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Levels of Care in Approved Waiver
NF

ICF / MR




I.
Annual Number of Section 1915(c) Waiver Individuals
A.
HCFA approved Section 1915(c) waiver services recipients

(Specify each service as in the approved waiver.)

A.1.
RESPITE CARE

41

1

A.2.
HABILITATION SUPPORTS

12

3




A.3.
ENVIRONMENTAL MODIFICATIONS

65

0___________  

A.4.          MEDICAID WAIVER NURSING     

48

0


A.5.
SPECIALIZED SUPPLIES AND MODIFICATIONS

474            

6


A.6.
PERSONAL EMERGENCY RESPONSE SYSTEMS

153  

3


A.7.
ATTENDANT CARE SERVICES

496

5



A.8.
PSYCHOLOGICAL SERVICES

12

2


A.9.
BEHAVIOR SUPPORT

1

0



A.10.
PRIVATE VEHICLE MODIFICATION

37

1



A.11.
HEALTH EDUCATION SERVICE

0

0


A.12.
PEER GUIDANCE SERVICE

0

0


A.13.
PHYSICAL THERAPY SERVICES

2

0


A.14.
OCCUPATIONAL THERAPY SERVICES

0

0



A.15.
SPEECH, HEARING AND LANGUAGE SERVICE

0

0



A.16.
PRESCRIPTION DRUGS

121

4



B.1.
Total unduplicated Section 1915(c) waiver

560

11




individuals (Actual Factor C value(s))

II.
Annual Section 1915(c) Waiver Expenditures
A.
Total HCFA approved Section 1915(c) waiver services expenditures

(Specify each service as in the approved waiver).

$ 13,348,891
$228,813



A.1.
RESPITE CARE

$87,523       
$1,395

A.2.
HABILITATION SUPPORTS

$351,660
 
$118,194      



A.3.
ENVIRONMENTAL MODIFICATIONS

$202,113
 
$0
  

A.4.          MEDICAID WAIVER NURSING     

$647,429
 
$0 (0)

A.5.
SPECIALIZED SUPPLIES AND MODIFICATIONS

$884,893
 
$9,686                 

A.6.
PERSONAL EMERGENCY RESPONSE SYSTEMS

$54,011       
$1,190


A.7.
ATTENDANT CARE SERVICES

$10,808,796
$94,786



A.8.
PSYCHOLOGICAL SERVICES

$24,390      
$2,160


A.9.
BEHAVIOR SUPPORT

$60

$0  

A.10.
PRIVATE VEHICLE MODIFICATION

$186,237             $909



A.11.
HEALTH EDUCATION SERVICE

0

0


A.12.
PEER GUIDANCE SERVICE

0

0


A.13.
PHYSICAL THERAPY SERVICES

$2,930        
0


A.14.
OCCUPATIONAL THERAPY SERVICES

0

0



A.15.
SPEECH, HEARING AND LANGUAGE SERVICE

0

0



A.16.
PRESCRIPTION DRUGS

$98,849      
$493




B.1.
Average per capita Section 1915(c)

$23,837

$20,801



waiver services expenditures (Actual

Factor D value/s)
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III.
Average per capita annual expenditure for all other 

Medicaid services to waiver individuals (Actual Factor D'

values)
$9,572

$ 3,862




IV.
1915(c) Waiver Cost-Neutrality Formula (D + D'  G + G')

$23,779     + $9,462                 $41,804               + $21,655_____                  
                     $33,241                   $63,459_________               
*If D + D' > G + G', attach an explanation with documentation to support revision of G + G'

V.
Other Required Data
A.
Total days of waivered coverage:
176,686

4,380

B.   
Attach a lag report for the previous year of this waiver (including renewals and replacements) or a detailed explanation of why there is no lag data.  If this is a complete initial report, you may eliminate the need for a lag report. (Does not apply to reports for the first year of a new waiver.)  It is important to note that failure to submit timely HCFA-372 reports can result in a delay in approval of a State's amendment or renewal request.

C.
Impact of the waiver on the health and welfare of the individuals.

Assurances:  (Please check)

┌─┐
└X┘ 1.  All provider standards and health and welfare safeguards have been met and corrective actions have been taken where appropriate.

┌─┐
X└ 2.  All providers of waiver services were properly trained, supervised, and certified and/or licensed, and corrective actions have been taken where appropriate.

Documentation:  (Please check and attach)

┌─┐
X┘ 3.  Attached is a brief description of the process for monitoring the safeguards and standards under the waiver.

Findings of Monitoring:  (Please check and attach documentation if appropriate).

┌─┐
└─┘ 4.  No deficiencies were detected during the monitoring process; or

 
┌─┐
X┘ 5.
Deficiencies were detected.  Attached is a summary of the significant areas where deficiencies were detected, (Note:  Individual reports or assessment forms for waiver individuals and/or providers disclosing deficiencies and which document the summary -are not necessary); and

┌─┐
X┘ 6.  Attached is an explanation of how these deficiencies have been, or are being corrected.

Certification:  I, executive officer of the State agency, do certify that the information shown on the Form HCFA 372 is correct to the best of my knowledge and belief.

Signed: _________________________________

Title:  EXECUTIVE DIRECTOR
Date:  __________________________________

Contact Person:  Jonathan Tapley     Phone:  (803) 898-2590
Rev.





2-246
�372 form reformatted - 3/26/96.





