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INSTRUCTIONS

SELF-DIRECTED CARE DEMONSTRATION

NOTE: In the yellow highlighted fields of this shell, for the six month period ending 03-31-08,  Arkansas 
changed the calculations by multiplying the total expenditures and the PMPM amounts by two to represent 
a full years expenditures and members, and then divided the Savings calculation by two.   

The State will complete the shaded areas of these forms with the requested historical data and 
assumptions to assist in the development of the budget estimates for this waiver amendment.  The sheets 
are designed to develop trend analyses and determine budget estimates for with and without waiver costs.  
The forms should be completed in the order presented in the instructions below.  If the demonstration will 
be less than statewide then fill-in the "SHELL" twice - once with statewide data and once for the 
geographic area of the demonstration (the with waiver portion should be identical in each submission - the 
statewide data is valued for its robustness in trend analysis, but the geographic/demonstration specific 
information is essential for assessing the level of per person cost.)

Historic Data (upper left hand quadrant of "SHELL")

Column A, Line 5 - Specify the time period for each year expenditures are reported (e.g., state fiscal year, 
federal fiscal year, calendar year, etc.)

Column E, Line 3 - Specify the base year.  This should relate to the expenditures reported in column F.

Column B-F, Lines 8-14 - For each year enter the  total expenditure for personal care service users.    
Enter expenditures for all listed services included in your State Plan, including Home and Community 
Based Services (HCBS) if the HCBS enrollees will be eligible for participation in the Self-Directed Care 
Demonstration.  All services to be self directed must be included.  Also include non-self-directed services 
that will either be reduced or increased by self directing services (impacted services) - it will be beneficial 
to include services that may be reduced, but budget neutrality requires the inclusion of services that could 
be increased through either substitution or complementary impacts.  Use the "OTHER" row to include 
additional impacted or self-directed services and modify the row titles in column A, Lines 8 through 14 to 
reflect the State's service definitions.  Add additional rows as needed and modify the total calculation to 
include additional entries.  

Column B-F, Line 17 – For each year enter the total number of member months (unduplicated eligible 
months) for the population of Personal Care Service users (or user of any service that under the 
demonstration will become self-directed.)

With and Without Waiver Projections (upper and lower quadrants of the right hand side of "SHELL")

Column I, Line 17 – Enter the number of months that have expired from the end of the base year to the 
end of the first demonstration year.  As an example, the base year begins January 1, 2000 and ends 
December 31, 2000 and the demonstration year begins July 1, 2001 and ends June 30, 2002.  The 
months of aging would be 18 months.

Column D, Line 33 - Enter the whole number that pertains to the estimated participation rate of consumers 
cashing out.  The percentages will be calculated for you in Column E.
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Column D, Line 37 - Enter the whole number that pertains to the estimated cost reduction rate per 
consumer cashing out.  The percentages will be calculated for you in Column E.

NOTE:  The Simple Sample is only an example of how the end product should appear.  The sample is not 
based upon the completion of the historic worksheets.



TEMPLATE FOR SECTION 1115 COST INFORMATION
SHELL
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States would enter information in the shaded cells.  The rest of the sheet will be calculated.  
NOTE: In the yellow highlighted fields of this shell, for the six month period ending 03-31-08,  Arkansas changed the calculations by multiplying the total expenditures and the PMPM amounts by two to represent a full years expenditures and members, 
and then divided the Savings calculation in the lower right hand corner by two.   

HISTORIC DATA: BASE YEAR (by) AND 4 PRIOR YEARS DEMONSTRATION WITHOUT WAIVER (WOW) BUDGET PROJECTION
SPECIFY TIME PERIOD: Base Year: TREND MONTHS DEMONSTRATION YEARS (DY) TOTAL 
10/01/2003 to 03/31/2008 2004 2005 2006 2007 2008 5-YEARS RATE  OF AGING DY 06 DY 07 DY 08 DY 09 DY 10 WOW
TOTAL EXPENDITURES FOR PERSONAL CARE SERVICE CONSUMERS

SERVICE CATEGORIES
IC Treatment continuing Elderly $1,299,528.02 $2,119,036.24 $2,598,124.78 $3,634,820.72 $2,497,723.48 12,149,233$ 
IC Treatment continuing Young Adult $747,401.93 $1,002,906.70 $923,525.15 $1,264,250.90 $927,543.05 4,865,628$   
IC Treatment new Elderly $1,239,301.99 $1,429,661.31 $1,507,651.54 $1,628,416.35 $622,116.59 6,427,148$   
IC Treatment new Young Adult $1,037,648.82 $1,307,128.37 $1,391,345.65 $1,618,991.35 $754,998.19 6,110,112$   
C/FA Management Fees $481,072.65 $720,389.14 $762,085.11 $938,876.52 $526,868.83 3,429,292$   

Core Categories
Durable Medical Equip $417,376.45 $509,228.26 $709,049.16 $792,621.65 $534,011.37 2,962,287$   
Home Health Crossover -$              
Home Health Services $246,358.10 $303,559.04 $421,268.43 $411,816.57 $332,190.90 1,715,193$   
Personal Care $1,038.00 $2,034.48 3,072$          
ElderChoices Waiver $1,768,521.25 $2,417,308.47 $3,233,809.91 $3,388,698.68 $2,542,865.02 13,351,203$ 
TCM & CSMT age60 & older $57,229.67 $69,747.63 $91,016.30 $117,665.90 $57,277.59 392,937$      
DDS Alternative Comm $303,705.40 $414,935.53 $450,441.52 $336,672.28 $201,249.54 1,707,004$   
Hospice $26,046.35 $77,399.09 $57,285.60 $32,471.69 193,203$      
Nursing Home Hospice $1,668.21 $5,843.32 7,512$          
APD Attendant Care $314,778.00 $147,040.00 $75,057.47 $62,282.34 $69,479.80 668,638$      
APD Environmental Adapt $5,465.00 $38,020.00 $32,497.68 $0.00 75,983$        
NEMT Non-Emergency Transport $34,299.29 $29,701.26 $7,100.00 $0.00 71,101$        

TOTAL 7,978,733$    10,587,729$ 12,260,258$   14,228,623$  18,148,404$ 63,203,748$ 45,754,573$ 56,192,464$ 69,011,528$ 84,754,978$ 104,089,946$ 359,803,490$ 

PCS CONSUMER MEMBER 
MONTHS 11,180           13,839          16,842            19,345           22,222          18.74% 54 48,136          57,157          67,868          80,586          95,688            

TOTAL COST PER CONSUMER 713.66$         765.06$        727.96$          735.52$         816.69$        3.43% 54 951$             983$             1,017$          1,052$          1,088$            

TREND RATES 5-YEAR
ANNUAL CHANGE AVERAGE

TOTAL EXPENDITURE 32.70% 15.80% 16.05% 27.55% 22.81% BUDGET CEILING AT STATE'S HISTORY: 359,803,490$ 
PCS CONSUMER MEMBER 

MONTHS 23.78% 21.70% 14.86% 14.87% 18.74%
TOTAL COST PER CONSUMER 7.20% -4.85% 1.04% 11.04% 3.43%

DEMONSTRATION WITH WAIVER (W/W) BUDGET PROJECTION
DEMONSTRATION YEARS (DY) TOTAL 

PCS CONSUMER MEMBER 
MONTHS (MM)

TREND 
RATE

 MONTHS OF 
AGING DY 06 DY 07 DY 08 DY 09 DY 10 W/W

         AGENCY CONSUMERS MM 0.1874 54 42,841          50,869          60,402          71,722          85,162            

CONSUMERS CASHING OUT MM 0.1874 54 5,295            6,287            7,465            8,864            10,526            
PERCENT OF CONSUMERS CASHING OUT: 11 11%

      TOTAL COST PER AGENCY CONSUMER 0.0343 54 951$             983$             1,017$          1,052$          1,088$            5,090$            

              TOTAL COST PER CONSUMERS CASHING OUT 0.0343 54 855$             885$             915$             947$             979$               4,581$            
PERCENT COST REDUCTION: 10 10%

TOTAL W/W 45,251,273$ 55,574,347$ 68,252,402$ 83,822,673$ 102,944,957$ 355,845,652$ 

SAVINGS 503,300$      618,117$      759,127$      932,305$      572,495$        3,385,344$     
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