services
Assisted Living Physically $105.00 per day
1. Rehabilitation Aide Disabled 7 7
Waiver
2. Residential Service v
Coordinator
3. Site Supervisor v
Group Residential Services (Services being phased out)
Residential Habilitation - Level A |Mental $15.48 per day
Retardation
1. Direct Care Steff Waiver v v v v v 32 v s1
2. Administrator/Supervisor
Residential Habilitation - Level B |Mental $57.60 per day
Retardation
1. Direct Care Staff Waiver v v v v v 3 v s 1
v 3
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Exhibit 11.1

Training and On-Going Requirements for

Nevada Home- and Community-Based Services

Training and On-Going Requirements

Initial Routine Family
On-the-Job Annual Criminal Direct Care| Members
Waiver or Current Training/ Training Background Staff Provide
Services State Plan Rate Per Unit | Orientation | Requirements| First Aide CPR Check Supervision Service
Other Nevada Services
Adult Companion CHIP Waiver $8.00 per hour v
Chore CHIP Waiver $15.00 per hour v v v
Homemaker CHIP Waiver $15.00 per hour v v v v 2
Respite Care (In-Home) CHIP Waiver $10.00 per hour v
Respite Care’ Mental $75.00 per day v v v v v
Retardation
Waiver
Respite Care Physicaly $14.50 per hour v v v
Disabled
Waiver

! Not spouses, not legal guardians, not parents of minor children

% Not spouses, not legal guardians
$These are currently not required by the state; therefore provider compliance is not 100 percent. These requirements will be proposed recommendations and, if

accepted, incorporated into the waiver chapter when it is revised.
* Five levels of respite provided; training and licensure requirements may vary depending on the respite level
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Exhibit 11.1
Provider Requirements
Nevada Home- and Community-Based Services

Specific
Requirements
Waiver or Service Licensure Certification Stated in Waiver Other Staffing Ratio Facility
Service State Plan Provided by Requirements Requirements Application Requirements| Requirements| Capacity
Personal Assistance Services
Personal Assistance Service: [Physically Individuas or NRS 449 Subsection 4, NRS Yes NRS 449 N/A N/A
Attendant Care Disabled Community- NAC 629.091 NAC 449
Chore Waiver Based 449.749-449.800
Homemaker - Agency Organizations  |449.011-449.0168
Homemaker - Individua
Personal Care Service CHIP Waiver [Individualsor NRS 449 N/A NRS 427A 11 N/A
(In-Home Attendant Care) Agency Providers|NAC NAC 427A
449.749-449.800 DAS Policy
449.011-449.0168 Manual
Personal Care Services Elderly in Adult Group NAC 449 Licensed by Health NRS 654 1:20 NRS 449.037
(Add-on) Group Care Care Facility NRS 449 Division NAC 654
Waiver DAS Policy
Manual
Personal Care Services State Plan Independent Business license for N/A
Contractor, each county in
Provider Agency |which services are
and Intermediary |being provided
Service Org
Adult Day Health Care Services
Adult Day Care CHIP Waiver [Day Care NAC 449 Licensed by Health DAS Poalicy None 40 sq. feet per
(Social Model) Facilities NRS 449 Division Manual recipient
Community NRS 449
Organization NAC 449
Adult Day Health Care State Plan Profit and Non- [NRS 449.004 N/A Requirements None 40 sq. feet per
(Medical Model) Profit NAC 449 as specified in recipient
Organizations the Medicaid
Services
Manual,
Chapter XV11I
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Exhibit 11.1
Provider Requirements
Nevada Home- and Community-Based Services

Specific
Requirements
Waiver or Service Licensure Certification Stated in Waiver Other Staffing Ratio Facility
Service State Plan Provided by Requirements Reguirements Application Requirements| Requirements| Capacity
Assisted Living Services
Assisted Living Physically Community Yes Varies Varies
Disabled Organization depending on
Waiver time of day
Group Residential Services (Services being phased out)
Residential Habilitation: Mental Child Foster NRS 424, 435, 449 |Licensed by DCFS, Yes NRS 435 Max = 1.6 6
Level A Retardation Homeor Adult |[NAC 424, 435, 449 |Hedth Division or NAC 435 Staff ratiosvary] Norm=4
Level B Waiver Group Certified by MHDS dueto intensity
of support
needed
Nevada Services Comparable to Personal Assistance
Adult Companion CHIPWaiver |Agency or NRS 449, 687B DAS Contract No DAS Contract, 11 11
Individual NAC 449, 687B DAS Palicy
Provider Manual
Chore CHIPWaiver |Agency or NRS 449, 687B DAS Contract No DAS Contract, 11 N/A
Individual NAC 449, 687B DAS Palicy
Provider Manual
Homemaker CHIPWaiver |Agency or NRS 449, 687B DAS Contract No DAS Contract, 11 N/A
Individual NAC 449, 687B DAS Palicy
Provider Manual
Provider Rates Task Force
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Exhibit 11.1
Provider Requirements
Nevada Home- and Community-Based Services

Specific
Requirements
Waiver or Service Licensure Certification Stated in Waiver Other Staffing Ratio Facility
Service State Plan Provided by Requirements Reguirements Application Requirements| Requirements| Capacity
Respite Care (In-Home) CHIP Waiver [Agency or NRS 449, 687B Nursing Facilities Must No DAS Poalicy Individual 1:1 |N/A for
Individual NAC 449, 687B be Certified by Manual Agency 1:1 individual and
Provider or Medicaid agency
Medicaid
Certified Nursing NF= 120 sq.
Facilities feet per person
per sleeping
room
Respite Care Mental 1. Day Care- NRS 449 1. Licensed by Health Yes Individual 1:1 |N/A for MHDS
Retardation Adult NAC 449.004 or DCFS; or providers
Waiver 2. Day Care- NRS 432.A.024 Certified by
Child MHDS Other providers
3. Recreation 2,3,4. Licensing by must meet their
Programs Appropriate licensing
4. After School County Regulatory specifications
Programs Body
5. Camps 5. American Camping
6. Certified Association
Respite Home 6. Certified by
MHDS
Respite Care Physically Community- NRS 449 Yes NRS 629.091 11 N/A
Disabled Based Agenices |NAC 449
Waiver or Independent
Contractors
Provider Rates Task Force
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Exhibit I1.2

Home- and Community-Based Services
| ndependent Models



Exhibit 11.2
Supported Employment
Building the Rates from Independent Data

Supported
Employment

Hourly Wage (1)
Annual Wage

$ 17.01
$ 35,374

ERE asa Pct. of Wages

Hourly Compensation (wages + ERE)
Annual Compensation (wages + ERE)

27%

21.60
44,925

© B

Productivity Assumptions
- Total Hours
- Time alocated to notes/med records
- Training
- Missed Appointments/Down Time (phone calls etc.)
- Average on-site time; "Billable Hours"
- Productivity Adjustment

Hourly Compensation After Adjustment
Annual Compensation After Adjustment

8
0.25
0.02
0.06
7.67
1.04

$ 22.53
$ 44,925

Administrative Over head
Administrative Pct.

Non-travel cost| $

Administrative Cost (Admin. Pct. X Non-travel Cost)

5%
2253

1.13

Total Rate

Recommended Rate (2)

per Hour
$ 23.65

per Hour

$ 23.50

Current Rate

Pct. Increase Over Current Rate

per Hour|

$ 20.14

17.4%

(1) Hourly wagesfor al services are from the Bureau of Labor Statistics (2000)
average Nevada wages inflated to December '03 (For specific wage category as
well as all assumptions used to develop the model, see attached assumptions

document).
(2) Rounded to the nearest 50 cents

.2-1
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EXHIBIT 1.2

ASSUMPTIONS
SUPPORTED EMPLOYMENT

o Hourly Wage: Assumes that on average services are provided by a Rehabilitation
Counselor (Nevada Inflated Wage=$17.01).
See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

o ERE Assumption: 27 percent

Benefitsinclude paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

o Tota Hours: 8 hours per day

o Timeallocated to notes/medical records. 15 minutes per day

o Traning: 5 days per work year (assuming atotal of 260 days) or .02 per day

o Missed Appointments/Down Time: 15 days per work year (assuming atotal of 260
days) or .06 per day

o Averageon-sitetime; “Billable Hours.” 7.67 hours per day

o Administrative Overhead: 5 percent
Overhead includes insurance and miscellaneous expenses. Supported Employment
services should does not include capital and related expenses as the service is

provided in the job setting. Unlike the mental health independent models, it does not
include staff training.
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Exhibit 1.2
Per sonal Assistance

Building the Rates from I ndependent Data

Per sonal Per sonal
Assistance - Assistance -
Agency Individual
Hourly Wage (1) $ 979 % 9.79
Annual Wage $ 20,356 | $ 20,356
ERE asa Pct. of Wages 27% 27%
Hourly Compensation (wages + ERE) $ 12431 $ 12.43
Annual Compensation (wages + ERE) $ 25852 | $ 25,852
Productivity Assumptions
- Total Hours 8 8
- Average Travel after arrival at first client and before leaving last
client 1.00 0.50
- Time allocated to notes/med records 0.50 0.50
- Missed Appointments/Down Time (phone calls etc.) - -
- Average on-site time; "Billable Hours" 6.50 7.00
- Productivity Adjustment 1.23 114
Hourly Compensation After Adjustment $ 1530 | $ 14.20
[Annual Compensation After Adjustment $ 25,852 | $ 25,852
Initial Training, On-Going Training and Orientation
Hourly Compensation| $ 2735 | $ -
Total Hours| 32 -
Total Training and Orientation| $ 875.16 -
[Average Initial Training and Orientation Cost per Hour 0.42 -
Mileage
- Number of Miles 14 7
- Amount per mile 0.345 0.345
Total Mileage Amount $ 483($ 242
Hourly Mileage Amount $ 074 | $ 0.35
[Administrative Over head
Administrative Pct. 12% 7%
Non-travel cost| $ 15.72 14.20
[Administrative Cost (Admin. Pct. X Non-travel Cost) $ 189($ 0.99
Total Rate per Hour per Hour
$ 1835 | $ 1554
per Hour per Hour
Recommended Rate (2) $ 1850 | $ 15.50
per Hour per Hour
Current Rate $ 17.00 | $ 14.50
[[Pct. Increase Over Current Rate 7.9% 7.2%)

(1) Hourly wagesfor al services are from the Bureau of Labor Statistics (2000) average Nevada wages
inflated to December '03 (For specific wage category as well as all assumptions used to develop the

model, see attached assumptions document).
(2) Rounded to the nearest 50 cents
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EXHIBIT 1.2

ASSUMPTIONS
PERSONAL ASSISTANCE

Per sonal Assistance — Agency

a

Hourly Wage: Assumes that on average services are provided by a Personal and
Home Care Aide (Nevada Inflated Wage=$9.79).

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

ERE Assumption: 27 percent

Benefits include paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Total Hours: 8 hours per day

Average Travel: 1 hour per day

Time allocated to notes/medical records. 30 minutes per day

Missed Appointments/Down Time: O

Average on-site time; “Billable Hours:” 6.5 hours per day

Initial Training, On-Going Training and Orientation: 32 hours per year to be
completed by alicensed professional (assumes Registered Nurse, Nevada Inflated
Wage=$27.35). This function should not be billed separately by the licensed
professional.

Mileage: 14 miles per day

Administrative Overhead: 12 percent
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Overhead includes insurance, administrative staff, capital and related expenses,
operations and management activities and office supplies. Unlike the mental health
independent models, it does not include staff training.

Personal Assistance — Independent

o Hourly Wage: Assumes that on average services are provided by a Personal and
Home Care Aide (Nevada Inflated Wage=$9.79).

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

o ERE Assumption: 27 percent

Benefitsinclude paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

o Total Hours: 8 hours per day

o Average Travel: 30 minutes

o Timeallocated to notes/medical records: 30 minutes per day

o Missed Appointments/'Down Time: 0

o Averageon-sitetime; “Billable Hours:” 7 hours per day

o Initia Training, On-Going Training and Orientation: Not required

o Mileage: 7 miles per day

o Administrative Overhead: 7 percent
Overhead includes insurance, office expenses and miscellaneous expenses. Personal
Assistance — Individual does not include capital and related expenses, as the

individual should not incur this expense. Unlike the mental health independent
models, it does not include staff training.
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Exhibit 11.2

Adult Day Care - Social M odel
Building the Rates from I ndependent Data

\Wages (1)

Personal and Home Care Aides
Hourly Wage
Annua Wage

Personal and Home Care Aides
Hourly Wage
Annua Wage

Social and Human Services Assistant
Hourly Wage
Annua Wage

ERE asa Pct. of Wages

Personal and Home Care Aides
Hourly Compensation (wages + ERE)
Annual Compensation (wages + ERE)

Personal and Home Care Aides
Hourly Compensation (wages + ERE)
Annua Compensation (wages + ERE)

Social and Human Services Assistant
Hourly Compensation (wages + ERE)
Annual Compensation (wages + ERE)

Total
Total Hourly Compensation (wages + ERE)
Total Annual Compensation (wages + ERE)

Productivity Assumptions

- Total Hoursin day program
- Average Travel after arrival at first client and before leaving last
client

- Time allocated to notes/med records

- Training

- No Shows/Down Time (phone calls etc.)
- Average on-site time; "Billable Hours"

- Productivity Adjustment

Hourly Compensation After Adjustment
Annual Compensation After Adjustment
Number of Individuals

Hourly Compensation per Individual
Daily Compensation Per Individual

Employee Supervision Time by a Licensed Professional
Hourly Compensation
Average daily portion of an hour

Average Supervisory Cost per Day

Adult Day
Health Care
(Social Model)
$ 9.79
$ 20,356
$ 9.79
$ 20,356
$ 13.50
$ 28,073

27%

$ 12.43

$ 25,852

$ 12.43

$ 25,852

$ 17.14

$ 35,653

$ 42.00

$ 87,356

6

0.25

0.02

0.06

5.67

1.06

$ 44.44

$ 65,517

15

$ 2.96

$ 23.70
$ -
$ -

I1.2-6

Provider Rates Task Force
August 15, 2002 Final Strategic Plan



Exhibit 11.2
Adult Day Care - Social M odel
Building the Rates from I ndependent Data

Adult Day
Health Care
(Social Model)
Capital
- Square footage 2,000
- Amount per square footage $ 12.00
Total Square Footage Amount $ 24,000
Total Square Footage per Day $ 6.15
Meals
- Number of individuals 15
- Number of Meals 2
- Amount per meal $ 4.00
Total Meals Amount $ 120.00
Total Meals Amount per Day $ 8.00
Administrative Over head
Administrative Pct. 10%
Non-travel cost| $ 37.86
Administrative Cost (Admin. Pct. X Non-travel Cost) $ 3.79
per Day|
Total Rate per Day $ 41.64
per Day|
Recommended Rate (2) $ 41.50
per Hour|
$ 6.94
Recommended Rate per Hour (2) $ 7.00
per Day per Hour
Current Rate $ 40.00 | $ 6.67
[[Pct. Increase Over Current Rate 3.8% 4.9%)

(1) Hourly wagesfor all services are from the Bureau of Labor Statistics (2000) average Nevada wages
inflated to December '03 (For specific wage category aswell as all assumptions used to develop the
model, see attached assumptions document).

(2) Rounded to the nearest 50 cents

Provider Rates Task Force
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EXHIBIT 1.2

ASSUMPTIONS
ADULT DAY HEALTH CARE

Adult Day Health Care— Social M odel

a

a

Number of Individuas per Day: 15

Number of Staff per Day: 3

Hourly Wage: Assumes that on average services are provided by the following:

- Two Personal and Home Care Aides (Nevada Inflated Wage=$9.79)

- One Socia and Human Service Assistant (Nevada Inflated Wage=$13.50)

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

ERE Assumption: 27 percent

Benefitsinclude paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Total Hours: 6 hours per day

Average Travel: O

Time alocated to notes/medical records: 15 minutes per day

Training: 5 days per work year (assuming atotal of 260 days) or .02 per day

No Shows/Down Time: 15 days per work year (assuming atotal of 260 days) or .06
per day

Average on-site time; “Billable Hours:” 5.68 hours per day

Employee Supervision: Not required
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Capital Cost: 2,000 square feet at $12 per square foot

Medls. 2 meals at $4 per person per meal

Administrative Overhead: 10 percent

Overhead includes insurance, administrative staff, operations and management

activities and office supplies. Capital and related expensesis not included. Unlike
the mental health independent models, it does not include staff training.
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Exhibit 11.2

Adult Day Care - Medical Model
Building the Rates from I ndependent Data

\Wages (1)
Personal and Home Care Aides
Hourly Wage
Annua Wage
Rehabilitation Counselors
Hourly Wage
Annua Wage
Licensed Practical and Licensed Vocational Nurse
Hourly Wage
Annua Wage

ERE asa Pct. of Wages

Personal and Home Care Aides
Hourly Compensation (wages + ERE)
Annual Compensation (wages + ERE)

Rehabilitation Counselors

Hourly Compensation (wages + ERE)
Annua Compensation (wages + ERE)

Licensed Practical and Licensed Vocational Nurse
Hourly Compensation (wages + ERE)
Annual Compensation (wages + ERE)

Total
Total Hourly Compensation (wages + ERE)
Total Annual Compensation (wages + ERE)

Productivity Assumptions

- Total Hoursin day program
- Average Travel after arrival at first client and before leaving last
client

- Time allocated to notes/med records

- Training

- No Shows/Down Time (phone calls etc.)
- Average on-site time; "Billable Hours"

- Productivity Adjustment

Hourly Compensation After Adjustment
Annual Compensation After Adjustment
Number of Individuals

Hourly Compensation per Individual
Daily Compensation Per Individual

Employee Supervision Time by a Registered Nurse
Hourly Compensation
Average daily portion of an hour

Average Supervisory Cost per Day

Adult Day
Health Care
(Medical Model)
$ 9.79
$ 20,356
$ 17.01
$ 35,374
$ 18.40
$ 38,262

27%

$ 12.43
$ 25,852
$ 21.60
$ 44,925
$ 23.36
$ 48,593
$ 57.39
$ 119,370
6

0.25

0.02

0.06

5.67

1.06

$ 60.73
$ 89,528
12

$ 5.06
$ 40.49
$ 27.35
0.50

$ 114
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Exhibit 11.2
Adult Day Care - Medical Model
Building the Rates from I ndependent Data

Adult Day
Health Care
(Medical Model)
Capital
- Square footage 2,000
- Amount per square footage $ 12.00
Total Square Footage Amount $ 24,000
Total Square Footage per Day $ 7.69
Meals
- Number of individuals 12
- Number of Meals 2
- Amount per meal $ 4.00
Total Meals Amount $ 96.00
Total Meals Amount per Day $ 8.00
Administrative Over head
Administrative Pct. 10%
Non-travel cost| $ 57.32
Administrative Cost (Admin. Pct. X Non-travel Cost) $ 5.73
per Day|
Total Rate per Day $ 63.05
per Day|
Recommended Rate (2) $ 63.00
per Hour|
$ 10.51
Recommended Rate per Hour (2) $ 10.50
per Day per Hour
Current Rate $ 40.00 | $ 6.67
[[Pct. Increase Over Current Rate 57.5% 57.4%

(1) Hourly wagesfor all services are from the Bureau of Labor Statistics (2000) average Nevada wages
inflated to December '03 (For specific wage category aswell as all assumptions used to develop the

model, see attached assumptions document).
(2) Rounded to the nearest 50 cents
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EXHIBIT 1.2

ASSUMPTIONS
ADULT DAY HEALTH CARE

Adult Day Health Care— Medical Model

a

a

Number of Individuas per Day: 12

Number of Staff per Day: 3

Hourly Wage: Assumes that on average services are provided by the following:

- One Persona and Home Care Aides (Nevada Inflated Wage=$9.79)

- One Rehahilitation Counselor (Nevada Inflated Wage=$17.01)

- One Licensed Practical and Licensed Vocational Nurse (Nevada Inflated
Wage=$18.40)

See the Appendix provided with this report (Independent Model Background

Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates

for al occupations used in the Independent Models.

ERE Assumption: 27 percent

Benefitsinclude paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Total Hours: 6 hours per day

Average Travel: O

Time alocated to notes/medical records: 15 minutes per day

Training: 5 days per work year (assuming atotal of 260 days) or .02 per day

No Shows/Down Time: 15 days per work year (assuming atotal of 260 days) or .06
per day

Average on-site time; “Billable Hours:” 5.68 hours per day
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Employee Supervision: Required by a Registered Nurse 30 minutes per day (Nevada
Inflated Wage=$27.35).

Capital Cost: 2,000 square feet at $12 per square foot

Medls: 2 meals at $4 per person per meal

Administrative Overhead: 10 percent

Overhead includes insurance, administrative staff, operations and management

activities and office supplies. Capital and related expensesis not included. Unlike
the mental health independent models, it does not include staff training.
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SECTION 111
CHILDREN AND ADULT MENTAL HEALTH REHABILITATIVE SERVICES

Background

Children and adult mental health rehabilitative services are provided by the Division of Child
and Family Services (DCFS), the Division of Mental Health and Developmental Services
(MHDS) and the State Medicaid agency. Asthe Task Force began examining the mental health
rehabilitative services provided to both children and adults, the Task Force learned that the State
was in the process of implementing new services as well asrevising current service definitions
and updating applicable provider qualifications. The current service definitions have been
provided in the Appendix to this report but in terms of the rate setting process, the Task Force
focused its efforts on what will be implemented, not what currently is paid.

Cost Survey

Four cost surveys were developed and depending on what services were provided, 57 mental
health rehabilitative providers received one or more of the surveys. The four categories of the
survey are as follows:

Hourly Services

Day Treatment Services
Therapeutic Foster Care Services
Level of Care Services

000D

EP& P had alow or no response rate for each of the four surveys. After the June 27, 2002 Task
Force meeting, it was decided to no longer pursue collecting or analyzing the cost data. The
results that were obtained up to that point have been summarized below.

Hourly Services Cost Data Summary

Of the 12 surveys sent to the providers by EP& P, only one was sent back with cost information.
Another survey was returned with only the qualitative information completed. Therefore, no
cost analysis findings can be made at thistime.

Day Treatment Services Cost Data Summary

Of the nine surveys sent to the providers by EP& P, three were returned and one declined.

o Of the three respondents, one was Hospital Based, one was Community Free
Standing, and one was Community Integrated.
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a

Two out of the three providers confirmed that the daily units were 3-hour days.
However, thisincluded treatment only. It did not include the travel costs associated
with transporting the children to the provider’s site.

Staffing: The hours/wages reported by all the providers were distributed between
both the Direct Care and Non Direct Care staffing categories. Overall, 77% of the
hours/wages reported belonged to Direct Care Staff (mainly Supervisory and Non-
Supervisory Direct Care Staff) and 23% of the hours/wages belonged to Non-Direct
Care staff (mainly Drivers and “Other” Non-Direct Care Program Staff).

Because of the small sample size and the differences in the way each program is set
up, arate cannot be determined at thistime. However, none of these providers are
reporting that all of their costs are being covered. Analyzing the three providers
combined using provider-specific rates paid to each, cost coverage is reported at 70%.

Therapeutic Foster Care Services Cost Data Summary

Out of nine Therapeutic Foster Care surveys that were sent out, two providers returned surveys.

Q

Providers reported costs serving an average of 71 familiesin the year and atotal of
253 children.

Total Client Days reported were 42,864 or 169 days per child (approximately 6
months).

The two providers reported daily rates paid to families (on average) of $29.00 and
$33.00. Both providers reported that this rate can vary at times.

Costs reported were grouped into four main categories:

Category Provider 1 Provider 2 Average
Payments Made Directly to Family as a Percent of Total Costs 50.3% 50.0% 50.1%
Other Program Related Costs as a Percent of Total Costs 1.6% 0.8% 1.2%
Admin Salaries + ERE as a Percent of Total Costs 33.0% 33.4% 33.2%
Non Program Costs as a Percent of Total Costs 15.1% 15.8% 15.4%

1. Payments Made Directly to Families are stipends paid to the foster family to
cover the basic needs of the child (e.g. food, clothing, shelter) and are part of the
program related costs.

2. Other Program Related Costs include child related expenses, training costs for
staff and foster parents, child care expenses during training with parents, and
other program related costs.
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3. Admin Salaries + ERE are costs associated with salaries for administrative staff
and employee related expenses such as payroll taxes, fringe benefits, and workers
compensation.

4. Non Program Costs include administrative costs that are not payroll-related such
as capital costs, insurance, property taxes, office utilities and supplies,
PR/Marketing expense, and legal and contracted accounting services.

o Both providers reported being paid $70.00 per day for children categorized as TFC
children by the State. However, one provider reported being paid for some children
by their Level of Care category. The Level | rate is $45.00 per day; the Levd 1l rate
is $68.00 per day.

Level of Care Services Cost Data Summary

Of the 31 surveys sent out by EP& P, eight were received back from providers. Another provider
submitted a survey but was later removed from the original sample of those surveyed because
they did not have any paid employees.

o Among the eight surveys studied there were 20 actual homes reported and 148 actual
beds reported for residents.

o Theaverage occupancy reported by providers for the year reported was 89%.

o Providerswere surveyed on five different levels of care (Level | through V). Seven
providers reported that their home(s) served only one level of care, while one
provider reported that their home served more than one level of care.

Q Thedistribution of providers reported by level are:
— Leve I: 1 provider, 5% of total days reported
— Levd Il: 4 providers, 42% of total days reported
— Levd Ill: 4 providers, 53% of total days reported
— LeveslV and V: 0 providers, 0% of total days reported

O Themain difference in cost between the three levels reporting is related to the direct
care staff. This can be due to an increased number of staff, or the qualifications of the
workers employed. InLevel 11, the supervisor must hold a master’s degree in social
work or related field. InLevel | and |1, it isrecommended that direct care workers
have two years of related experience, while behavior specialists must have a
bachelor’s degree in social work or related field.

Q Thebilling unit of payment for level of care providersis per day. All costs reported
in the attached table are expressed as cost per person per day. Some providers may
have non-DCFS (Division of Child and Family Services) custody children in their
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homes; however, providers were asked to report al costs for the home and all days
served in the home. Therefore, the costs per day reported are not just for DCFS
children but for all children in the home.

Total costs reported by this sample of providersis $8,137,807. The provider with the
lowest costs had $115,403 in costs for atwelve-month period. There was awide
spectrum in the size of programs reporting.

Staffing: Almost all of the hours/wages reported were categorized under direct care
supervision or direct care staff. Two of the eight providers reported 95% of al of the
clinical staff hours reported, but these hours represented only 3% of all direct care
hours. These same two providers were the only onesto report indirect care staff (e.g.,
maintenance, dietary).

Because of different staffing needs at the different levels, it is appropriate to analyze costs at the
different levels of care. However, dueto the small sample sizes reporting by level, it would not
be appropriate to recommend rates based solely on these costs. Costs for this service were
studied at the following sub-component levels:

Q

Direct/Indirect Staff Wages: All staff working directly with the children or
supporting the children in their daily life (e.g. drivers, dietary staff, maintenance)

Employee Related Expenses. Payroll tax and fringe benefits related to the Direct and
Indirect staff, but not the Admin Office staff

Child Related Expenses. Costsrelated to individual children (e.g. extracurricular
activities, personal care items, haircuts, hobbies, etc)

Program Related Expenses. Costs incurred at the home where the children reside
including costs related to food, clothing, shelter, and transportation

Administrative Office Expenses: All costs (personnel and otherwise) at alarger
entity’ s administrative office or possibly a smaller entity’s office in their home.

There was one significant outlier in Level 11 and onein Level 111. Ascan beseenon Tablelll.1
on page 6, this mostly impacted the wage, employee benefits, and administrative office sub-
components of costs.

The total weighted cost per person are as follows:

a

The total weighted cost per person per day reported for Level 11 was $163.41 (outliers
included) and $85.60 (outliers excluded).
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o Thetotal weighted cost per person per day reported for Level 111 was $185.31
(outliersincluded) and $96.55 (outliers excluded).

An outlier is defined as any cost component that is greater than or less than two standard
deviations from the mean for al providersin the sample.
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Tablelll.1
Level of Care Costs Per Child Per Day by L evel of Service Provided

A B C D E Sum (A to E)
Direct & Indirect . Administrative

. Care Staff Wages ERE* Cost Per Child Related Cost Program Related Office Cost Per Total Cost Per Day|

Provider Number Day Per Person Per Day Per Cost Per Day Per
Per Day Per Served Per son Served Per son Served Day Per Person Per Person Served
Per son Served Served

Level |
Provider 1 $7.49| $0.56| $4.25| $39.50| $4.17| $55.97|
Level 1
Provider 2 $6.87 $8.58 $4.21 $42.79 $0.72 $63.17
Provider 3 $20.94 $4.65 $4.55 $35.11 $8.72 $73.97
Provider 4 $32.49 $7.49 $2.06 $20.71 $18.11 $80.87
Provider 5 $83.63 $18.71 $3.54 $48.36 $68.23 $222.48
Level || Weighted Average
Outliers Included $59.40 $13.97 $3.46 $41.15 $45.43 $163.41
Level || Weighted Average
Outliers Excluded $22.98 $6.83 $3.46 $41.15 $11.17 $85.60
Level 111
Provider 6 $57.74 $11.67 $5.77 $37.27 $9.54 $121.99
Provider 7 $106.11 $30.27 $4.98 $28.72 $62.97 $233.05
Provider 8 $24.43 $5.42 $5.31 $41.63 $10.26 $87.05
Provider 9 $35.86 $6.26 $2.72 $31.06 $2.08 $77.97
Level 111 Weighted Average
Outliersincluded $83.49 $22.44 $4.92 $31.57 $42.90 $185.31
Level 111 Weighted Average
Outliers Excluded $43.74 $3.68 $4.92 $31.57 $7.64 $96.55

ERE = Employee Related Expenses
x = outlier for this cost category

Note: Costs reported do not include any inflation adjustment



Dueto theoutliersin Level |1 and Level 11, cost coverage (the percent of total costs that are
being covered currently in each provider’ s daily rate) changes significantly when these outliers
are included or excluded. However, even when outliers are not included in the cost coverage
analyses, the current rates paid to this sample of providers are not supporting their total costs.
This may be further exacerbated by the fact that very small providers (owned and operated
homes) are not paying themselves a“living wage” versusif they needed to hire outside help.
Table I11.2 below summarizes cost coverage by level of care of service.

Tablelll.2

Daily
Payment Rate Cost
(Per Child)  Coverage

Level |
Provider 1 $44.00 79%

Level I

Provider 2 $68.00 108%
Provider 3 $66.00 89%
Provider 4 $70.82 88%
Provider 5 $68.00 31%

Total Level 11 Cost Coverage (Outliers
Included)
Total Level 11 Cost Coverage (Outliers
Excluded)

42%

92%

Level 111

Provider 6 $88.00 72%
Provider 7 $96.00 41%
Provider 8 $85.00 98%
Provider 9 $87.00 112%

Total Level 111 Cost Coverage (Outliers
Included)
Total Level 111 Cost Coverage (Outliers
Excluded)

50%

86%

Cost Coverage AcrossAll Levels
(Outliers Included)

Cost Coverage AcrossAll Levels
(Outliers Excluded)

47%

87%
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Intrastate Survey

As stated earlier in this section, the State is in the process of implementing new services as well
asrevising current service definitions and updating applicable provider qualifications.
Consequently, although the Task Force reviewed current rates, service definitions and provider
qualifications, it was ultimately decided not to use thisinformation when determining a structure
for moving forward. The Task Force based its Intrastate review on provider qualifications and
service definitions that the State intends to implement, but has not done so yet. Exhibit I11.1,
which appears at the end of this section, summarizes the proposed staffing requirements for
existing and new mental health services for both children and adults.

Interstate Survey

A significant amount of information was gathered as part of the Interstate Survey. The survey
can be broken down into two aress:

o States providing services through a SED/SMI 1915(c) waiver
o States providing mental health services through the Medicaid rehab option under the
State plan

Sates Providing Services through a SED/SMI 1915(c) Waiver

Four states (Colorado, Kansas, New Y ork, and Vermont) provide services to either SM1 or SED
individual s through a 1915(c) waiver. The Appendix of this report provides detailed information
on rates, provider qualifications and service definitions, but in general:

o Kansas, New York and Vermont provide services to severely emotionally disturbed
children
o Colorado provides services to severely mentaly ill adults
o Kansas and Vermont provide wrap-around services encompassing the full continuum
of care
o Other common services provided under the waiversinclude (but are not limited to):
- Care Coordination Services
- Respite Service
- Support Services
- Skills Building Services

Sates Providing Mental Health Services Through the Medicaid Rehab Option Under the State
Plan

Asin Phase |, the Task Force felt that to continue devel oping and establishing the Nevada mental
health services, it would be prudent to look at similar services, their rates and methodology in
states other than Nevada. Eleven states were originally surveyed; however, the Task Force was
unable to obtain information from one state. As discussed previously in this report the Interstate
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Survey is auseful tool to see what services other states are providing. However, it isdifficult to
make a one-to-one comparison as definitions and provider qualifications differ. The following
are some general observations:

o  Minimum qualifications for direct care providers usually require the provision of
servicesto be by alicensed Mental Health Professional (MHP), Mental Health
Practitioner, or Behavioral Health Professional. A genera definition of these
professional s typically include professional licensure and current board certification
in abehavioral sciencefield (i.e. licensed psychiatrist, social work, counselor, etc.) or
aBachelor’s degree from an accredited four year institution with adegreein a
behavioral science or related human services field with relevant work experience.

o Paraprofessionals such as mental health rehabilitation workers and behavioral health
technicians are typically defined as a staff person with a Bachelor’s degreein a
behavioral science field or a Bachelor’s degree in any field and relevant work
experience. Paraprofessionals provide services under the direction and clinical
supervision of a qualified MHP or equivalent and in conjunction with training
requirements in the mental health or human servicesfield.

o Many states allow registered nurses with a current license and relevant work
experience with the mental health populations to qualify asa Mental Health
Professional.

A summary of the mean and median rate information, adjusted for cost of living, for mental
health services paid across a sample of statesis on Tables 111.3 through 111.8 on the following
pages for the mental health services specifically targeted in this study. More detailed
information on these services, along with all remaining services collected as part of the survey,
can be found in the Appendix to this report.
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Tablelll.3
I ntensive Community-Based Service
Mean and Median Rate I nformation
Adjusted for Cost of Living Index

CLI
Adjusted Standardized to Commentson
Id |State Service Rate |Per Unit| per Hour Unit Standardized Rate
1 lowa Behavior $47.12 per half $94.23
Management hour
2 Kansas Community $122.01 per hour $122.01
Psychiatric
Supportive Treatment
(CPST)
Individual $44.37 per hour $44.37
Community Support
3 Montana |Comprehensive $54.36 per day $9.06 Assumes 6 hours per day
School & Community
Treatment
4 Oregon Treatment Foster Care| $14.99 per 15 $59.96
minutes
Mean $65.93
Median $59.96

Provider Rates Task Force
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Tablelll.4
Psychosocial Rehabilitation
Mean and Median Rate I nformation

Adjusted for Cost of Living Index

Service CLI
Provided By |Adjusted Standardized to Commentson
Id |State Service (If Applicable) Rate Per Unit per Hour Unit | Standardized Rate
1 Cadlifornia |Rehabilitation $1.89 per minute $113.13
2 Idaho Psychosocial Mental  [Individual $23.80 per 15 minutes $95.19
Health Rehabilitative
Services
3 Kansas Psychosocial $26.06 per hour $26.06
Treatment Group -
Adult
Psychosocial $44.37 per hour $44.37
Treatment Group -
Child
4 Montana [Community-Based Individual $25.58 per hour $25.58
Psychiatric
Rehabilitation and
Support
5 Oklahoma |Individual Public and $35.02 per 30 minutes $58.35 50% of
Rehabilitative Contracted Public/Contracted rate
. 0 -
Treatment Services Private $23.33 per 30 minutes and 50% of Private rate
Adult
Individual Public, $24.51 per 30 minutes $49.02
Rehabilitative Contracted,
Treatment Services- |and Private
Child
Mean $58.81
M edian $49.02
Provider Rates Task Force
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Tablelll.5

Rehabilitative Skills Training and I ndependent Living

Mean and Median Rate I nformation
Adjusted for Cost of Living Index

Service CLI
Provided By |Adjusted Standardized to Commentson
Id [State Service (If Applicable) | Rate Per Unit  |per Hour Unit Standardized Rate
1 Arizona Health $4.88  per 30 minutes $39.04 On average, 4
Promotion per person individuals per group
Living Skills $13.55 per 30 minutes $27.11
Training —
Individual
2 lowa Skills Family- $34.48 per half hour $68.96
Development - |Centered
Individual Service
Program
Family Foster | $40.85 per half hour $81.70
Care Program
Group Care $19.57 per half hour $39.13
Program
3 Minnesota |BasicLiving [MHP $19.94 per 30 minutes $39.89
and Social
Skills -
Rehabilitation | $14.96 per 30 minutes $29.92
Worker
Individual Individual $19.19 per 20to 30 $38.38
Skills Training minutes
Family Skills  |Family $34.76 per 20to 30 $69.52
Training minutes
Mental Health |Level | $10.42 per 30 minutes $20.83
Behavioral
Aide Services
Level Il $13.61 per 30 minutes $27.21
Direction of $15.18 per 30 minutes $30.36
Level | Mental
Health
Behavioral
Aide
4 Oklahoma (Group Public and $9.73  per 30 minutes $16.21 50% of
Rehabilitative |Contracted Public/Contracted rate
Treatment and 50% of Privaterate
Services - Child| private $6.49  per 30 minutes
Provider Rates Task Force
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Tablelll.5

Rehabilitative Skills Training and I ndependent Living
Mean and Median Rate I nformation
Adjusted for Cost of Living Index

Service CLI
Provided By |Adjusted Standardized to Commentson
Id [State Service (If Applicable) | Rate Per Unit  |per Hour Unit Standardized Rate
5 Oregon Skills Training $15.81 per 15 minutes $63.26
6 Utah Behavioral $18.61 per 15 minutes $74.45
Management
Individual $14.75 per 15 minutes $59.01
Skills
Development
Services
Mean $45.31
Median $39.08
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Tablelll.6
Day Treatment and Other Related Services
Mean and M edian Rate | nformation
Adjusted for Cost of Living Index

CLI
Adjusted Standardized to Commentson

State Service Rate Per Unit per Hour Unit | Standardized Rate
Arizona  |Supervised Day $11.93 per hour $11.93

Program

Therapeutic Day $18.43 per hour $18.43

Program

Medical Day Program| $23.86 per hour $23.86
Cdlifornia |Day Treatment $147.06 per full day $24.51 Full day defined as 6

Intensive hours or more.

Day Rehabilitation $95.34 per full day $15.89
Idaho Partial Care $2.66 per 15 minutes $10.66

per person

Kansas Psychosocial $26.06 per hour $26.06

Treatment Group -

Adult

Psychosocial $44.37 per hour $44.37

Treatment Group -

Child
Minnesota |Day Treatment - $22.61 per hour $22.61

Adults

Day Treatment - $22.61 per hour $22.61

Children

Therapeutic $30.47 per hour $30.47

Components of

Preschool Program

Therapeutic $21.41 per hour $21.41

Components of

Therapeutic Camp

Programs

Provider Rates Task Force
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Tablelll.6

Day Treatment and Other Related Services
Mean and M edian Rate | nformation
Adjusted for Cost of Living Index

CLI
Adjusted Standardized to Commentson
Id |State Service Rate Per Unit per Hour Unit | Standardized Rate
6 Montana |Adult Day Treatment | $40.77 per day $8.15 A full day is defined
asaminimum of 5
hours.
Child and Adolescent | $63.69 per day $12.74 A full day is defined
Day Treatment asaminimum of 5
hours.
Intensive Day $99.53 per day $16.59 A full-day is defined
Treatment as aminimum of 6
hours per day.
Acute Partial $156.69 per day $26.12 A full day is defined
Hospitalization as 6 hours per day.
Sub-Acute Partial $99.53 per day $16.59 A full day is defined
Hospitalization as 6 hours per day.
$20.76
$21.41
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Tablelll.7
CrisisIntervention
Mean and M edian Rate I nformation
Adjusted for Cost of Living Index

Service CLI
Provided By Adjusted Standardized to Commentson
Id |State Service (If Applicable) Rate Per Unit per Hour Unit Standardized Rate
1 Arizona |CrisisIntervention (1 $58.55 per 30 minutes $117.11
person/out-of-office)
Crisis Intervention $74.82 per 30 minutes $149.64
Mobile Team
2 Cadifornia |CrisisIntervention $2.82  per minute $169.18
4 Minnesota |CrisisIntervention |MHPwith $52.63 per 30 minutes $105.26 25% allocated from each
PhD rate.
MHP with $42.10 per 30 minutes $84.21
Masters
MH $26.31 per 30 minutes $52.63
Practitioner
Supervised by
Masters
MH $21.05 per 30 minutes $42.10
Practitioner
Supervised by
Masters
Family Community $20.94 per 20to0 30 $41.88 Standardized using per
Support Services: minutes 30 minute unit.
Crisis Assistance
Family Community $48.20 per 30 minutes $96.40
Support Services:
Crisis Intervention
and Crisis
Stabilization
6 Oklahoma [CrisisIntervention- |Public and $35.32 per 15 minutes $117.69 50% of
Adult Contract Public/Contracted rate
Private $23.53 per 15 minutes and 50% of Private rate
Crisis Intervention -  Public and $24.70 per 15 minutes $98.82 50% of
Child Contract Public/Contracted rate
and 50% of Privaterate
Private $24.70 per 15 minutes
Mean $97.72
Median $98.82

Provider Rates Task Force
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Tablelll.8
Therapeutic Foster Care
Mean and Median Rate I nformation
Adjusted for Cost of Living Index

Service CLI
Provided By [Adjusted Standardized to Commentson

Id[State Service (If Applicable) | Rate Per Unit per Day Unit Standar dized Rate
1 Arizona |Therapeutic Foster $60.72 per day $60.72

Care
2 Montana |Therapeutic Moderate $42.37 per day $42.37

Family/Foster Care Level

Intensive Level| $63.18 per day $63.18

Permanency $117.25 per day $117.25

Therapeutic

Family/Foster Care
3 Oklahoma [Residential Behavior $56.77 per day $56.77

Management Services
in Foster Care Setting

Mean $68.06
Median $61.95

Provider Rates Task Force
1-17 August 15, 2002 Final Strategic Plan



Independent Models

The Independent Modél is best used as a methodol ogy to price out what the State wants to
purchase when they contract for a specific service. Since the State isin the process of
implementing new services as well as revising current service definitions and updating
applicable provider qualifications, the Independent Models give the State the opportunity to set a
rate based on what they want to buy not current practice. The major components of the
Independent Models are as follows:

Q

The wage level for supervisory and direct care staff. Wage information from the
Bureau of Labor Statistics (BLS) was used to evaluate the appropriate staffing wages.
The beginning wage was based on similar occupations reported by BLS and identified
by Task Force Members and State staff serving as Task Force Coordinators as
comparable to the mental health service.

The amount of employee related expenses (ERE) built into the rate. All models
assume an ERE percentage of 27% based on input from Task Force members and
State staff serving as Task Force Coordinators. This percentage includes benefits
such as paid vacation, paid sick leave, holiday pay, health insurance, life insurance,
disability, workers compensation, and legally required payroll taxes.

The amount of non-billable time spent by staff (referred to in the Independent Models
as a“productivity adjustment.” Productivity adjustments were made to reflect the
time that staff need to complete required documentation and record keeping, time
associated with missed appointments, and average travel time by the provider.

The percentage of the service cost that should result from non-direct care activities
(administrative overhead). For the most part, thiswas held at 15 percent and includes
insurance, administrative staff, capital and related expenses, operations and
management activities and office supplies. When administrative overhead is not 15
percent, the assumptions document accompanying each Independent Model explains
why.

The number of full-time eguivalents or FTEs per billing unit. This varies across
services and unless otherwise specified, is one to one.

Transportation for the individual receiving the service. Transportation isincluded in
the model when the State requires the provider to transport the individual. The model
takes into account the average cost of avehicle, insurance premiums, and gas and
maintenance for the vehicle. Only rehab partial care and residential levels | through
[11 include transportation.
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o Meals provided to the individual receiving services. Similar to transportation, when
the provider isrequired to feed the individual, meals have been included in the rate.
Generdly this only occursin rehab partial care and residential programs.

o Capital costs not included in administrative overhead. When capital isnot included in
administrative overhead, it isincluded asits own lineitem. Thisappliesto
residential-based services and rehab partial care.

The above components have not been applied to each service when building the Independent
Models, but rather only the applicable components are included within each model. Exhibits
[11.2 through 111.7 at the end of this section are the Independent Models devel oped for each
service, along with documentation for each assumption. The Exhibits are broken down into the
following categories:

Children’s Community-Based Services
Rehab Partial Care

CrisisMobile

Therapeutic Foster Care

Residential Care

Adult Community-Based Services

O000D0 DO
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Exhibit 111.1

Proposed Staffing Requirements
Nevada Rehabilitative Mental Health Services

Proposed Educational and Professional Reguirements

Population Criminal H.S. Master's Initial Job CPR, [Direct Care
Served/Agency | Proc. | Current Background | Diploma/ | Bachelor's | Degreeor | Professional | Previous | Training/ | Annual |First Aide Staff
Services Responsibility [ Code | Rate | Per Unit Check GED Degree PhD License |Experience|Orientation| Training| & Safety | Supervision
Adult Community-Based Services
Independent Living MHDS E03001| $18.29 per hour
1. Direct Service Provider v v v v v v v
Bachelor's
2. Program Supervision v v v
Psychosocial Rehabilitation
Individual MHDS E03003| $82.00 per hour v v v v v v v
or RN Licensed
Group MHDS E03003| $27.33 per hour v v v v v v v
or RN Licensed
Children's Community-Based Services
Intensive Community-Based DCFS Custody [E02001| $80.00 per hour
Service
Non-DCFS E02101( $60.00 per hourl
Custody
Community-Based - Individual New Service
1. Direct Service Provider v v v v v v v
2. Program Supervision v v v v v v
Licensed
School-Based - Individual New Service
1. Direct Service Provider v v v v v v
2. Program Supervision v v v v v v
Licensed
Provider Rates Task Force
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Exhibit 111.1
Proposed Staffing Requirements
Nevada Rehabilitative Mental Health Services

Proposed Educational and Professional Reguirements

Population Criminal H.S. Master's Initial Job CPR, [Direct Care
Served/Agency | Proc. | Current Background | Diploma/ | Bachelor's | Degreeor | Professional | Previous | Training/ | Annual |First Aide Staff
Services Responsibility [ Code [ Rate | Per Unit Check GED Degree PhD License |Experience|Orientation| Training| & Safety | Supervision
Rehabilitation Skills Training DCFS Custody [E02005| $117.00 per hour
Non-DCFS E02105| $37.75 per hour*
Custody
Group Professional New Service v v v v v v v
Licensed
Group Paraprofessional New Service v v v v v
Individual Paraprofessional New Service v v v v v v
Licensed
Parent/Family Support and Training
Individual New Service v v v v v v
Bachelor's
Group New Service v v v v v v
Bachelor's
Personal Care State Plan
Service
Independent Contractor $14.50 per hour v v v v
Provider Agency $17.00 per hour v v v v
Rehab Partial Care DCFS Custody [E02002| $47.00 per hour
Non-DCFS E02102| $23.43 per hour*
Custody
Day Treatment New Service
1. Direct Service Provider v v v v v v v v
plus2yrs | pluslyr Licensed
experience | experience
2. Program Supervision v v v v v v v v
Licensed
Provider Rates Task Force
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Exhibit 111.1

Proposed Staffing Requirements
Nevada Rehabilitative Mental Health Services

Proposed Educational and Professional Reguirements

Population Criminal H.S. Master's Initial Job CPR, [Direct Care
Served/Agency | Proc. | Current Background | Diploma/ | Bachelor's | Degreeor | Professional | Previous | Training/ | Annual |First Aide Staff
Services Responsibility [ Code [ Rate | Per Unit Check GED Degree PhD License |Experience|Orientation| Training| & Safety | Supervision
Psychosocial Rehab New Service
1. Direct Service Provider v v v v v v v v
plus2yrs | pluslyr Licensed
experience | experience
2. Program Supervision v v v v v v v v
Licensed
Residential Services
Therapeutic Foster Care DCFS Custody |E02003| $60.50 per day
Non-DCFS E02103| $70.33 per day’
Custody
1. Direct Service Provider v v v v v v v
Bachelor's
2. Behavior Management v v v v v v v
Specialists Bachelor's
Level | Basic Group Residential DCFS Custody |E02014( $55.50 per day
Care
Non-DCFS E02114| $47.80 per day’
Custody
1. Direct Service Provider v v v v v v
Levd Il Intermediate Group DCFS Custody |E02024( $65.50 per day
Residential Services
Non-DCFS E02124| $67.87 per day’
Custody
1. Direct Service Provider v v v v v v v v
Bachelor's
2. Behavior Management v v v v v v
Specialists Bachelor's
Provider Rates Task Force
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Exhibit 111.1
Proposed Staffing Requirements
Nevada Rehabilitative Mental Health Services

Proposed Educational and Professional Reguirements

Population Criminal H.S. Master's Initial Job CPR, [Direct Care
Served/Agency | Proc. | Current Background| Diploma/ | Bachelor's | Degreeor | Professional [ Previous | Training/ | Annual [First Aide Staff
Services Responsibility [ Code [ Rate | Per Unit Check GED Degree PhD License |Experience|Orientation| Training| & Safety | Supervision
Level 111 Advanced Group DCFS Custody |E02034| $205.50 per day
Residential Care
Non-DCFS E02134| $220.00 per day
Custody max.
1. Direct Service Provider v v v v v v v v
Master's
2. Professiona Supervision v v v v v v v v
Master's
Level 111 Advanced Group New Service
Residential Care with Special
Population
1. Direct Service Provider v v v v v v v v
Master's
2. Professiona Supervision v v v v v v v v
Master's
Residential Crisis/Stabilization New Service
Services
1. Direct Service Provider v v v v v v v
Master's
2. Professiona Supervision v v v v v v v v
Master's
Mobile Crisis - Emergency Team 2 New Service v v v v v v v v
Person 1 member 1 member Licensed
Mobile Crisis - Emergency Team 1 New Service v v v v v v
Person Bachelor's
! Average contracted rate
Provider Rates Task Force
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Exhibit [11.2

Children’s Community-Based Services
| ndependent Models



Exhibit 11.2
Children's Mental Health Rehabilitative Services
I ntensive Community-Based Service

Intensive Community-Based Service
School-Based Community-Based

Hourly Wage (1) $ 2287 (% 28.22
Annual Wage $ 47574 | $ 58,687
ERE asa Pct. of Wages 27% 27%
Hourly Compensation (wages + ERE) $ 29.05($ 35.83
Annual Compensation (wages + ERE) $ 60,419 | $ 74,533
Productivity Assumptions
- Total Hours 8 8
- Average Travel after arrival at first client and before leaving last
client - 1.50
- Time allocated to notes/med records 1.00 0.50
- Missed Appointments/Down Time (phone calls etc.) 1.00 1.00
- Average on-site time; "Billable Hours" 6.00 5.00
- Productivity Adjustment 133 1.60
Hourly Compensation After Adjustment $ 3873 (% 57.33
Annual Compensation After Adjustment $ 60,419 [ $ 74,533
Employee Supervision Time by a Licensed Professional
Hourly Compensation| $ 66.31 [ $ 66.31
Average daily portion of an hour 0.60 -
Aver age Supervisory Cost per Counseling Hour $ 497 ($ -
Mileage
- Number of Miles - 40
- Amount per mile $ 0345 $ 0.345
Total Mileage Amount $ - $ 13.80
Hourly Mileage Amount $ - $ 2.76
Administrative Over head
Administrative Pct. 15% 15%
Non-travel cost| $ 4370 ( $ 57.33
Administrative Cost (Admin. Pct. X Non-travel Cost) $ 6.56 | $ 8.60
Total Rate per Hour per Hour|
$ 50.26 | $ 68.69
per Hour per Hour|
Recommended July 1, 2003 Rate (2) $ 50.50 | $ 68.50
DCFS Rate] Non-DCFS Ratd
Compared to Community-Based per Hour Max. per Hour Avg.
Current Rate $ 80.00 | $ 60.00
[[Pct. Increase Over Current Rate -14.4% 14.2%

(1) Hourly wages for all services are from the Bureau of Labor Statistics (2000) average Nevada wages inflated
to December '03 (For specific wage category as well as all assumptions used to devel op the model, see
attached assumptions document).

(2) Rounded to the nearest 50 cents

Provider Rates Task Force
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EXHIBIT I11.2

ASSUMPTIONS
INTENSIVE COMMUNITY-BASED SERVICE

School-Based

a

Hourly Wage: Assumes that on average services are provided by a Mental Health
Counselor (Nevada Inflated Wage=$22.87).

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

ERE Assumption: 27 percent

Benefits include paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Total Hours: 8 hours per day

Average Travel: O

Time allocated to notes/medical records:. 1 hour per day

Missed Appointments/Down Time: 1 hour per day

Average on-site time; “Billable Hours:” 6.00 hours per day

Employee Supervision: Required by alicensed professional approximately 34
minutes a day (assumes Psychiatrist, Nevada Inflated Wage=$66.31). This function
should not be billed separately by the licensed professional.

Mileage: No travel

Administrative Overhead: 15 percent

Overhead includes insurance, administrative staff, capital and related expenses,
operations and management activities and office supplies.
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Community-Based

a

Hourly Wage: Assumes that on average services are provided by a Clinical,
Counseling or School Psychologist (Nevada Inflated Wage=$28.22).

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

ERE Assumption: 27 percent

Benefitsinclude paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Total Hours: 8 hours per day

Average Travel: 1 hour and 30 minutes per day

Time alocated to notes/medical records. 30 minutes per day

Missed Appointments/Down Time: 1 hour per day

Average on-sitetime; “Billable Hours:” 5 hours per day

Employee Supervision: Not required.

Mileage: 40 miles per day in an urban area

Administrative Overhead (to include staff training): 15 percent

Overhead includes insurance, administrative staff, capital and related expenses,
operations and management activities and office supplies.
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Exhibit 11.2
Children's Mental Health Rehabilitative Services
Rehabilitation Skills Training

Rehabilitation Skills Training
Individual - Group - Group -
Par aprofessional Professional Par aprofessional
Hourly Wage (1) $ 9791 3% 2822 ([ $ 9.79
Annual Wage $ 20,356 | $ 58,687 | $ 20,356
ERE asa Pct. of Wages 27% 27% 27%
Hourly Compensation (wages + ERE) $ 1243 $ 3583 ($ 12.43
Annual Compensation (wages + ERE) $ 25852 | $ 74533 | $ 25,852
Productivity Assumptions
- Total Hours 8 8 8
- Average Travel after arrival at first client and before leaving last
client 1.50 1.00 150
- Time allocated to notes/med records 0.50 125 0.75
- Missed Appointments/Down Time (phone calls etc.) 0.50 1.00 0.50
- Average on-site time; "Billable Hours" 5.50 4.75 5.25
- Productivity Adjustment 1.45 1.68 152
Hourly Compensation After Adjustment $ 18.08 | $ 60.35 [ $ 18.94
Annual Compensation After Adjustment $ 25852 ( $ 74533 [ $ 25,852
Employee Supervision Time by a Licensed Professional
Hourly Compensation| $ 66.31 [ $ 66.31 [ $ 66.31
Average daily portion of an hour 0.60 - 0.60
Aver age Supervisory Cost per Counseling Hour $ 497 | $ - $ 4,97
Mileage
- Number of Miles 40 30 40
- Amount per mile $ 0345 $ 0345 $ 0.345
Total Mileage Amount $ 1380 | $ 1035 | $ 13.80
Hourly Mileage Amount $ 2511 3% 2181 3% 2.63
Administrative Over head
Administrative Pct. 15% 15% 15%
Non-travel cost| $ 23.05 (% 60.35 [ $ 2391
Administrative Cost (Admin. Pct. X Non-travel Cost) $ 346 $ 9.05|$ 3.59
Total Rate per Hour per Hour per Hour
$ 29.02 (% 7158 [ $ 30.13
Group Size| Group Sizg
8 10
per Hour| per Person per Hour |  per Person per Hour
Recommended July 1, 2003 Rate (2) $ 29.00 | $ 9.00 [ $ 3.00
DCFS Rate] Non-DCFS Ratg
Compared to Individual - Paraprofessional per Hour Max. per Hour Avg.
Current Rate $ 117.00 [ $ 37.75
ﬂPct. Increase Over Current Rate -75.2% -23.2%)

(1) Hourly wagesfor all services are from the Bureau of Labor Statistics (2000) average Nevada wages inflated to December '03
(For specific wage category as well as all assumptions used to develop the model, see attached assumptions document).
(2) Rounded to the nearest 50 cents

Provider Rates Task Force
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EXHIBIT I11.2

ASSUMPTIONS
REHABILITATION SKILLSTRAINING

Individual — Par aprofessional

a

Hourly Wage: Assumes that on average services are provided by a Personal and
Home Care Aide (Nevada Inflated Wage=$9.79).

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

ERE Assumption: 27 percent

Benefits include paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Total Hours: 8 hours per day

Average Travel: 1 hour and 30 minutes per day

Time allocated to notes/medical records. 30 minutes per day

Missed Appointments/Down Time: 30 minutes per day

Average on-site time; “Billable Hours:” 5 hours and 30 minutes per day
Employee Supervision: Required by alicensed professional approximately 34
minutes a day (assumes Psychiatrist, Nevada Inflated Wage=$66.31). This function
should not be billed separately by the licensed professional.

Mileage: 40 miles per day in an urban area

Administrative Overhead (to include staff training): 15 percent

Overhead includes insurance, administrative staff, capital and related expenses,
operations and management activities and office supplies.
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Group — Professional

Q

Hourly Wage: Assumes that on average services are provided by a Clinical,
Counseling or School Psychologist (Nevada Inflated Wage=$28.22).

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

ERE Assumption: 27 percent

Benefits include paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Total Hours: 8 hours per day

Average Travel: 1 hour per day

Time allocated to notes/medical records. 1 hour and 15 minutes per day

Missed Appointments/Down Time: 1 hour per day

Average on-site time; “Billable Hours:” 4 hours and 45 minutes per day
Employee Supervision: Not required.

Mileage: 30 milesin an urban area

Administrative Overhead (to include staff training): 15 percent

Overhead includes insurance, administrative staff, capital and related expenses,
operations and management activities and office supplies.

Group — Parapr ofessional

a

Hourly Wage: Assumes that on average services are provided by a Personal and
Home Care Aide (Nevada Inflated Wage=$9.79).
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See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

ERE Assumption: 27 percent

Benefits include paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Total Hours: 8 hours per day

Average Travel: 1 hour and 30 minutes per day

Time allocated to notes/medical records. 45 minutes per day

Missed Appointments/Down Time: 30 minutes per day

Average on-site time; “Billable Hours:” 5 hours and 15 minutes per day
Employee Supervision: Required by alicensed professional approximately 34
minutes a day (assumes Psychiatrist, Nevada Inflated Wage=$66.31). This function
should not be billed separately by the licensed professional.

Mileage: 40 milesin an urban area

Administrative Overhead (to include staff training): 15 percent

Overhead includes insurance, administrative staff, capital and related expenses,
operations and management activities and office supplies.
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Exhibit I11.2

Children's Mental Health Rehabilitative Services
Par ent/Family Support and Training

Parent/Family Support and
Training
| ndividual Group
Hourly Wage (1) $ 9791 % 9.79
Annual Wage $ 20,356 | $ 20,356
ERE asa Pct. of Wages 27% 27%
Hourly Compensation (wages + ERE) $ 1243 $ 12.43
Annual Compensation (wages + ERE) $ 25,852 | $ 25,852
Productivity Assumptions
- Total Hours 8 8
- Average Travel after arrival at first client and before leaving last
client 150 150
- Time allocated to notes/med records 0.25 0.50
- Missed Appointments/Down Time (phone calls etc.) - -
- Average on-site time; "Billable Hours" 6.25 6.00
- Productivity Adjustment 1.28 133
Hourly Compensation After Adjustment $ 1591 | $ 16.57
Annual Compensation After Adjustment $ 25852 | $ 25,852
Employee Supervision Time by a Professional
Hourly Compensation| $ 2287 % 22.87
Average daily portion of an hour 0.60 0.60
Aver age Supervisory Cost per Hour $ 1721 $ 172
Mileage
- Number of Miles 40 40
- Amount per mile 0.345 0.345
Total Mileage Amount $ 13.80 | $ 13.80
Hourly Mileage Amount $ 2211 % 2.30
Administrative Overhead
Administrative Pct. 15% 15%
Non-travel cost| $ 1762 | $ 18.29
Administrative Cost (Admin. Pct. X Non-travel Cost) 2.64 2.74
Total Rate per Hour|  per Hour per Person
$ 2248 $ 23.33
Group Size
8
per Hour| per Hour per Person
Recommended July 1, 2003 Rate (2) $ 2250 $ 3.00

(1) Hourly wagesfor all services are from the Bureau of Labor Statistics (2000) average Nevada wages
inflated to December '03 (For specific wage category as well as all assumptions used to develop the

model, see attached assumptions document).
(2) Rounded to the nearest 50 cents
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EXHIBIT

1.2

ASSUMPTIONS
PARENT/FAMILY SUPPORT AND TRAINING

I ndividual

a

Hourly Wage: Assumes that on average services are provided by a Personal and
Home Care Aide (Nevada Inflated Wage=$9.79).

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

ERE Assumption: 27 percent

Benefits include paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Total Hours: 8 hours per day

Average Travel: 1 hour and 30 minutes per day

Time allocated to notes/medical records. 15 minutes per day

Missed Appointments/Down Time: O

Average on-site time; “Billable Hours:” 6 hours and 15 minutes per day

Employee Supervision: Required by a professional approximately 34 minutes a day
(assumes a Mental Health Counselor, Nevada Inflated Wage=$22.87). Thisfunction
should not be billed separately by the professional.

Mileage: 40 milesin an urban area

Administrative Overhead (to include staff training): 15 percent

Overhead includes insurance, administrative staff, capital and related expenses,
operations and management activities and office supplies.
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Group

Average group size: 8 individuals

Hourly Wage: Assumes that on average services are provided by a Personal and
Home Care Aide (Nevada Inflated Wage=$9.79).

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

ERE Assumption: 27 percent

Benefits include paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Total Hours: 8 hours per day

Average Travel: 1 hour and 30 minutes per day

Time allocated to notes/medical records. 30 minutes per day

Missed Appointments/Down Time: O

Average on-site time; “Billable Hours:” 6 hours per day

Employee Supervision: Required by a professional approximately 34 minutes a day
(assumes a Mental Health Counselor, Nevada Inflated Wage=$22.87). Thisfunction
should not be billed separately by the professional.

Mileage: 40 milesin an urban area

Administrative Overhead (to include staff training): 15 percent

Overhead includes insurance, administrative staff, capital and related expenses,
operations and management activities and office supplies.
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EXHIBIT I11.3

Children's Mental Health Rehabilitative Services
Rehab Partial Care - Day Treatment

Wages (1)

Direct Service Provider 1
Hourly Wage
Annua Wage

Direct Service Provider 2
Hourly Wage
Annua Wage

Direct Service Provider 3
Hourly Wage
Annua Wage

ERE asa Pct. of Wages

Direct Service Provider 1
Hourly Compensation (wages + ERE)
Annual Compensation (wages + ERE)

Direct Service Provider 2
Hourly Compensation (wages + ERE)
Annual Compensation (wages + ERE)

Direct Service Provider 3
Hourly Compensation (wages + ERE)
Annual Compensation (wages + ERE)

Total
Total Hourly Compensation (wages + ERE)
Total Annual Compensation (wages + ERE)

Hourly Compensation
Number of Individuals

Hourly Compensation per Individual

Employee Supervision Time by a Licensed Professional
Hourly Compensation
Average daily portion of an hour

Aver age Supervisory Cost per Day

Capital
- Square footage
- Amount per square footage

Total Square Footage Amount
Total Square Footage per Day

Rehab Partial
Care- Day
Treatment

$ 9.79
$ 20,356
$ 16.33
$ 33,965
$ 24.21
$ 50,352
27%

$ 12.43
$ 25,852
$ 20.74
$ 43,135
$ 30.74
$ 63,947
$ 79.89
$ 132,934
$ 79.89
8

$ 9.99
$ 66.31
0.20

$ 1.66
1,600

$ 7.00
$ 11,200
$ 5.38

.3-1
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EXHIBIT I11.3
Children's Mental Health Rehabilitative Services
Rehab Partial Care - Day Treatment

Rehab Partial
Care- Day
Treatment
Meals
- Number of individuals 8
- Number of Meals 1
- Amount per meal $ 5.00
Total Meals Amount $ 40.00
Total Meals Amount per Day $ 5.00
VVan L ease and Associated Costs
- Number of vans 1
- Annual Amount of |ease per van $ 500
- Total Annual Van Lease Amount $ 500
- Total Yearly Van Lease Amount $ 6,000
- Total Van Lease Amount per Day $ 2.88
- Monthly Amount for Insurance $ 300
- Total Insurance Amount $ 300
- Yearly Insurance Amount $ 3,600
- Total Insurance Amount per Day $ 1.73
- Monthly Amount for Gas and Maintenance $ 300
- Total Gas and Maintenance Amount $ 300
- Yearly Amount for Gas and Maintenance $ 3,600
- Total GasAmount per Day $ 1.73
Total Van Lease and Associated Costs per Day $ 6.35
Administrative Overhead
Administrative Pct. 15%)
Non-travel cost| $ 28.37
Administrative Cost (Admin. Pct. X Non-travel Cost) $ 4.26
per Hour
Total Rate $ 32.63
per Hour per 3 Hours
Recommended July 1, 2003 Rate (2) $ 3250 (% 97.50
per Hour per 3 Hourg
Rehab Partial Care - Hospital-Based Day Treatment $ 49.00 | $ 147.00
DCFSRate] Non-DCFS Ratd
per Hour Max. per Hour Avg.
Current Rate $ 47.00 | $ 2343
Pct. Increase Over Current Rate -30.9% 38.7%

(1) Hourly wagesfor al services are from the Bureau of Labor Statistics (2000) average Nevada wages
inflated to December '03 (For specific wage category as well as al assumptions used to develop the
model, see attached assumptions document).

(2) Rounded to the nearest 50 cents

Provider Rates Task Force
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EXHIBIT I11.3

ASSUMPTIONS
REHAB PARTIAL CARE

Day Treatment

a

a

Number of Individuals per Day: 8
Number of Staff per Day: 3
Hourly Wage: Assumes that on average services are provided by the following:

- Direct Service Provider 1. Personal and Home Care Aide (Nevada Inflated
Wage=$9.79)

- Direct Service Provider 2: 50 percent by a Personal and Home Care Aide (Nevada
Inflated Wage=%$9.79) and 50 percent by a Mental Health Counselor (Nevada
Inflated Wage=$22.87)

- Direct Service Provider 3: 50 percent by a Mental Health Counselor (Nevada
Inflated Wage=$22.87) and 50 percent by a Clinical, Counseling or School
Psychologist (National Inflated Wage=$28.22)

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

ERE Assumption: 27 percent

Benefits include paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Employee Supervision: Required by alicensed professional less than 15 minutes a
day (assumes Psychiatrist, Nevada Inflated Wage=$66.31). This function should not
be billed separately by the licensed professional.

Van Lease and Associated Costs: 2 vans

111.3-3 Provider Rates Task Force
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Vans at $500 per van per month, insurance at $300 per van per month, and gas and
maintenance at $300 per van per month.

o Capital Cost: 1,600 square feet at $7 per square foot
0 Meals: 1 meal at $5 per person per mea
o Administrative Overhead (to include staff training requirements): 15 percent

Overhead includes insurance, administrative staff, operations and management
activities and office supplies. Capital and related expensesis not included.
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Exhibit 111.3

Children's Mental Health Rehabilitative Services

Rehab Partial Care - Psychosocial Rehab

Wages (1)

Direct Service Provider 1
Hourly Wage
Annua Wage

Direct Service Provider 2
Hourly Wage
Annua Wage

Direct Service Provider 3
Hourly Wage
Annua Wage

ERE asa Pct. of Wages

Direct Service Provider 1
Hourly Compensation (wages + ERE)
Annual Compensation (wages + ERE)

Direct Service Provider 2
Hourly Compensation (wages + ERE)
Annual Compensation (wages + ERE)

Direct Service Provider 3
Hourly Compensation (wages + ERE)
Annual Compensation (wages + ERE)

Total
Total Hourly Compensation (wages + ERE)
Total Annual Compensation (wages + ERE)

Hourly Compensation
Number of Individuals

Hourly Compensation per Individual

Employee Supervision Time by a Licensed Professional
Hourly Compensation
Average daily portion of an hour

Aver age Supervisory Cost per Day

Capital
- Square footage
- Amount per square footage

Total Square Footage Amount
Total Square Footage per Day

Rehab Partial
Care-
Psychosocial
Rehab
$ 9.79
$ 20,356
$ 16.33
$ 33,965
$ 24.21
$ 50,352

27%

$ 12.43
$ 25,852
$ 20.74
$ 43,135
$ 30.74
$ 63,947
$ 79.89
$ 132,934
$ 79.89
8

$ 9.99
$ 66.31
0.20

$ 1.66
1,600

$ 7.00
$ 11,200
$ 5.38

1.3-5
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Exhibit [11.3
Children's Mental Health Rehabilitative Services
Rehab Partial Care - Psychosocial Rehab

Rehab Partial
Care-
Psychosocial
Rehab
Meals
- Number of individuals 8
- Number of Meals 1
- Amount per meal $ 5.00
Total Meals Amount $ 40.00
Total Meals Amount per Day $ 5.00
\Van L ease and Associated Costs
- Number of vans 1
- Annua Amount of |ease per van $ 500
- Total Annual Van Lease Amount $ 500
- Total Yearly Van Lease Amount $ 6,000
- Total Van Lease Amount per Day $ 2.88
- Monthly Amount for Insurance $ 300
- Total Insurance Amount $ 300
- Yearly Insurance Amount $ 3,600
- Total Insurance Amount per Day $ 1.73
- Monthly Amount for Gas and Maintenance $ 300
- Total Gas and Maintenance Amount $ 300
- Yearly Amount for Gas and Maintenance $ 3,600
- Total Gas Amount per Day $ 173
Total Van Lease and Associated Costs per Day $ 6.35
Administrative Overhead
Administrative Pct. 15%)
Non-travel cost| $ 28.37
Administrative Cost (Admin. Pct. X Non-travel Cost) $ 4.26
per Hou
Total Rate $ 32.63
per Hou
Recommended July 1, 2003 Rate (2) $ 32.50
per 3 Hours
$ 97.50

(1) Hourly wagesfor al services are from the Bureau of Labor Statistics (2000)
average Nevada wages inflated to December '03 (For specific wage category as
well as all assumptions used to develop the model, see attached assumptions
document).

(2) Rounded to the nearest 50 cents

Provider Rates Task Force
111.3-6 August 15, 2002 Final Srategic Plan



EXHIBIT I11.3

ASSUMPTIONS
REHAB PARTIAL CARE

Psychosocial Rehab

a

a

Number of Individuals per Day: 8
Number of Staff per Day: 3
Hourly Wage: Assumes that on average services are provided by the following:

- Direct Service Provider 1. Personal and Home Care Aide (Nevada Inflated
Wage=$9.79)

- Direct Service Provider 2: 50 percent by a Personal and Home Care Aide (Nevada
Inflated Wage=%$9.79) and 50 percent by a Mental Health Counselor (Nevada
Inflated Wage=$22.87)

- Direct Service Provider 3: 50 percent by a Mental Health Counselor (Nevada
Inflated Wage=$22.87) and 50 percent by a Clinical, Counseling or School
Psychologist (National Inflated Wage=$28.22)

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

ERE Assumption: 27 percent

Benefits include paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Employee Supervision: Required by alicensed professional less than 15 minutes a
day (assumes Psychiatrist, Nevada Inflated Wage=$66.31). This function should not
be billed separately by the licensed professional.

Van Lease and Associated Costs: 2 vans
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Vans at $500 per van per month, insurance at $300 per van per month, and gas and
maintenance at $300 per van per month.

o Capital Cost: 1,600 square feet at $7 per square foot
0 Meals: 1 meal at $5 per person per mea
o Administrative Overhead: 15 percent

Overhead includes insurance, administrative staff, operations and management
activities and office supplies. Capital and related expensesis not included.
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Exhibit 111.4
Child and Adult Mental Health Rehabilitative Services
Mobile Crisis- Emergency Team

Mobile Crisis-
Emergency Team
2 Person
\Wages (1)
Professional
Hourly Wage $ 25.54
Annua Wage $ 53,131
Number of Employees 1.0
Total Hourly Wages $ 25.54
Total Annual Wages $ 53,131
Paraprofessional
Hourly Wage $ 9.79
Annua Wage $ 20,356
Number of Employees 1.0
Total Hourly Wages $ 9.79
Total Annual Wages $ 20,356
ERE asa Pct. of Wages 27%
Professional
Hourly Compensation (wages + ERE) $ 32.44
Annual Compensation (wages + ERE) $ 67,476
Total Hourly Compensation (wages + ERE) $ 32.44
Total Annual Compensation (wages + ERE) $ 67,476
Behavioral Health Technician
Hourly Compensation (wages + ERE) $ 12.43
Annua Compensation (wages + ERE) $ 25,852
Total Hourly Compensation (wages + ERE) $ 12.43
Total Annual Compensation (wages + ERE) $ 25,852
Total
Hourly Compensation (wages + ERE) $ 44.87
Annual Compensation (wages + ERE) $ 93,328
Total Hourly Compensation (wages + ERE) $ 44.87
Total Annual Compensation (wages + ERE) $ 93,328
Productivity Assumptions
- Hours of direct contact per year 1,040
Compensation per Team Hour $ 89.74
Employee Supervision by a Licensed Professional 66.31
Hours per year 48
Total Employee Supervision per Team $ 3,183
Total Employee Supervision per Team per Working Hour $ 3.06
Capital
- Total Costs Per Team without Administrative Overhead $ 96,510
- Percent 5.0%|
Total Capital per Team $ 4,826
Total Capital per Team per Working Hour $ 4.64

Provider Rates Task Force
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Exhibit 111.4
Child and Adult Mental Health Rehabilitative Services
Mobile Crisis- Emergency Team

Mobile Crisis-
Emergency Team
2 Person
Administrative Overhead

Administrative Pct. 12%

Non-travel cost| $ 92.80

Administrative Cost (Admin. Pct. X Non-travel Cost) $ 11.14
per Hour|

Total Rate $ 103.93
30 Minuteq

$ 51.97

Recommended Rate Mobile Crisis- Emergency Team 2 Person (2) $ 52.00

with travel billed separately

30 Minuteq

$ 25.98

Recommended Rate Mobile Crisis- Emergency Team 1 Person (2) (3) $ 26.00

with travel billed separately

MHDS Ratqg

per Hour|

Current Rate $ 83.40
Pct. Increase Over Current Rate 24.6%

(1) Hourly wagesfor all services are from the Bureau of Labor Statistics (2000) average Nevada wages
inflated to December '03 (For specific wage category as well as all assumptions used to develop the
model, see attached assumptions document).

(2) Rounded to the nearest 50 cents

(3) 50 percent of Mobile Crisis - Emergency Team 2 Person rate

Provider Rates Task Force
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EXHIBIT I11.4

ASSUMPTIONS
MOBILE CRISIS

Mobile Crisis— Emergency Team 2 Person

o Mobile Team Size: 2 members per team
o Hourly Wage: Assumes that on average services are provided by the following:

- Professional: Assumes 50 percent by a Clinical, Counseling and School
Psychologist (National Inflated Wage=$28.22) and 50 percent of the time by a
Mental Health Counselor (National Inflated Wage=$22.87).

- Paraprofessional: Assumes a Personal and Home Care Aide (National Inflated
Wage=$9.79).

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

o ERE Assumption: 27 percent

Benefits include paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

o Incentive Pay: 15 percent

o Tota Hours: Team provides direct services one-haf of the time or 1,040 hours per
year.

o Employee Supervision: Required by alicensed professional 48 hours per year
(assumes Psychiatrist, National Inflated Wage=$66.31). This function should not be
billed separately by the licensed professional.

o Capita Cost: 5 percent of non-travel expense

o Administrative Overhead: 12 percent

111.4-3 Provider Rates Task Force
August 15, 2002 Final Srategic Plan



Overhead includes insurance, administrative staff, operations and management
activities and office supplies. Capital and related expensesis not included.

Mobile Crisis— Emergency Team 1 Person
The Mobile Crisis— Emergency Team 1 Person rate is 50 percent of the Mobile Crisis—
Emergency Team 2 Person rate. Please see the Mobile Crisis— Emergency Team 2 Person

assumptions above for further detail on how the rate was set.

o Mobile Team Size: 1 member per team
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Exhibit [11.5
Children's Mental Health Rehabilitative Services
Therapeutic Foster Care

Therapeutic
Foster Care
Direct Care Provider
Hourly Wage $ 9.79
Total Daily Wages $ 58.72
Total Annua Wages $ 21,447
Mileage
- Monthly travel allowance $ 64.00
- Yearly travel allowance $ 768.00
Hourly Mileage Amount $ 2.10
On-Going Family Supervision and Training
Hourly Compensation| $ 22.87
Average hourly supervision per day 0.60
Average Supervisory Cost per Day $ 343
Pre-Service Family Training
- Hourly Compensation $ 22.87
- Hours of Pre-Service Training 40.00
Total Pre-Service Training $ 915
Pre-Service Training per Day $ 250
24-Hour Supervisor Stand-by
- Hourly Compensation $ 22.87
- Total Hours Worked in Y ear 2,080
Total 24-Hour Supervisor Stand-by per Day $ 16.28
Administrative Overhead
Administrative Pct. 2%
83.04
Administrative Cost $ 1.66
per Day|
Total Rate $ 84.70
per Day|
Recommended Rate (2) $ 84.50
DCFSRate| Non-DCFS Rat
per Day Max. per Day Avg.
Current Rate $ 60.50 | $ 70.33
Pct. Increase Over Current Rate 39.7% 20.1%

(1) Hourly wagesfor al services are from the Bureau of Labor Statistics (2000) average Nevada wages inflated
to December '03 (For specific wage category as well as all assumptions used to develop the model, see
attached assumptions document).

(2) Rounded to the nearest 50 cents

Provider Rates Task Force
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EXHIBIT I11.5

ASSUMPTIONS
THERAPEUTIC FOSTER CARE

o Hourly Wage: Assumes that services are provided by a Personal and Home Care Aide
(Nevada Inflated Wage=$9.79).

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

o Tota Hours: 6 hours per day
o Mileage: $64.00 monthly travel allowance

o On-Going Family Supervision and Training: Required by a professional for
approximately 34 minutes per day (assumes Mental Health Counselor, Nevada
Inflated Wage=$22.87). This function should not be billed separately by the
professional.

o Pre-Service Family Training: Required by a professional for 40 hours before the
individual is placed in the family (assumes Mental Health Counselor, Nevada Inflated
Wage=$22.87). This function should not be billed separately by the professional.

o 24-Hour Supervisor Stand-By: Assumes that the serviceis provided by a Mental
Health Counselor (Nevada Inflated Wage=$22.87). The cost of the 24-hour
supervisor stand-by is spread across 365.25 days and 8 families (1 supervisor for
every 8 families).

o Administrative Overhead: 2 percent

Overhead includes office supplies and administrative support.

11.5-2 Provider Rates Task Force
August 15, 2002 Final Srategic Plan



Exhibit I11.6a

Residential Care—Level | Basic
|ndependent Models



Exhibit I11.6a

Children's Mental Health Rehabilitative Services
Level | Basic Group Residential Care- Summary

Level | Basic Group
Residential Care
Number of Non-School Days 185
Daysin Year 365
Percent of Daysin Year 51%
per Day
Rate Acrossall Shifts 74.50
Rate by Percent of Daysin Year 37.76
Number of School Days 180
Daysin Year 365
Percent of Daysin Year 49%
per Dayl
Rate Across all Shifts 52.00
Rate by Percent of Daysin Year 25.64
per Day|
Total Rate 63.40
Recommended July 1, 2003 Rate (1) 63.50
DCFSRate| Non-DCFS Rat
per Day Max. per Day Avg,
Current Rate 55.50 | $ 47.80
Pct. Increase Over Current Rate 14.4% 32.8%

(1) Rounded to the nearest 50 cents

[11.6a-1
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Exhibit I11.6a
Children's Mental Health Rehabilitative Services
Level | Basic Group Residential Care

Level | Basic Group Residential Care
I n-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
Wages (1)
Direct Service Provider
Hourly Wage $ 979 | $ 9.79 [ $ 9.79
Annual Wage $ 20,356 | $ 20,356 | $ 20,356
Number of Employees 1.0 1.0 1.0
Total Hourly Wages $ 9791 % 9791 % 9.79
Total Annual Wages $ 20,356 | $ 20,356 | $ 20,356
Behavior Management Specialist
Hourly Wage $ 2287 | % 2287 | % 22.87
Annual Wage $ 47574 | $ 47574 |1 $ 47,574
Number of Employees - - -
Total Hourly Wages $ - $ - $ -
Total Annual Wages $ -l s -8 -
Administrative Support
Hourly Wage $ 1356 | $ 1356 | $ 13.56
Annual Wage $ 28212 [ $ 28212 | $ 28,212
Number of Employees - - -
Total Hourly Wages $ - S - |8 -
Total Annual Wages $ -1$ -1 % -
Administrative/Director
Hourly Wage $ 3201 % 3201 | % 32.01
Annua Wage $ 66,589 | $ 66,589 | $ 66,589
Number of Employees 0.25 - -
Total Hourly Wages $ 800|$ - $ -
Total Annual Wages $ 16,647 | $ -1$ -
Maintenance
Hourly Wage $ 1731 $ 1731 ( $ 17.31
Annual Wage $ 35,998 | $ 35,998 | $ 35,998
Number of Employees 0.25 - -
Total Hourly Wages $ 4331% S -
Total Annual Wages $ 9,000 | $ -1 % -
Cook
Hourly Wage $ 1596 | $ 1596 | $ 15.96
Annual Wage $ 33,202 | $ 33,202 | $ 33,202
Number of Employees 0.25 0.25 -
Total Hourly Wages $ 39| $ 39| % -
Total Annual Wages $ 8301 (% 8,301 | $ -

Provider Rates Task Force
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Exhibit I11.6a
Children's Mental Health Rehabilitative Services
Level | Basic Group Residential Care

Level | Basic Group Residential Care
I n-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am

ERE asa Pct. of Wages 27% 27% 27%
Direct Service Provider

Hourly Compensation (wages + ERE) $ 1243 | $ 1243 ( $ 12.43

Annua Compensation (wages + ERE) $ 25852 | $ 25,852 | $ 25,852

Total Hourly Compensation (wages + ERE) $ 1243 | $ 1243 ( $ 12.43

Total Annual Compensation (wages + ERE) $ 25852 | $ 25,852 [ $ 25,852
Behavior Management Specialist

Hourly Compensation (wages + ERE) $ 2905 | $ 2905 | $ 29.05

Annua Compensation (wages + ERE) $ 60,419 | $ 60,419 | $ 60,419

Total Hourly Compensation (wages + ERE) $ - S - |8 -

Total Annual Compensation (wages + ERE) $ - $ - $ -
Administrative Support

Hourly Compensation (wages + ERE) $ 1723 | $ 1723 $ 17.23

Annua Compensation (wages + ERE) $ 35829 | $ 35,829 [ $ 35,829

Total Hourly Compensation (wages + ERE) $ - $ - $ -

Total Annual Compensation (wages + ERE) $ - S - |8 -
Administrative/Director

Hourly Compensation (wages + ERE) $ 4066 | $ 40.66 | $ 40.66

Annua Compensation (wages + ERE) $ 84,569 | $ 84,569 | $ 84,569

Total Hourly Compensation (wages + ERE) $ 1016 | $ S -

Total Annual Compensation (wages + ERE) $ 21,142 | $ - $ -
Maintenance

Hourly Compensation (wages + ERE) $ 2198 | $ 2198 | $ 21.98

Annua Compensation (wages + ERE) $ 45717 | $ 45717 | $ 45,717

Total Hourly Compensation (wages + ERE) $ 549 | $ - $ -

Total Annual Compensation (wages + ERE) $ 11,429 | $ - |8 -
Cook

Hourly Compensation (wages + ERE) $ 2027 | $ 2027 | $ 20.27

Annua Compensation (wages + ERE) $ 42,167 | $ 42,167 | $ 42,167

Total Hourly Compensation (wages + ERE) $ 507 ($ 507 | $ -

Total Annual Compensation (wages + ERE) $ 10,542 | $ 10542 | $ -
Total

Hourly Compensation (wages + ERE) $ 14161 $ 14161 ( $ 141.61

Annual Compensation (wages + ERE) 294,552 294,552 294,552

Total Hourly Compensation (wages + ERE) $ 3316 | $ 1750 [ $ 12.43

Total Annual Compensation (wages + ERE) $ 68,965 | $ 36,394 | $ 25,852

Number of Individuals 16 16 16

Hourly Rate per Person $ 2071 % 109 | $ 0.78

Daily Compensation per Person $ 1658 | $ 875($% 6.21

Provider Rates Task Force
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Exhibit I11.6a
Children's Mental Health Rehabilitative Services
Level | Basic Group Residential Care

Level | Basic Group Residential Care
I n-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am

ERE asa Pct. of Wages plus I ncentive
Direct Service Provider

Total Hourly Compensation (wages + ERE) $ 1243 | $ 1243 ( $ 12.43
Total Annual Compensation (wages + ERE) $ 25852 | $ 25,852 | $ 25,852
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 1243 $ 13.05( $ 12.43
Total Annual Compensation (wages + ERE) plus Incentive $ 25,852 27,144 25,852
Behavior Management Specialist
Total Hourly Compensation (wages + ERE) $ - S - |8 -
Total Annual Compensation (wages + ERE) $ - $ - $ -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ - $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ - $ - $ -
Administrative Support
Total Hourly Compensation (wages + ERE) $ - $ - $ -
Total Annual Compensation (wages + ERE) $ - |8 - |8 -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ - $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ - $ - $ -
Administrative/Director
Total Hourly Compensation (wages + ERE) $ 1016 | $ S -
Total Annual Compensation (wages + ERE) $ 21,142 | $ - $ -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 10.16 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 21,142 ( $ - $ -
Maintenance
Total Hourly Compensation (wages + ERE) $ 549 | $ - $ -
Total Annual Compensation (wages + ERE) $ 11,429 | $ - |8 -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 549 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 11,429 | $ - $ -
Cook
Total Hourly Compensation (wages + ERE) $ 507 ($ 507 | $ -
Total Annual Compensation (wages + ERE) $ 10,542 | $ 10542 | $ -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 507 | $ 532 (% -
Total Annual Compensation (wages + ERE) plus Incentive $ 10542 | $ 11,069 | $ -
Total
Total Hourly Compensation (wages + ERE) $ 3316 | $ 1750 [ $ 12.43
Total Annual Compensation (wages + ERE) $ 68,965 | $ 36,394 | $ 25,852
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 3316 | $ 1837 $ 12.43
Total Annual Compensation (wages + ERE) plus Incentive $ 68,965 | $ 38,213 [ $ 25,852
Number of Individuals 16 16 16
Hourly Rate per Person $ 2071 % 115 % 0.78
Daily Compensation per Person $ 1658 | $ 9.19($%$ 6.21
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Exhibit I11.6a
Children's Mental Health Rehabilitative Services
Level | Basic Group Residential Care

Level | Basic Group Residential Care

I n-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
Employee Supervision by a Licensed Professional $ 2287 | $ 2287 | $ 22.87
- Hourly Compensation - - -
Aver age Supervisory Cost per Hour $ - $ - $ -
Van L ease and Associated Costs
- Number of vans 2
- Annual Amount of lease per van $ 500
- Total Annual Van Lease Amount $ 1,000
- Total Yearly Van Lease Amount $ 12,000
- Total Van Lease Amount per Day $ 2.05
- Monthly Amount for Insurance $ 300
- Total Insurance Amount $ 600
- Yearly Insurance Amount $ 7,200
- Total Insurance Amount per Day $ 123
- Monthly Amount for Gas and Maintenance $ 300
- Total Gas and Maintenance Amount $ 600
- Yearly Amount for Gas and Maintenance $ 7,200
- Total Gas Amount per Day $ 1.23
Total Van Lease and Associated Costs per Day $ 452
Meals
- Number of individuals 16
- Number of Meals per Day 2
- Amount per meal $ 5.00
Total Meals Amount $ 160.00
Total Meals Amount per Person per Day $ 10.00
Capital
- Total Costs without Administrative Overhead $ 3110 | $ 919 (% 6.21
- Percent 8.0% 8.0% 8.0%
Total Capital per Day $ 249 | $ 073 % 0.50
Miscellaneous Expenses (2)
Miscellaneous Percentage) 4.0% 4.0% 4.0%
Non-travel cost| $ 3110 | $ 919($%$ 6.21
Administrative Cost (Admin. Pct. X Non-travel Cost) $ 1241 % 0371 % 0.25
per shift per shift per shift
Rate $ 3483 | % 1029 [ $ 6.96
per Day
Rate Acrossall Shifts $ 52.08
Recommended Rate (3) $ 52.00

(1) Hourly wagesfor all services are from the Bureau of Labor Statistics (2000) average Nevada wages inflated to December '03
(For specific wage category aswell as all assumptions used to develop the model, see attached assumptions document).

(2) Toinclude insurance, housekeeping supplies, laundry, extracurricular activities, resident toiletries and expenses, and staff

training materials.
(3) Rounded to the nearest 50 cents
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Exhibit I11.6a
Children's Mental Health Rehabilitative Services
Level | Basic Group Residential Care

Level | Basic Group Residential Care
Weekend/School Vacation
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
Wages (1)
Direct Service Provider
Hourly Wage $ 979 | $ 9.79 [ $ 9.79
Annual Wage $ 20,356 | $ 20,356 | $ 20,356
Number of Employees 15 20 1.0
Total Hourly Wages $ 1468 | $ 1957 | $ 9.79
Total Annual Wages $ 30,534 | $ 40,711 | $ 20,356
Behavior Management Specialist
Hourly Wage $ 2287 | % 2287 | % 22.87
Annual Wage $ 47574 | $ 47574 |1 $ 47,574
Number of Employees - - -
Total Hourly Wages $ - $ - $ -
Total Annual Wages $ -l s -8 -
Administrative Support
Hourly Wage $ 1356 | $ 1356 | $ 13.56
Annual Wage $ 28212 [ $ 28212 ( $ 28,212
Number of Employees - - -
Total Hourly Wages $ - S - |8 -
Total Annual Wages $ -1$ -1 % -
Administrative/Director
Hourly Wage $ 3201 % 3201 | % 32.01
Annua Wage $ 66,589 | $ 66,589 | $ 66,589
Number of Employees 0.25 - -
Total Hourly Wages $ 800|$ - $ -
Total Annual Wages $ 16,647 | $ -1$ -
Maintenance
Hourly Wage $ 1731 $ 1731 ( $ 17.31
Annual Wage $ 35,998 | $ 35,998 | $ 35,998
Number of Employees 0.25 - -
Total Hourly Wages $ 4331% S -
Total Annual Wages $ 9,000 | $ -1 % -
Cook
Hourly Wage $ 1596 | $ 1596 | $ 15.96
Annual Wage $ 33,202 | $ 33,202 | $ 33,202
Number of Employees 0.5 0.5 -
Total Hourly Wages 7.98 7.98 -
Total Annual Wages $ 16,601 | $ 16,601 | $ -

Provider Rates Task Force
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Exhibit I11.6a
Children's Mental Health Rehabilitative Services
Level | Basic Group Residential Care

Level | Basic Group Residential Care
Weekend/School Vacation
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
ERE asa Pct. of Wages 27% 27% 27%
Direct Service Provider
Hourly Compensation (wages + ERE) $ 1243 | $ 1243 ( $ 12.43
Annua Compensation (wages + ERE) $ 25852 | $ 25,852 | $ 25,852
Total Hourly Compensation (wages + ERE) $ 1864 | $ 2486 | $ 12.43
Total Annual Compensation (wages + ERE) $ 38,778 | $ 51,704 | $ 25,852
Behavior Management Specialist
Hourly Compensation (wages + ERE) $ 2905 | $ 2905 | $ 29.05
Annua Compensation (wages + ERE) $ 60,419 | $ 60,419 | $ 60,419
Total Hourly Compensation (wages + ERE) $ - S - |8 -
Total Annual Compensation (wages + ERE) $ - $ - $ -
Administrative Support
Hourly Compensation (wages + ERE) $ 1723 | $ 1723 $ 17.23
Annua Compensation (wages + ERE) $ 35829 | $ 35,829 [ $ 35,829
Total Hourly Compensation (wages + ERE) $ - $ - $ -
Total Annual Compensation (wages + ERE) $ - S - |8 -
Administrative/Director
Hourly Compensation (wages + ERE) $ 4066 | $ 40.66 | $ 40.66
Annua Compensation (wages + ERE) $ 84,569 | $ 84,569 | $ 84,569
Total Hourly Compensation (wages + ERE) $ 1016 | $ S -
Total Annual Compensation (wages + ERE) $ 21,142 | $ - $ -
Maintenance
Hourly Compensation (wages + ERE) $ 2198 | $ 2198 | $ 21.98
Annua Compensation (wages + ERE) $ 45717 | $ 45717 | $ 45,717
Total Hourly Compensation (wages + ERE) $ 549 | $ - $ -
Total Annual Compensation (wages + ERE) $ 11,429 | $ - |8 -
Cook
Hourly Compensation (wages + ERE) $ 2027 | $ 2027 | $ 20.27
Annua Compensation (wages + ERE) $ 42,167 | $ 42,167 | $ 42,167
Total Hourly Compensation (wages + ERE) $ 1014 | $ 10.14 | $ -
Total Annual Compensation (wages + ERE) $ 21,083 | $ 21,083 $ -
Total
Hourly Compensation (wages + ERE) $ 14161 $ 14161 ( $ 141.61
Annual Compensation (wages + ERE) 294,552 294,552 294,552
Total Hourly Compensation (wages + ERE) $ 4444 | $ 3499 | $ 12.43
Total Annual Compensation (wages + ERE) $ 92,433 | $ 72,787 | $ 25,852
Number of Individuals 16 16 16
Hourly Rate per Person $ 2781 % 2191 $ 0.78
Daily Compensation per Person $ 22221 $ 1750 [ $ 6.21

Provider Rates Task Force
[11.6a-7 August 15, 2002 Final Strategic Plan



Exhibit I11.6a
Children's Mental Health Rehabilitative Services
Level | Basic Group Residential Care

Level | Basic Group Residential Care
Weekend/School Vacation
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am

ERE asa Pct. of Wages plus I ncentive
Direct Service Provider

Total Hourly Compensation (wages + ERE) $ 1864 | $ 2486 | $ 12.43
Total Annual Compensation (wages + ERE) $ 38,778 | $ 51,704 | $ 25,852
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 1864 | $ 26.10 | $ 12.43
Total Annual Compensation (wages + ERE) plus Incentive $ 38,778 54,289 25,852
Behavior Management Specialist
Total Hourly Compensation (wages + ERE) $ - S - |8 -
Total Annual Compensation (wages + ERE) $ - $ - $ -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ - $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ - $ - $ -
Administrative Support
Total Hourly Compensation (wages + ERE) $ - $ - $ -
Total Annual Compensation (wages + ERE) $ - |8 - |8 -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ - $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ - $ - $ -
Administrative/Director
Total Hourly Compensation (wages + ERE) $ 1016 | $ S -
Total Annual Compensation (wages + ERE) $ 21,142 | $ - $ -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 10.16 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 21,142 ( $ - $ -
Maintenance
Total Hourly Compensation (wages + ERE) $ 549 | $ - $ -
Total Annual Compensation (wages + ERE) $ 11,429 | $ - |8 -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 549 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 11,429 | $ - $ -
Cook
Total Hourly Compensation (wages + ERE) $ 1014 | $ 1014 | $ -
Total Annual Compensation (wages + ERE) $ 21,083 | $ 21,083 $ -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 1014 | $ 1064 | $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 21,083 [ $ 22,138 | $ -
Total
Total Hourly Compensation (wages + ERE) $ 4444 | $ 3499 | $ 12.43
Total Annual Compensation (wages + ERE) $ 92,433 | $ 72,787 | $ 25,852
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 4444 | $ 36.74 | $ 12.43
Total Annual Compensation (wages + ERE) plus Incentive $ 92,433 | $ 76,426 | $ 25,852
Number of Individuals 16 16 16
Hourly Rate per Person $ 2781 % 230 | $ 0.78
Daily Compensation per Person $ 22221 $ 18.37 [ $ 6.21

Provider Rates Task Force
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Exhibit I11.6a
Children's Mental Health Rehabilitative Services
Level | Basic Group Residential Care

Level | Basic Group Residential Care
Weekend/School Vacation

Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
Employee Supervision by a Licensed Professional $ 2287 | $ 2287 | $ 22.87
- Hourly Compensation - - -
Aver age Supervisory Cost per Hour $ - $ - $ -
VVan L ease and Associated Costs
- Number of vans 2
- Annua Amount of lease per van $ 500
- Total Annual Van Lease Amount $ 1,000
- Total Yearly Van Lease Amount $ 12,000
- Total Van Lease Amount per Day $ 2.05
- Monthly Amount for Insurance $ 300
- Total Insurance Amount $ 600
- Yearly Insurance Amount $ 7,200
- Total Insurance Amount per Day $ 123
- Monthly Amount for Gas and Maintenance $ 300
- Total Gas and Maintenance Amount $ 600
- Yearly Amount for Gas and Maintenance $ 7,200
- Total Gas Amount per Day $ 123
Total Van Lease and Associated Costs per Day $ 452
Meals
- Number of individuals 16
- Number of Meals per Day 3
- Amount per meal $ 5.00
Total Meals Amount $ 240.00
Total Meals Amount per Person per Day $ 15.00
Capital
- Total Costs without Administrative Overhead $ 4174 | $ 1837 | $ 6.21
- Percent 8.0% 8.0% 8.0%
Total Capital per Day $ 3341 % 1471 % 0.50
Miscellaneous Expenses (2)
Miscellaneous Percentage) 4.0% 4.0% 4.0%
Non-travel cost| $ 4174 | $ 1837 $ 6.21
Administrative Cost (Admin. Pct. X Non-travel Cost) $ 167 (% 073 $ 0.25
per shift per shift per shift
Rate $ 46.75 | $ 2058 | $ 6.96
per Day
Rate Acrossall Shifts $ 74.28
Recommended Rate (3) $ 74.50

(1) Hourly wagesfor all services are from the Bureau of Labor Statistics (2000) average Nevada wages inflated to December '03
(For specific wage category aswell as all assumptions used to develop the model, see attached assumptions document).

(2) Toinclude insurance, housekeeping supplies, laundry, extracurricular activities, resident toiletries and expenses, and staff

training materials.
(3) Rounded to the nearest 50 cents
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EXHIBIT Il1.6a

ASSUMPTIONS
LEVEL | BASIC GROUP RESIDENTIAL CARE

The assumptions for the Level | Basic Group Residential Care (In-School) and Level | Basic
Group Residential Care (Weekend/School Vacation) are the same except for the staffing

patterns.

a

See attached chart for in-school and weekend/school vacation staffing assumptions
See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

Facility Size: 16 bed facility

ERE Assumption: 27 percent

Benefitsinclude paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Incentive Pay:

- 7:00am — 3:00pm shift: O percent

- 3:00pm — 11:00pm shift: 5 percent

- 11:00pm — 7:00am shift: O percent (no awake staff time required)
Employee Supervision: Not required.

Van Lease and Associated Costs: 2 vans

Vans at $500 per van per month, insurance at $300 per van per month, and gas and
maintenance at $300 per van per month.

Meals: $5 per person per meal
- Two mealsin-school model
- Three meals weekend/school vacation model

Capital Cost: 8 percent of non-travel expense

[11.6a-10 Provider Rates Task Force
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o Miscellaneous Expenses: 4 percent to include insurance, housekeeping supplies,
laundry, extracurricular activities, resident toiletries and expenses, and staff training
materials.

[.6a-11 Provider Rates Task Force
August 15, 2002 Final Srategic Plan



Exhibit I11.6a

Children's Mental Health Rehabilitative Services
Level | Basic Group Residential Care

Level | Basic Group
Residential Care
Nevada Weekend/
Wage I n-School School Vacation
Staffing Assumptions
7:00am to 3:00pm
Direct Service Provider $ 979 1.00 1.50
Behavior Management Specialist $ 2287 0.00 0.00
Administrative Support $ 1356 0.00 0.00
Administrative/Director $ 3201 0.25 0.25
Maintenance $ 1731 0.25 0.25
Cook $ 1596 0.25 0.50
3:00pm to 11:00pm
Direct Service Provider $ 979 1.00 2.00
Behavior Management Specialist $ 2287 0.00 0.00
Administrative Support $ 1356 0.00 0.00
Administrative/Director $ 3201 0.00 0.00
Maintenance $ 1731 0.00 0.00
Cook $ 15.96 0.25 0.50
11:00pm to 7:00am
Direct Service Provider $ 979 1.00 1.00
Behavior Management Specialist $ 2287 0.00 0.00
Administrative Support $ 1356 0.00 0.00
Administrative/Director $ 3201 0.00 0.00
Maintenance $ 1731 0.00 0.00
Cook $ 15.96 0.00 0.00
Provider Rates Task Force
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Exhibit I11.6b

Residential Care—Level Il Intermediate
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Exhibit 111.6b

Children's Mental Health Rehabilitative Services
Level Il Intermediate Group Residential Care - Summary

Level Il Intermediate
Group Residential Car¢
Number of Non-School Days 185
Daysin Year 365
Percent of Daysin Year 51%
per Day
Rate Acrossall Shifts 91.00
Rate by Percent of Daysin Year 46.12
Number of School Days 180
Daysin Year 365
Percent of Daysin Year 49%
per Day|
Rate Across all Shifts 60.50
Rate by Percent of Daysin Year 29.84
per Day|
Total Rate 75.96
Recommended July 1, 2003 Rate (1) 76.00
DCFS Rate Non-DCFS Rateg
per Day Max. per Day Avg.
Current Rate 65.50 | $ 67.87
Pct. Increase Over Current Rate 16.0% 12.0%

(1) Rounded to the nearest 50 cents

[11.6b-1
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Exhibit 111.6b
Children's Mental Health Rehabilitative Services
Level Il Intermediate Group Residential Care

Level Il Intermediate Group Residential Care
I n-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
\Wages (1)
Direct Service Provider
Hourly Wage $ 9791 % 9791 % 9.79
Annual Wage $ 20,356 | $ 20,356 | $ 20,356
Number of Employees 15 15 1.0
Total Hourly Wages $ 1468 | $ 1468 | $ 9.79
Total Annual Wages $ 30534 | $ 30534 | $ 20,356
Behavior Management Specialist
Hourly Wage $ 2287 | $ 2287 $ 22.87
Annual Wage $ 47574 | $ 47574 | $ 47,574
Number of Employees - - -
Total Hourly Wages $ - |8 - |8 -
Total Annual Wages $ -1$ -1 % -
Administrative Support
Hourly Wage $ 1356 | $ 1356 | $ 13.56
Annual Wage $ 28212 | $ 28212 | $ 28,212
Number of Employees - - -
Total Hourly Wages $ - $ - $ -
Total Annual Wages $ -l s -8 -
Administrative/Director
Hourly Wage $ 3201 | % 3201 | $ 32.01
Annual Wage $ 66,589 | $ 66,589 | $ 66,589
Number of Employees 0.25 - -
Total Hourly Wages $ 8.00($ S -
Total Annual Wages $ 16,647 | $ -1 % -
Maintenance
Hourly Wage $ 1731 $ 1731 ( $ 17.31
Annua Wage $ 35,998 | $ 35,998 | $ 35,998
Number of Employees 0.25 - -
Total Hourly Wages $ 433 $ - $ -
Total Annual Wages $ 9,000 | $ -1$ -
Cook
Hourly Wage $ 1596 | $ 1596 | $ 15.96
Annual Wage $ 33,202 | $ 33,202 | $ 33,202
Number of Employees 0.25 0.25 -
Total Hourly Wages $ 3.9 ($ 3.99 | $ -
Total Annual Wages $ 830118 8301|$ -

Provider Rates Task Force
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Exhibit 111.6b
Children's Mental Health Rehabilitative Services
Level Il Intermediate Group Residential Care

Level Il Intermediate Group Residential Care
I n-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am

ERE asa Pct. of Wages 27% 27% 27%
Direct Service Provider

Hourly Compensation (wages + ERE) $ 1243 | $ 1243 ( $ 12.43

Annua Compensation (wages + ERE) $ 25852 | $ 25,852 | $ 25,852

Total Hourly Compensation (wages + ERE) $ 1864 | $ 1864 [ $ 12.43

Total Annual Compensation (wages + ERE) $ 38,778 | $ 38,778 | $ 25,852
Behavior Management Specialist

Hourly Compensation (wages + ERE) $ 29.05 | $ 2905 | $ 29.05

Annua Compensation (wages + ERE) $ 60,419 | $ 60,419 | $ 60,419

Total Hourly Compensation (wages + ERE) $ - $ - $ -

Total Annual Compensation (wages + ERE) $ - S - |8 -
Administrative Support

Hourly Compensation (wages + ERE) $ 1723 | $ 1723 $ 17.23

Annua Compensation (wages + ERE) $ 35829 | $ 35,829 [ $ 35,829

Total Hourly Compensation (wages + ERE) $ - S - |8 -

Total Annual Compensation (wages + ERE) $ - $ - $ -
Administrative/Director

Hourly Compensation (wages + ERE) $ 4066 | $ 40.66 | $ 40.66

Annua Compensation (wages + ERE) $ 84,569 | $ 84,569 | $ 84,569

Total Hourly Compensation (wages + ERE) $ 10.16 | $ - $ -

Total Annual Compensation (wages + ERE) $ 21,142 | $ - |8 -
Maintenance

Hourly Compensation (wages + ERE) $ 2198 | $ 2198 | $ 21.98

Annua Compensation (wages + ERE) $ 45717 | $ 45717 | $ 45,717

Total Hourly Compensation (wages + ERE) $ 549 ($ S -

Total Annual Compensation (wages + ERE) $ 11,429 | $ - $ -
Cook

Hourly Compensation (wages + ERE) $ 2027 | $ 2027 | $ 20.27

Annua Compensation (wages + ERE) $ 42,167 | $ 42,167 | $ 42,167

Total Hourly Compensation (wages + ERE) $ 507 | $ 507 [ $ -

Total Annual Compensation (wages + ERE) $ 10542 | $ 10,542 | $ -
Total

Hourly Compensation (wages + ERE) $ 14161 $ 14161 ( $ 141.61

Annua Compensation (wages + ERE) 294,552 294,552 294,552

Total Hourly Compensation (wages + ERE) $ 3937 | $ 23711 % 12.43

Total Annual Compensation (wages + ERE) $ 81,891 | $ 49319 | $ 25,852

Number of Individuals 16 16 16

Hourly Rate per Person $ 246 | $ 148 | $ 0.78

Daily Compensation per Person $ 19.69 | $ 1186 | $ 6.21

Provider Rates Task Force
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Exhibit 111.6b
Children's Mental Health Rehabilitative Services
Level Il Intermediate Group Residential Care

Level Il Intermediate Group Residential Care
I n-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
ERE asa Pct. of Wages plus I ncentive
Direct Service Provider
Total Hourly Compensation (wages + ERE) $ 1864 | $ 1864 [ $ 12.43
Total Annual Compensation (wages + ERE) $ 38,778 | $ 38,778 | $ 25,852
Percent Adjustment 0.0% 5.0% 0.0%|
Total Hourly Compensation (wages + ERE) plus Incentive $ 1864 | $ 1958 [ $ 12.43
Total Annual Compensation (wages + ERE) plus Incentive $ 38,778 40,717 25,852
Behavior Management Specialist
Total Hourly Compensation (wages + ERE) $ - S - |8 -
Total Annual Compensation (wages + ERE) $ - $ - $ -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ - $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ - $ - $ -
Administrative Support
Total Hourly Compensation (wages + ERE) $ - S - |8 -
Total Annual Compensation (wages + ERE) $ - $ - $ -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ - $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ - $ - $ -
Administrative/Director
Total Hourly Compensation (wages + ERE) $ 1016 | $ S -
Total Annual Compensation (wages + ERE) $ 21,142 | $ - $ -
Percent Adjustment 0.0% 5.0% 0.0%|
Total Hourly Compensation (wages + ERE) plus Incentive $ 10.16 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 21,142 ( $ - $ -
Maintenance
Total Hourly Compensation (wages + ERE) $ 549 ($ S -
Total Annual Compensation (wages + ERE) $ 11,429 | $ - $ -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 549 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 11,429 | $ - $ -
Cook
Total Hourly Compensation (wages + ERE) $ 507 ($ 507 | $ -
Total Annual Compensation (wages + ERE) $ 10,542 | $ 10542 | $ -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 507 | $ 532 (% -
Total Annual Compensation (wages + ERE) plus Incentive $ 10542 | $ 11,069 | $ -
Total
Total Hourly Compensation (wages + ERE) $ 3937 | $ 23711 % 12.43
Total Annual Compensation (wages + ERE) $ 81,891 | $ 49319 | $ 25,852
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 3937 | $ 2490 | $ 12.43
Total Annual Compensation (wages + ERE) plus Incentive $ 81,891 | $ 51,785 $ 25,852
Number of Individuals 16 16 16
Hourly Rate per Person $ 246 | $ 156 | $ 0.78
Daily Compensation per Person $ 1969 | $ 1245 $ 6.21

Provider Rates Task Force
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Exhibit 111.6b
Children's Mental Health Rehabilitative Services
Level Il Intermediate Group Residential Care

Level Il Intermediate Group Residential Care
I n-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
Employee Supervision by a Licensed Professional $ 2287 | % 2287 | % 22.87
- Hourly Compensation 0.25 0.25 0.25
Average Supervisory Cost per Hour $ 036 % 036 | % 0.36
VVan L ease and Associated Costs
- Number of vans 2
- Annua Amount of lease per van $ 500
- Total Annual Van Lease Amount $ 1,000
- Total Yearly Van Lease Amount $ 12,000
- Total Van Lease Amount per Day $ 2.05
- Monthly Amount for Insurance $ 300
- Total Insurance Amount $ 600
- Yearly Insurance Amount $ 7,200
- Total Insurance Amount per Day $ 123
- Monthly Amount for Gas and Maintenance $ 300
- Total Gas and Maintenance Amount $ 600
- Yearly Amount for Gas and Maintenance $ 7,200
- Total Gas Amount per Day $ 123
Total Van Lease and Associated Costs per Day $ 452
Meals
- Number of individuals 16
- Number of Meals per Day 2
- Amount per meal $ 5.00
Total Meals Amount $ 160.00
Total Meals Amount per Person per Day $ 10.00
Capital
- Total Costs without Administrative Overhead $ 3456 | $ 1281 $ 6.57
- Percent 8.0% 8.0% 8.0%
Total Capital per Day $ 276 | $ 102|$ 0.53
Miscellaneous Expenses (2)
Miscellaneous Percentage) 4.0% 4.0% 4.0%
Non-travel cost| $ 34.56 12.81 6.57
Administrative Cost (Admin. Pct. X Non-travel Cost) 1.38 0.51 0.26
per shift per shift per shift
Rate $ 3871 % 1434 ( $ 7.36
per bay
Rate Acrossall Shifts $ 60.41
Recommended Rate (3) $ 60.50

(1) Hourly wagesfor all services are from the Bureau of Labor Statistics (2000) average Nevada wages inflated to December '03
(For specific wage category aswell as all assumptions used to develop the model, see attached assumptions document).
(2) Toinclude insurance, housekeeping supplies, laundry, extracurricular activities, resident toiletries and expenses, and staff

training materials.
(3) Rounded to the nearest 50 cents
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Exhibit 111.6b
Children's Mental Health Rehabilitative Services
Level Il Intermediate Group Residential Care

Shift Assumptions

\Wages (1)

Direct Service Provider
Hourly Wage
Annua Wage
Number of Employees
Total Hourly Wages
Total Annua Wages

Behavior Management Specialist

Hourly Wage

Annua Wage
Number of Employees
Total Hourly Wages
Total Annual Wages

Administrative Support
Hourly Wage
Annua Wage
Number of Employees
Total Hourly Wages
Total Annua Wages

Administrative/Director
Hourly Wage
Annua Wage
Number of Employees
Total Hourly Wages
Total Annual Wages

Maintenance
Hourly Wage
Annua Wage
Number of Employees
Total Hourly Wages
Total Annua Wages

Cook
Hourly Wage
Annua Wage
Number of Employees
Total Hourly Wages
Total Annual Wages

@ P

Level Il Intermediate Group Residential Care
Weekend/School Vacation

7:00am-3:00pm 3:00pm-11:00pm 11:00pm-7:00am
979 $ 979 $ 9.79
20,356 | $ 20,356 | $ 20,356
25 2.0 10
2447 | $ 1957 [ $ 9.79
50,889 | $ 40,711 | $ 20,356
2287 | $ 2287 $ 22.87
47574 | $ 47574 | $ 47,574
- 0.50 -

- $ 1144 ( $ -
-1$ 23,787 | $ -
1356 | $ 1356 | $ 13.56
28,212 [ $ 28212 | $ 28,212

- $ - $ -
s s -
3201 | % 3201 | $ 32.01
66,589 | $ 66,589 | $ 66,589
0.25 - -

800 % - $ -
16,647 | $ -1$ -
1731 $ 1731 ( $ 17.31
35,998 | $ 35,998 | $ 35,998
0.25 - -

433 | $ - $ -
9,000 | $ -1$ -
1596 | $ 1596 | $ 15.96
33202 [ $ 33,202 | $ 33,202
0.5 0.5 -

798| % 798 (% -
16,601 | $ 16,601 | $ -
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Exhibit 111.6b
Children's Mental Health Rehabilitative Services
Level Il Intermediate Group Residential Care

Level Il Intermediate Group Residential Care
Weekend/School Vacation
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
ERE asa Pct. of Wages 27% 27% 27%
Direct Service Provider
Hourly Compensation (wages + ERE) $ 1243 | $ 1243 ( $ 12.43
Annua Compensation (wages + ERE) $ 25852 | $ 25,852 | $ 25,852
Total Hourly Compensation (wages + ERE) $ 31.07 | $ 2486 | $ 12.43
Total Annual Compensation (wages + ERE) $ 64,629 | $ 51,704 | $ 25,852
Behavior Management Specialist
Hourly Compensation (wages + ERE) $ 29.05 | $ 2905 | $ 29.05
Annua Compensation (wages + ERE) $ 60,419 | $ 60,419 | $ 60,419
Total Hourly Compensation (wages + ERE) $ - $ 1452 | $ -
Total Annual Compensation (wages + ERE) $ - $ 30,209 | $ -
Administrative Support
Hourly Compensation (wages + ERE) $ 1723 | $ 1723 $ 17.23
Annua Compensation (wages + ERE) $ 35829 | $ 35,829 [ $ 35,829
Total Hourly Compensation (wages + ERE) $ - S - |8 -
Total Annual Compensation (wages + ERE) $ - $ - $ -
Administrative/Director
Hourly Compensation (wages + ERE) $ 4066 | $ 40.66 | $ 40.66
Annua Compensation (wages + ERE) $ 84,569 | $ 84,569 | $ 84,569
Total Hourly Compensation (wages + ERE) $ 10.16 | $ - $ -
Total Annual Compensation (wages + ERE) $ 21,142 | $ - |8 -
Maintenance
Hourly Compensation (wages + ERE) $ 2198 | $ 2198 | $ 21.98
Annua Compensation (wages + ERE) $ 45717 | $ 45717 | $ 45,717
Total Hourly Compensation (wages + ERE) $ 549 ($ S -
Total Annual Compensation (wages + ERE) $ 11,429 | $ - $ -
Cook
Hourly Compensation (wages + ERE) $ 2027 | $ 2027 | $ 20.27
Annua Compensation (wages + ERE) $ 42,167 | $ 42,167 | $ 42,167
Total Hourly Compensation (wages + ERE) $ 1014 | $ 10.14 [ $ -
Total Annual Compensation (wages + ERE) $ 21,083 [ $ 21,083 | $ -
Total
Hourly Compensation (wages + ERE) $ 14161 $ 14161 ( $ 141.61
Annua Compensation (wages + ERE) 294,552 294,552 294,552
Total Hourly Compensation (wages + ERE) $ 56.87 | $ 4952 | $ 12.43
Total Annual Compensation (wages + ERE) $ 118,284 | $ 102,996 | $ 25,852
Number of Individuals 16 16 16
Hourly Rate per Person $ 355 (% 309 (% 0.78
Daily Compensation per Person $ 2843 | $ 2476 | $ 6.21

Provider Rates Task Force
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Exhibit 111.6b
Children's Mental Health Rehabilitative Services
Level Il Intermediate Group Residential Care

Level Il Intermediate Group Residential Care

Weekend/School Vacation

Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
ERE asa Pct. of Wages plus I ncentive
Direct Service Provider
Total Hourly Compensation (wages + ERE) $ 31.07 | $ 2486 | $ 12.43
Total Annual Compensation (wages + ERE) $ 64,629 | $ 51,704 | $ 25,852
Percent Adjustment 0.0% 5.0% 0.0%|
Total Hourly Compensation (wages + ERE) plus Incentive $ 31.07 | $ 2610 | $ 12.43
Total Annual Compensation (wages + ERE) plus Incentive $ 64,629 54,289 25,852
Behavior Management Specialist
Total Hourly Compensation (wages + ERE) $ - $ 1452 | $ -
Total Annual Compensation (wages + ERE) $ - $ 30,209 | $ -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ - $ 1525 | $ -
Total Annual Compensation (wages + ERE) plus Incentive $ - $ 3,720 | $ -
Administrative Support
Total Hourly Compensation (wages + ERE) $ - S - |8 -
Total Annual Compensation (wages + ERE) $ - $ - $ -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ - $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ - $ - $ -
Administrative/Director
Total Hourly Compensation (wages + ERE) $ 1016 | $ S -
Total Annual Compensation (wages + ERE) $ 21,142 | $ - $ -
Percent Adjustment 0.0% 5.0% 0.0%|
Total Hourly Compensation (wages + ERE) plus Incentive $ 10.16 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 21,142 ( $ - $ -
Maintenance
Total Hourly Compensation (wages + ERE) $ 549 ($ S -
Total Annual Compensation (wages + ERE) $ 11,429 | $ - $ -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 549 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 11,429 | $ - $ -
Cook
Total Hourly Compensation (wages + ERE) $ 1014 | $ 1014 | $ -
Total Annual Compensation (wages + ERE) $ 21,083 | $ 21,083 $ -
Percent Adjustment 0.0% 5.0% 0.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 1014 | $ 1064 | $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 21,083 [ $ 22,138 | $ -
Total
Total Hourly Compensation (wages + ERE) $ 56.87 | $ 4952 | $ 12.43
Total Annual Compensation (wages + ERE) $ 118,284  $ 102,996 | $ 25,852
Percent Adjustment 0.0% 5.0% 0.0%|
Total Hourly Compensation (wages + ERE) plus Incentive $ 56.87 | $ 51.99 | $ 12.43
Total Annual Compensation (wages + ERE) plus Incentive $ 118,284 | $ 108,146 | $ 25,852
Number of Individuals 16 16 16
Hourly Rate per Person $ 355|% 3251 % 0.78
Daily Compensation per Person $ 2843 | $ 26.00 | $ 6.21
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Exhibit 111.6b
Children's Mental Health Rehabilitative Services
Level Il Intermediate Group Residential Care

Level Il Intermediate Group Residential Care
Weekend/School Vacation
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
Employee Supervision by a Licensed Professional $ 2287 | % 2287 | % 22.87
- Hourly Compensation 0.25 0.25 0.25
Average Supervisory Cost per Hour $ 036 % 036 | % 0.36
VVan L ease and Associated Costs
- Number of vans 2
- Annua Amount of lease per van $ 500
- Total Annual Van Lease Amount $ 1,000
- Total Yearly Van Lease Amount $ 12,000
- Total Van Lease Amount per Day $ 2.05
- Monthly Amount for Insurance $ 300
- Total Insurance Amount $ 600
- Yearly Insurance Amount $ 7,200
- Total Insurance Amount per Day $ 123
- Monthly Amount for Gas and Maintenance $ 300
- Total Gas and Maintenance Amount $ 600
- Yearly Amount for Gas and Maintenance $ 7,200
- Total Gas Amount per Day $ 123
Total Van Lease and Associated Costs per Day $ 452
Meals
- Number of individuals 16
- Number of Meals per Day 3
- Amount per meal $ 5.00
Total Meals Amount $ 240.00
Total Meals Amount per Person per Day $ 15.00
Capital
- Total Costs without Administrative Overhead $ 4831 | $ 2635 | % 6.57
- Percent 8.0% 8.0% 8.0%
Total Capital per Day $ 386|$ 211 | $ 0.53
Miscellaneous Expenses (2)
Miscellaneous Percentage) 4.0% 4.0% 4.0%
Non-travel cost| $ 4831 | $ 2635 | $ 6.57
Administrative Cost (Admin. Pct. X Non-travel Cost) $ 193 (% 105 % 0.26
per shift per shift per shift
Rate $ 5411 | $ 2952 | $ 7.36
per Day
Rate Across all Shifts $ 90.98
Recommended Rate (3) $ 91.00

(1) Hourly wagesfor all services are from the Bureau of Labor Statistics (2000) average Nevada wages inflated to December '03
(For specific wage category aswell as all assumptions used to develop the model, see attached assumptions document).

(2) Toinclude insurance, housekeeping supplies, laundry, extracurricular activities, resident toiletries and expenses, and staff
training materials.

(3) Rounded to the nearest 50 cents

Provider Rates Task Force
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EXHIBIT I11.6b

ASSUMPTIONS
LEVEL Il INTERMEDIATE GROUP RESIDENTIAL CARE

The assumptions for the Level 11 Intermediate Group Residential Care (In-School) and Level 11
Intermediate Group Residential Care (Weekend/School Vacation) are the same except for the
staffing patterns.

a

See attached chart for in-school and weekend/school vacation staffing assumptions

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

Facility Size: 16 bed facility
ERE Assumption: 27 percent

Benefitsinclude paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Incentive Pay:

- 7:00am — 3:00pm shift: O percent

- 3:00pm — 11:00pm shift: 5 percent

- 11:00pm — 7:00am shift: O percent (no awake staff time required)

Employee Supervision: Required by a professional for 45 minutes per day or 15
minutes for each shift (assumes a Mental Health Counselor, Nevada Inflated
Wage=$22.87). This function should not be billed separately by the professional.

Van Lease and Associated Costs: 2 vans

Vans at $500 per van per month, insurance at $300 per van per month, and gas and
maintenance at $300 per van per month.

Meals: $5 per person per meal
- Two mealsin-school model
- Three meals weekend/school vacation model

[11.6b-10 Provider Rates Task Force
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Capital Cost: 8 percent of non-travel expense

Miscellaneous Expenses: 4 percent to include insurance, housekeeping supplies,
laundry, extracurricular activities, resident toiletries and expenses, and staff training
materials.

I11.6b-11 Provider Rates Task Force
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Exhibit 111.6b

Children's Mental Health Rehabilitative Services
Level 1l Intermediate Group Residential Care

Level Il Intermediate Group
Residential Care
Nevada Weekend/
Wage I n-School School Vacation
Staffing Assumptions
7:00am to 3:00pm
Direct Service Provider $ 979 1.50 2.50
Behavior Management Specialist $ 2287 0.00 0.00
Administrative Support $ 1356 0.00 0.00
Administrative/Director $ 3201 0.25 0.25
Maintenance $ 1731 0.25 0.25
Cook $ 15.96 0.25 0.50
3:00pm to 11:00pm
Direct Service Provider $ 979 1.50 2.00
Behavior Management Specialist $ 2287 0.00 0.50
Administrative Support $ 1356 0.00 0.00
Administrative/Director $ 3201 0.00 0.00
Maintenance $ 1731 0.00 0.00
Cook $ 1596 0.25 0.50
11:00pm to 7:00am
Direct Service Provider $ 979 1.00 1.00
Behavior Management Specialist $ 2287 0.00 0.00
Administrative Support $ 1356 0.00 0.00
Administrative/Director $ 3201 0.00 0.00
Maintenance $ 1731 0.00 0.00
Cook $ 1596 0.00 0.00
Provider Rates Task Force
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Exhibit I11.6c

Children's Mental Health Rehabilitative Services
Level 111 Advanced Group Residential Care

Level 111
Advanced Group
Residential Care

Number of Non-School Days
Daysin Year
Percent of Daysin Year

Rate Across all Shifts
Rate by Percent of Daysin Year

185
365
51%)

per Day)
128.00
64.88

Number of School Days
Daysin Year
Percent of Daysin Year

Rate Acrossall Shifts
Rate by Percent of Daysin Year

180
365
49%)

per Day
104.00
51.29

Total Rate

Recommended July 1, 2003 Rate (1)

per Day|
116.16

116.00

Current Rate
Pct. Increase Over Current Rate

DCFS Rate, Non-DCFS Rat

per Day Max. per Day Max.

20550 | $ 220.00
-43.6% -47.3%

(1) Rounded to the nearest 50 cents

[11.6¢c-1
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Exhibit 111.6¢
Children's Mental Health Rehabilitative Services
Leve 111 Advanced Group Residential Care

Level 111 Advanced Group Residential Care
In-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
Wages (1)
Direct Service Provider
Hourly Wage $ 979 | $ 9.79 % 9.79
Annual Wage $ 20,356 | $ 20,356 | $ 20,356
Number of Employees 1.0 1.0 1.0
Total Hourly Wages $ 9791 % 9791 % 9.79
Total Annual Wages $ 20,356 | $ 20,356 | $ 20,356
Professional Supervision
Hourly Wage $ 2822 | % 2822 | % 28.22
Annual Wage $ 58,687 | $ 58,687 | $ 58,687
Number of Employees 1.0 1.0 -
Total Hourly Wages $ 2822 | $ 2822 | $ -
Total Annual Wages $ 58,687 | $ 58,687 | $ -
Administrative Support
Hourly Wage $ 1356 | $ 1356 | $ 13.56
Annual Wage $ 28212 [ $ 28212 | $ 28,212
Number of Employees - - -
Total Hourly Wages $ - S - |8 -
Total Annual Wages $ -1$ -1 % -
Administrative/Director
Hourly Wage $ 3201 % 3201 | % 32.01
Annua Wage $ 66,589 | $ 66,589 | $ 66,589
Number of Employees 0.50 - -
Total Hourly Wages $ 16.01 | $ - $ -
Total Annual Wages $ 33,295 [ $ -1$ -
Maintenance
Hourly Wage $ 1731 $ 1731 ( $ 17.31
Annual Wage $ 35,998 | $ 35,998 | $ 35,998
Number of Employees 0.25 - -
Total Hourly Wages $ 4331% S -
Total Annual Wages $ 9,000 | $ -1 % -
Cook
Hourly Wage $ 1596 | $ 1596 | $ 15.96
Annual Wage $ 33,202 | $ 33,202 | $ 33,202
Number of Employees 0.25 0.25 -
Total Hourly Wages $ 39| $ 39| % -
Total Annual Wages $ 8301 (% 8,301 | $ -

Provider Rates Task Force
[11.6¢-2 August 15, 2002 Final Strategic Plan



Exhibit 111.6¢
Children's Mental Health Rehabilitative Services
Leve 111 Advanced Group Residential Care

Level 111 Advanced Group Residential Care
In-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
ERE asa Pct. of Wages 27% 27% 27%
Direct Service Provider
Hourly Compensation (wages + ERE) $ 1243 | $ 1243 ( $ 12.43
Annua Compensation (wages + ERE) $ 25852 | $ 25,852 | $ 25,852
Total Hourly Compensation (wages + ERE) $ 1243 | $ 1243 ( $ 12.43
Total Annual Compensation (wages + ERE) $ 25852 | $ 25,852 [ $ 25,852
Professional Supervision
Hourly Compensation (wages + ERE) $ 3583 | $ 3583 | $ 35.83
Annua Compensation (wages + ERE) $ 74533 | $ 74533 $ 74,533
Total Hourly Compensation (wages + ERE) $ 3583 | $ 3583 | % -
Total Annual Compensation (wages + ERE) $ 74533 [ $ 74533 | $ -
Administrative Support
Hourly Compensation (wages + ERE) $ 1723 | $ 1723 $ 17.23
Annua Compensation (wages + ERE) $ 35829 | $ 35,829 [ $ 35,829
Total Hourly Compensation (wages + ERE) $ - $ - $ -
Total Annual Compensation (wages + ERE) $ - S - |8 -
Administrative/Director
Hourly Compensation (wages + ERE) $ 4066 | $ 40.66 | $ 40.66
Annua Compensation (wages + ERE) $ 84,569 | $ 84,569 | $ 84,569
Total Hourly Compensation (wages + ERE) $ 2033 | $ - $ -
Total Annual Compensation (wages + ERE) $ 42,284 | $ - |8 -
Maintenance
Hourly Compensation (wages + ERE) $ 2198 | $ 2198 | $ 21.98
Annua Compensation (wages + ERE) $ 45717 | $ 45717 | $ 45,717
Total Hourly Compensation (wages + ERE) $ 549 | $ - $ -
Total Annual Compensation (wages + ERE) $ 11,429 | $ - |8 -
Cook
Hourly Compensation (wages + ERE) $ 2027 | $ 2027 | $ 20.27
Annua Compensation (wages + ERE) $ 42,167 | $ 42,167 | $ 42,167
Total Hourly Compensation (wages + ERE) $ 507 | $ 507 [ $ -
Total Annual Compensation (wages + ERE) $ 10542 | $ 10,542 | $ -
Total
Hourly Compensation (wages + ERE) $ 148.40 | $ 148.40 | $ 148.40
Annual Compensation (wages + ERE) 308,666 308,666 308,666
Total Hourly Compensation (wages + ERE) $ 7915 | $ 5333 | $ 12.43
Total Annual Compensation (wages + ERE) $ 164,640 | $ 110,927 | $ 25,852
Number of Individuals 16 16 16
Hourly Rate per Person $ 495 | $ 333 (% 0.78
Daily Compensation per Person $ 3958 | $ 26.67 | $ 6.21

Provider Rates Task Force
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Exhibit 111.6¢
Children's Mental Health Rehabilitative Services
Leve 111 Advanced Group Residential Care

Level 111 Advanced Group Residential Care
In-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am

ERE asa Pct. of Wages plus I ncentive
Direct Service Provider

Total Hourly Compensation (wages + ERE) $ 1243 | $ 1243 ( $ 12.43
Total Annual Compensation (wages + ERE) $ 25852 | $ 25,852 | $ 25,852
Percent Adjustment 0.0% 5.0% 10.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 1243 $ 13.05( $ 13.67
Total Annual Compensation (wages + ERE) plus Incentive $ 25,852 27,144 28,437
Professional Supervision
Total Hourly Compensation (wages + ERE) $ 3583 ($ 3583 $ -
Total Annual Compensation (wages + ERE) $ 74533 | $ 74533 $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 3583 | $ 3762 | % -
Total Annual Compensation (wages + ERE) plus Incentive $ 74533 [ $ 78,260 | $ -
Administrative Support
Total Hourly Compensation (wages + ERE) $ - $ - $ -
Total Annual Compensation (wages + ERE) $ - S - |8 -
Percent Adjustment 0.0% 5.0% 10.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ - $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ - $ - $ -
Administrative/Director
Total Hourly Compensation (wages + ERE) $ 2033 $ S -
Total Annual Compensation (wages + ERE) $ 42,284 | $ - $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 2033 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 42,284 | $ - $ -
Maintenance
Total Hourly Compensation (wages + ERE) $ 549 | $ - $ -
Total Annual Compensation (wages + ERE) $ 11,429 | $ - |8 -
Percent Adjustment 0.0% 5.0% 10.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 549 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 11,429 | $ - $ -
Cook
Total Hourly Compensation (wages + ERE) $ 507 ($ 507 | $ -
Total Annual Compensation (wages + ERE) $ 10,542 | $ 10542 | $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 507 | $ 532 (% -
Total Annual Compensation (wages + ERE) plus Incentive $ 10542 | $ 11,069 | $ -
Total
Total Hourly Compensation (wages + ERE) $ 7915 | $ 5333 | $ 12.43
Total Annual Compensation (wages + ERE) $ 164,640 | $ 110,927 | $ 25,852
Percent Adjustment 0.0% 5.0% 10.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 7915 | $ 56.00 | $ 13.67
Total Annual Compensation (wages + ERE) plus Incentive $ 164,640 | $ 116,473 | $ 28,437
Number of Individuals 16 16 16
Hourly Rate per Person $ 495 | $ 350 (% 0.85
Daily Compensation per Person $ 3958 | $ 28.00 | $ 6.84

Provider Rates Task Force
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Exhibit 111.6¢
Children's Mental Health Rehabilitative Services
Leve 111 Advanced Group Residential Care

Level 111 Advanced Group Residential Care
In-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
Employee Supervision by a Licensed Professional $ 2822 | $ 2822 | $ 28.22
- Hourly Compensation 0.25 0.25 0.25
Aver age Supervisory Cost per Hour $ 0441 % 0441 % 0.44
Group Counseling
Hourly Wage $ 28.22
Annual Wage $ 58,687
ERE as a Percentage of Wages 27%
Hourly Compensation (wages + ERE) $ 35.83
Annua Compensation (wages + ERE) $ 74,533
Hours per Y ear 96
Total Compensation per Y ear $ 3,440
Average Group Size 8
Total Group Counseling per Day $ 1.18
Van L ease and Associated Costs
- Number of vans 2
- Annual Amount of lease per van $ 500
- Total Annual Van Lease Amount $ 1,000
- Total Yearly Van Lease Amount $ 12,000
- Total Van Lease Amount per Day $ 2.05
- Monthly Amount for Insurance $ 300
- Total Insurance Amount $ 600
- Yearly Insurance Amount $ 7,200
- Total Insurance Amount per Day $ 123
- Monthly Amount for Gas and Maintenance $ 300
- Total Gas and Maintenance Amount $ 600
- Yearly Amount for Gas and Maintenance $ 7,200
- Total Gas Amount per Day $ 1.23
Total Van Lease and Associated Costs per Day $ 452
Meals
- Number of individuals 16
- Number of Meals per Day 2
- Amount per meal $ 5.00
Total Meals Amount $ 160.00
Total Meals Amount per Person per Day $ 10.00
Capital
- Total Costs without Administrative Overhead $ 5571 | $ 28441 $ 7.28
- Percent 8.0% 8.0% 8.0%
Total Capital per Day $ 446 | $ 2281 % 0.58

[11.6¢-5
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Exhibit 111.6¢
Children's Mental Health Rehabilitative Services
Leve 111 Advanced Group Residential Care

Level 111 Advanced Group Residential Care
In-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
Miscellaneous Expenses (2)
Miscellaneous Percentage) 6.0% 6.0% 6.0%)
Non-travel cost| $ 5571 | $ 2844 | $ 7.28
Administrative Cost (Admin. Pct. X Non-travel Cost) $ 334 (% 171 $ 0.44
per shift per shift per shift
Rate $ 6351 | $ 3242 $ 8.30
per Day
Rate Across all Shifts $ 104.23
Recommended Rate (3) $ 104.00

(1) Hourly wagesfor all services are from the Bureau of Labor Statistics (2000) average Nevada wages inflated to December '03
(For specific wage category aswell as all assumptions used to develop the model, see attached assumptions document).

(2) Toinclude insurance, housekeeping supplies, laundry, extracurricular activities, resident toiletries and expenses, and staff
training materials.

(3) Rounded to the nearest 50 cents

Provider Rates Task Force
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Exhibit 111.6¢
Children's Mental Health Rehabilitative Services
Leve 111 Advanced Group Residential Care

Level 111 Advanced Group Residential Care
Weekend/School Vacation
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
Wages (1)
Direct Service Provider
Hourly Wage $ 979 | $ 9.79 % 9.79
Annual Wage $ 20,356 | $ 20,356 | $ 20,356
Number of Employees 15 15 15
Total Hourly Wages $ 1468 | $ 14.68 | $ 14.68
Total Annual Wages $ 30,534 | $ 30,534 | $ 30,534
Professional Supervision
Hourly Wage $ 2822 | % 2822 | % 28.22
Annual Wage $ 58,687 | $ 58,687 | $ 58,687
Number of Employees 1.0 1.0 -
Total Hourly Wages $ 2822 | $ 2822 | $ -
Total Annual Wages $ 58,687 | $ 58,687 | $ -
Administrative Support
Hourly Wage $ 1356 | $ 1356 | $ 13.56
Annual Wage $ 28212 [ $ 28212 | $ 28,212
Number of Employees - - -
Total Hourly Wages $ - S - |8 -
Total Annual Wages $ -1$ -1 % -
Administrative/Director
Hourly Wage $ 3201 % 3201 | % 32.01
Annua Wage $ 66,589 | $ 66,589 | $ 66,589
Number of Employees 0.50 - -
Total Hourly Wages $ 16.01 | $ - $ -
Total Annual Wages $ 33,295 [ $ -1$ -
Maintenance
Hourly Wage $ 1731 $ 1731 ( $ 17.31
Annual Wage $ 35,998 | $ 35,998 | $ 35,998
Number of Employees 0.25 - -
Total Hourly Wages $ 4331% S -
Total Annual Wages $ 9,000 | $ -1 % -
Cook
Hourly Wage $ 1596 | $ 1596 | $ 15.96
Annual Wage $ 33,202 | $ 33,202 | $ 33,202
Number of Employees 0.5 0.5 -
Total Hourly Wages $ 798| % 798| % -
Total Annual Wages $ 16,601 | $ 16,601 | $ -

Provider Rates Task Force
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Exhibit 111.6¢
Children's Mental Health Rehabilitative Services
Leve 111 Advanced Group Residential Care

Level 111 Advanced Group Residential Care
Weekend/School Vacation
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
ERE asa Pct. of Wages 27% 27% 27%
Direct Service Provider
Hourly Compensation (wages + ERE) $ 1243 | $ 1243 ( $ 12.43
Annua Compensation (wages + ERE) $ 25852 | $ 25,852 | $ 25,852
Total Hourly Compensation (wages + ERE) $ 1864 | $ 18.64 | $ 18.64
Total Annual Compensation (wages + ERE) $ 38,778 | $ 38,778 | $ 38,778
Professional Supervision
Hourly Compensation (wages + ERE) $ 3583 | $ 3583 | $ 35.83
Annua Compensation (wages + ERE) $ 74533 | $ 74533 $ 74,533
Total Hourly Compensation (wages + ERE) $ 3583 | $ 3583 | % -
Total Annual Compensation (wages + ERE) $ 74533 [ $ 74533 | $ -
Administrative Support
Hourly Compensation (wages + ERE) $ 1723 | $ 1723 $ 17.23
Annua Compensation (wages + ERE) $ 35829 | $ 35,829 [ $ 35,829
Total Hourly Compensation (wages + ERE) $ - $ - $ -
Total Annual Compensation (wages + ERE) $ - S - |8 -
Administrative/Director
Hourly Compensation (wages + ERE) $ 4066 | $ 40.66 | $ 40.66
Annua Compensation (wages + ERE) $ 84,569 | $ 84,569 | $ 84,569
Total Hourly Compensation (wages + ERE) $ 2033 | $ - $ -
Total Annual Compensation (wages + ERE) $ 42,284 | $ - |8 -
Maintenance
Hourly Compensation (wages + ERE) $ 2198 | $ 2198 | $ 21.98
Annua Compensation (wages + ERE) $ 45717 | $ 45717 | $ 45,717
Total Hourly Compensation (wages + ERE) $ 549 | $ - $ -
Total Annual Compensation (wages + ERE) $ 11,429 | $ - |8 -
Cook
Hourly Compensation (wages + ERE) $ 2027 | $ 2027 | $ 20.27
Annua Compensation (wages + ERE) $ 42,167 | $ 42,167 | $ 42,167
Total Hourly Compensation (wages + ERE) $ 1014 | $ 10.14 [ $ -
Total Annual Compensation (wages + ERE) $ 21,083 [ $ 21,083 | $ -
Total
Hourly Compensation (wages + ERE) $ 148.40 | $ 148.40 | $ 148.40
Annual Compensation (wages + ERE) 308,666 308,666 308,666
Total Hourly Compensation (wages + ERE) $ 90.44 | $ 6461 | $ 18.64
Total Annual Compensation (wages + ERE) $ 188,108 | $ 134,394 | $ 38,778
Number of Individuals 16 16 16
Hourly Rate per Person $ 565 | % 404 | $ 117
Daily Compensation per Person $ 4522 | $ 3231 | % 9.32

Provider Rates Task Force
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Exhibit 111.6¢
Children's Mental Health Rehabilitative Services
Leve 111 Advanced Group Residential Care

Level 111 Advanced Group Residential Care
Weekend/School Vacation

Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
ERE asa Pct. of Wages plus I ncentive
Direct Service Provider
Total Hourly Compensation (wages + ERE) $ 1864 | $ 18.64 | $ 18.64
Total Annual Compensation (wages + ERE) $ 38,778 | $ 38,778 | $ 38,778
Percent Adjustment 0.0% 5.0% 10.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 1864 | $ 1958 $ 20.51
Total Annual Compensation (wages + ERE) plus Incentive $ 38,778 40,717 42,655
Professional Supervision
Total Hourly Compensation (wages + ERE) $ 3583 ($ 3583 $ -
Total Annual Compensation (wages + ERE) $ 74533 | $ 74533 $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 3583 | $ 3762 | % -
Total Annual Compensation (wages + ERE) plus Incentive $ 74533 [ $ 78,260 | $ -
Administrative Support
Total Hourly Compensation (wages + ERE) $ - $ - $ -
Total Annual Compensation (wages + ERE) $ - S - |8 -
Percent Adjustment 0.0% 5.0% 10.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ - $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ - $ - $ -
Administrative/Director
Total Hourly Compensation (wages + ERE) $ 2033 $ S -
Total Annual Compensation (wages + ERE) $ 42,284 | $ - $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 2033 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 42,284 | $ - $ -
Maintenance
Total Hourly Compensation (wages + ERE) $ 549 | $ - $ -
Total Annual Compensation (wages + ERE) $ 11,429 | $ - |8 -
Percent Adjustment 0.0% 5.0% 10.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 549 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 11,429 | $ - $ -
Cook
Total Hourly Compensation (wages + ERE) $ 1014 | $ 1014 | $ -
Total Annual Compensation (wages + ERE) $ 21,083 | $ 21,083 $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 1014 | $ 1064 | $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 21,083 [ $ 22,138 | $ -
Total
Total Hourly Compensation (wages + ERE) $ 90.44 | $ 6461 | $ 18.64
Total Annual Compensation (wages + ERE) $ 188,108 | $ 134,394 | $ 38,778
Percent Adjustment 0.0% 5.0% 10.0%
Total Hourly Compensation (wages + ERE) plus Incentive $ 90.44 | $ 6784 | $ 20.51
Total Annual Compensation (wages + ERE) plus Incentive $ 188,108 | $ 141,114 | $ 42,655
Number of Individuals 16 16 16
Hourly Rate per Person $ 565 | % 4241 $ 1.28
Daily Compensation per Person $ 4522 | $ 3392 | % 10.25

[11.6¢c-9
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Exhibit 111.6¢
Children's Mental Health Rehabilitative Services
Leve 111 Advanced Group Residential Care

Level 111 Advanced Group Residential Care
Weekend/School Vacation
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
Employee Supervision by a Licensed Professional $ 4726 | $ 4726 | $ 47.26
- Hourly Compensation 0.25 0.25 0.25
Average Supervisory Cost per Hour $ 074 $ 074 | $ 0.74
Group Counseling
Hourly Wage $ 28.22
Annual Wage $ 58,687
ERE as a Percentage of Wages 27%
Hourly Compensation (wages + ERE) $ 35.83
Annua Compensation (wages + ERE) $ 74,533
Hours per Y ear 96
Total Compensation per Y ear $ 3,440
Average Group Size 8
Total Group Counseling per Day $ 1.18
Van L ease and Associated Costs
- Number of vans 2
- Annual Amount of lease per van $ 500
- Total Annual Van Lease Amount $ 1,000
- Total Yearly Van Lease Amount $ 12,000
- Total Van Lease Amount per Day $ 2.05
- Monthly Amount for Insurance $ 300
- Total Insurance Amount $ 600
- Yearly Insurance Amount $ 7,200
- Total Insurance Amount per Day $ 123
- Monthly Amount for Gas and Maintenance $ 300
- Total Gas and Maintenance Amount $ 600
- Yearly Amount for Gas and Maintenance $ 7,200
- Total Gas Amount per Day $ 1.23
Total Van Lease and Associated Costs per Day $ 452
Meals
- Number of individuals 16
- Number of Meals per Day 3
- Amount per meal $ 5.00
Total Meals Amount $ 240.00
Total Meals Amount per Person per Day $ 15.00
Capital
- Total Costswithout Administrative Overhead $ 66.65 | $ 3466 | $ 10.99
- Percent 8.0% 8.0% 8.0%
Total Capital per Day $ 533 % 2771 % 0.88

111.6¢-10
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Exhibit 111.6¢
Children's Mental Health Rehabilitative Services
Leve 111 Advanced Group Residential Care

Level 111 Advanced Group Residential Care
Weekend/School Vacation
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
Miscellaneous Expenses (2)

Miscellaneous Percentage) 6.0% 6.0% 6.0%)

Non-travel cost| $ 66.65 | $ 34.66 | $ 10.99

Administrative Cost (Admin. Pct. X Non-travel Cost) $ 4001 $ 208 | $ 0.66

per shift per shift per shift

Rate $ 7598 | $ 3951 ($ 12.53
per Day
Rate Across all Shifts $ 128.03
Recommended Rate (3) $ 128.00

(1) Hourly wagesfor all services are from the Bureau of Labor Statistics (2000) average Nevada wages inflated to December '03
(For specific wage category aswell as all assumptions used to develop the model, see attached assumptions document).

(2) Toinclude insurance, housekeeping supplies, laundry, extracurricular activities, resident toiletries and expenses, and staff
training materials.

(3) Rounded to the nearest 50 cents

Provider Rates Task Force
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EXHIBIT I11.6¢c

ASSUMPTIONS
LEVEL Il ADVANCED GROUP RESIDENTIAL CARE

The assumptions for the Level 111 Advanced Group Residential Care (In-School) and Level 111
Advanced Group Residential Care (Weekend/School Vacation) are the same except for the
staffing patterns.

a

See attached chart for in-school and weekend/school vacation staffing assumptions

The major differences in the models between the Level [11 Advanced Group
Residential Care and the Level 111 Advanced Group Residential Care with Special
Population is the staffing ratios.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

Facility Size: 16 bed facility
ERE Assumption: 27 percent

Benefitsinclude paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Incentive Pay:

- 7:00am — 3:00pm shift: O percent

- 3:00pm — 11:00pm shift: 5 percent
- 11:00pm — 7:00am shift: 10 percent

Employee Supervision: Required by alicensed professional for 45 minutes per day or
15 minutes for each shift (assumes a Clinical, Counseling or School Psychologist,
Nevada Inflated Wage=$28.22). This function should not be billed separately by the
licensed professional.

[11.6¢c-12 Provider Rates Task Force
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Group Counseling:

— Service provided by a Clinical, Counseling or School Psychologist (Nevada
Inflated Wage=$28.22)

— Individual’ s receive 96 hours of counseling per year
— Average group sizeis 8 individuas

Van Lease and Associated Costs: 2 vans

Vans at $500 per van per month, insurance at $300 per van per month, and gas and
maintenance at $300 per van per month.

Meals: $5 per person per meal
- Two mealsin-school model
- Three meals weekend/school vacation model

Capital Cost: 8 percent of non-travel expense
Miscellaneous Expenses: 6 percent to include insurance (including professional

liability), housekeeping supplies, laundry, extracurricular activities, resident toiletries
and expenses, and staff training materials.

[11.6¢-13 Provider Rates Task Force
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Exhibit I11.6c

Children's Mental Health Rehabilitative Services
Level 111 Advanced Group Residential Care

Level 111 Advanced Group
Residential Care
Nevada Weekend/
Wage I n-School School Vacation
Staffing Assumptions
7:00am to 3:00pm
Direct Service Provider $ 979 1.00 1.50
Professional Supervision $ 2822 1.00 1.00
Administrative Support $ 1356 0.00 0.00
Administrative/Director $ 3201 0.50 0.50
Maintenance $ 1731 0.25 0.25
Cook $ 1596 0.25 0.50
3:00pm to 11:00pm
Direct Service Provider $ 979 1.00 1.50
Professional Supervision $ 2822 1.00 1.00
Administrative Support $ 1356 0.00 0.00
Administrative/Director $ 3201 0.00 0.00
Maintenance $ 1731 0.00 0.00
Cook $ 15.96 0.25 0.50
11:00pm to 7:00am
Direct Service Provider $ 979 1.00 1.50
Professional Supervision $ 2822 0.00 0.00
Administrative Support $ 1356 0.00 0.00
Administrative/Director $ 3201 0.00 0.00
Maintenance $ 1731 0.00 0.00
Cook $ 15.96 0.00 0.00
Provider Rates Task Force
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Exhibit I11.6d

Residential Care—Level |11 Advanced
with Special Population
| ndependent Models



Exhibit 111.6d

Children's Mental Health Rehabilitative Services
Level 111 Advanced Group Residential Care with Special Population

Level 11 Advanced

Group Residential

Care with Special

Population

Number of Non-School Days 185
Daysin Year 365
Per cent of Daysin Year 51%
per Day

Rate Across all Shifts $ 150.50
Rate by Percent of Daysin Year $ 76.28
Number of School Days 180
Daysin Year 365
Per cent of Daysin Year 49%
per Day|

Rate Across all Shifts $ 127.50
Rate by Percent of Daysin Year $ 62.88
per Day|

Total Rate $ 139.16
Recommended July 1, 2003 Rate (1) $ 139.00

(1) Rounded to the nearest 50 cents

[11.6d-1
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Exhibit 111.6d
Children's Mental Health Rehabilitative Services
Level 111 Advanced Group Residential Care with Special Population

Level 111 Advanced Group Residential Carewith
Special Population
In-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
\Wages (1)
Direct Service Provider
Hourly Wage $ 9791 % 9791 % 9.79
Annual Wage $ 20,356 | $ 20,356 | $ 20,356
Number of Employees 20 20 20
Total Hourly Wages $ 1957 $ 1957 [ $ 19.57
Total Annual Wages $ 40,711 | $ 40,711 | $ 40,711
Professional Supervision
Hourly Wage $ 2822 | $ 2822 | $ 28.22
Annual Wage $ 58,687 | $ 58,687 | $ 58,687
Number of Employees 1.0 1.0 -
Total Hourly Wages $ 2822 ($ 2822 $ -
Total Annual Wages $ 58,687 | $ 58,687 | $ -
Administrative Support
Hourly Wage $ 1356 | $ 1356 | $ 13.56
Annual Wage $ 28212 | $ 28212 | $ 28,212
Number of Employees - - -
Total Hourly Wages $ - $ - $ -
Total Annual Wages $ -l s -8 -
Administrative/Director
Hourly Wage $ 3201 | % 3201 | $ 32.01
Annual Wage $ 66,589 | $ 66,589 | $ 66,589
Number of Employees 0.50 - -
Total Hourly Wages $ 1601 |$ S -
Total Annual Wages $ 33295 | $ -1 % -
Maintenance
Hourly Wage $ 1731 $ 1731 ( $ 17.31
Annua Wage $ 35,998 | $ 35,998 | $ 35,998
Number of Employees 0.25 - -
Total Hourly Wages $ 433 $ - $ -
Total Annual Wages $ 9,000 | $ -1$ -
Cook
Hourly Wage $ 1596 | $ 1596 | $ 15.96
Annual Wage $ 33,202 | $ 33,202 | $ 33,202
Number of Employees 0.25 0.25 -
Total Hourly Wages $ 3.9 ($ 3.99 | $ -
Total Annual Wages $ 8,301 | $ 8301 | $ -

Provider Rates Task Force
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Exhibit 111.6d
Children's Mental Health Rehabilitative Services
Level 111 Advanced Group Residential Care with Special Population

Level 111 Advanced Group Residential Carewith
Special Population
In-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am

ERE asa Pct. of Wages 27% 27% 27%
Direct Service Provider

Hourly Compensation (wages + ERE) $ 1243 | $ 1243 ( $ 12.43

Annua Compensation (wages + ERE) $ 25852 | $ 25,852 | $ 25,852

Total Hourly Compensation (wages + ERE) $ 2486 | $ 2486 | $ 24.86

Total Annual Compensation (wages + ERE) $ 51,704 | $ 51,704 | $ 51,704
Professional Supervision

Hourly Compensation (wages + ERE) $ 35.83 | % 3583 | % 35.83

Annua Compensation (wages + ERE) $ 74533 | $ 74533 $ 74,533

Total Hourly Compensation (wages + ERE) $ 3583 ($ 3583 $ -

Total Annual Compensation (wages + ERE) $ 74533 | $ 74533 $ -
Administrative Support

Hourly Compensation (wages + ERE) $ 1723 | $ 1723 $ 17.23

Annua Compensation (wages + ERE) $ 35829 | $ 35,829 [ $ 35,829

Total Hourly Compensation (wages + ERE) $ - S - |8 -

Total Annual Compensation (wages + ERE) $ - $ - $ -
Administrative/Director

Hourly Compensation (wages + ERE) $ 4066 | $ 40.66 | $ 40.66

Annua Compensation (wages + ERE) $ 84,569 | $ 84,569 | $ 84,569

Total Hourly Compensation (wages + ERE) $ 2033 $ S -

Total Annual Compensation (wages + ERE) $ 42,284 | $ - $ -
Maintenance

Hourly Compensation (wages + ERE) $ 2198 | $ 2198 | $ 21.98

Annua Compensation (wages + ERE) $ 45717 | $ 45717 | $ 45,717

Total Hourly Compensation (wages + ERE) $ 549 ($ S -

Total Annual Compensation (wages + ERE) $ 11,429 | $ - $ -
Cook

Hourly Compensation (wages + ERE) $ 2027 | $ 2027 | $ 20.27

Annua Compensation (wages + ERE) $ 42,167 | $ 42,167 | $ 42,167

Total Hourly Compensation (wages + ERE) $ 507 ($ 507 | $ -

Total Annual Compensation (wages + ERE) $ 10,542 | $ 10542 | $ -
Total

Hourly Compensation (wages + ERE) $ 14840 | $ 14840 | $ 148.40

Annua Compensation (wages + ERE) 308,666 308,666 308,666

Total Hourly Compensation (wages + ERE) $ 9158 | $ 65.76 | $ 24.86

Total Annual Compensation (wages + ERE) $ 190,492 | $ 136,778 | $ 51,704

Number of Individuals 16 16 16

Hourly Rate per Person $ 5721 % 4111 % 155

Daily Compensation per Person $ 4579 | $ 3288 | $ 12.43

Provider Rates Task Force
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Exhibit 111.6d
Children's Mental Health Rehabilitative Services
Level 111 Advanced Group Residential Care with Special Population

Level 111 Advanced Group Residential Carewith
Special Population
In-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
ERE asa Pct. of Wages plus I ncentive
Direct Service Provider
Total Hourly Compensation (wages + ERE) $ 2486 | $ 2486 | $ 24.86
Total Annual Compensation (wages + ERE) $ 51,704 | $ 51,704 | $ 51,704
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 2486 | $ 2610 | $ 27.34
Total Annual Compensation (wages + ERE) plus Incentive $ 51,704 54,289 56,874
Professional Supervision
Total Hourly Compensation (wages + ERE) $ 3583 ($ 3583 $ -
Total Annual Compensation (wages + ERE) $ 74533 | $ 74533 $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 3583 | $ 3762 | % -
Total Annual Compensation (wages + ERE) plus Incentive $ 74533 [ $ 78,260 | $ -
Administrative Support
Total Hourly Compensation (wages + ERE) $ - S - |8 -
Total Annual Compensation (wages + ERE) $ - $ - $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ - $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ - $ - $ -
Administrative/Director
Total Hourly Compensation (wages + ERE) $ 2033 $ S -
Total Annual Compensation (wages + ERE) $ 42,284 | $ - $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 2033 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 42,284 | $ - $ -
Maintenance
Total Hourly Compensation (wages + ERE) $ 549 ($ S -
Total Annual Compensation (wages + ERE) $ 11,429 | $ - $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 549 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 11,429 | $ - $ -
Cook
Total Hourly Compensation (wages + ERE) $ 507 ($ 507 | $ -
Total Annual Compensation (wages + ERE) $ 10,542 | $ 10542 | $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 507 | $ 532 (% -
Total Annual Compensation (wages + ERE) plus Incentive $ 10542 | $ 11,069 | $ -
Total
Total Hourly Compensation (wages + ERE) $ 9158 | $ 65.76 | $ 24.86
Total Annual Compensation (wages + ERE) $ 190,492 | $ 136,778 | $ 51,704
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 9158 | $ 69.05 | $ 27.34
Total Annual Compensation (wages + ERE) plus Incentive $ 190,492 | $ 143,617 | $ 56,874
Number of Individuals 16 16 16
Hourly Rate per Person $ 5721 % 4321 % 171
Daily Compensation per Person $ 4579 | $ 3452 | $ 13.67

Provider Rates Task Force
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Exhibit 111.6d
Children's Mental Health Rehabilitative Services
Level 111 Advanced Group Residential Care with Special Population

Level 111 Advanced Group Residential Carewith
Special Population
In-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
Employee Supervision by a Licensed Professional $ 4726 | $ 4726 | $ 47.26
- Hourly Compensation 0.25 0.25 0.25
Aver age Supervisory Cost per Hour $ 074 $ 0741 $ 0.74
Group Counseling
Hourly Wage $ 28.22
Annual Wage $ 58,687
ERE as a Per centage of Wages 27%
Hourly Compensation (wages + ERE) $ 35.83
Annual Compensation (wages + ERE) $ 74,533
Hours per Y ear 96
Total Compensation per Y ear $ 3,440
Average Group Size 8
Total Group Counseling per Day $ 1.18
Van L ease and Associated Costs
- Number of vans 2
- Annua Amount of lease per van $ 500
- Total Annual Van Lease Amount $ 1,000
- Total Yearly Van Lease Amount $ 12,000
- Total Van Lease Amount per Day $ 2.05
- Monthly Amount for Insurance $ 300
- Total Insurance Amount $ 600
- Yearly Insurance Amount $ 7,200
- Total Insurance Amount per Day $ 123
- Monthly Amount for Gas and Maintenance $ 300
- Total Gas and Maintenance Amount $ 600
- Yearly Amount for Gas and Maintenance $ 7,200
- Total Gas Amount per Day $ 123
Total Van Lease and Associated Costs per Day $ 452
Meals
- Number of individuals 16
- Number of Meals per Day 2
- Amount per meal $ 5.00
Total Meals Amount $ 160.00
Total Meals Amount per Person per Day $ 10.00
Capital
- Total Costs without Administrative Overhead $ 6222 | $ 3526 | $ 14.41
- Percent 8.0% 8.0% 8.0%
Total Capital per Day $ 498 | $ 2821 % 1.15
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Exhibit 111.6d
Children's Mental Health Rehabilitative Services
Level 111 Advanced Group Residential Care with Special Population

Level 111 Advanced Group Residential Carewith
Special Population
In-School
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
Miscellaneous Expenses (2)
Miscellaneous Percentage) 6.0% 6.0% 6.0%
Non-travel cost| $ 6222 | $ 3526 | $ 14.41
Administrative Cost (Admin. Pct. X Non-travel Cost) $ 3731 % 212 | $ 0.86
per shift per shift per shift
Rate $ 7094 | $ 4020 | $ 16.43
per Day
Rate Acrossall Shifts $ 127.56
Recommended Rate (3) $ 127.50

(1) Hourly wagesfor all services are from the Bureau of Labor Statistics (2000) average Nevada wages inflated to December '03
(For specific wage category aswell as all assumptions used to develop the model, see attached assumptions document).

(2) Toinclude insurance, housekeeping supplies, laundry, extracurricular activities, resident toiletries and expenses, and staff
training materials.

(3) Rounded to the nearest 50 cents

Provider Rates Task Force
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Exhibit 111.6d
Children's Mental Health Rehabilitative Services
Level 111 Advanced Group Residential Care with Special Population

Level 111 Advanced Group Residential Carewith
Special Population
Weekend/School Vacation
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
\Wages (1)
Direct Service Provider
Hourly Wage $ 9791 % 9791 % 9.79
Annual Wage $ 20,356 | $ 20,356 | $ 20,356
Number of Employees 25 25 25
Total Hourly Wages $ 2447 | $ 24471 $ 24.47
Total Annual Wages $ 50,889 | $ 50,889 | $ 50,889
Professional Supervision
Hourly Wage $ 2822 | $ 2822 | $ 28.22
Annual Wage $ 58,687 | $ 58,687 | $ 58,687
Number of Employees 1.0 1.0 -
Total Hourly Wages $ 2822 ($ 2822 $ -
Total Annual Wages $ 58,687 | $ 58,687 | $ -
Administrative Support
Hourly Wage $ 1356 | $ 1356 | $ 13.56
Annual Wage $ 28212 | $ 28212 | $ 28,212
Number of Employees - - -
Total Hourly Wages $ - $ - $ -
Total Annual Wages $ -l s -8 -
Administrative/Director
Hourly Wage $ 3201 | % 3201 | $ 32.01
Annual Wage $ 66,589 | $ 66,589 | $ 66,589
Number of Employees 0.50 - -
Total Hourly Wages $ 1601 |$ S -
Total Annual Wages $ 33295 | $ -1 % -
Maintenance
Hourly Wage $ 1731 $ 1731 ( $ 17.31
Annua Wage $ 35,998 | $ 35,998 | $ 35,998
Number of Employees 0.25 - -
Total Hourly Wages $ 433 $ - $ -
Total Annual Wages $ 9,000 | $ -1$ -
Cook
Hourly Wage $ 1596 | $ 1596 | $ 15.96
Annual Wage $ 33,202 | $ 33,202 | $ 33,202
Number of Employees 0.5 0.5 -
Total Hourly Wages $ 798| $ 798| $ -
Total Annual Wages $ 16,601 | $ 16,601 | $ -

Provider Rates Task Force
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Exhibit 111.6d
Children's Mental Health Rehabilitative Services
Level 111 Advanced Group Residential Care with Special Population

Level 111 Advanced Group Residential Carewith
Special Population
Weekend/School Vacation
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am

ERE asa Pct. of Wages 27% 27% 27%
Direct Service Provider

Hourly Compensation (wages + ERE) $ 1243 | $ 1243 ( $ 12.43

Annua Compensation (wages + ERE) $ 25852 | $ 25,852 | $ 25,852

Total Hourly Compensation (wages + ERE) $ 31.07 | $ 3107 | $ 31.07

Total Annual Compensation (wages + ERE) $ 64,629 | $ 64,629 | $ 64,629
Professional Supervision

Hourly Compensation (wages + ERE) $ 35.83 | % 3583 | % 35.83

Annua Compensation (wages + ERE) $ 74533 | $ 74533 $ 74,533

Total Hourly Compensation (wages + ERE) $ 3583 ($ 3583 $ -

Total Annual Compensation (wages + ERE) $ 74533 | $ 74533 $ -
Administrative Support

Hourly Compensation (wages + ERE) $ 1723 | $ 1723 $ 17.23

Annua Compensation (wages + ERE) $ 35829 | $ 35,829 [ $ 35,829

Total Hourly Compensation (wages + ERE) $ - S - |8 -

Total Annual Compensation (wages + ERE) $ - $ - $ -
Administrative/Director

Hourly Compensation (wages + ERE) $ 4066 | $ 40.66 | $ 40.66

Annua Compensation (wages + ERE) $ 84,569 | $ 84,569 | $ 84,569

Total Hourly Compensation (wages + ERE) $ 2033 $ S -

Total Annual Compensation (wages + ERE) $ 42,284 | $ - $ -
Maintenance

Hourly Compensation (wages + ERE) $ 2198 | $ 2198 | $ 21.98

Annua Compensation (wages + ERE) $ 45717 | $ 45717 | $ 45,717

Total Hourly Compensation (wages + ERE) $ 549 ($ S -

Total Annual Compensation (wages + ERE) $ 11,429 | $ - $ -
Cook

Hourly Compensation (wages + ERE) $ 2027 | $ 2027 | $ 20.27

Annua Compensation (wages + ERE) $ 42,167 | $ 42,167 | $ 42,167

Total Hourly Compensation (wages + ERE) $ 1014 | $ 10.14 | $ -

Total Annual Compensation (wages + ERE) $ 21,083 | $ 21,083 $ -
Total

Hourly Compensation (wages + ERE) $ 14840 | $ 14840 | $ 148.40

Annua Compensation (wages + ERE) 308,666 308,666 308,666

Total Hourly Compensation (wages + ERE) $ 102.87 | $ 7704 | $ 31.07

Total Annual Compensation (wages + ERE) $ 213,960 | $ 160,246 | $ 64,629

Number of Individuals 16 16 16

Hourly Rate per Person $ 6.43|$ 4821 % 1.94

Daily Compensation per Person $ 5143 [ $ 3852 | $ 15.54

Provider Rates Task Force
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Exhibit 111.6d
Children's Mental Health Rehabilitative Services
Level 111 Advanced Group Residential Care with Special Population

Level 111 Advanced Group Residential Carewith
Special Population
Weekend/School Vacation
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
ERE asa Pct. of Wages plus I ncentive
Direct Service Provider
Total Hourly Compensation (wages + ERE) $ 31.07 | $ 3107 | $ 31.07
Total Annual Compensation (wages + ERE) $ 64,629 | $ 64,629 | $ 64,629
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 31.07 | $ 3263 | $ 34.18
Total Annual Compensation (wages + ERE) plus Incentive $ 64,629 67,861 71,092
Professional Supervision
Total Hourly Compensation (wages + ERE) $ 3583 ($ 3583 $ -
Total Annual Compensation (wages + ERE) $ 74533 | $ 74533 $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 3583 | $ 3762 | % -
Total Annual Compensation (wages + ERE) plus Incentive $ 74533 [ $ 78,260 | $ -
Administrative Support
Total Hourly Compensation (wages + ERE) $ - S - |8 -
Total Annual Compensation (wages + ERE) $ - $ - $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ - $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ - $ - $ -
Administrative/Director
Total Hourly Compensation (wages + ERE) $ 2033 $ S -
Total Annual Compensation (wages + ERE) $ 42,284 | $ - $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 2033 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 42,284 | $ - $ -
Maintenance
Total Hourly Compensation (wages + ERE) $ 549 ($ S -
Total Annual Compensation (wages + ERE) $ 11,429 | $ - $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 549 | $ - $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 11,429 | $ - $ -
Cook
Total Hourly Compensation (wages + ERE) $ 1014 | $ 1014 | $ -
Total Annual Compensation (wages + ERE) $ 21,083 | $ 21,083 $ -
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 1014 | $ 1064 | $ -
Total Annual Compensation (wages + ERE) plus Incentive $ 21,083 [ $ 22,138 | $ -
Total
Total Hourly Compensation (wages + ERE) $ 102.87 | $ 7704 | $ 31.07
Total Annual Compensation (wages + ERE) $ 213,960 | $ 160,246 | $ 64,629
Percent Adjustment 0.0% 5.0% 10.0%)
Total Hourly Compensation (wages + ERE) plus Incentive $ 102.87 | $ 80.89 | $ 34.18
Total Annual Compensation (wages + ERE) plus Incentive $ 213,960 | $ 168,258 | $ 71,092
Number of Individuals 16 16 16
Hourly Rate per Person $ 6.43|$ 506 | $ 214
Daily Compensation per Person $ 5143 [ $ 40451 $ 17.09

Provider Rates Task Force
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Exhibit 111.6d
Children's Mental Health Rehabilitative Services
Level 111 Advanced Group Residential Care with Special Population

Level 111 Advanced Group Residential Carewith
Special Population
Weekend/School Vacation
Shift Assumptiong 7:00am-3:00pm | 3:00pm-11:00pm 11:00pm-7:00am
Employee Supervision by a Licensed Professional $ 4726 | $ 4726 | $ 47.26
- Hourly Compensation 0.25 0.25 0.25
Average Supervisory Cost per Hour $ 074 $ 074 | $ 0.74
Group Counseling
Hourly Wage $ 28.22
Annual Wage $ 58,687
ERE as a Percentage of Wages 27%
Hourly Compensation (wages + ERE) $ 35.83
Annua Compensation (wages + ERE) $ 74,533
Hours per Y ear 96
Total Compensation per Y ear $ 3,440
Average Group Size 8
Total Group Counseling per Day $ 118
Van L ease and Associated Costs
- Number of vans 2
- Annual Amount of lease per van $ 500
- Total Annual Van Lease Amount $ 1,000
- Total Yearly Van Lease Amount $ 12,000
- Total Van Lease Amount per Day $ 2.05
- Monthly Amount for Insurance $ 300
- Total Insurance Amount $ 600
- Yearly Insurance Amount $ 7,200
- Total Insurance Amount per Day $ 123
- Monthly Amount for Gas and Maintenance $ 300
- Total Gas and Maintenance Amount $ 600
- Yearly Amount for Gas and Maintenance $ 7,200
- Total Gas Amount per Day $ 1.23
Total Van Lease and Associated Costs per Day $ 4.52
Meals
- Number of individuals 16
- Number of Meals per Day 3
- Amount per meal $ 5.00
Total Meals Amount $ 240.00
Total Meals Amount per Person per Day $ 15.00
Capital
- Total Costs without Administrative Overhead $ 7287 | $ 4119 | $ 17.83
- Percent 8.0% 8.0% 8.0%
Total Capital per Day $ 583 % 329 | % 143

[11.6d-10
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Exhibit 111.6d
Children's Mental Health Rehabilitative Services
Level 111 Advanced Group Residential Care with Special Population

Level 111 Advanced Group Residential Carewith
Special Population
Weekend/School Vacation
Shift Assumptiong 7:00am-3:00pm 3:00pm-11:00pm 11:00pm-7:00am
Miscellaneous Expenses (2)

Miscellaneous Percentage) 6.0% 6.0% 6.0%

Non-travel cost| $ 7287 | $ 4119 | $ 17.83

Administrative Cost (Admin. Pct. X Non-travel Cost) $ 437 | $ 247 [ $ 1.07

per shift per shift per shift

Rate $ 83.07 | $ 46.95 | $ 20.32
per Day
Rate Acrossall Shifts $ 150.34
Recommended Rate (3) $ 150.50

(1) Hourly wagesfor all services are from the Bureau of Labor Statistics (2000) average Nevada wages inflated to December '03
(For specific wage category aswell as all assumptions used to develop the model, see attached assumptions document).

(2) Toinclude insurance, housekeeping supplies, laundry, extracurricular activities, resident toiletries and expenses, and staff
training materials.

(3) Rounded to the nearest 50 cents

Provider Rates Task Force
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EXHIBIT I11.6d

ASSUMPTIONS
LEVEL Il ADVANCED GROUP RESIDENTIAL CARE WITH SPECIAL
POPULATION

The assumptions for the Level 111 Advanced Group Residential Care with Special Population (In-
School) and Level 111 Advanced Group Residential Care with Special Population
(Weekend/School Vacation) are the same except for the staffing patterns.

Q

See attached chart for in-school and weekend/school vacation staffing assumptions

The major differences in the models between the Level [11 Advanced Group
Residential Care and the Level 111 Advanced Group Residential Care with Special
Population is the staffing ratios.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

Facility Size: 16 bed facility
ERE Assumption: 27 percent

Benefits include paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Incentive Pay:

- 7:00am — 3:00pm shift: O percent

- 3:00pm — 11:00pm shift: 5 percent
- 11:00pm — 7:00am shift: 10 percent

Employee Supervision: Required by alicensed professional for 45 minutes per day or
15 minutes for each shift (assumes a Clinical, Counseling or School Psychologist,
Nevada Inflated Wage=%$28.22). This function should not be billed separately by the
licensed professional.

I11.6d-12 Provider Rates Task Force
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Group Counseling:

— Service provided by a Clinical, Counseling or School Psychologist (Nevada
Inflated Wage=$28.22)

— Individual’ s receive 96 hours of counseling per year
— Average group sizeis 8 individuas

Van Lease and Associated Costs: 2 vans

Vans at $500 per van per month, insurance at $300 per van per month, and gas and
maintenance at $300 per van per month.

Meals: $5 per person per meal
- Two mealsin-school model
- Three meals weekend/school vacation model

Capital Cost: 8 percent of non-travel expense
Miscellaneous Expenses: 6 percent to include insurance (including professional

liability), housekeeping supplies, laundry, extracurricular activities, resident toiletries
and expenses, and staff training materials.

I11.6d-13 Provider Rates Task Force
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Exhibit 111.6d

Children's Mental Health Rehabilitative Services
Level 111 Advanced Group Residential Care with Special Population

Level 111 Advanced Group
Residential Care with Special
Population
Nevada Weekend/
Wage In-School School Vacation
Staffing Assumptions
7:00am to 3:00pm
Direct Service Provider $ 979 2.00 2.50
Professional Supervision $ 2822 1.00 1.00
Administrative Support $ 1356 0.00 0.00
Administrative/Director $ 3201 0.50 0.50
Maintenance $ 1731 0.25 0.25
Cook $ 15.96 0.25 0.50
3:00pm to 11:00pm
Direct Service Provider $ 979 2.00 2.50
Professional Supervision $ 2822 1.00 1.00
Administrative Support $ 1356 0.00 0.00
Administrative/Director $ 3201 0.00 0.00
Maintenance $ 1731 0.00 0.00
Cook $ 1596 0.25 0.50
11:00pm to 7:00am
Direct Service Provider $ 979 2.00 2.50
Professional Supervision $ 2822 0.00 0.00
Administrative Support $ 1356 0.00 0.00
Administrative/Director $ 3201 0.00 0.00
Maintenance $ 17.31 0.00 0.00
Cook $ 1596 0.00 0.00
Provider Rates Task Force
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Exhibit [11.7
Adult Mental Health Rehabilitative Services
Independent Living

Independent LivingJ
Hourly Wage (1) $ 9.79
Annual Wage $ 20,356
ERE asa Pct. of Wages 27%
Hourly Compensation (wages + ERE) $ 12.43
Annual Compensation (wages + ERE) $ 25,852
Productivity Assumptions
- Total Hours 8
- Average Travel after arrival at first client and before leaving last
client 0.50
- Time alocated to notes/med records 0.50
- Missed Appointments/Down Time (phone calls etc.) 0.50
- Average on-site time; "Billable Hours" 6.50
- Productivity Adjustment 1.23
Hourly Compensation After Adjustment $ 15.30
Annual Compensation After Adjustment $ 25,852
Employee Supervision Time by a Professional
Hourly Compensation| $ 22.87
Average daily portion of an hour 0.25
Average Supervisory Cost per Hour $ 0.71
Mileage
- Number of Miles 10
- Amount per mile $ 0.345
Total Mileage Amount $ 3.45
Hourly Mileage Amount $ 0.53
Administrative Overhead
Administrative Pct. 15%
Non-travel cost| $ 16.01
Administrative Cost (Admin. Pct. X Non-travel Cost) $ 2.40
Total Rate per Hour|
$ 18.94
per Hour|
Recommended July 1, 2003 Rate (2) $ 19.00
per Hour|
Current Rate $ 18.29
Pct. Increase Over Current Rate 3.9%

(1) Hourly wagesfor al services are from the Bureau of Labor Statistics (2000) average
Nevada wages inflated to December '03 (For specific wage category aswell asall
assumptions used to develop the model, see attached assumptions document).

(2) Rounded to the nearest 50 cents

Provider Rates Task Force
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EXHIBIT I11.7

ASSUMPTIONS
INDEPENDENT LIVING

o Hourly Wage: Assumes that on average services are provided by a Personal and
Home Care Aide (Nevada Inflated Wage=$9.79).
See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

o ERE Assumption: 27 percent

Benefitsinclude paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

o Tota Hours: 8 hours per day

o Average Travel: 30 minutes per day

o Timeallocated to notes/medical records. 30 minutes per day

o Missed Appointments/Down Time: 30 minutes per day

o Averageon-site time; “Billable Hours:” 6 hours and 30 minutes per day

o Employee Supervision: Required by a professional approximately 15 minutes a day
(assumes a Mental Health Counselor, Nevada Inflated Wage=$22.87). Thisfunction
should not be billed separately by the professional.

o Mileage: 10 miles per day

o Administrative Overhead (to include staff training): 15 percent

Overhead includes insurance, administrative staff, capital and related expenses,
operations and management activities and office supplies.

1.7-2 Provider Rates Task Force
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Exhibit [11.7
Adult Mental Health Rehabilitative Services
Psychosocial Rehabilitation

Psychosocial Rehabilitation
Direct Service Direct S_ervu:e Direct S_ervu:e
Provider Provider Provider
Individual Group -3to5 Group-6to8
Participants Participants
Hourly Wage (1) $ 2511 $ 2511 $ 2511
Annual Wage $ 52,229 | $ 52,229 | $ 52,229
ERE asa Pct. of Wages 27% 27% 27%
Hourly Compensation (wages + ERE) $ 3189 | $ 3189 | $ 31.89
Annual Compensation (wages + ERE) $ 66,331 | $ 66,331 | $ 66,331
Productivity Assumptions
- Total Hours 8 8 8
- Average Travel after arrival at first client and before leaving last
client 1.00 0.50 0.50
- Time dlocated to notessmed records 0.25 0.25 0.50
- Missed Appointments/Down Time (phone calls etc.) - - -
- Average on-site time; "Billable Hours" 6.75 7.25 7.00
- Productivity Adjustment 119 1.10 114
Hourly Compensation After Adjustment $ 3780 $ 3519 (% 36.45
Annual Compensation After Adjustment $ 66,331 | $ 66,331 | $ 66,331
Employee Supervision Time by a Licensed Professional
Hourly Compensation| $ 66.31 | $ 66.31 | $ 66.31
Average daily portion of an hour 0.20 0.20 0.20
Aver age Supervisory Cost per Counseling Hour $ 166 | $ 166 | $ 1.66
Mileage
- Number of Miles 20 10 10
- Amount per mile $ 0345 $ 0345 $ 0.345
Total Mileage Amount $ 690 | $ 3451 % 3.45
Hourly Mileage Amount $ 102 $ 0481 $ 0.49
Administrative Overhead
Administrative Pct. 15% 15% 15%
Non-travel cost| $ 3945 $ 36.85 | $ 38.10
Administrative Cost (Admin. Pct. X Non-travel Cost) $ 592 ($ 553 ($ 5.72
Total Rate per Hour per Hour per Houl
$ 46.39 | $ 1285 (% 44.31
Average Group Size| Average Group Sizg
4 K
per Hour|  per Peson per Hour| per Peson per Houl
Recommended July 1, 2003 Rate (2) $ 46.50 [ $ 1050 | $ 6.50
Compared to Direct Service Provider Individual per Hou
Current Rate $ 82.00
Pct. Increase Over Current Rate -43.3%

(1) Hourly wagesfor all services are from the Bureau of Labor Statistics (2000) average
Nevada wages inflated to December '03 (For specific wage category as well as all
assumptions used to develop the model, see attached assumptions document).

(2) Rounded to the nearest 50 cents

Provider Rates Task Force
11.7-3 August 15, 2002 Final Strategic Plan



EXHIBIT I11.7

ASSUMPTIONS
PSYCHOSOCIAL REHABILITATION

Direct Service Provider - Individual

a

Hourly Wage: Assumes that on average services are provided 50 percent of the time
by a Mental Health Counselor (Nevada Inflated Wage=$22.87) and 50 percent of the
time by a Registered Nurse (Nevada Inflated Wage=$27.35).

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

ERE Assumption: 27 percent

Benefitsinclude paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Total Hours: 8 hours per day

Average Travel: 1 hour per day

Time alocated to notes/medical records: 15 minutes per day

Missed Appointments/Down Time: O

Average on-sitetime; “Billable Hours:” 6 hours and 45 minutes per day

Employee Supervision: Required by alicensed professional less than 15 minutes a
day (assumes Psychiatrist, Nevada Inflated Wage=$66.31). This function should not
be billed separately by the licensed professional.

Mileage: 20 miles per day in an urban area

Administrative Overhead (to include staff training): 15 percent
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Overhead includes insurance, administrative staff, capital and related expenses,
operations and management activities and office supplies.

Direct Service Provider — Group - 3to 5 Participants

Q

Q

Average Group Size: 4 individuals

Hourly Wage: Assumes that on average services are provided 50 percent of the time
by a Mental Health Counselor (Nevada Inflated Wage=$22.87) and 50 percent of the
time by a Registered Nurse (Nevada Inflated Wage=$27.35).

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

ERE Assumption: 27 percent

Benefitsinclude paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Total Hours: 8 hours per day

Average Travel: 30 minutes per day

Time alocated to notes’medical records: 15 minutes per day

Missed Appointments/Down Time: O

Average on-sitetime; “Billable Hours:” 7 hours and 15 minutes per day
Employee Supervision: Required by alicensed professional less than 15 minutes a
day (assumes Psychiatrist, Nevada Inflated Wage=$66.31). This function should not
be billed separately by the licensed professional.

Mileage: 10 miles per day in an urban area

Administrative Overhead (to include staff training): 15 percent

Overhead includes insurance, administrative staff, capital and related expenses,
operations and management activities and office supplies.
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Direct Service Provider — Group - 6 to 8 Participants

Q

Q

Average Group Size: 7 individuals

Hourly Wage: Assumes that on average services are provided 50 percent of the time
by a Mental Health Counselor (Nevada Inflated Wage=$22.87) and 50 percent of the
time by a Registered Nurse (Nevada Inflated Wage=$27.35).

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.A) for the 2000 Occupational Employment and Wage Estimates
for al occupations used in the Independent Models.

ERE Assumption: 27 percent

Benefitsinclude paid leave, supplemental pay, insurance, retirement and savings,
legally required benefits, and other benefits.

See the Appendix provided with this report (Independent Model Background
Material, Exhibit 1.B) for the Report on Employer Costs per Hour for Employee
Compensation.

Total Hours: 8 hours per day

Average Travel: 30 minutes per day

Time alocated to notes/medical records: 30 minutes per day

Missed Appointments/Down Time: O

Average on-sitetime; “Billable Hours:” 7 hours per day

Employee Supervision: Required by alicensed professional less than 15 minutes a
day (assumes Psychiatrist, Nevada Inflated Wage=$66.31). This function should not
be billed separately by the licensed professional.

Mileage: 10 miles per day in an urban area

Administrative Overhead (to include staff training): 15 percent

Overhead includes insurance, administrative staff, capital and related expenses,
operations and management activities and office supplies.
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SECTION IV
THERAPIES

Background

Therapy servicesinclude physical therapy, occupational therapy and speech therapy as provided
under the Nevada State plan. Currently, there are seven allowable physical and occupational
therapy current procedural terminology (CPT) codes and eight allowable speech therapy CPT
codes that Nevada reimburses for. If aprovider submits one of the other CPT codes, depending
on the code, it is either converted to one of the allowable CPT codes or it isdenied. The table on
page 3 summarizes the CPT codes and whether it is covered by Medicaid, converted to an
allowable code or denied.

Stakeholder Input

The majority of comments received on occupational therapy, physical therapy, and speech
therapy services were critical of the current reimbursement rates and the length of time it takes to
receive payments, however, more than one provider did comment that the Medicaid customer
service representatives were friendly and easy to work with. Ten providers submitted comments
to the Task Force. Comments have been grouped into the following categories:

Level of Medicaid Reimbursement Rates
Medicaid Billing Process

Medicaid Required Billing Codes

Care Coordination Billing Code
Comparability of Medicaid to Other Payers
Referrals and Prior Authorization Review

0000 D0 D

Level of Medicaid Reimbursement Rates

Nine of the ten providers, and amost half of the total number of comments, mentioned
reimbursement rates. The consensus was that Medicaid reimbursement rates, having not been
updated for severa years, are out of date, too low, and do not cover the cost of providing care.

Medicaid Billing Process

The second most prominent issue mentioned by providers (mentioned by six of the ten providers)
was that the reimbursement process istoo slow and that there istoo much paperwork. One
provider stated that “reimbursement delay tactics are about to put me out of business’ and
another said “ excessive paperwork and/or long lag times for reimbursement will limit our ability
to serve the Medicaid population.”
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Medicaid Required Billing Codes

Only two providers offered comments about the required billing codes, both expressing adesire
for additional codes. One suggested using the current AMA CPT codes.

Service Coordination Billing Code

Two providers specifically addressed the need for a service coordination code in order to be
reimbursed when interacting with other providers on care coordination issues.

Comparability of Medicaid to Other Payers

Four providers compared Medicaid with other payers; these comments focused primarily on
reimbursement rates and the billing process.

Referrals and Prior Authorization Review

Four providers commented on referrals and Prior Authorization Review (PAR). These
comments were generally critical of the time it takes to receive approval under the current
system. One provider stated “we have 26 evaluation requests on hold, and have had to reduce
the number of Medicaid clients to alower percentage of our client population. We experience a
30-day turn-around time for prior authorization, which results in poor quality care asthe client
may have had changes during that time and the therapist has to re-establish arelationship in
order to provide an appropriate program.”

Interstate Survey

A total of ten states were surveyed on therapy services provided by an independent practitioner
through the state plan. The range of services offered under the state plans varies from state to
state with most states utilizing some of the CPT code structure. Often times states use a
combination of CPT codes, Health Care Financing Administration Common Procedure Coding
System (HCPCS) and state-only or local codes. An analysis of the data collected as part of the
interstate survey shows the following:

o Ninestates utilize all or part of the CPT coding structure
o Inaddition to CPTs, five states use either HCPCS or state-only codes
o Cadliforniauses HCPCS

A summary of our findings for states using CPT codesis shown on Table IV.1 on the following
pages. More detailed information from the interstate state survey can be found in the Appendix
to this report.
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TablelV.1
Interstate Survey - Physical and Occupational Therapy
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CPT

Code

Physical and Occupational Therapy

97001 v $80.55  pervisit [$69.09 per visit $58.85 per Visit $75.29| $67.01 | $62.64 | $52.75| Excluded®| $54.71| $51.08( $48.50 *

97002 v $52.36  pervisit [$36.74 per visit $28.74 per Visit $37.57| $32.17 | $29.77 | $21.16 | Excluded®| $27.42| $27.25( $25.81 *

97003 v $80.55  pervisit [$71.80 per visit $59.70 per Visit $76.14 * $62.64 * Excluded* | $55.80 | $53.85( $50.05 *

97004 v $52.36  pervisit [$48.65 per visit $32.09 per Visit $39.05 * $29.43 * Excluded* | $28.67 | $35.95( $27.38 *

Supervised

97010 | Converted * $11.61 per visit $12.76| $19.01 | $10.30 |$10.66| $18.37 | $0.00 | $2.94 * $7.21
t0 97110

97012 | Converted $13.67 per visit $15.15 per visit $21.31| $13.52 | $17.55 |$14.73| $19.26 |$15.49|$10.32( $13.81 | $11.85
t0 97110

97014 | Converted $14.13  per visit $13.53 per visit $17.61| $13.64 | $14.88 |$12.69| $17.48 |$12.71| $10.39( $11.47 | $10.30
t0 97110

97016 | Converted $12.25 per visit $13.68 per visit $18.41| $11.90 | $15.93 |$14.22| $1891 |$13.30| $9.07 | $11.47 | $11.34
t0 97110

97018 | Converted $7.13  per visit $10.21 per visit $12.25( $6.65 | $10.65 |[$11.84| $2451 | $8.71 | $5.05 | $7.57 $7.72
t0 97110

97020 | Converted $4.50 per visit $9.25 per visit $12.25| $4.22 | $10.30 |$10.35| $23.79 | $8.89 | $3.20 [ $7.83 $7.21
t0 97110

97022 | Converted $16.40 per visit $16.23 per visit $22.86| $15.70 | $14.85 |$14.73| $23.63 |$16.44| $11.95( $15.90 | $9.78
t0 97110

97024 | Converted $4.50 per visit $8.75 per visit $12.65| $4.22 | $10.30 |$10.66| $17.48 | $9.15 | $3.20 [ $8.08 $7.21
t0 97110

97026 | Converted $4.50 per visit $8.45 per visit $11.85| $4.22 $9.94 |$10.04| $17.28 | $8.92 | $3.20 | $7.57 $6.95
t0 97110

97028 | Converted $5.60 per visit $8.36 per visit $12.68| $5.32 | $10.70 |$12.78| $8.30 | $8.86 | $4.04 [ $8.08 $7.21
t0 97110




TablelV.1
Interstate Survey - Physical and Occupational Therapy
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CPT
Code
Constant Attendance

97032 | Converted $17.43 per 15 min. $15.50 per 15 min. |$20.90 | $16.99 | $16.85 |[$12.92| $17.10 |$15.21|$12.96( $14.08 | $10.56
to 97110

97033 | Converted $14.85 per 15 min. $15.59 per 15 min. |$22.60 | $14.44 | $17.59 |$13.53| $18.81 |$16.35|$11.02( $15.38 | $11.34
t0 97110

97034 | Converted $13.34 per 15 min. $13.39 per 15 min. |$18.44 | $13.04 | $14.62 [$10.36| $19.26 |$13.40| $9.94 | $12.78 | $8.75
to 97110

97035 | Converted $11.09 per 15 min. $11.73 per 15min. |$15.60 | $10.95 | $12.51 |$10.67| $17.55 |$11.37| $8.37 [ $10.17 | $9.02
to 97110

97036 | Converted $23.41 per 15 min. $19.58 per 15 min. |$25.37 | $22.66 | $20.46 |$19.69| $22.26 |$14.36|$17.26( $16.95 | $13.39
to 97110

97039 | Converted $10.35 unit not could not calculate [$19.65 | By $16.70 [ $17.87| $22.30 |$14.22| $7.81 | Excluded" | $11.59
to 97110 specified rate Report

Therapeutic Procedures

97110 v $13.69 per 15min.[$27.09 per 15 min. $20.53 per 15 min. |$27.27 | $26.37 | Excluded®| * $16.62 |$19.92|$20.11| $17.47 | $15.97

97112 | Converted $28.15 per 15 min. $22.65 per 15 min. |$30.03 | $24.82 | $24.75 * $17.61 |[$21.98|$21.03| $20.07 | $15.45
t0 97110

97113 | Converted $29.73 per 15 min. $23.69 per 15 min. |$31.71 | $23.52 | $26.12 * $12.85 |[$23.03|$21.93| $20.60
to 97110

97116 | Converted $23.33 per 15 min. $20.40 per 15 min. |$27.97 | $22.89 | $22.23 * $16.62 |$20.41|$17.47| $18.77 | $13.91
t0 97110

97124 | Converted $21.07 per 15 min. $18.28 per 15 min. |$24.61 * $20.32 * $17.05 |$18.02|$15.88| $16.69 | $12.62
to 97110

97139 | Converted $15.98  unit not could not calculate [$18.44 | By $15.32 * $25.92 ($11.92|$11.79| $12.26 | $10.04
to 97110 specified rate Report

97140 | Converted $25.17 per 15 min. $23.12 per 15 min. |$31.23 | $24.73 | $26.80 * $22.45 |$22.80| $18.86( $19.81 | $16.23
to 97110

97150 v $6.44  per 30 min.|$18.22  unit not $18.23 per visit $22.61 * $18.93 * By Report [ $16.39( $13.41| $19.81 *

specified




Interstate Survey - Physical and Occupational Therapy

TablelV.1

f&" &
5 & ¥ @ ¢ 9 S 5 @ 4
SL /98 & & & g/ s S/ & /8/8/ ¢
CPT Y /& & > o ¢ & & & & S S /& & &
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97504 Denied $27.09 per 15 min. $23.10 per 15 min. |$30.50 | $23.74 * * $19.26 |$22.21|$20.11| $18.77 *
97520 Denied $25.14 per 15 min. $20.73 per 15 min. |$30.43 | $22.31 | Excluded®| * $14.87 |[$22.28($18.92| $20.07 | $16.23
97530 Denied $33.81 per 15 min. $21.39 per 15 min. |$26.38 | $14.27 | Excluded®*| * $26.67 |$19.36| $24.96( $16.69 *
97532 | Converted $22.84 per 15 min. $21.20 per 15 min. |$27.92 * By Report| * $17.25 |[$20.54| $17.45 * *
to 97535 or
97110
97533 | Converted $24.34 per 15 min. $22.03 per 15 min. |$30.35 * By Report| * $14.71 | $22.25| $18.49 * *
to 97535 or
97110
97535 v $12.35 per 15min.[$30.41 per 15 min. $23.36 per 15 min. |$30.43 | $26.69 | $25.45 * $14.87 | $17.37| $22.62| $19.03 *
97537 Denied $24.33 per 15 min. $21.76 per 15 min. |$29.95 * $25.20 * $18.39 |[$17.17|$1853| $18.77 *
97542 Denied $25.08 per 15 min. $18.28 per 15 min. | $20.49| $22.44 | $17.21 * $14.30 | $14.91| $19.05( $12.78 *
97545 Denied * * By * * * By Report| By * * *
Report Report
97546 Denied * * By * * * By Report| By * * *
Report Report
Tests and Measurements
97703 Denied $26.52 per 15 min. $17.51 per 15 min. * $22.68 | $15.43 * $21.15 |$12.87( $19.16( $10.95 | $11.34
97750 Closed; $26.27 per 15 min. $24.88 per 15 min. |$29.62 | $25.83 | $26.16 * $24.87 | $21.69( $19.72 * *
Converted
to 97001 -
97004

* Service not provided

! Service provided but not enough information to include rate in Interstate rate calculation




TablelV.1
Inter state Survey - Speech Therapy

<Zq;' @ (Y Qo
q‘f 3 5 58 & E?' f (§q’ § S
CPT g b @ & $ & S § S & &
Code < NS < N 4: < S 9 9 N
Speech Therapy
92506 $40.28 per 30 min.|$97.73  per visit $60.13 per visit | $65.13 | $83.99 | $46.05 | Excluded | $63.36 | Excluded| $61.79 | $40.45
92507 $21.48 per 30 min.|$77.71 per visit $41.96 per visit | $40.23 | $66.39 | $28.32 | Excluded® | $48.32 | Excluded®| Excluded*| $26.53
92508 $6.44 per 30 min.|$76.47 per visit Could not be * * $14.75 | Negotiated [$23.97 per|$54.40 per| $8.08 per | $15.20
calculated visit 30min. | 15min.

92510 $112.13 per visit |$136.56 per visit $107.85 per visit |$138.73[ $131.60| $95.92 | Negotiated | $100.78 | $100.18 * $79.87
92511 $76.20 pervisit [$83.02 per visit $67.26 per visit| $84.20 | $71.85 | $56.58 * * $60.76 * $47.15
92512 $39.85 pervisit [$63.38 per visit $49.50 per visit| $62.06 | $60.62 | $34.15 * * $46.10 * $30.66
92516 $32.01 pervisit [$51.87 per visit $39.92 per visit| $50.64 | $47.54 | $27.42 * * $37.60 * $24.47
92520 $49.89 pervisit [$48.52 per visit $44.41 per visit| $55.82 | $47.54 | $43.01 * * $36.27 * $35.29
92525 * * $77.34 per visit|$111.34] $100.25| $72.03 | Excluded® | $89.80 | $89.23 | $78.74 *
92526 * $79.18 per visit $56.21 per visit| $72.98 | $75.25 * Excluded® | $52.68 $57.18 | Excluded:| *

* Service not provided
! Service provided but not enough information to include rate in Interstate rate calculation




SECTION V
RECOMMENDATIONS

The Provider Rates Task Force has devel oped recommendations for rates, rate setting
methodologies, and other operational issues we encountered when examining Phase I services.
These decisions were made at the August 13, 2002 Task Force meeting.

Home- and Community-Based Servicesto Seniorsand People with Disabilities

The following sources were considered in recommending the remaining home- and community-
based servicesrates:

Service Cost Data | Independent Model Intrastate Rates Interstate Rate

Supported Employment Insufficient | $23.50 per Hour |MR/DD Waiver  $20.14 per Hour| $25.20 per Hour
Data

Personal Care - Agency No Data $1850 per Hour [State Plan $17.00 per Hour | $13.72 per Hour
Submitted

CHIP Waiver $16.00 per Hour

Physically $14.50 per Hour
Disabled Waiver
Personal Care - Individual Did Not $15.50 per Hour |State Plan $14.50 per Hour
Survey
Physically $10.00 per Hour
Disabled Waiver

Recommendations

There were several recommendations made in the July 15 strategic plan that are applicable to the
remaining HCBS services, including:

o Require providers to submit cost information annually to the State so that the State
can develop a baseline of information for each service. The survey instrument should
be similar to the one used by the Task Force to collect data.

o The State shall rebase the rates paid no less frequently than every five years.
o For years where rates are not rebased, rates shall be increased by an independent

inflation index. The July 15 strategic plan indicated a formal recommendation would
be made in this strategic plan. At thistime, the Task Force recommends using the
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DRI CMS Home Health Agency Market Basket. Thisisanationally recognized
inflation index that forecasts growth based on a combination of weighting between
the Consumer Price Index (CPI), Employment Cost Index (ECI), Producer Price
Index, aswell as other indices.

The Task Force recommends implementing the rates from the Independent Model for Supported
Employment and Personal Assistance services. The table below summarizes the assumptions
used in building the Independent Models for these services, paid on an hourly basis, along with

the recommended rates.

o Employee Mileage
Beginning [ Related | Billable Reim.
Service Wage" Expensed | Hours | Training| Included | Overhead | Rate Unit
Supported Employment $17.01 27% 7.67 No No 5% $23.50 per Hour
Personal Assistance
Agency $9.79 27% 6.50 Yes Yes 12% $18.50 per Hour
Individual $9.79 27% 7.00 No Yes 7% $15.50 per Hour

! Hourly wages for all services are from the 2000 State Occupational Employment and Wage Estimates - Nevada and 2000 National

Occupational Employment and Wage Estimates, average wages inflated to December '03.

While the Task Force is recommending Supported Employment continue as an hourly rate, as a
long term strategy, we also recommend the State develop a Supported Employment service
delivery model for MR/DD individuals that can be implemented statewide and move to a per
member per month rate. The service delivery model would only apply to individuals under the
MR/DD waiver and should be applicable statewide. Should the State decide to provide this
service to additional populations, they would have to develop an appropriate service delivery
model and provide the service under an existing or new waiver. The State should also develop
performance measures and outcomes for the MR/DD population.

For Personal Assistance services, the Task Force would like to caution that while therateis
applicableto al Medicaid programs, it may not be sufficient for programs covered with State
funds or grants. Our review showed these programs contained components not included in the
Independent Model and billed separately by the Medicaid programs (i.e. assessments). These
programs may need an alternative method for compensating these costs since they are not
included in the personal assistance rate.
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For the remaining HCBS services, the Task Force recommends the following:

o Adult Day Health Care: No rate is recommended as the Task Force received
insufficient data and minimal program descriptions and provider qualifications. The
Task Force does recommend the State develop service definitions, provider
qualifications and service delivery model for social and medical adult day health care.
The current rates will need to be reviewed once these tasks have been completed.

o Assisted Living: No change to the rate of $105.00 per day as it bumps up against the
90 percent threshold of the nursing facility rate of $109.50 per day. Given this, it
would not be sound policy to increase the rate.

o Group Residential: No recommendation is being made for Group Residential as these
services are being phased out and will no longer be provided under the MR Waiver.

Children and Adult Mental Health Rehabilitative Services

Asthe Task Force began examining the mental health rehabilitative services provided to both
children and adults, the Task Force learned that the State was in the process of implementing
new services as well asrevising current service definitions and updating applicable provider
qualifications. Asaresult, the rates proposed by the Task Force are based on where the State
intends to go with their service delivery, not the current delivery structure. The Task Force
understands that service definitions and/or provider qualifications may change as the service
delivery system isdefined. Thiswill mean that the rates may need to berefined. These
refinements will build on the models proposed here.

Similar to the HCBS services discussed earlier, the Task Force reviewed a variety of sources
before recommending mental health rates. However, the Task Force has opted not to include the
cost and comparative information we received either because the data was insufficient, there was
no data, or the service definitions were not comparable from state to state. Given this, we felt the
data was misleading and did not give an accurate comparison across the various areas of

analysis.

Recommendations

The Task Force recommends implementing the rates from the Independent Model for all mental
health services. Again, the Task Force would like to caution that the recommended rates are
only applicable under the service definition and provider qualifications reviewed by this Task
Force. Should the State decide to further modify either the service definition or provider
qualifications, the rates would need to be evaluated for appropriateness under the new
requirements. The Task Force also makes the following recommendations for all mental health
services:
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o Establish individual billing codes for each rate.

o Pay arural travel add-on for providers who travel more than 50 milesin a given day.
The State should consider the following:

- Paraprofessiona: $12.43 (wage plus ERE) divided by 65 (on average miles
per hour) plus $0.345 for an add-on of $0.54 per mile

- Professional: $29.04 (wage plus ERE) divided by 65 (on average miles per
hour) plus $0.345 for an add-on of $0.79 per mile

- Professional with License: $35.83 (wage plus ERE) divided by 65 (on average
miles per hour) plus $0.345 for an add-on of $0.90 per mile

This add-on can be applied to other community-based services but should not be
billed until the provider has traveled 10 miles more than the assumptions found in the
independent models.

o Update policy and procedure manuals to reflect the change in and addition of
Services.

o Update the billing manual to ensure uniform and consistent billing practices.
o Educate the providers on the importance of maintaining accurate cost data.

o Require providers to submit cost information annually to the State so that the State
can develop a baseline of information for each service. The survey instrument should
be similar to the one used by the Task Force to collect data.

o The State shall rebase the rates paid no less frequently than every five years.

o For years where rates are not rebased, rates shall be increased by an independent
inflation index. The July 15 strategic plan indicated a formal recommendation would
be made in this strategic plan, at thistime the Task Force recommends using the DRI
CMS Home Health Agency Market Basket. Thisisanationaly recognized inflation
index that forecasts growth based on a combination of weighting between the
Consumer Price Index (CPI), Employment Cost Index (ECI), Producer Price Index as
well as other indices.
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Children’s Community-Based Services

The table below summarizes the assumptions used in building the Independent Models for
community-based services paid on an hourly basis, along with the recommended rates.

Employee Mileage Avg. Current Intrastate Rates
Beginning [ Related | Billable] Employee Rim. Group
Service Wage1 Expensed | Hours | Supervision | Included | Overhead | Size Rate Unit DCFS? Non-DCFS®
Intensive Community-Based $80.00 per Hour | $60.00 per Hour
Service Max. Avg.
School-Based $22.87 27% 6.00 Yes No 15% N/A | $50.50 per Hour
Community-Based $28.22 27% 5.00|Not Required Yes 15% N/A | $68.50 per Hour
R ) = $117.00 per Hour | $37.75 per Hour
Rehabilitation Skills Training Max. Avg.
Individual - Paraprofessional $9.79 27% 5.50 Yes Yes 15% N/A | $29.00 per Hour
Group - Professional $28.22 271% 4.75|Not Required Yes 15% 8 $9.00 per Person
per Hour
Group - Paraprofessional $9.79 27% 5.25 Yes Yes 15% 10 $3.00 per Person
per Hour
Parent/Family Support and New Service New Service
Training Not Applicable Not Applicable
Individual $9.79 27% 6.25 Yes Yes 15% N/A | $22.50 per Hour
Group $9.79 27% 6.00 Yes Yes 15% 8 $3.00 per Hour
per Person

! Hourly wages for all services are from the 2000 State Occupationa Employment and Wage Estimates - Nevada and 2000 National
Occupational Employment and Wage Estimates, average wages inflated to December '03.

2 Maximum contracted rate
8 Average contracted rate

For Attendant Care services, the Task Force recommends using the Personal Care rate and
program already established under the State Plan. The State will need to develop afunctional
assessment for children with behavioral healthcare needs for this purpose.
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Rehab Partial Care

The table below summarizes the assumptions used in building the Independent Models for Rehab
Partial Care services reimbursed on an hourly basis, along with the recommended rates.

Employee Current Intrastate Rates
Beginning | graffing| Related | Employee
Service Wage' Ratio | Expensed | Supervision | Capital | Meals [ Trans.| Overhead | Rate Unit DCFS? Non-DCFS®
Rehab Partia Care $47.00 per Hour | $23.43 per Hour
Day Treatment $979 | 3t0 8| 2™ Yes Yes 1 Yes 15% | $32.50 per Hour Max. Avg.
$16.33
$24.21
Psychosocial Rehab $9.79 3t0 8 27% Yes Yes 1 Yes 15% | $32.50 per Hour
(Child) $16.33
$24.21
! Hourly wagesfor al services are from the 2000 State Occupational Employment and Wage Estimates - Nevada and 2000 National
Occupational Employment and Wage Estimates, average wages inflated to December '03.
2 Maximum contracted rate
3 Average contracted rate
The Day Treatment and Psychosocial Rehab (Child) rates are the same because there are no
differences in the model components that make up each service. The services do differ in setting
in that Day Treatment services are located in a school setting while Psychosocial Rehab services
are provided in stand-alone facilities. Additionally, Day Treatment has a psychiatric component
that Psychosocial Rehab does not. However, both of these fall outside of the rate and thus the
overal rates are the same.
For Hospital-Based Day Treatment, the Task Force recommends setting the rate at 50 percent
more than the Day Treatment rate or $49.00 per hour.
Crisis Mobile
The table below summarizes the assumptions used in building the Independent Model for Crisis
Mobile — Emergency Team 2 Person reimbursed on a 30-minute basis, along with the
recommended rate.
Employee | Direct Current Intrastate Rates
Related | Contact | Employee
Service Beginning Wage' | Expensed | per Year | Supervision | Capital| Trans. | Overhead| Rate | Unit DCFS | Non-DCFS
Mobile Crisis - $25.54 Professional 27% 1,040 Yes Yes Billed 12% $52.00 per 30 New Service| New Service|
Emergency Team2 | $979 para per year Separately minutes
Person professional

! Hourly wages for all services are from the 2000 State Occupational Employment and Wage Estimates - Nevada and 2000 National
Occupational Employment and Wage Estimates, average wages inflated to December '03.
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The Task Force recommends setting the Mobile Crisis - Emergency Team 1 Person rate at 50
percent of the Mobile Crisis— Emergency Team 2 Person rate or $26.00 per 30 minutes (rate
rounded to the nearest 50 cents). These rates are recommended for both children and adults.

Therapeutic Foster Care

The table below summarizes the assumptions used in building the Independent Model for
Therapeutic Foster Care reimbursed on adaily basis, along with the recommended rate.

On-Going
o Family | Pre-Service| 24-Hour Current Intrastate Rates
Beginning Supervision Family | Supervisor
Service Wage' |Trans.|and Training| Training | Stand-By | Overhead | Rate | Unit DCES? Non-DCFS®
Therapeutic Foster $9.79 Yes Yes Yes Yes 2% $84.50 per Day | $60.50 per Day | $70.33 per Day
Care Max. Avg.

Y Hourly wages for all services are from the 2000 State Occupational Employment and Wage Estimates - Nevada and
2000 National Occupational Employment and Wage Estimates, average wages inflated to December '03.
2 Maximum contracted rate

% Average contracted rate

The Task Force recommends that no less than 70 percent or $59.00 per day (rounded to the
nearest 50 cents) of the recommended rate is passed on to the foster care family. The 70 percent
is based on the components of the model attributed to providing direct care services by the foster
care parent. (Seethe full report for the Therapeutic Foster Care model, as well as al models
recommended in this executive summary.)

Residential Care

The table below summarizes the assumptions used in building the Independent Models for

Residential Care Levels| through 111 reimbursed on adaily basis, along with the recommended

rates.
Employee Current Intragtate Rates
Saffing Rdated | Employee | Additional Misc.
Sarvice Ratio Expensed | Supervison | Savices | Medls| Trans | Capital | Expenses| Rate | Unit DCFS Non-DCFS
Levd | BaeicGroup Reddatid | 167 to 16| 27/ | Not Required No Yes | Yes | &% % $6350 perDay | $65.50 perDay | $47.80 per Day
Cae Max. Avg.
Levd Il Intermediate Group 20910 16| 2% Yes No Yes | Yes | &% 2% $76.00 perDay | $65.50 perDay | $67.87 per Day
Resdentid Care Max. Avg.
Leve 11l Advanced Graup 24210 16| 2% Yes Gop | Yes | Yes | &% 6% | $116.00 per Day | $205.50 per Day | $220.00 per Day
Resdentid Care Counsding Max. Avg.
Levd 11l Advanced Group 342t0 16| 2% Yes Gop | Yes| Yes | &% 6% | $139.00 per Day
Residentid Carewith Spedid Counsding
Population
! Maxinum contracted rate
2 Average contracted rate
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The Task Force recognizes that some Level 111 Advanced Group Residential Care with Special

Population providers are treating more intensive individual s than the rate is intended for. When
this occurs, it is recommended that the State and the provider negotiate an add-on rate.
However, in order to avoid arbitrary negotiations, it is also recommended that the State develop

specific criteriathat each provider must meet in order to qualify for the additional payment.

Adult Community-Based Services

The table below summarizes the assumptions used in building the Independent Models for adult
community-based services paid on an hourly basis, along with the recommended rates.

Emp|0ya:3 M||eage MHDS Current Rate
Beginning | Related | Billable| Employee | Reim. Average
Service Wage1 Expensed | Hours [ Supervision | Included | Overhead |Group Size| Rate Unit Rate Unit
Independent Living $9.79 27% 6.50 Yes Yes 15% N/A $19.00 per Hour $18.29  per Hour
Psychosocial Rehabilitation $82.00 per Hour
$27.33  per Hour

Direct Service Provider $25.11 27% 6.75 Yes Yes 15% N/A $46.50 per Hour (Group)

Individual

Direct Service Provider $25.11 27% 7.25 Yes Yes 15% 4 $10.50 per Person

Group - 3to 5 Participants per Hour

Direct Service Provider $25.11 27% 7.00 Yes Yes 15% 7 $6.50 per Person

Group - 6 to 8 Participants per Hour

* Hourly wages for all services are from the 2000 State Occupational Employment and Wage Estimates - Nevada and 2000 National
Occupationa Employment and Wage Estimates, average wages inflated to December '03.

Therapies

The Task Force recommends the following for Physical, Occupational and Speech Therapies,

provided under the State plan:

o Stop the current billing practice of converting CPT codes submitted by providersto one
of the allowable Medicaid codes.

o Givethe provider more flexibility by expanding the CPT codes.

o Implement a care coordination service code similar to the care coordination code
recommended for Targeted Case Management. The Task Force recommends using the
proposed level 2 HCPCS codes T1016 and T1017.

o Atleast annually, assessif the rates are adequate to ensure the active participation of a
sufficient number of therapists.
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o Establish an enhanced rate for speech therapy services that recognizes the more
specialized needs of autistic children.

Update the rates to 80 percent of the current Medicare rates or, if the current rates are

higher, keep the current Nevadarates. Below are the most common current allowable
Nevada Medicaid rates and the corresponding Nevada Medicare rates, along with the

proposed rates. (Thisis not the comprehensive list of CPT codes and is not intended to
be the list of recommended CPT codes.)

Nevada M edicaid Medicare 80 % of Medicare
CPT Code and Service Fee Schedule Fee Schedule  |Fee Schedule Ratel Proposed Rate
Physical and Occupational Therapy
97001 Physical therapy evaluation $80.55 pervisit | $69.09 pervisit [$55.27 pervisit [$80.55 per visit
97002 Physical therapy re-evaluation $52.36 pervisit | $36.74 pervisit [$29.39 pervisit [$52.36 per visit
97003 Occupational therapy evaluation $80.55 pervisit | $71.80 pervisit |[$57.44 pervisit [$80.55 per visit
97004 Occupational therapy re-evaluation $52.36 pervisit | $48.65 pervisit [$38.92 pervisit [$52.36 per visit
97110 Therapeutic procedure, one or more areas; $13.69 per 15 min.| $27.09 per 15 min.|$21.67 per 15 min.|$21.67 per 15 min.
therapeutic exercises to develop strength and
endurance, range of motion and flexibility
97150 Therapeutic procedure(s), group (2 or more $6.44 per 30 min.| $18.22 unitnot [$14.58 unitnot |$14.58
individuals) provided provided
97535  Self care/lhome management training, direct one-| $12.35 per 15 min.| $30.41 per 15 min.|$24.33 per 15 min.|$24.33 per 15 min.
on-one contact by provider
Speech Therapy
92506 Evaluation of speech, language, voice, $40.28 per 30 min.| $97.73 pervisit [$78.18 pervisit [$78.18 per visit
communication, auditory processing, and/or
aural rehabilitation status
92507 Treatment of speech, language, voice, $21.48 per 30 min.| $77.71 pervisit |$62.17 pervisit [$62.17 per visit
communication and/or auditory processing
disorder; individual

The Task Forces review only included services provided under the State plan. We did not
examine therapies provided outside of Medicaid and rates pertaining to those services should not
be effected by these recommendations.
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