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FY 1989-90 RESIDENTIAL RATES PROPOSAL
ALTERNATIVE RESIDENTIAL MODEL (ARM)

PURPOSE

This proposal and the attached report are submitted to the
Legislature in fulfillment of Welfare and Institutions Code (WIC)
Section 4681.1, which authorizes the Alternative Residential
Model (ARM) and requires the Department of Developmental Services
(DDS) to propose ARM rates annually to the Legislature.

*
INTRODUCTION

In April 1988, the Governor signed SB 1513 into law. This
statute authorized the Department to implement a new residential
rate system called ARM statewide by January 1, 1991. ARM had
first been implemented as a pilot project in three regional
centers; the Department is now in the process of phasing in the
new system in the other regional centers.

ARM is replacing the traditional rate system authorized by the
Lanterman Act. The traditional rate system pays set monthly
amounts based on each client's assessed need for supervision.
Over time, the Department has recognized two major flaws with
this system:

(1) The rate system is not tied to any quality assurance
standards. In other words, the Department has no
authority to assure that providers deliver the
supervision prescribed by the assessment process.

(2) PFacility cost studies found inaccuracies in the rate
structure required by law. For example, the law
mandates that rates vary by facility size, whereas cost
studies have never confirmed such a cost pattern.

ARM was designed to address both these problems. First, it pays
providers according to the level of service they actually
provide. The Department developed quality assurance standards
which detail exactly what is expected of providers offering each
of the four levels of service used in ARM. Second, the
Department developed a revised rate structure based on the
findings of its prior facility cost studies.


































































CHAPTER I INTRODUCTION

Lanterman Developmental Disabilities Services Act of 1977 (Division 4.5 of the
Welfare and Institutions Code [WIC]). DDS coordinates a service system to
persons with developmental disabilities that assures that services are planned
and provided as part of a continuum which is sufficiently complete to meet the
needs of the population at each stage of life and, to the extent possible,
accomplishes these objectives without dislocating individuals from their home
communities.

DDS administers a system serving more than 82,000 persons who are
developmentally disabled through contracts with twenty-one private, non-profit
corporations known as regional centers and through the direct operation of
seven develdpmental centers (formerly known as state hospitals). The regional
centers serve as the single point of entry into the system, provide diagnostic,
program planning, case management and monitoring services, and are
responsible for ensuring that needed services identified in the clients' individual
program plans are obtained or purchased for the clients they serve.

2. Residential Services

One major component of the service delivery system for persons with
developmental disabilities is residential services. The State Department of
Social Services licenses community care facilities which serve a large number of
persons with developmental disabilities, as well as persons with other kinds of
needs. Community care facilities can serve regional center clients only after
being accepted as approved "vendors" of service by a regional center. Funding
for regional center clients in such facilities comes from DDS, through the
regional centers, supplementing amounts paid to individual clients by
federal/state Supplemental Security Income/State Supplemental Program
(SSI/SSP).

As of May, 1988, 3,376 community care facilities serve approximately 18,100
regional center clients, as well as a significant number of persons with other
needs. These facilities are licensed to serve various numbers of clients, ranging
from one or two up to several hundred clients. Facilities may be licensed as
adult residential, small family home for children, or group home for children.
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CHAPTER III ABOUT THE SAMPLE

A. INTRODUCTION

The sample of facilities used in this report to develop recommended rates for the
ARM system is essentially the same sample used to develop the 1988 Residential
Rate Study report.

The lawsuit filed by the California Association for Residential Equality (CARE)
alleged that the survey samples used in previous DDS rate studies: 1) were not
representative in that they did not reflect the population of residential care facilities
serving DDS clients, and 2) were not large enough to conduct statistically valid '
tests. Pursuant to the requirements of the Court Order for the lawsuit, DDS
retained an outside consultant, Dr. Shu Geng, to assist DDS in determining the
appropriate sample size for this study. Dr. Shu Geng and DDS determined the
sample size to be a total of 615 facilities broken down by each of the four bed size
groups. These four sample groups were then allocated across geographic regions
and general versus Special Services rate types for purposes of sample selection.

The distribution of facilities in the sample was revised as shown on the following
pages in Exhibit ITI- 1, based on updated information received by DDS during the
preparatory steps of this study. These revisions (correct address and telephone
information, as well as facility rate type) resulted from letters sent by DDS and
telephone contacts from the regional centers. The comparisons between the original
and the revised target samples are summarized below.

» The total number of facilities to be surveyed remained the same at 615.

» The total number of large bed facilities (50 or more beds) was reduced from
63 to 26, in that there are only 26 such facilities in operation.
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Exhibit III - 1

DDS 1988 RESIDENTIAL RATE STUDY

COMPARISON OF ORIGINAL TARGET SAMPLE TO REVISED* TARGET SAMPLE

PMSA MSA Non-MSA ‘Total Total
SIZE TYPE In RFP  Revised | In RFP  Revised | In RFP__ Revised | In RFP | Revised

1-6 Beds  Special 17 32 ; 16 6 5 30 83
Neg. Rate 0 18 0 4 0 0 0 22

ARM 0 13 0 24 0 8 0 45

CCF-Trad. 226 202 104 76 20 16 350 294

1-6 Beds Total 243 265 111 120 26 29 380 414

7-15 Beds Special 6 4 1 2 0 1 7 7
Neg. Rate 0 0 0 1 0 1 0 2

ARM 0 1 0 4 0 2 0 7

CCF-Trad. 42 42 28 24 5 2 75 68

7-15 Beds Totals 48 47 29 31 5 6 82 84
16-49 Bed Special 7 6 3 1 0 0 10 7
Neg. Rate 0 4 0 3 0 0 0 7

ARM 0 3 0 T 0 0 0 10

CCF-Trad. 59 51 19 15 2 1 80 67

16-49 Beds Totals 66 64 22 26 s 1 90 91
50+ Beds  Special 4 3 0 0 oy 4 3
Neg. Rate 0 2 0 1 0 0 0 3
ARM 0 1 0 0 0 1 0 2

CCF-Trad. 46 16 12 2 1 0 59 18

50+ Beds Totals 50 22 12 3 1 1 63 26
Totals 407 398 174 180 34 37 615 615

* The original target sample was published in the RFP. This sample was revised on 8/9/88 as described on page IV-1

- %




CHAPTER III ABOUT THE SAMPLE

In the original target sample, the only distinction by facility type was
between Special Services and general which included Traditional, ARM,
and Negotiated Rate facilities. However, given the need for additional
information about each facility type, Negotiated Rate and ARM facilities
were broken out from the previous category of general facilities. The
revised target sample included 34 Negotiated Rate, 447 Traditional, and 64
ARM facilities.

The number of Special Services facilities was increased from 51 to 70, with
70 representing all Special Services facilities. DDS determined the need for
additional information about Special Services facilities and decided to
survey all of them.

COMPARISON OF SAMPLE CHARACTERISTICS TO THE
POPULATION

Targér Versus Actual Sample

Exhibit ITI-2 on the following page shows the comparisons of the actual sample to
the revised target sample. The comparisons are summarized below:

A total of 618 survey visits were completed. In order to ensure that the
required 615 surveys were completed, a decision was made to "over-book"
a few visits due to the cancellation trend. (See Appendix A "Scheduling
Problems.") Data from all 618 surveys were used in the 1988 Residential
Rate Study. For purposes of this ARM study four (4) Traditional rate type
facilities were excluded from the sample. These facilities were all 1 to 6 bed
facilities which only served clients at the "Basic" level of supervision.
Since DDS has determined that such facilities will not be classified as ARM
Level 2 or 3 facilities when ARM is fully implemented, the data from these
facilities was excluded from the sample. This exclusion has the effect of
raising both the mean and median values for the remaining sample for total
Basic Living Needs, Direct Supervision, Unallocated Costs, and total costs
per client day.
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DDS 1988 RESIDENTIAL RATE STUDY

Exhibit III - 2

COMPARISON OF REVISED TARGET SAMPLE TO ACTUAL SAMPLE

PMSA ‘MSA Non-MSA Total | Total
SIZE TYPE Revised Actual | Revised Actual | Revised Actual | Revised| Actual
1-6 Beds  Special 32 17 16 11 5 4 53 32
Neg. Rate 18 19 4 3 0 0 22 22
ARM 13 8 24 44 8 9 45 61
CCF-Trad. 202 237 76 120 16 14 294 371
1-6 Beds Total 265 281 120 178 29 27 414 486
7-15Beds Special 4 4 2 2 1 0 7 6
Neg. Rate 0 0 1 1 1 0 2 1
ARM 1 0 4 3 2 1 7 4
CCF-Trad. 42 35 24 25 2 0 68 60
7-15 Beds Totals 47 39 a1 31 6 1 84 71
1649 Bed Spefal 5 1 1 0 0 7 6
Neg. Rate 4 3 3 2 0 1 7 6
ARM 3 0 : 2 0 0 10 2
CCF-Trad. | 51 % 15 7 1 0 g oA
|_16-49 Beds Totals 64 32 26 12 1 1 . 91 45
50+ Beds Special 3 2 0 0 0 0 3 2
Neg. Rate 2 1 1 1 0 0 3 2
ARM 1 0 0 1 1 1 2 2
CCF-Trad. 16 5 2 1 0 0 18 6
50+ Beds Totals 22 8 3 3 1 1 26 12
Totals 398 360 180 224 37 30 615 614
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Exhibit III - 3

DDS 1988 RESIDENTIAL RATE STUDY

COMPARISON OF ACTUAL SAMPLE TO POPULATION

PMSA MSA Non-MSA Total Total
SIZE TYPE Pop. Sample| Pop. Sample| Pop. Sample Pop. Sample
1-6 Beds  Special a2 17 16 11 5 4 53 32
Neg. Rate 80 19 12 3 3 0 95 22
ARM 58 8 236 44 74 9 368 61
CCF-Trad. | 1,693 237 604 120 88 14 2385 371
1-6 Beds Total 1,863 281 868 178 170 27 2901 486
7-15 Beds Special 4 4 S 2 1 0 1 6
Neg. Rate 0 0 1 1 1 0 2 1
ARM 1 0 21 3 3 1 27 4
CCF-Trad. 189 35 100 25 13 0 302 60
7-15 Beds Totals 194 39 124 31 20 1 338 71
16-49 Bed Special 6 5 1 1 0 0 7 6
Neg. Rate 4 3 3 2 0 1 7 6
ARM 3 0 7 2 0 0 10 2
CCF-Trad. 67 24 19 7 1 0 87 3
16-49 Beds Totals 80 32 230 12 1 1. 111 45
50+ Beds Special 3 - 0 0 0 0 3 2
Neg. Rate 2 1 1 1 0 0 3 2
ARM 1 0 0 1 1 1 2 2
CCF-Trad. 16 5 2 1 0 0 18 6
50+ Beds Totals 22 8 3 3 1 1 26 12
Totals 2159 360 1025 224 192 30 3376 614
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EXHIBIT V-19

MEAN COSTS PER CLIENT DAY BY RATE TYPE

NEGOTIATED VS SPECIAL SERVICES FACILITIES

T-TEST RATE TYPE WILCOXON
SIGNIFICANCE | NEGOTIATED SPEC SERV |SIGNIFICANCE
OF MEANS (rn=31) (n=46) OF MEANS
Mean Std Mean Std
BLN Wages 4.22 4.24 4.78 4.77
BLN Housing 5.61 2.82 4.97 2.45
BLN Furniture 0.47 0.25 0.44 0.42
BLN Insurance 1.15 0.99 0.89 0.64
BLN Utilities 1.52 0.56 1.39 0.44
BLN Food 4.16 1.09 4.40 1.84
BLN Housekeeping L 1.10 0.68 0.69 0.55 »
BLN Clothing 0.23 0.39 0.11 0.35 .
BLN Transportation 2.16 1.53 2.51 1.91
Total BLN 20.62 6.51 20.17 8.04
Total DS (1) 35.61 17.84 | 33.02 18.55
UC Wages 7.83 6.07 7.43 9.20
UC Housing 0.44 0.68 0.34 0.71
UC Furniture 0.06 0.09 0.04 0.07
UC Insurance 0.06 0.10 0.05 0.12
UC Utilities 0.14 0.30 0.09 0.15
UC Housekeeping 0.04 0.07 0.03 0.08
UC Transportation 0.29 0.66 0.10 0.22
UC Consultants 0.51 0.58 0.64 0.74
UC Administration . 3.31 1.31 2.56 1.37 .
UC Overhead 5.30 9.25 6.44 7.41
Total UC 17.99 9.78 17.73 12.13
Special Services (3) 1.95 1.61 135 1.71
Total Costs (2) 76.17 26.26 | 72.26 32.10

Notes:

1. Direct Supervision means for all facilities with paid staff.

2. Total Cost means for all facilities (paid and non-paid staff).

3. Special Services includes clinical consultants and special supplies.
Wages and benefits of direct care staff are included in direct supervision costs.

An asterisk indicates statistical significance at the 95% level.
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EXHIBIT V-20

DEPARTMENT OF DEVELOPMENT SERVICES ARM REPORT
ARM 4 FACILITIES
(NEGOTIATED RATE AND SPECIAL SERVICES COMBINED)
DESCRIPTIVE STATISTICS

FACILITY SIZE

Number of Facilities

1-6 BEDS 54
7-15 BEDS 7
1649 BEDS 12
+50 BEDS 4
TOTAL ”

OPERATION TYPE

Number of Facilities

RESIDENT OWNER OP 2
STAFF OP 75

GEOGRAPHIC CLUSTER

Number of Facilities

MEDIUM FMV 25
HIGH FMV 52

OWNERSHIP TYPE

Number of Facilities

OWNER/OP 7
NON-PROFIT 56
FOR-PROFIT 14
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EXHIBIT V-21

MEAN COSTS PER CLIENT DAY BY RATE TYPE
COMBINED ARM & TRADITIONAL VS ARM 4

COMBINED COMBINED
T-TEST ARM & TRADITIONAL |ARM & TRADITIONAL ARM 4 WILCOXON
SIGNIFICANCE OWNER OPERATED STAFF OPERATED ISIGNIFICANCE
OF (n = 360) (n = 177) (n=177) OF
MEANS Mean " Std Mean Std Mean Std MEANS

BLN Wages - A 0.42 0.88 1.89 1.74 4.55 4.54 =
BLN Housing > * 3.77 2.89 4.63 3012 5.23 2.61 .
BLN Furniture - 0.48 0.50 0.38 0.35 0.45 0.36 .
BLN Insurance ¥ 0.49 0.47 0.65 0.54 1.00 0.80 -
BLN Utilities . 1.13 0.56 1.14 0.57 1.44 0.49 .
BLN Food * 4.27 1.67 3.52 1.50 4.30 1.58 *
BLN Housekeeping d 0.65 0.81 0.60 0.48 0.85 0.64 *
BLN Clothing » 0.39 0.83 0.19 0.47 0.16 0.37 *
BLN Transportation LJ 4.30 3.59 2.18 1.86 2.36 1.76 >
Total BLN > 15.97 6.08 15.23 5.39 20.35 7.42 *
Total DS . 1.21 2.33 125 7.75 34.06 18.19 *
UC Wages * 0.22 0.89 1.95 291 7.59 8.05 *
UC Housing » 0.13 0.27 0.18 0.28 0.38 0.69 *
UC Furniture 0.03 0.07 0.03 0.08 0.04 0.08 ¥
UC Insurance * 0.02 0.03 0.04 0.13 0.06 0.11 ¥
UC Utilities ¥ 0.04 0.07 0.04 0.07 0.11 0.22 .
UC Housekeeping 0.03 0.14 0.02 0.04 0.03 0.07 .
UC Transportation 0.27 0.72 0.24 0.43 0.18 0.45
UC Consultants i 0.28 1.05 0.36 0.60 0.59 0.68 *
UC Administration v 1.92 1.38 2.08 1.38 2.86 1.39 .
UC Overhead > 0.02 0.27 1.00 2.73 5.98 8.16 .
Total UC cd 2.95 2.44 5.95 4.77 17.84 11.18 *
Total Costs ‘ 20.12 7.72 28.43 13.82 73.84 29.76 "

Notes:

The following components are not included: BLN Special Supplies and UC Special Supplies are not applicable to ARM 4 facilities and
Special Services are not applicable to ARM and Traditional facilities.
An asterisk indicates statistical significance at the 95% level.












































































CHAPTER VI RATE RECOMMENDATIONS

~ —Exhibit VI-5 displays the monthly cost that would be incurred by a facility that
actually provided the amount of daily direct supervision staff time per client
required by the model. That cost was calculated using the adjusted direct
supervision staff compensation costs reported in Exhibit VI-4 above.

The fringe benefits rate reflects the amounts legally required in 1987 to meet the
employer obligation under Social Security (7.15% of wages), Unemployment
Insurance (1.699% of wages), the Employment Training Tax (0.064% of
wages), and Worker's Compensation (9.47% of wages for facilities that are not
self-insured). The reader should note that the fringe benefit calculation reflects
legal requirements, not actual facility practice. A substantial number of facilities
included in the sample reported paying no employer taxes on wages paid to
direct supervision staff.

Exhibit VI-5

ARM Direct Supervision Cost per Client Month
Using ARM Model and Legal Wage and Benefit Rates

(1987 dollars)
ARM Rate Operation Adjusted Mean Rates
Level Type Med. FMV  High FMV Combined
Level 2 Owner $304 $314 $309
Staff $393 $405 $399
Level 3 Owner $484 $498 $491
Staff $572 $590 $581
ARM Rate Operation Adjusted Median Rate
Level Type Med. FMV  High FMV mbined
Level 2 Owner $277 $301 $294
Staff $358 $389 $379
Level 3 Owner $441 $478 $467
Staff $522 $566 $553
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CHAPTER VI

RATE RECOMMENDATIONS

Based on this methodology, we calculated a net asset value for all of the 537
facilities in our sample of Traditional and ARM reimbursement rate facilities.
Exhibit VI-7 presents our findings concerning net assets per client in our sample

facilities.
Exhibit VI-7
ARM Level 2 & 3 Facilities
Net Assets Per Client and Monthly Proprietary Fee
(1987 dollars)
Facility Sample Mean Sample Median Geographically
Operation Net Assets Per Client ~ Net Assets Per Client Combined Groups
Type Med FMV High FMV Med FMV HighFMV ~ Mean = Median
Owner Op. $10,359  $9,457 $8,877 $8,548 $10,016 $8,753
(N=222) (N=138)
Staff Op. $7,118 $9,172 $6,979 $7,377 $8,256  $7,293
=79) (N=98)
Total $9,508 $9,340 $8,483 $7,931 $9,435 $8,293
(N=537) (N=301) (N=236)
Pre-Tax rate of return for calculating the proprietary fee: 4.97 %
Facility Sample Mean Sample Median Geographically
Operation Monthly Proprietary Fee Monthly Proprietary Fee Combined Groups
Type Med.FMV High FMV Med FMV High FMV Mean Median
Owner Op. $43 $39 $37 $35 $41 $36
Staff Op. $29 $38 $29 $31 $34 $30
Total $39 $39 $35 $33 $39 $34

We found no statistically significant difference in mean net assets employed per
client across the four bed size groups or our two geographic groupings of
counties. As was noted in Chapter V, we did find a statistically significant
difference in mean net assets per client between owner operated and staff
operated facilities.
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CHAPTER VI RATE RECOMMENDATIONS

variable cost items (e.g., food, transportation) and vice versa. As a result,
geographic cost variations are sufficiently blurred so as to result in the absence
of statistically significant (at the 95% level) differences in mean total costs. In
the absence of appropriate and objective measures of the "quality of client
service" it is impossible for us to determine whether service quality suffers in
this cost constrained system.

Despite this finding, WIC 4681.1(b)(7) requires that rates contain a factor that
reflects geographic differences in the cost of living. As a result, we use data
developed in this study to present rates based on the data (medians or means)
found in each of the two geographic groups of counties. For information, we
also present the same data used to develop recommended rates without respect
to geographic region so interested parties might determine what rates might be
without respect to geographic region.

Exhibit VI-8 and Exhibit VI-9 display sample data findings for each of the WIC
4681.1 rate elements by geographic region (and on a statewide basis as well).

As a result, the rates recommended in this chapter are presented with two
separate tables, one for facilities in the 11 High FMV counties and one for the
balance of the state (Medium FMYV counties). These rate tables reflect the
sample medians for basic living needs and unallocated costs by each geographic
area and bed size group found in our sample of 537 Traditional and ARM rate
type facilities. The rates also reflect use of each region's own median hourly
compensation costs for direct supervision staff. This compensation cost is used
to prepare the modelled direct supervision reimbursement rate element.

8. Dual Diagnosis Rate

WIC Section 4681.1(b) (8) states that:

(8) Rates established for developmentally disabled persons who are also mentally
disordered may be fixed at a higher rate. The State Department of Mental Health shall
establish criteria upon which higher rates may be fixed pursuant to this subdivision. The
higher rate for developmentally disabled persons who are also mentally disordered may be
paid when requested by the director of the regional center and approved by the Director of
Developmental Services.
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CHAPTER . VI RATE RECOMMENDATIONS

e ARM?2 and ARM 3 rates are the same for Basic L_iving Needs,
Unallocated Services, and Proprietary Fees since it was not possible
to distinguish between the two groups using study data. The Direct
Supervision element does vary based on the ARM staffing model.
Unallocated Services cost data were the same, but were adjusted
differentially to account for ARM training requirements.

e Rate elements are based on sample medians for all rate components,
including hourly wage rates used to model direct supervision costs.

Exhibit VI-10 also presents a comparison of the recommended FY 1989-90
ARM Level 2 and Level 3 rates to the 1988 ARM rate schedule and indicates the
percentage difference between the recommended 1989-90 rates and the rates
currently in effect.

Exhibit VI-11 presents a comparison of the actual DDS ARM rates in effect on
April 1, 1988, to Level 2 and Level 3 rates based on sample data from 1987
updated for inflation's effects to April 1, 1988. This exhibit also summarizes
the percentage difference between actual DDS rates and those derived from
study data.

The reader should note that in both Exhibit VI-10 and Exhibit VI-11 the
portions of the table comparing recommended rates (develbped from study data)
with actual DDS ARM rates shows that the actual 1988 rates are higher than
were recommended rates for certain groups of facilities. This finding should
not be interpreted as a recommendation by Price Waterhouse that rates be
reduced for any group of facilities shown in the exhibits. Such a decision
would involve a degree of disruption to facilities that are already conducting
business based on current rate schedules. The Department would have to make
a policy decision about whether the disruption entailed by such a rate revision
would be justified under the circumstances. Such a decision was beyond the
scope of this study, and hence we offer no opinion on this issue. A summary
of the study data findings used to prepare these rate alternatives is contained
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APPENDIX A METHODOLOGY

participate-inthe survey study should the need eccur due to facilities-on the
original list being unable to participate in the study. In addition, regional
centers also assisted in contacting sample facilities in their regions to let
operators know that they would be contacted by an outside consultant. Finally,
DDS mailed letters simply describing the study to the rest of the facilities that
were active community care facility vendors.

Updated Sample Listings

From the letters sent out by DDS and the telephone contact made by regional
centers, the list of facilities in the sample was updated with current information,
such as new addresses, telephone numbers, and owner information. Moreover,
some facilities were dropped from the sample due to one of the following
reasons:

* Not interested in participating;
* No longer serving DDS clients; and
* No longer in business.

From these activities, the original sample list of 615 facilities was reduced to
576 (a reduction of 39). This list, plus the supplemental list of 188 facilities,
was transferred into the survey status data base maintained by

Price Waterhouse. It was with these revised lists that Price Waterhouse
(through a subcontractor, J.D. Franz Research, Inc.) contacted facilities to
arrange for survey visits by Price Waterhouse staff accountants.

New Sub-Population Sample Sizes

The updated information from the initial contact letters (as well as the results of
contacts by the regional centers) caused the sample sizes for the sub-populations
within the sample matrix to change. Exhibit A-2 is the revised sample mix
broken down into the revised sub-population groups (by bed size, facility rate
type, and geographical location). In essence, the mix of sub-populations
changed due to the updated information received about the population of

Appendix A -4


































ARM REPORT -- APPENDIX B: DETAILED LIST OF COST ELEMENTS

Form 100 Level 1

Line # Cost # DETAILED LIST OF LEVEL 2 COST COMPONENTS SUMMARY DESCRIPTION (see instructions accompanying Form 100 for detailed description
1.9 TRANSPORTATION
5 Renl / Lease - Vehicles All vehicle rent, lease, interest, deprecialion, insurance, or other operaling cosls allocated
10 Interest - Vehicles to client service based on the percentage of lotal annual miles driven for cliem purposes.
15 Depreciation - Vehicles The portion ol such expenses related to the lacilily operalors personal or family use should
18 Insurance - Vehicle insurance be excluded as an unrelated cost.
Other Transportation Costs
26 Gas and Oil
27 Mainlenance and Repairs
28 License Fees
29 Other : Other ransportation expenses including public transporiation fares for clien! transportation.
32 1.10 SPECIAL SUPPLIES AND EQUIPMENT (ARM 2 or 3 only) Items of equipment with a value less than $500 purchased during the year for
dient use. llems over $500 should be capitalized and depreciated in the above category.
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Appendix D: Data Used to Develop ARM Level 4 Rates

4) Cost per month of Direct Supervision using ARM standards and alternative wage rates.

a) Actual wage and benefit rates found In sample facllities
Comblned Groups

ARM Rate Sample Means Sample Medlans Mean Median
Level Medium High Medium High

Level 4 4A $964 $996 $942 $1,012 $966 $968
4B $1,058 $1,094 $1,034 $1,111 $1,060 $1,063
4C $1,155 $1,193 $1,128 $1,212 $1,157 $1,160
4D $1,251 $1,293 $1,222 $1.313 $1,253 $1,257
4E $1,377 $1,423 $1,345 $1,445 $1,379 $1,383
4F $1,505 $1,555 $1,470 $1,579 $1,507 $1,511
4G $1,631 $1,685 $1,593 $1,711 $1,633 $1,638
4H $1,790 $1,850 $1,748 $1,878 $1,793 $1,798
41 $2,012 $2,079 $1,965 $2,111 . $2,015 $2,021

b) Legal wage and benefit rates (adjusted for subminimum wage and benefit levels)

ARM Rate Sample Means Sample Medians Combined Groups
Level Medium High Medium High Mean Median

Level 4 4A 97N $996 $942 $1,012 $968 $970
4B $1,066 $1,094 $1,034 $1,111 $1,063 $1,065
4C $1,163 $1,193 $1,128 $1,212 $1,160 §1,162
4D $1,260 $1,293 $1,222 $1,313 $1,257 $1,259
4E $1,387 $1,423 $1,345 $1,445 $1,383 $1,385
4F $1,516 $1,555 $1,470 $1,579 $1,511 $1,514
4G $1,642 $1,685 $1,593 $1,711 $1,638 $1,640
4H $1,803 $1,850 $1,748 $1,878 $1,798 $1,800
41 $2,027 $2,079 $1,965 $2,111 $2,021 $2,024
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Appendix D: Data Used to Develop ARM Level 4 Rates

D) Speclal Services (WIC 4681.1 (b) (3))

1) Modelled allowance for outside clinical consultants.
(Based on DDS supplied $28.04 per hour cost for clinical consultants.)
Cost per consultant hour: $28.04

ARM Rate Consultant Hours Cost Per
Level Per Client Month Client Month

Level 4 4A 2 $56
4B 2 $56
4C 2 $56
4D 3 $84
4E 3 $84
4F 3 $84
4G 4 $112
4H 4 $112
41 4 $112

2) Actual Study Findings for Speclal Supplies and Equipment Expenses

Sample Mean Spec. Sup. Sample Medlan Spec. Sup.
Cost per Month Cost per Month
Med.FMV High FMV Med.FMV High FMV
Total $5 $13 $0 $6
=77 N=25 N=52 N=25 N=52

Note: 16 of the 25 Medium FMYV facilities spend $0. 13 of 52 in the High FMV spend $0.

Combined Groups
Mean Median

s11 $4
N=77 N=77

3) Total Special Services Expenses (combines 1(b) & 2 above) (using legal wage and actual benefit rates)

ARM Rate Sample Means Sample Medlans
Level Medium High Medium High
Level 4 4A $61 $69 $56 $62
4B $61 $69 $56 $62
4C $61 $69 $56 $62
4D $89 $97 $84 $90
4E $89 $97 $84 $90
4F $89 $97 $84 $90
4G $117 $125 $112 $118
4H $117 $125 $112 $118
41 $117 $125 $112 $118
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Comblined Groups

Mean

$67
$67
$67
$95
$95
$95
$123
$123
$123

Median

$60
$60
$60
§88
$88
$88
$116
$116
$116




Appendix D: Data Used to _Develop ARM Level 4 Rates

E) Unallocated Services (WIC Sec. 4681.1 (b) (4))

1) Including Unallocated wages and benefits

Sample Mean Unallocated
Cost per Month
Med.FMV High FMV

Total $486 $570
N=77 N=25 N=52

Sample Medlan Unallocated
Cost per Month
Med.FMV High FMV

$403 3476
N=25 N=52

F) Mandated Capital Improvements (WIC Sec. 4681.1 (b) (5))

Unallocated Cost
Combined Groups
Mean Median

$543 $469
N=77 N=77

All capital improvement costs (mandated or not) related to the provision of client services
are included in the Basic Living Needs or Unallocated Services Cost components above.
As aresult, no separate component is presented.

G) Proprietary Fee (WIC Sec. 4681.1 (b) (6))

a) Sample Mean Net Assets per Client b) Sample Median Net Assets per Client

Sample Pre- Tax Sample Facllity Sample Pre - Tax Sample
Net Assets Return on Prop. Fee Operation Sample Net Assets Return on Prop. Fee
Per Cllent Assets Per Month Type Size Per Cllent Assets Per Month
Total N=77 $5,311 4.97% $22 Total N=77  $2,756 4.97% $11

Sample Mean
Net Assets Per Client
Med.FMV High FMV

Sample Medlan Combined Groups
Net Assets Per Client Mean Medlan
Med.FMV High FMV

Total N=77 $5,205 $5.362 $2,840 $2,712 $5.311 $2,756
N=25 =52 N=25 N=52 N=77 N=77
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