








Attachment C

Waiting List Summary
by Living Arrangement and Age
for MR/RC Waiver

This report lists persons on the waiting list by where they are living and their
county of financial responsibility. The report also shows the number of persons in
a county that are eligible for the waiver (“Potential”) in addition to the number of
persons who have actually chosen the waiver and are waiting for services.




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER

Printed

AS OF SEPTI JER 29, 2000 P 1
STATE WIDE
Age 0-12 Age 13417 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
001 - AITKIN FAMILY HOME 1 1 2 2 3 3 6 6
FOSTER CARE - FAMILY 2 2 2 2 1 1 5 5
ICF/MR COMMUNITY 1 1 3 3 5 5 9 9
OTHER 1 1 1 1
TOTAL 1 1 2 2 3 3 3 3 5 5 7 7 21 21
002 - ANOKA BOARD & LODGE 1 1
FAMILY HOME 239 76 74 45 36 30 38 32 g 6 2 2 398 191
FOSTER CARE - FAMILY 5 3 5 4 3 2 21 14 7 6 3 2 44 31
FOSTER CARE - LIVEIN 1 1
FOSTER CARE - SHIFT 1 1 1 1 4 2 1 1 7 5
ICF/MR COMMUNITY 2 1 2 1 53 18 38 14 3 98 34
NURSING FACILITY 1 1
OTHER 7 1 1 1 1 2 1 1" 3
OWN HOME < 24 HR SUP 1 1 4 4 1 1 6 6
OWN HOME W/24 HR 1 1 1 1
RTC 1 1 1 1 2 2
TOTAL 252 81 83 51 45 36 124 73 57 28 9 4 570 273
003 - BECKER BOARD & LODGE 1 1
FAMILY HOME 13 6 5 2 4 1 4 2 4 1 30 12
FOSTER CARE - FAMILY 2 1 1 1 3 6 2
FOSTER CARE - LIVE IN 1 1
FOSTER CARE - SHIFT 1 1
ICF/MR COMMUNITY 1 2 16 2 21
OTHER 2 1 1 1 1 6
TOTAL 15 6 6 2 7 1 9 3 22 2 7 66 14
004 - BELTRAMI FAMILY HOME 12 ! 4 ! 4 1 1 2 1 26 13
FOSTER CARE - FAMILY 1 1
ICF/MR COMMUNITY 1 8 1 9 2 10 28 3
NURSING FACILITY 1 1
OTHER 1 1 2
RTC 1 1




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER

Printed

AS OF SEPTEMBER 29, 2000 Page 2
STATE WIDE
Age 0-12 Age 1317 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
TOTAL 14 4 8 4 11 2 12 3 10 59 16
005 - BENTON FAMILY HOME 23 S 4 3 [ 5 S 3 1 1 42 17
FOSTER CARE - FAMILY 1 1 1 1 1 1 3 3
FOSTER CARE - LIVE IN 1 1
FOSTER CARE - SHIFT 1 1 1 1
ICF/IMR COMMUNITY 8 10 2 5 1 23 3
OTHER 1 1 1 1
TOTAL 23 5 8 4 7 6 15 4 13 5 5 1 71 25
006 - BIG STONE FAMILY HOME 1 1 1 1
ICF/MR COMMUNITY 1 2 2 5
TOTAL 1 1 1 2 2 6 1
007 - BLUE EARTH FAMILY HOME 15 11 4 1 1 1 3 2 3 3 26 18
FOSTER CARE - FAMILY 1 3 3 2 1 2 1 8 5
FOSTER CARE - SHIFT 1 1 ' 1 1
ICF/IMR COMMUNITY 2 1 6 1 23 2 35 8 13 79 12
OTHER 1 1 4 3 1 6 4
OWN HOME < 24 HR SUP ' 2 2 3 1 5 3
RTC 1 1 2
TOTAL 16 12 7 3 8 2 36 12 45 13 15 1 127 43
008 - BROWN FAMILY HOME 6 3 1 1 1 1 -1 1 9 6
FOSTER CARE - FAMILY 1 1 1 1
ICF/IMR COMMUNITY 2 1 4 12 1 9 27 2
OTHER 1 1 1 1 2 2
OWN HOME < 24 HR SUP 1 1 1 1
TOTAL 6 3 2 2 3 2 7 3 13 2 9 1 40 12




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FUR MR/RC WAIVER WHO CHOSE WAIVER Printed
AS OF SEPT 3ER 29, 2000 . P 3
STATE WIDE
Age 0-12 Age 1317 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
009 - CARLTON FAMILY HOME 22 11 8 5 4 3 1 1 35 20
FOSTER CARE - FAMILY 2 1 2 2 2 2 2 2 8 7
FOSTER CARE - SHIFT 1 1 1 1
ICF/IMR COMMUNITY 3 16 2 21
OTHER 2 1 2
OWN HOME < 24 HR SUP 1 1 1
TOTAL 22 11 8 5 6 4 5 2 23 6 4 2 68 30
010 - CARVER FAMILY HOME 29 20 9 8 ! 6 8 5 6 3 59 42
FOSTER CARE - FAMILY 1 1 2 4
FOSTER CARE - LIVE IN 1 1
FOSTER CARE - SHIFT 1 1 2
ICF/MR COMMUNITY 6 1 18 1 11 35
OTHER 1 1 1 2
OWN HOME < 24 HR SUP| 2 1 2
TOTAL 30 20 9 8 10 7 18 7 24 4 14 105 46
011 - CASS rAMILY HOME 5 1 8 6 2 2 1 18 9
FOSTER CARE - FAMILY 1 3 4
ICF/IMR COMMUNITY 1 1 5 3 2 9 . 3
OTHER 1 1 1 2 1
OWN HOME < 24 HR SUP 2 2
TOTAL 6 1 8 6 1 1 6 1 7 2 7 2 35 13
012 - CHIPPEWA FAMILY HOME 5 4 1 6 4
ICF/IMR COMMUNITY 11 2 2 13 2
OTHER 1 1 1 2 1
TOTAL 5 4 1 2 1 1 2 2 21 7




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER

Printed

AS OF SEPTEMBER 29, 2000 Page 4
STATE WIDE
Age 0-12 Age 1317 Age 18-22 Age 23-39 Age 40-59 Age 60+ - Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
013 - CHISAGO FAMILY HOME 7 5 2 2 K4 K ! 6 3 3 26 23
FOSTER CARE - FAMILY 2 2 1 1 3 3
ICF/IMR COMMUNITY 3 2 7 3 3 13 5
OWN HOME < 24 HR SUP| 1 1 1 1
TOTAL 7 5 2 2 9 9 11 9 11 7 3 43 32
014 - CLAY FAMICY HOME 31 29 16 12 7 7 8 6 . 62 54
FOSTER CARE - FAMILY 2 2 1 1 3 3
ICF/MR COMMUNITY 1 2 12 3 11 2 1 28 4
OTHER 1 1 1 1
TOTAL 34 32 18 13 9 7 20 9 11 2 1 94 62
015 - CLEARWATER ICF/MR COMMUNITY 1 3 5 4 13
OTHER 1 1 1 1
TOTAL 1 1 1 3 5 4 14 1
016 - COOK FAMILY HOME 1 1 1 1
ICF/MR COMMUNITY 2 2 2
TOTAL 1 1 2 2 3 3
017 - COTTONWOOD FAMILY HOME 4 3 6 3 1 4 3 1 1 1 17 10
ICF/IMR COMMUNITY 6 6 2 14
OTHER 1 1
TOTAL 4 3 6 3 1 11 3 7 1 3 32 10
018 - CROW WING BOARD & LODGE 1 1 1 1
FAMILY HOME 12 8 2 2 3 3 4 2 2 1 23 16
FOSTER CARE - FAMILY 1 1 1 1 2 2 2 2 6 6
FOSTER CARE - SHIFT 1 1 1 1 1 1 3 3
ICF/IMR COMMUNITY 4 1 1 5 1
OTHER 1 1
RTC 1 1
TOTAL 13 8 5 5 9 6 ] 5 1 40 27




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER Printed

AS OF SEPT  3ER 28, 2000 F _NS
STATE WIDE
Age 0-12 Age 13-17 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total

County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
019 - DAKOTA BOARD & LODGE 1 1 2

FAMILY HOME 317 88 112 37 61 31 54 17 17 3 2 1 563 177

FOSTER CARE - FAMILY 6 2 7 1 2 1 6 1 1 22 5

FOSTER CARE - LIVE IN 3 2 3 2

FOSTER CARE - SHIFT 2 6 4 2 1 1 1 11 6

ICF/MR COMMUNITY 1 3 46 17 44 13 8 1 102 31

OTHER 1 1 2 1 2 1 2 R -1 2

OWN HOME < 24 HR SUP 2 1 2 1

RTC 2 1 3

TOTAL 325 90 121 38 70 33 121 43 64 17 15 3 716 224
020 - DODGE FAMILY HOME 6 1 1 1 1 9 1

ICF/IMR COMMUNITY 1 5 4 1 11

TOTAL 6 1 2 1 6 4 1 20 1
027 - DOUGLAS FAMILY HOME 2 2 1 2 1 1 K

FOSTER CARE - SHIFT 1 1 1 1

ICF/MR COMMUNITY 4 9 3 16

NURSING FACILITY 1 1

TOTAL 2 2 1 3 1 4 11 1 3 25 3
022 - FARIBAULT FAMILY HOME 17 11 1 1 2 2 20 14

FOSTER CARE - SHIFT 1 1 1 1

ICF/MR COMMUNITY 4 3 16 7 7 1 27 1

OTHER 1 1

OWN HOME < 24 HR SUP) 1 1 1 1

RTC 1 1

TOTAL 17 11 2 1 1 1 7 6 16 7 8 1 51 27




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER

Printed
AS OF SEPTEMBER 29, 2000 Page 6
STATE WIDE
Age 0-12 Age 13417 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
023 - FILLMORE FAMILY HOME 5 2 3 1 1 2 1 1 12 4
ICF/IMR COMMUNITY 1 3 2 9 1 4 1 17 4
OTHER 2 1 2 4 1
OWN HOME W/24 HR 1 1 1 1
TOTAL 6 2 3 1 1 7 4 12 1 5 2 34 10
024 - FREEBORN FAMILY HOME 3 2 3 2 2 2 9 4 17 13
FOSTER CARE - FAMILY 1 1 1 1
ICF/MR COMMUNITY 1 3 6 23 8 41
" OTHER 1 1 1 1 2 2
OWN HOME < 24 HR SUP| 1 1
OWN HOME W/24 HR 1 1 1 1
TOTAL 5 3 4 3 6 17 8 23 8 63 17
025 - GOODHUE FAMILY HOME 3 3 4 2 5 3 5 1 1 18 9
FOSTER CARE - FAMILY 1 1 1 2 1
ICF/MR COMMUNITY 2 1 3 1 4 5 1 11 1 4 29 4
OTHER 2 1 3
OWN HOME < 24 HR SUP 1 1
RTC 1 1
TOTAL 5 4 8 4 10 3 14 2 12 1 5 54 14
026 - GRANT BOARD & LODGE 1 1
FAMILY HOME 2 2 2 2
FOSTER CARE - FAMILY 2 2
ICF/MR COMMUNITY 1 1
TOTAL 2 2 1 1 2 6 2
027 - HENNEPIN BOARD & LODGE » 2 2 1 4 1
FAMILY HOME 599 394 191 139 157 142 222 166 68 34 4 2 1,241 877
FOSTER CARE - FAMILY 30 24 21 20 21 17 48 25 31 14 4 1 155 101
FOSTER CARE - LIVE IN 8 3 2 1 1 11 4
FOSTER CARE - SHIFT 1 1 4 3 10 9 17 15 12 11 4 4 48 43
ICF/MR COMMUNITY 5 2 13 5 25 12 257 96 288 89 59 10 647 214




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER Printed

AS OF SEPT  BER 29, 2000 o T
STATE WIDE
Age 0-12 Age 13-17 Age 18-22 Age 23-39 Age 40-59 Age 60+ * Total
County of Living Chose . Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
02/ - HENNEPIN, cont. NURSING FACILITY 1 1 2 3 1
OTHER 6 4 9 7 8 7 21 15 9 3 3 3 56 39
OWN HOME < 24 HR SUP| 1 1 27 17 15 12 1 _ 44 30
OWN HOME W/24 HR 1 3 3 1 1 5 4
RTC 3 2 1 6 2 10 4
TOTAL 641 425 238 174 225 190 605 338 438 170 77 21 2,224 1318
028 - HOUSTON FAMILY HOME 4 3 3 1 3 3 2 1 2 2 ‘ 14 10
FOSTER CARE - FAMILY 2 1 1 3 1
ICF/MR COMMUNITY 1 9 6 16
OTHER 1 1 2 1 3 2
TOTAL 5 3 4 2 3 3 13 2 10 3 1 36 13
029 - HUBBARD FAMILY HOME 4 3 5 2 2 1 2 2 13 8
ICF/MR COMMUNITY 2 5 7
OTHER 2 1 3 2 5 3
OWN HOME < 24 HR SUP 1 1 1 1
TOTAL 4 3 5 2 4 2 2 2 5 2 6 1 26 12
030 - [SANTI * FAMILY HOME 5 3 3 1 2 1 2 2 1 13 7
FOSTER CARE - FAMILY 1 1 1 1
FOSTER CARE - LIVE IN 1 1 1 1
FOSTER CARE - SHIFT 1 1 1 1
ICF/MR COMMUNITY 3 1 3 1 1 7 2
OTHER 1 1
OWN HOME < 24 HR SUP| 1 1 1 1
RTC 1 1 1 1
TOTAL 5 3 3 1 3 2 7 4 6 2 2 2 26 14




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER Printed

AS OF SEPTEMBER 29, 2000 Page 8
STATE WIDE
Age 0-12 Age 1317 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
031 - ITASCA FAMILY HOME 18 K 9 ! 9 [ 10 10 1 a7 30
FOSTER CARE - FAMILY 1 2 2 3 1 3
FOSTER CARE - LIVE IN 1 1 1 1
ICF/MR COMMUNITY 1 3 1 7 3 3 14 4
OTHER 1 1 1 2 2 1 1 1 4
OWN HOME < 24 HR SUP| 1 1 1 1
OWN HOME W/24 HR 1 1 1 1
TOTAL 19 7 12 9 12 8 16 14 11 5 6 1 76 44
032 - JACKSON BOARD & LODGE 1 1
FAMILY HOME . 1 1 1 2 1 1 1 5 3
FOSTER CARE - FAMILY 1 1 2
ICF/MR COMMUNITY 1 8 2 3 12 2
OTHER 1 1
TOTAL 1 1 1 3 1 3 9 3 4 21 5
033 - KANABEC FAMILY HOME 5 5 1 1 1 2 2 9 8
' FOSTER CARE - FAMILY 1 1 1 1
ICF/MR COMMUNITY 2 2 1 1 5 1
TOTAL 6 6 1 3 1 4 3 1 15 10
034 - KANDIYOHI FAMILY HOME 4 3 3 2 6 6 3 1 3 1 19 13
FOSTER CARE - FAMILY 2 1 2 1
FOSTER CARE - SHIFT 1 1 1 2 1
ICF/MR COMMUNITY 4 2 3 9
OTHER 1 1 1 1
TOTAL 4 3 3 2 6 6 10 3 6 1 4 1 33 16
035 - KITTSON FAMILY HOME 4 g
FOSTER CARE - FAMILY 3 3
ICF/IMR COMMUNITY 5 3 8
OTHER 1 1 1 1
OWN HOME < 24 HR SUP| 1 1




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER Printed

AS OF SEP” °BER 29, 2000 P
STATE WIDE
Age 0-12 Age 13-17 Age 18-22 - Age 23-39 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
TOTAL 1 1 7 5 4 17 1
036 - KOOCHICHING FAMILY HOME 6 2 1 1 3. Z 1 1 11 6
ICF/MR COMMUNITY i 2 5 4 11
TOTAL 6 2 1 1 3 2 2 6 1 4 22 8
037 - LAC QUI' PARLE FAMILY HOME 2 1 1 1 2 2 2 1 1 8 5
FOSTER CARE - FAMILY 1 1
ICF/MR COMMUNITY I 1 1 7 1 9 1
TOTAL 2 1 2 2 2 10 2 2 1 18 6
038 - LAKE FAMILY HOME 11 4 1 3 2 1 19 3
‘ FOSTER CARE - LIVE IN 1 1 1 1
ICF/MR COMMUNITY 1 4 2 4 3 12 2
RTC 1 1
TOTAL 11 4 1 4 2 6 3 4 4 33 6
038 “LAKE OF THE FAMILY HOME 1 1 2 1 3 2
ICF/MR COMMUNITY 1 2 1 1 4 1
TOTAL 1 1 3 1 2 1 1 7 3
040 - LE SUEUR FAMILY HOME 10 1 2 3 3 2 18 3
ICF/MR COMMUNITY 2 2 1 2 5 8 1 19 2
OTHER 2 1 ’ ] 2 1
TOTAL 14 2 4 1 5 8 2 8 1 39 6
041 - LINCOLN FAMILY HOME 1 1 2 2 2 1 5 4
" FOSTER CARE - FAMILY 1 1 2 1 3 2
ICF/MR COMMUNITY . 3 3 6
OTHER 1 1
TOTAL 1 1 1 1 4 3 5 1 4 15 6




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER

Printed

AS OF SEPTEMBER 29, 2000 Page 10
STATE WIDE
Age 0-12 Age 1317 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
042 - LYON FAMILY HOME 6 5 2 2 4 4 3 2 4 2 19 15
FOSTER CARE - FAMILY 1 1 1 1
FOSTER CARE - SHIFT 1 1 1 1
ICF/IMR COMMUNITY 2 6 8
OTHER 1 1
OWN HOME W/24 HR 1 1
TOTAL 6 5 2 2 4 4 6 3 11 3 2 -3 17
043 - MC LEOD FAMILY HOME 16 15 2 1 3 5 4 1 1 2/ 24
FOSTER CARE - FAMILY 1 1 . 1 1
ICF/IMR COMMUNITY 3 2 7 6 1 11 8
OTHER 3 2 3 2
TOTAL 19 17 3 2 3 3 8 6 8 7 1 42 35
044 - MAHNOMEN FAMILY HOME 2 2 1 1 1 4 3
FOSTER CARE - FAMILY 1 1 1 1
FOSTER CARE - SHIFT 1 1
ICF/MR COMMUNITY 1 3 1 5
TOTAL 3 3 1 1 1 1 4 1 1 4
045 - MARSHALL FAMILY HOME 3 3 1 1 1 1 2 1 7 6
FOSTER CARE - FAMILY 1 1
FOSTER CARE - SHIFT 1 1 1 1
ICF/IMR COMMUNITY 3 4 3 10
OTHER 1 1
TOTAL 3 3 1 1 1 4 1 8 2 3 20 7
046 - MARTIN FAMILY HOME 10 3 1 1 2 2 2 1 16 6
FOSTER CARE - FAMILY 1 1 1 1
FOSTER CARE - SHIFT 1 1
ICF/IMR COMMUNITY 1 1 1 3 12 5 3 1 20 7
OTHER 1 1 1 1
OWN HOME < 24 HR SUP 1 1 1 1
RTC 1 1




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER Printed

AS OF SEPT  3ER 29, 2000 P
STATE WIDE
Age 0-12 Age 13-17 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
TOTAL 11 4 2 1 3 3 4 1 17 6 4 1 41 16
047 - MEEKER FAMILY HOME 9 5 3 2 6 5 3 2 21 14
FOSTER CARE - FAMILY 1 1 1 3
FOSTER CARE - SHIFT : 1 1 1 1 2 2
ICF/IMR COMMUNITY 1 6 1 8 1 3 18 2
OTHER 1 1 1 2 1
OWN HOME W/24 HR 1 1
TOTAL 9 5 4 3 8 6 10 3 12 2 4 47 19
048 - MILLE LACS FAMILY HOME 3 2 1 1 1 1 2 1 1 1 . 6
FOSTER CARE - FAMILY 1 1 1 1
ICF/MR COMMUNITY 1 8 4 3 1 12 5
OTHER 1 1 1 1
RTC 1 1 1 2 1
TOTAL 3 2 1 1 3 3 4 1 9 5 4 2 24 14
049 - MORRISON FAMILY HOME 7 3 5 -4 5 3 4 1 21 11
FOSTER CARE - FAMILY 1 1 2 1 1 4 2
ICF/MR COMMUNITY 4 1 4 6 14 1
OTHER 1 1 1 : 2 1
OWN HOME < 24 HR SUP| 4 2 4 2
TOTAL 8 4 5 4 6 4 14 5 5 7 45 17
050 - MOWER FAMILY HOME 13 9 4 6 3 2 2 2 2 2 27 21
FOSTER CARE - FAMILY 1 1
ICF/MR COMMUNITY 1 3 1 8 28 1 7 47
OTHER 1 1 1 1
RTC 1
TOTAL 14 9 8 6 7 4 11 2 30 3 7 77 24




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER

Printed

AS OF SEPTEMBER 29, 2000 Page 12
STATE WIDE
Age 0-12 Age 13417 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potentiai Waiver
051 - MURRAY FAMILY HOME 1 1 2 2 3 2 2 1 2 2 10 8
FOSTER CARE - SHIFT 1 1 1 1
ICF/MR COMMUNITY 1 1 5
TOTAL 2 1 2 2 3 2 3 2 3 2 5 18 9
052 - NICOLLET FAMILY HOME 4 3 2 1 1 1 2 13 4
FOSTER CARE - FAMILY 1 2 1 1 4 1
ICF/MR COMMUNITY 1 1 1 10 2 3 15 3
OTHER 1 1
TOTAL 7 3 2 1 2 1 3 15 3 4 33 8
053 - NOBLES FAMILY HOME 1 1 3 3 1 1 4 2 1 1 10 8
FOSTER CARE - FAMILY 1 1 1 1
FOSTER CARE - SHIFT 1 1 1 1
ICF/IMR COMMUNITY 1. 6 2 14 1 1 22 3
OTHER 1 1 1 1
TOTAL 1 1 5 4 2 2 10 4 16 3 1 35 14
054 - NORMAN FAMILY HOME 2 1 1 1 4 1
ICF/MR COMMUNITY 1 3 7 1 2 13 1
TOTAL 2 2 1 4 7 1 2 17 2
055 - OLMSTED BOARD & LODGE 1 1 1 1
FAMILY HOME 79 66 33 31 12 11 14 10 2 2 140 120
FOSTER CARE - FAMILY 4 3 3 3 3 4 4 1 1 1 1 16 15
FOSTER CARE - LIVE IN 1 1
FOSTER CARE - SHIFT 1 1 1 1 4 4 6 6
ICF/MR COMMUNITY 1 1 4 1 17 10 28 12 20 7 70 31
OTHER 1 2 2 4 4 5 1 12 7
OWN HOME < 24 HR SUP 2 2 1 1 3 3
RTC 1 1 1 1
TOTAL 84 69 40 38 20 16 48 36 37 17 21 8 250 184




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER Printed
AS OF SEP1  3ER 29, 2000 ' Peoms
STATE WIDE
Age 0-12 Age 13-17 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
056 - OTTER TAIL FAMILY HOME 9 2 6 3 3 1 16 K4 4 38 13
FOSTER CARE - FAMILY 3 1 5 2 2 10 3
ICF/MR COMMUNITY 1 5 13 2 9 1 28 3
OTHER 2 2
TOTAL 9 2 8 3 4 1 24 8 22 4 11 1 78 19
057 - PENNINGTON FAMILY HOME 2 1 1 4 2 2 1 10 3
FOSTER CARE - FAMILY 1 1 1 2 1 4 2
FOSTER CARE - SHIFT 1 1 1 1 1 1 3 3
ICF/MR COMMUNITY 3 5 3 11
OTHER 1 1
RTC 2 1 1 3 1
TOTAL 1 1 10 4 11 2 8 2 32 9
058 - PINE FAMILY HOME 2 3 1 2 1 7 2
FOSTER CARE - FAMILY 3 3 3 3
ICF/MR COMMUNITY 3 6 3 12
NURSING FACILITY 1 1
OTHER 1 1 1 1
TOTAL 2 3 1 8 4 6 5 1 24 6
059 - PIPESTONE BOARD & LODGE 1 1 1 1
FAMILY HOME 4 4 1 1 1 3 2 2 2 11 9
FOSTER CARE - SHIFT 1 1
ICF/MR COMMUNITY 2 1 8 2 3 1 13 4
OTHER 1 1 1 1
TOTAL 4 4 2 1 1 6 4 10 4 4 2 27 15
60 - POLK FAMILY HOME 12 10 8 8 8 5 ! 2 1 1 38 26
FOSTER CARE - FAMILY 1 1 2 3 1
ICF/MR COMMUNITY 2 19 2 3 1 24 3
NURSING FACILITY 2 2
OTHER 2 2 2 2
OWN HOME < 24 HR SUP 1 1




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER Printed
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STATE WIDE
Age 0-12 Age 13-17 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
060 - POLK, cont. RTC 1 1
TOTAL 12 10 9 9 10 7 (! 2 21 3 8 1 71 32
061 - POPE FAMILY HOME 5 4 1 1 1 1 7 6
FOSTER CARE - FAMILY 1 1 1 2 1
ICF/IMR COMMUNITY 6 5 2 1 8 6
OTHER 1 1
OWN HOME < 24 HR SUP| 1 1
TOTAL 6 4 1 1 1 1 1 7 5 3 2 19 13
062 - RAMSEY BOARD & LODGE 4 3 1 5 3
FAMILY HOME 593 45 152 32 109 70 1565 111 46 36 5 3 1,060 297
FOSTER CARE - FAMILY 15 1 13 4 8 5 40 28 12 11 5 4 93 53
FOSTER CARE - LIVE IN 1 1 1 12 9 6 3 2 22 13
FOSTER CARE - SHIFT 1 8 8 1 1 1 1 11 10
ICF/MR COMMUNITY 5 1 22 7 16 7 132 58 158 52 18 5 351 130
NURSING FACILITY 1 1 1 1
OTHER 11 6 1 8 6 16 10 9 6 1 51 23
OWN HOME < 24 HR SUP 1 1 1 4 4 7 6 13 11
OWN HOME W/24 HR 2 2 2 2 4 4
RTC 2 1 1 2 5 1
TOTAL 625 47 195 45 145 91 371 231 244 118 36 14 1,616 546
063 - RED LAKE FAMILY HOME 2 2
iICF/MR COMMUNITY 3 4 2 9
TOTAL 2 3 4 2 11
064 - REDWOOD FAMILY HOME 5 1 1 2 4 2 1 13 3
FOSTER CARE - FAMILY 1 1 1 1
ICF/MR COMMUNITY 4 10 1 4 1 18 2
RTC 1 1
TOTAL 5 1 2 1 2 8 2 12 1 4 1 33 6




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER

Printed

AS OF SEPT  3ER 29, 2000 P
STATE WIDE
Age 0-12 Age 1317 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
065 - RENVILLE FAMILY HOME 13 2 3 3 5 1 21 6
FOSTER CARE - FAMILY 1 1 1 2 1
ICF/MR COMMUNITY 6 2 2 8 16 2
TOTAL 13 2 3 3 11 3 3 9 1 39 9
066 - RICE FAMILY HOME 16 16 5 5 6 6 3 3 1 1 31 31
FOSTER CARE - FAMILY 2 1 6 6 3 2 1 1 12 10
FOSTER CARE - LIVE IN 2 2 2 2
FOSTER CARE - SHIFT 3 3 2 2 5 5
ICF/IMR COMMUNITY 1 2 14 1 16 3 9 4 42 8
OTHER 2 1 1 1 1 1 4 3
OWN HOME W/24 HR 1 1
TOTAL 18 17 6 5 8 6 29 14 24 10 12 7 97 59
067 - ROCK FAMILY HOME 6 4 2 2 2 2 3 2 1 14 10
FOSTER CARE - SHIFT 1 1
ICF/MR COMMUNITY 2 4 1 7
TOTAL 6 4 2 2 2 2 6 2 5 1 22 10
068 - ROSEAU FAMILY HOME 3 2 2 2 1 1 1 1 1 1 1 1 9 8
FOSTER CARE - FAMILY 1 1
ICF/MR COMMUNITY 2 8 2 6 3 1 19 3
OTHER 1 1
OWN HOME < 24 HR SUP 1 1 1 1
TOTAL 3 2 4 2 1 1 12 4 7 1 4 2 31 12
069 - ST. LOUIS BOARD & LODGE 1 2 1 3 1 1 9 4
FAMILY HOME 62 33 31 17 19 11 11 9 4 3 127 73
FOSTER CARE - FAMILY | 2 2 3 2 2 3 1 1 1 2 1 13 9
FOSTER CARE - LIVE IN 1 1 1 1 1 3 2
FOSTER CARE - SHIFT 2 1 1 1 3 3 4 3 10 8
ICF/MR COMMUNITY 2 2 37 9 82 15 28 1 151 25
NURSING FACILITY 1 1 1 1
OTHER 1 1 7 4 1 2 2 11 7




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER

Printed

AS OF SEPTEMBER 29, 2000 Page 16
STATE WIDE
Age 0-12 Age 1317 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total

County of Living Chose Chose Chose Chose Chose Chose - Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
069 - ST. LOUIS, cont. OWN HOME <24 HR SUP| 1 1 P 1 3 2

OWN HOME W/24 HR 1 1 1 1

RTC 1 1

TOTAL 66 37 38 20 25 15 66 30 99 25 36 5 330 132
0/0-SCOTT FAMILY HOME 60 60 16 15 10 10 12 11 2 100 96

FOSTER CARE - FAMILY 1 2 3 2

FOSTER CARE - LIVE IN 1 1 1 2 1

ICF/MR COMMUNITY 1 1 2 1 18 11 17 3 17 55 16

OTHER 1 1 1 1 1

RTC 1 1 1 1

TOTAL 60 60 18 17 16 14 33 24 20 3 17 164 118
071 - SHERBURNE FAMILY HOME 16 8 8 6 K4 6 2 2 33 22

FOSTER CARE - FAMILY 1 1

FOSTER CARE - SHIFT 1 1 1 1

ICF/MR COMMUNITY 2 1 5 1 14 4 3 24 6

OTHER 3 3 1 1 1 1 6 4

OWN HOME < 24 HR SUP 1 1

TOTAL 16 8 11 9 10 7 9 5 16 4 4 66 33
072 - SIBLEY FAMILY HOME 1 2 1 1 1 4 2

FOSTER CARE - FAMILY 2 2 2 2

FOSTER CARE - SHIFT 1 1 1 1

iICF/MR COMMUNITY 4 9 2 15

OWN HOME < 24 HR SUP 2 1 2 1

RTC 1 1

TOTAL 1 2 1 10 4 10 1 2 25 6




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER Printed
AS OF SEP1_ 3ER 29, 2000 P
STATE WIDE
Age 0-12 Age 1317 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
073 - STEARNS BOARD & LODGE 1 1 1 1
FAMILY HOME 37 19 9 5 10 8 16 13 2 1 2 2 76 48
FOSTER CARE - FAMILY 1 1 1 3 2 8 5 2 15 8
FOSTER CARE - LIVE IN 1 1 1 1
FOSTER CARE - SHIFT 3 2 3 3 6 5
ICF/MR COMMUNITY 2 1 14 2 27 9 8 2 51 14
OTHER 2 2 2 1 1 5 3
OWN HOME < 24 HR SUP| 1 1 1 2 1
OWN HOME W/24 HR 1 1 1 1
TOTAL 37 19 12 8 14 9 39 21 42 20 14 5 158 82
074 - STEELE FAMILY HOME 16 5 4 2 4 2 2 1 26 10
ICF/IMR COMMUNITY 6 1 15 4 1 25 2
OTHER 1 1 2
TOTAL 16 5 4 2 5 2 9 2 15 4 1 53 12
075 - STEVENS FAMILY HOME 3 2 2 1 5 10 3
FOSTER CARE - FAMILY 1 1
ICF/MR COMMUNITY 1 4 1 6
TOTAL 3 2 1 2 17 3
076 - SWIFT FAMILY HOME 14 13 1 1 2 17 14
FOSTER CARE - SHIFT 1 1 1 1
ICF/14R COMMUNITY 2 5 7
TOTAL 14 13 1 1 4 5 1 1 25 15
07/ -T0ODD FAMILY HOME 3 1 3 3 1 7 4
FOSTER CARE - FAMILY 1 1
FOSTER CARE - LIVEIN 1 1 1 1
ICF/MR COMMUNITY 4 1 6 3 8 4 18 8
OTHER 2 1 2 1
OWN HOME W/24 HR 1 1
TOTAL 3 1 3 3 7 2 9 4 8 4 30 14
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STATE WIDE
Age 0-12 Age 13417 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
578 - TRAVERSE TCEMR COMMUNITY 4 2 6
TOTAL 4 2 6
0/9 - WABASHA FAMILY HOME 11 11 1 1 5 4 5 2 2 2 24 20
FOSTER CARE - FAMILY 1 1 1 1
FOSTER CARE - SHIFT 1 1 1 1
ICF/MR COMMUNITY 2 2 4 1 -6 1 1 13 4
OTHER 1 1
RTC 2 1 2 1
TOTAL 12 11 2 2 7 6 11 4 8 3 2 1 42 27
080 - WADENA FAMILY HOME 2 1 2 1
ICF/IMR COMMUNITY 3 7 1 11
TOTAL 2 1 3 7 1 13 1
081 - WASECA BOARD & LODGE 1 1
FAMILY HOME 10 9 6 6 1 1 3 1 2 22 17
ICF/MR COMMUNITY 1 3 5 3 12
TOTAL 10 9 6 6 2 1 6 1 7 4 35 17
082 - WASHINGTON FAMILY HOME 158 151 35 33 38 37 36 28 13 12 280 261
FOSTER CARE - FAMILY 7 7 3 2 2 2 3 3 15 14
FOSTER CARE - SHIFT 1 1
ICF/MR COMMUNITY 4 2 1 2 2 21 19 19 12 5 2 52 37
OTHER 5 4 2 1 3 2 5 3 15 10
OWN HOME < 24 HR SUP 1 1 1 1
TOTAL 174 164 41 36 45 43 66 53 32 24 6 3 364 323
083 - WATONWAN FAMILY HOME 2 1 2 2 3 3 1 1 8 K
FOSTER CARE - FAMILY 2 2 1 1 1 4 3
ICF/MR COMMUNITY 8 2 2 10 2
OWN HOME W/24 HR 1 1 1 1
TOTAL 2 1 2 2 6 6 1 1 9 3 3 23 13




WAITING LIST SUMMARY BY LIVING ARRANGEMENT AND AGE FOR MR/RC WAIVER WHO CHOSE WAIVER Printed
AS OF SEPT  3ER 29, 2000 P
STATE WIDE
Age 0-12 Age 1317 Age 18-22 Age 23-39 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
084 - WILKIN FAMILY HOME 1 1 1 2 1
ICF/MR COMMUNITY 7 7
TOTAL 1 1 8 9 1
085 - WINONA FAMILY HOME 14 14 7 Y4 2 2 5 5 1 29 28
FOSTER CARE - FAMILY 2 1 2 1
ICF/MR COMMUNITY 5 2 3 1 7 1 15 4
OTHER 2 2 2 1 2 1 6 4
OWN HOME < 24 HR SUP 1 1 1 1 1 1 4 2
TOTAL 18 17 7 7 3 2 13 8 6 3 9 2 56 39
086 - WRIGHT FAMILY HOME 40 20 12 8 8 ! 10 6 4 3 14 44
FOSTER CARE - FAMILY 1 1 1 1 2 2 1 5 4
FOSTER CARE - SHIFT 1 1 2 2 1 1 4 4
ICF/MR COMMUNITY 2 2 7 3 6 1 19 6
OTHER 3 3 1 1 1 1 5 5
TOTAL 44 24 14 10 11 8 17 11 14 9 7 1 107 63
087 - YELLOW MEDICINE  FAMILY HOME 1 1 2 1 2 1 5 3
ICF/MR COMMUNITY 2 9 1 12
TOTAL 1 1 2 1 2 11 1 1 17 3
TOTAL BOARD & LODGE 1 1 1 8 4 10 5 9 2 29 12
FAMILY HOME 2731 1,281 877 506 644 494 767 520 253 145 24 13 5,296 2,959
FOSTER CARE - FAMILY | 82 51 65 45 59 43 174 109 97 59 52 19 529 326
FOSTER CARE - LIVE IN 1 1 3 2 4 1 27 16 14 9 4 53 29
FOSTER CARE - SHIFT 3 2 12 7 20 17 57 47 38 32 10 10 140 115
ICF/MR COMMUNITY 22 6 57 18 101 34 875 283 1,328 309 429 59 2,812 709
NURSING FACILITY 1 1 5 1 5 1 11 3
OTHER 55 23 38 25 39 28 89 52 42 16 19 10 282 154
OWN HOME < 24 HR SUP 1 5 3 63 41 33 26 6 3 108 73
OWN HOME W/24 HR 3 3 9 6 5 4 3 2 20 15
RTC 6 5 18 5 13 3 6 43 13
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STATE WIDE
Age 0-12 Age 1317 Age 18-22 Age 2339 Age 40-59 Age 60+ Total
County of Living Chose Chose Chose Chose Chose Chose Chose
Financial Responsibility Arrangement Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver | Potential Waiver
TOTAL 2,896 1,364 1,052 603 882 629 2,088 1,084 1,838 609 567 119 9,323 4,408




Attachment D

Matrix of Services for the
Community Support for Minnesotans with
Disabilities Division

This report describes other services that are available for persons with disabilities




Matrix of Services: CSMD
Prepared March 31, 2000

All costs are for State Fiscal Year 1999 unless otherwise noted. Page 1
Matrix of Services for
Community Support for Minnesotans with Disabilities Division
Avg./Annual
Types of Services Benefit Level Eligibility Criteria Funding Source Cost/Person
. B Calendar Year 1999
Family Support $3,000 per year limit 1) Under the age of 22; 100% state funding. $1,877

State cash assistance program for maintaining

the child with MR/RC in their family home. Funds

are for those expenses which are incurred as a result of
the disability, not for costs which would normally occur

2) Live with biological or adoptive parent;
3) Have mental retardation or a related

condition;

4) Be at risk of institutionalization as

Some counties provide
similar support programs
with 100% county
funding.

Participants in CY99:
1,118

even if the child did not have the disability. Approved determined by a screening team; and State Budget for CY99:
categories include: medications, education, day 5) Family income less than $72,446 $2,099,000
care, respite, special clothing, special diet,
special equipment, transportation, other.

Calendar Year 1999
Semi-Independent Living Services Costs cannot exceed the 1) 18 years old or older; 70% State $3,913

Services provided to aduits with MR/RC in
their home and community to maintain or
increase their ability to live in the community.
Services include instruction or

assistance in the following areas:

meal planning and preparation, shopping,
money management, apartment/home
maintenance, first aid, response to emergencies,
self-administration of medications, use of
generic resources, telephone use,

accessing public transportation, and
socialization skills.

average state share of
ICF/MR costs ($23,580 in SFY 1999)

2) Have mental retardation or a related

condition;

3) With this level of support, not at risk of

institutionalization; and

4) Require systematic instruction or
assistance in order to manage

activities of daily living.

30% County

Counties use

county funds to fullfill
the matching
requirements. Some
counties provide county
dollars above county
matching requirements
and some also fund
100% of costs for some
persons not served
through state supported
allocations.

(includes both state and
county dollars)
Participants in CY99:
1,584

Total Budget in CY99:
$6,197,500

State Budget for CY99:
$4,338,250

County Budget for CY99:
$1,859,250
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Avg./Annual
Types of Services Benefit Level Eligibility Criteria Funding Source Cost/Person
MR/RC Waiver State allocates "slots" to 1) Has mental retardation or a related MA Waivered $48,706
Waiver allows use of Medicaid funds for home and counties. Each county condition; 52% Federal (based on an average of
community-based services as an alternative to ICF/MR maintains a unique allowable 2) Requires a 24-hour plan of care or 48% State 344 service days/client
care. Services include: average based on the need is a resident of an ICF/MR or is at risk in the fiscal year—does
Case Management Respite Care characteristics of the people of such placement if waivered services not include room and
In-Home Family Support Homemaker they serve. Their authorized were not available; board)
Supportive Living Services Adult Day Care service costs can vary in 3) Meets income and asset eligibility
Supported Employment Chore accordance with procedures requirements for MA, including Unduplicated # of recips:
Training & Habilitation Transportation and criteria for resource deeming waivers for families with 7,325
Assistive Technology Personal Support allocation. Counties buy disabled children; and
Personal Care Attendent Specialist Services specific services for an 4) Has made an informed choice Expenditures For FY99:
24-Hour Emergency Assistance Modifications individual from a menu of requesting waivered services $356,960,889
Caregiver Training and Education Extended PCA possible waivered services. instead of ICF/MR services.
Consumer Training and Education Individuals also receive acute
Caregiver Living Expenses care under private insurance,
Housing Access Coordination Medicare, Medicaid and/or a
Consumer-Directed Support combination of all three.
Non-METO
Regional Treatment Centers (RTC)' State sets rates for RTC Federal program for persons who: Regular MA $132,863
Subset of federal ICF/MR program. residential/DT&H services 1) Have mental retardation or arelated  52% Federal RTC Residents:
Services are a pre-designed package, and and seftles up at end of year. condition; 48% State 80
include: Individuals also receive acute 2) Require a 24-hour plan of care; County money MA Expenditures for FY99
Day Training and Habilitation care under private insurance, 3) Meet income and asset eligibility State funding for persons $10,629,020
Supported Employment Medicare, Medicaid and/or a requirements for MA; on hold orders or not METO (Residential)
Room and Board combination of all three. 4) Have made an informed choice eligible for MA or the $159,981
Transportation requesting RTC services; ICF/MR level of care. Residents:
Related medical services are covered as part of 5) Less restrictive alternatives are 61
rate. [State-operated] unavailable; and METO: All state funding State Expenditures FY99
6) Court commitment. $9,758,820

'Case management services not included in the cost of services for persons in RTC.




Matrix of Services: CSMD
Prepared March 31, 2000

All costs are for State Fiscal Year 1999 unless otherwise noted.
The MA costs are based on MMIS Paid Claims for SFY99 as of 3/31/2000.

Page 3

- Avg./Annual
Types of Services Benefit Level Eligibility Criteria Funding Source Cost/Person
Community ICF's/MR, State contracts for services Federa! entitlement program for persons  Regular MA $53,523
including DT&H? and prospectively sets rates who: 52% Federal (based on an average of
Medicaid program to serve persons with for each ICF/MR facility 1) Have mental retardation or a related ~ 48% State 313 service days/client

MR/RC who require the level of care provided

by an ICF/MR and who choose such services.
Services are a pre-designed package, and include:
Training and Habilitation

Supported Employment

Room and Board

Transportation

Related medical services may be covered as part of rate.

based on the historical costs
and needs of individuals
residing in facility. State sets
rate for DT&H services.
Individuals also receive acute
care under private insurance,
Medicare, Medicaid and/or a
combination of all three.

condition;

2) Require a 24-hour plan of care;

3) Meet income and asset eligibility
requirements for MA; and

4) Have made an informed choice
requesting ICF/MR services.

Some private and county
pay

in the fiscal year. MA
only--private and county
totals not available at
this time)

Unduplicated # of recips:
3,497

Expenditures for FY99:
$187,362,683

Public Guardianship

To supervise and protect adults with mental
retardation from violation of their human and
civil rights by assuring that they receive the full
range of needed social, financial, residential,
and habilitative services to which they are
lawfully entitled. Guardianship services
include: planning, protection of rights, consent
determination, and monitoring and evaluation
of services.

Siate mandated service based
on person's eligibility.

1) 18 years of age or older;

2) Diagnosis of mental retardation
(persons with related conditions are
not subject to public guardianship);

3) Appropriate alternatives to
guardianship or conservatorship do
not exist which are less restrictive
of the person's civil rights and
liberties; and

4) There is no private person willing to
act as a guardian or conservator.

County agencies fund
their guardianship
responsibilities.

Minimum contact
requirement for guardians
is two annual visits.

Approximately
3,230

2 Case management services are not included in the cost of services for persons in ICF's/MR
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Avg./Annual
Types of Services Benefit Level Eligibility Criteria Funding Source Cost/Person
MR/RC WAIVER As described in the section on the As described in the section on the MA Waivered $12,495
Waiver includes DT&H services. The costs in this section MR/RC Waiver. MR/RC Waiver 52% Federal Unduplicated # of recips:
are included in the total waiver costs given in the section 48% State 4,901
that describes the MR/RC waiver Total MA Expenditures:
$61,237,799
DT&H services provided to residents of ICF'S/MR As described in the section on As described in the section on Regular MA $13,424
DT&H services provided as part of the pre-designed ICF's/MR ICF's/MR 52% Federal Unduplicated # of recips:
package provided to ICF/MR residents. The costs in this 48% State 2,980
section are included in the total ICF/MR costs given in Total MA Expenditures:
the section that describes ICF/MR services. $40,002,332

NON-MA®

For persons not in RTC's, community ICF's/MR,

or waivered services. Services include: work related
training and assistance, supported employment and
community integration for adults with mental retardation
or related conditions.

State mandated service based
on person's diagnostic
eligibility.

1) Seeks services from the county
social service agency;

2) Determined by county to have
mental retardation or a related
condition; and

3) Not eligible for MA services.

Number of recipients
estimated as 2,616

County funding sources,
CSSA state grant to
counties, and other sources.

County Funding: $16,539,661
CSSA: $2,239,838
Other: $4,140,898
$22,920,397

3 Cost information from SEAGR reports

Note: residents of RTC's also receive DT&H services as part of a pre-designed package of services. However, these DT&H costs are not flagged as such in the paid claims file;
therefore they can't be separated from the rest of the RTC costs. They are part of the total RTC costs given in the section describing RTC services.



Matrix of Services: CSMD

Prepared March 31, 2000 Page 5
All costs are for State Fiscal Year 1999 unless otherwise noted.

The MA costs are based on MMIS Paid Claims for SFY99 as of 3/31/2000.

Types of Services Benefit Level Eligibility Criteria Funding Source

Case Management/Service Coordination State mandated service for 1) Seeks services from the county ~ County funding sources;
Administrative functions include: intake, eligibility persons who meet specific social service or public health CSSA state grant to
determination, screening, service authorization, eligibility criteria and state agency; and counties; FFP when a
review of eligibility, and conciliations and appeals.  optional service based on  2) Determined by county to have met waivered service or when
Service functions include: completion and analysis county CSSA plans eligibility criteria and in need of one targeted case management;
of assessment data, individual service plan of the medical or social service federal reimbursement when
development, identifying service options, programs. part of state Medicaid
identifying providers, assisting in accessing plan,

services, coordination of services, and evaluation
and monitoring of services.

Case Management Costs Total for SFY99  Average Payments Per Recipient

CAC Waiver $530,271 $4,048

CADI Waiver $4,115,414 $1,260
Develpmental Disabilities (total) $33,050,497

DD-County Contribution $7,094,753 N/A

DD-CSSA $973,916 N/A

DD-CWTCM $1,136,355 N/A

DD-Family Preservation $86,536 N/A

DD-MR/RC Waiver $9,380,134 $1,325

DD-Other $369,908 N/A

DD-SSTS $13,007,692 - N/A

DD-Title XX $1,001,203 N/A

TBI Waiver $599,752 $2,040

N/A (I have to wait on this for a bit--Patti's checking on something)
Total Case Management Costs

Note: These Case Management costs are included in the total costs given elsewhere for each of the waivers.
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i
Types of Services Benefit Level Eligibility Criteria Funding Source Avg. Annual Cost/Person
DD Screening 52% Federal DD Waiver: $331

DD PAS/ARR Screening

Screening for Long Term Care Waiver Clients
and residents of Nursing Facilities

48% State

(4,420 people were screened in SFY99)
(total cost: $1,464,087)

DD PASARR: $33¢
(103 people were screened-in SFY99)
_ (total cost: $34,821)

CAC, CAD|, TBI:
Total MA dollars as of 10/30/1999:
$116,245

Crisis Services

Specialized, short-term services such as
consultation, wrap around and out-of-home
placement.

Dependent on individual's crisis
service needs, and the regional
protocol which identifies time limits
and/or dollar caps per individual.

For an individual accessing a "crisis
only" diversion, the benefit level is set
to up to 180 consecutive service days
per individual in a state fiscal year.

1) Person with mental retardation or
related condition

2) Must have made an informed choice
requesting crisis services

3) Person needs short-term crisis
services

4) Persons funded by the MR/RC
Waiver must meet the eligibility
criteria identified under the MR/RC
Waiver

5) Persons funded by the Community
ICF/MR Special Needs Rate
Exceptions must meet the
eligibility criteria identified under
Community ICF/MR

MR/RC Waiver

MA for those in ICF's/MR
State Appropriation

$5,379
Unduplicated Recipients: 669
Total Cost: $3,598,591

Crisis costs for people
other than those on MA Waiver
are not yet available.
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Avg./Annual
Types of Services Benefit Level Eligibility Criteria Funding Source Cost/Person
Community Alternatives for Disabled Based on the MA funding 1) Under 65 years old MA Waiver $5,306
Individuals Waiver (CADI) an individual would receive 2) Certified disabled 52% Federal (based on an average of
Waiver allows use of Medicaid funds for home in a nursing facility (case mix) 3) Regquire Nursing Facility level of care  48% State 283 service days/client
and community-based services as an alternative 4) Applicant must choose home & in the fiscal year)
to persons under age 65 who require nursing community based service
home level of care. Services include: 5) Meet income and asset eligibility Unduplicated # of recips:
Case Mangement Respite Care requirements for MA 3,688
Family Counseling Nursing 6) Cost to MA for CADI services must
Adult Day Care Residential services cost less than cost to MA for Total MA Expenditure:
Personal Care Assistance Homemaker nursing facility placement $19,555,224
Home Health Aide, Nursing 7) Health & safety is ensured by plan
Home Health Therapies of care
Independent Living Skills
Home Delivered Meals
Modifications to home, car & equipment
Community Alternative Care (CAC) Individual's diagnoses are 1) Under 65 years od MA Waiver $46,246
Waiver allows use of Medicaid funds for home obtained from the physician. 2) Certified disabled 52% Federal (based on an average of
and community-based services as an alternative The diagnosis codes are then 3) Meet income and asset eligibility 48% State 330 service days/client

to chronically ill and disabled persons under
age 65 who require and acute care (hospital)
leve of care. Services include:
Case Management
Homemaker Services

Home Delivered Meals

Home Health Therapies
Prescribed Medications

Home Health Aide, Nursing
Personal Care Assistance
Family Counseling & Training
Modifications to home

Respite Care
Transportation

analyzed by a computer program
that assigns a diagnostic related
group (DRG) and funding cap amount.

requirements for MA

4) Require Hospital level of care

5) Applicant must choose home &
community based services

6) Cost to MA for CAC services must
be less than cost to MA for inpatient
hospital services

7) Health & safety is ensured by plan
of care

in the fiscal year)

Unduplicated # of recips:
142

Total MA Expenditure:
$6,558,283
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Avg./Annual
Types of Services Benefit Level Eligibility Criteria Funding Source Cost/Person
Traumatic Brain Injury Waivers (TBI) TBI-NF maximum 1) A diagnosis of traumatic or acquire MA Waiver $29,281

Waiver allows use of Medicaid funds for
home and community-based services for
persons under age 65 with brain injury who
are experiencing significant cognitive and
behavioral deficits and who require the level
of care in either a specialized nursing facility
(TBI-NF Waiver level) or a neurobehavioral
hospital (TBI-NB Waiver level). Services
include:

amounts may not exceed
MA payment for NF care

TBI-NB maximum amount
available may not exceed
MA payment for
neurobehavioral hospital
care

Case Management
Homemaker Services
Adult Day Care

Home Health Nursing
Personal Care Assistance
Independent Living Skills

Respite Care (in home)

Transportation

Residential Services

Mental Health Testing

Behavior Programming
by professional

Independent Living Therapies Chore Services
Cognitive Rehabilitation Therapy  Prevoc
Night Supervision Supported Employment

Home Health Therapies
Companion Services
Structured Day Program
Supplies and Equipment

Home Delivered Meals

Family Counseling and Training
Modifications to home & car

brain injury that is not degenerative 52% Federal
or congenital 48% State

2) Experiencing significant/severe
behavioral and cognitive problems
related to the injury

3) At Level IV or above on the Rancho
Los Amigos Levels of Cognitive
Functioning

4) Under age 65

5) Certified disabled

6) Are on MA

7) Service needs cannot be met by MA
state plan service

8) There is no other funding source

9) Requires level of care provided in a
specialized nursing facility or
neurobehavioral hospital.

10) Cost to MA may not exceed the
MA expenditure to maintain the
individual in a specialized nursing
facility or a neurobehavioral
hospital

11) Choice of Community Care

12) Health & safety is ensured by

plan of care

(based on an average of
318 service days/client
in the fiscal year)

Unduplicated # of recips:
397

Total MA Expenditure:
$11,633,012
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Avg./Annual
Types of Services Benefit Level Eligibility Criteria Funding Source Cost/Person
Personal Care Assistant Services (PCA) Generally,maximum services limit 1) Medically necessary Regular MA $15,408

Use of Medicaid funds for noninstitutional medically
oriented services that are required because of an
individual's physical or mental impairment. The program
serves consumers of all ages and disabilities/diagnoses
primarily to accommodate the need for relatively unskilled
maintenance or supportive nursing care furnished in the
home. Assessments are done by county Public Health

is 14.5 hours per day of PCA service
(some exceptions allow service to
be provided above this amount).

2) Authorized by a licensed physician

3) Documented in a written service plan
4) Provided at recipient's place of
residence or other location (not hospital,
NF, ICF, or health care facility)

5) Recipient must be in stable medical
condition

52% Federal
48% State

Unduplicated # of recips:
6,824

Total MA Expenditure:

Nurses. PCA services are supervised by an RN. 6) Recipient must be able to "direct own $105,149,047
Services include assistance with activities for daily living care" or reside with responsible party

such as dressing, grooming, bathing, eating, toileting,

and respiratory care, seizure and behavior.

Private Duty Nursing Generally, maximum services limit Same as above. Regular MA $39,984

Private Duty Nursing Services for continuous care
nursing needs.

is 9.5 hours and up to 16 hours per
day of hospital level of Private Duty
Nursing (some exceptions allow service

52% Federal
48% State

Unduplicated # of recips:
516
Total MA Expenditure:

to be provided above this amount) $20,631,793

Home Health Aide Services Maximum is one visit per day. 1) Medically necessary Regular MA $2,587
Intermittent home health aide visits provided by a 2) Ordered by a licensed physician 52% Federal Unduplicated # of recips:
certified home health aide. 3) Documented in a written service plan  48% State 4,397

4) Provided at recipient's place of Total MA Expenditure:

residence (not hospital or LTC facility) $11,377,558
Therapies Maximum is one visit per discipline Same as above Regular MA $1,500
Physical Therapy Respiratory Therapy per day. 52% Federal Unduplicated # of recips:
Occupational Therapy Speech Therapy 48% State 1,331
All services provided by a licensed therapist at the Total MA Expenditure:
recipient's place of residence. $1,996,545
Skilled Nurse Visits Maximum is one visit per day. Same as above, except that@iﬂed‘ 1Regular MA $660

Intermittent skilled nurse visits provided by a licensed
nurse.

nurse visits are provided up to 90 days
in an ICF/MR to prevent admission
to a hospital or nursing facility.

52% Federal
48% State

Unduplicated # of recips:
14,274
Total MA Expenditure:

$9,430,785
Total for all MA Home Care Regular MA $7,025
52% Federal Unduplicated # of recips:
48% State 21,148

Total MA Expenditure:
$148,585,731
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{Types of Services {Benefit Level - {Eligibility Criteria {Funding Source |Avg. Annual Cost/Person |
- MA Average Amountis

Other Medical Costs Dependent on program and 1) Regular MA eligibility or categorically Private insurance, Annual Daily Recips.

Services include: funding source. needy persons (including TEFRA Private funding, Waivers:

inpatient Hospital and children in waiver programs); Medicare, Medicaid MR/RC: $4,966 $14.44 7325

Lab and X-Ray 2) Medicare requirements or private and/or combination of all CAC: $39,644 $120.13 142

Outpatient Hosp/Clinic insurance requirements. three. Some acute care CADI:  $8,591 $30.36 3688
services/costs are TBI:  $8,207 $25.81 397

Physician's Serv. incorporated into the rate Non-Waiver:

Prescribed Drugs for RTC's but are not part ICF/MR:  $4,687 $14.97 3497

All other acute care of other residential RTC: $367 $1.60 80

Therapies not included in other service rate programs. (MA costs only-—-totals from other

sources not available at this time)

Note: Home Care costs are NOT included in these figures. Home Care costs appear in a separate section of the Matrix of Services.



Attachment E

Urgency of Need for
MR/RC Waivered Services
by Age and Living Arrangement

This report shows the age of the persons on the waiting list, where they are living,
and how urgently they need waiver services. Collecting data about urgency of
need began on April 1, 1999. Persons who are included in the “Unspecified”
column are those who have not received a screening since that date.




URGENCY OF NEED FOR MR/RC WVR SERVICES BY AGE AND LIVING ARRANGEMENT

AS OF SEPTE iR 29,2000

Printed 10/06/2000

Par

STATE WIDE
Age 0-12
Waiver Need Index =001’ | Waiver Need Index =002’ Waiver Need Index = *003’ Waiver Need Index Total
(Waiting for Wvr 0-12 Months) | (Waiting for Wvr 13-36 Months) | (Waiting for Wvr 37+ Months) Unspecified
County of
Financial Responsibility Living Arrangement # % # % # % # % #
TOTAL FAMILY HOME 553 431% 212 16.5% 185 14.4% 331 25.8% 1,281
FOSTER CARE - FAMILY 19 37.2% 7 13.7% 3 5.8% 22 43.1% 51
FOSTER CARE - LIVE IN 1 100.0% 1
FOSTER CARE - SHIFT 1 50.0% 1 50.0% 2
ICF/MR COMMUNITY 3 50.0% 1 16.6% 2 33.3% 6
OTHER g 39.1% 5 21.7% 9 39.1% 23
TOTAL 585 42.8% 225 16.5% 188 13.7% 366  26.8% 1,364

DATA SOURCES: MMIS DD Screenings, 09/29/2000




URGENCY OF NEED FOR MR/RC WVR SERVICES BY AGE AND LIVING ARRANGEMENT Printed 10/06/2000
AS OF SEPTEMBER 29, 2000 Page 2

STATE WIDE
Age 13-17
Waiver Need Index =001’ Waiver Need Index = '002’ Waiver Need Index = ’003’ Waiver Need Index Total
(Waiting for Wvr 0-12 Months) | (Waiting for Wvr 13-36 Months) | (Waiting for Wvr 37+ Months) Unspecified
County of
Financial Responsibility Living Arrangement # % # % # % # % #
TOTAL FAMILY HOME 208 41.1% 111 21.9% 62 12.2% 125 24.7% 506
FOSTER CARE - FAMILY 17 37.7% 10 22.2% 6 13.3% 12 26.6% 45
FOSTER CARE - LIVE IN 1 50.0% 1 50.0% 2
FOSTER CARE - SHIFT 2 28.5% 1 14.2% _ 4 57.1% 7
ICF/MR COMMUNITY 9 50.0% 6 33.3% 3 16.6% 18
OTHER 14 56.0% 1 4.0% 10 40.0% 25
TOTAL 251 41.6% 129 21.3% 68 11.2% 155  257% 603

DATA SOURCES: MMIS DD Screenings, 09/29/2000



URGENCY OF NEED FOR MR/RC WVR SERVICES BY AGE AND LIVING ARRANGEMENT Printed 10/06/2000

- P . ~
AS OF SEPTE =R 29, 2000 &
STATE WIDE
Age 18-22
Waiver Need index =’001" | Waiver Need index =002’ Waiver Need index =’003° | Waiver Need Index Total
(Waiting for Wvr 0-12 Months) | (Waiting for Wvr 13-36 Months) | (Waiting for Wvr 37+ Months) Unspecified
County of
Financial Responsibility Living Arrangement - # % # % # % # % #
TOTAL BOARD & LODGE 1 100.0% 1
FAMILY HOME 239 48.3% 113 22.8% 26 T 5.2% 116 23.4% 494
FOSTER CARE - FAMILY 17 39.5% 9 20.9% 4 9.3% 13 30.2% 43
FOSTER CARE - LIVEIN 1 100.0% 1
FOSTER CARE - SHIFT 3 17.6% 2 11.7% 2 11.7% 10 58.8% 17
ICF/MR COMMUNITY 14 41.1% 11 32.3% 4 11.7% 5 14.7% 34
OTHER 9 32.1% 6 21.4% 3 10.7% 10 35.7% 28
OWN HOME < 24 HR SUP 3 100.0% 3
OWN HOME W/24 HR SUP 2 66.6% 1 33.3% 3
RTC 3 60.0% 1 20.0% 1 20.0% 5
TOTAL 289 45.9% 144 22.8% 39 6.2% 157 24.9% 629

DATA SOURCES: MMIS DD Screenings, 09/29/2000



URGENCY OF NEED FOR MR/RC WVR SERVICES BY AGE AND LIVING ARRANGEMENT Printed 10/06/2000

P
AS OF SEPTEMBER 29, 2000 age 4
STATE WIDE
Age 23-39
Waiver Need Index =°001" | Waiver Need Index =002’ Waiver Need Index ="003’° | Waiver Need Index Total
(Waiting for Wvr 0-12 Months) | (Waiting for Wvr 13-36 Months) | (Waiting for Wvr 37+ Months) Unspecified
County of
Financial Responsibility Living Arrangement # % # % # % # % #
TOTAL BOARD & LODGE 1 25.0% 1 25.0% 2 50.0% 4
FAMILY HOME 185 . 355% 134 25.7% 51 9.8% 150  28.8% 520
FOSTER CARE - FAMILY 26 23.8% 23 21.1% 17 15.6% 43 39.4% 109
FOSTER CARE - LIVE IN 8 50.0% 3 18.7% 3 18.7% 2 125% .16
FOSTER CARE - SHIFT 9 19.1% 5 10.6% 2 4.2% 31 85.9% 47
ICF/MR COMMUNITY 106 37.4% 80 28.2% 69 24.3% 28 9.8% 283
NURSING FACILITY 1 100.0% 1
OTHER 18 34.6% 8 15.3% 4 7.6% 22 42.3% 52
OWN HOME < 24 HR SUP 15 36.5% 9 21.9% 1 2.4% 16 39.0% 41
OWN HOME W/24 HR SUP 2 33.3% 2 33.3% 2 33.3% 6
RTC 1 20.0% 1 20.0% 3 80.0% 5
TOTAL 371 34.2% 265 24.4% 148 13.6% 300 27.6% 1,084

DATA SOURCES:“I;VVIMIS DD Screenings, 09/28/2000



URGENCY OF NEED FOR MR/RC WVR SERVICES BY AGE AND LIVING ARRANGEMENT Printed 10/06/2000

AS OF SEPTE =R 29, 2000 Pa
STATE WIDE
Age 40-59
Waiver Need index =001’ | Waiver Need index ="002" | Waiver Need Index =’003’° | Waiver Need index Total
(Waiting for Wvr 0-12 Months) | (Waiting for Wvr 13-36 Months) | (Waiting for Wvr 37+ Months) Unspecified
County of
Financial Responsibility Living Arrangement # % # % # % # % #
TOTAL BOARD & LODGE 1 20.0% 2 40.0% 1 20.0% 1‘ 20.0% ] 5
FAMILY HOME 49 33.7% 38 26.2% 17 11.7% 41 28.2% 145
FOSTER CARE - FAMILY 19 32.2% 16 271% 6 10.1% 18 30.5% 59
FOSTER CARE - LIVE IN 3 33.3% 3 33.3% 1 11.1% 2 22.2% 9
FOSTER CARE - SHIFT 9 28.1% 2 6.2% ’ 3 9.3% 18 56.2% ) 32
ICF/MR COMMUNITY 112 36.2% 74 23.9% - 92 29.7% 31 10.0% 30e
NURSING FACILITY 1 100.0% 1
OTHER _ 9 56.2% 2 12.5% 1 6.2% 4 25.0% 16
OWN HOME < 24 HR SUP 13 50.0% 2 7.6% 1 3.8% 10 38.4% 26
OWN HOME W/24 HR SUP 1 25.0% 3 75.0% 4
RTC 2 66.6% 1 33.3% 3
TOTAL 217 35.6% 140 22.9% 122 20.0% 130 21.3% 609

DATA SOURCES: MMIS DD Screenings, 09/29/2000



URGENCY OF NEED FOR MR/RC WVR SERVICES BY AGE AND LIVING ARRANGEMENT Printed 10/06/2000

Page 6
AS OF SEPTEMBER 29, 2000 g
STATE WIDE
Age 60+
Waiver Need index ='001" | Waiver Need Index="002" | Waiver Need Index =’003' | Walver Need Index Total
(Waiting for Wvr 0-12 Months) | (Waiting for Wvr 13-36 Months) | (waiting for Wvr 37+ Months) Unspecified
County of )
Financial Responsibility Living Arrangement # % # % # % # % #
TOTAL BOARD & LODGE 1 50.0% 1 50.0% 2
FAMILY HOME 6 46.1% 4 30.7% 1 7.6% 2 15.3% 13
FOSTER CARE - FAMILY 9 47.3% 3 15.7% 3 15.7% 4 21.0% 19
FOSTER CARE - SHIFT 1 10.0% 9 90.0% 10
ICF/MR COMMUNITY 28 47 4% 12 20.3% 13 22.0% 6 10.1% 59
NURSING FACILITY 1 100.0% 1
OTHER 1 10.0% 1 10.0% 8 80.0% 10
OWN HOME < 24 HR SUP 3  100.0% 3
OWN HOME W/24 HR SUP 2 100.0% 2
TOTAL 45 37.8% 20 16.8% 18 15.1% 36 30.2% 119

DATA SOU RCES:FAMIS DD Screenings, 09/29/2000



URGENCY OF NEED FOR MR/RC WVR SERVICES BY AGE AND LIVING ARRANGEMENT Prir\ted’ 10/06/2000
AS OF SEPTE  ER 29, 2000 Pa

STATE WIDE
All Ages
Waiver Need Index =’001" | Waiver Need Index =’002" | Waiver Need Index =’003’ | Waiver Need index Total
(Waiting for Wvr 0-12 Months) | (Waiting for Wvr 13-36 Months) (Waiting for Wvr 37+ Months) Unspecified
County of
Financial Responsibility » Living Arrangement # % # % # % # % #
TOTAL BOARD & LODGE 3 25.0% 2 16.6% 2 16.6% 5 41.6% 12
FAMILY HOME 1,240 41.9% 612 20.6% 342 11.5% 765 25.8% 2,959
FOSTER CARE - FAMILY 107 32.8% 68 20.8% 39 11.9% 112 34.3% 326
FOSTER CARE - LIVE IN 13 44.8% 6 20.6% 4 13.7% 6 20.6% 29
FOSTER CARE - SHIFT 24 20.8% 10 8.7% 8 6.9% 73 63.4% 115
ICF/MR COMMUNITY 272 38.3% 184 25.9% 178 25.1% 75 10.5% ' 709
NURSING FACILITY 3  100.0% 3
OTHER 60 38.9% 23 14.9% 8 5.1% 63 40.9% 154
OWN HOME < 24 HR SUP 31 42.4% 11 15.0% 2 2.7% 29 39.7% 73
OWN HOME W/24 HR SUP 2 13.3% 5 33.3% 8 53.3% 15
RTC 6 46.1% 2 15.3% 5 38.4% 13
TOTAL 1,758 39.8% 923 20.9% 583 13.2% 1,144  25.9% 4,408

DATA SOURCES: MMIS DD Scréenings, 09/29/2000



Attachment F

Urgency of Need
for
MR/RC Waiver Services

This report shows the number of persons waiting for waivered services in each
county of responsibility and how urgent their need is. Collecting data about
urgency of need began on April 1, 1999. Persons who are included in the
“Unspecified” column are those who have not received a screening since that date.




URGENCY OF NEED FOR MR/RC WAIVERED SERVICES Printed 10/06/2000

AS OF SEPTE’ =R 29,2000 Par *
STATE WIDE
Waiver Need Index =001’ Waiver Need Index = '002 Waiver Need Index =003’ Waiver Need Index Total
(Waiting for Wvr 0-12 Months) | (Waiting for Wvr 13-36 Months) | (Waiting for Wvr 37+ Months) Unspecified
County of
Financial Responsibility # % # % # % # % #
001 - AITKIN 12 57.1% 1 4.7% 8 38.1% 21
002 - ANOKA 72 26.3% 62 22.7% 21 7.6% 118 43.2% 273
003 - BECKER 1 7.1% 3 21.4% 10 71.4% 14
004 - BELTRAMI 3 18.7% 1 6.2% 4 25.0% 8 50.0% 16
005 - BENTON 18 60.0% 8 32.0% 1 4.0% 1 4.0% 25
006 - BIG STONE 1 100.0% 1
007 - BLUE EARTH 22 51.1% 4 9.3% 5 11.6% 12 27.9% 43
008 - BROWN 5 41.6% 4 -33.3% 3 25.0% 12
009 - CARLTON 8 26.6% 6 20.0% 2 6.6% 14 46.6% 30
010 - CARVER 13 28.2% 17 36.9% 9 19.5% 7 16.2% 46
011 - CASS 3 23.0% 2 15.3% 4 30.7% 4 30.7% 13
012 - CHIPPEWA 3 42 8% 1 14.2% 2 28.5% 1 14.2% 7
013 - CHISAGO 10 31.2% 5 15.6% 7 21.8% 7 10 31.2% 32
014 - CLAY 14 22.5% 22 35.4% 13 20.9% 13 20.9% 62
015 - CLEARWATER 1 100.0% 1
016 - COOK 2 66.6% ’ - 1 33.3% 3
017 - COTTONWOOD 3 30.0% 4 . 40.0% 1 10.0% 2 20.0% 10
018 - CROW WING 11 40.7% 1 3.7% 1 3.7% 14 51.8% 27
019 - DAKOTA 82 36.6% 38 16.9% 65 29.0% 39 17.4% 224
020 - DODGE - | 1 100.0% 1

DATA SOURCES: MMIS DD Screenings, 09/29/2000



URGENCY OF NEED FOR MR/RC WAIVERED SERVICES Printed 10/06/2000

AS OF SEPTEMBER 29, 2000 Page 2
STATE WIDE
Waiver Need Index =001’ Waiver Need Index = "002’ Walver Need Index =003’ Waiver Need Index Total
{Waiting for Wvr 0-12 Months) | (Waiting for Wvr 13-36 Months) | (Waiting for Wvr 37+ Months) Unspecified
County of
Financial Responsibility # % # % # % # % #
021 - DOUGLAS 3 100.0% 3
022 - FARIBAULT 2 7.4% 1 3.7% 20 74.0% 4 14.8% 27
023 - FILLMORE 2 20.0% 1 10.0% 3 30.0% 4 40.0% 10
024 - FREEBORN 2 1.7% 2 11.7% 2 11.7% 11 64.7% 17
025 - GOODHUE 9 64.2% 1 71% 4 28.5% 14
026 - GRANT 1 50.0% 1 50.0% 2
027 - HENNEPIN 638 48.4% 342 25.9% 140 10.6% 198 15.0% 1,318
028 - HOUSTON 6 46.1% 3 23.0% 4 30.7% 13
029 - HUBBARD 6 50.0% 1 8.3% 5 41.6% 12
030 - ISANTI 4 28.5% 4 28.5% 1 7 1% 5 35.7% 14
031 - ITASCA 21 47.7% 12 27.2% 3 6.8% 8 18.1% 44
032 - JACKSON 1 20.0% 1 20.0% 3 60.0% 5
033 - KANABEC 4 40.0% 3 30.0% 3 30.0% 10
034 - KANDIYOHI 5 31.2% 6 37.5% 5 31.2% 16
035 - KITTSON 1 100.0% 1
036 - KOOCHICHING 5 83.3% 1 16.6% 6
037 - LAC QU! PARLE 2 33.3% 1 16.6% 3 50.0% 6
038 - LAKE 5 83.3% 1 16.6% 6
039 - LAKE OF THE WOODS 1 33.3% 2 66.6% 3
040 - LE SUEUR 2 33.3% 2 33.3% 2 33.3% 6

DATA SOURCES: MMIS DD Screenings, 09/29/2000



URGENCY OF NEED FOR MR/RC WAIVERED SERVICES

Printed 10/06/2000
Par ™

AS OF SEPTE” <R 29, 2000
STATE WIDE
Waiver Need Index = "001’ Waiver Need Index =002’ Waiver Need Index = 003’ Waiver Need Index Total
(Waiting for Wvr 0-12 Months) | (Waiting for Wvr 13-36 Months) | (Waiting for Wvr 37+ Months) Unspecified

County of

Financial Responsibility # % # % # % # % #
041 - LINCOLN 2 33.3% 2 33.3% 1 16.6% 1 16.6% 6
042 - LYON 9 52.9% 3 17.6% 5 29.4% 17
043 - MC LEOD 7 20.0% 5 14.2% 22 62.8% 1 2.8% 35
044 - MAHNOMEN 2 50.0% 2 50.0% 4
045 - MARSHALL 2 28.5% 5 71.4% 7
046 - MARTIN 2 12.5% 2 12.5% 8 50.0% 4 25.0% 16
047 - MEEKER 1 52% 5 26.3% 8 42.1% 5 26.3% 18
048 - MILLE LACS 6 42 8% 2 14.2% 6 42.8% 14
049 - MORRISON 5 29.4% 4 23.5% 8 47.0% 17
050 - MOWER 9 37.5% 3 12.5% 3 12.5% 9 37.5% 24
051 - MURRAY 2 22.2% 4 44 4% 1 11.1% 2 22.2% 9
052 - NICOLLET 5 62.5% 1 12.5% 2 25.0% 8
053 - NOBLES 2 14.2% 6 42.8% 1 7.1% 5 35.7% 14
054 - NORMAN 1 50.0% 1 50.0% 2
055 - OLMSTED 29 15.7% 32 17.3% 30 16.3% 93 50.5% 184
056 - OTTER TAIL 3 15.7% 7 36.8% 3 15.7% 6 31.5% 18
057 - PENNINGTON 4 44.4% 5 55.5% 9
058 - PINE 1 16.6% 5 83.3% 6
059 - PIPESTONE 8 53.3% 2 13.3% 5 33.3% 15
060 - POLK 16 50.0% 5 15.6% 11 34.3% 32

DATA SOURCES: MMIS DD Screenings, 09/29/2000




URGENCY OF NEED FOR MR/RC WAIVERED SERVICES Printed 10/06/2000

AS OF SEPTEMBER 29, 2000 Page 4
STATE WIDE
Waiver Need Index =001’ Waiver Need Index = '002’ Waiver Need Index = "003’ Waiver Need Index Total
(Waiting for Wvr 0-12 Months) | (Waiting for Wvr 13-36 Months) | (Waiting for Wvr 37+ Months) Unspecified
County of
Financial Responsibility # % # % # % # % #
061 - POPE 3 23.0% 2 156.3% 7 53.8% 1 7.6% 13
062 - RAMSEY 268 49.0% 121 22.1% 72 13.1% 85 15.5% 546
064 - REDWOOD 2 33.3% 4 66.6% 6
065 - RENVILLE 6 66.6% 2 22.2% 1 11.1% 9
066 - RICE 33 55.9% 6 10.1% 5 8.4% 15 25.4% 59
067 - ROCK 6 60.0% 4 40.0% 10
068 - ROSEAU : 4 33.3% 4 33.3% 2 16.6% 2 16.6% 12
069 - ST. LOUIS 47 35.6% 26 19.7% 5 3.7% 54 40.9% 132
070 - SCOTT 96 81.3% 11 9.3% 8 6.7% 3 2.5% 118
071 - SHERBURNE 10 30.3% 9 27.2% 8 24.2% 6 18.1% 33
072 - SIBLEY 1 16.6% 5 83.3% 6
073 - STEARNS 17 20.7% 28 34.1% 12 14.6% 25 30.4% 82
074 - STEELE 1 8.3% 2 16.6% 9 75.0% 12
075 - STEVENS 2 66.6% 1 33.3% - 3
076 - SWIFT 4 26.6% 2 13.3% 6 40.0% 3 20.0% 15
077 - TODD 10 71.4% 1 7.1% 1 71% 2 14.2% 14
079 - WABASHA 3 11.1% 9 33.3% 2 7.4% 13 48.1% 27
080 - WADENA 1 100.0% 1
081 - WASECA 7 41.1% 8 47.0% 2 11.7% 17
082 - WASHINGTON 84 26.0% 34 10.5% 33 10.2% 172 53.2% 323

N

DATA SOURCES: MMIS DD Screenings, 09/29/2000



URGENCY OF NEED FOR MR/RC WAIVERED SERVICES | Printed 10/06/2000

AS OF SEPTE™ ER 29, 2000 Pe S
STATE WIDE
Waiver Need Index =001’ Waiver Need Index = '002’ Waiver Need index =003’ Waiver Need index Total
(Waiting for Wvr 0-12 Months) | (Waiting for Wvr 13-36 Months) | (Waiting for Wvr 37+ Months) Unspecified
County of .
Financial Responsibility # % # % # % # % #
083 - WATONWAN 7 . 53.8% 2 15.3% 1 7.6% 3 23.0% 13
084 - WILKIN 1 100.0% 1
085 - WINONA 22 56.4% 1 2.5% 1 2.5% 15 38.4% 39
086 - WRIGHT 22 34.9% 18 28.5% 12 19.0% 11 17.4% 63
087 - YELLOW MEDICINE 2 66.6% 1 33.3% '3
TOTAL 1,758 39.8% 923 20.9% 583 13.2% 1,144 25.9% 4,408

DATA SOURCES: MMIS DD Screenings, 09/29/2000





