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I. Executive Summary 
Milliman has been engaged by the Mississippi Division of Medicaid (DOM) to conduct a rate rebasing study for the 
home and community-based services (HCBS) operated by DOM for the following programs:  

• 1915(c) Assisted Living (AL) waiver 

• 1915(i) State Plan Community Support Program 
(CSP) 

• 1915(c) Elderly and Disabled (E&D) Waiver 

• 1915(c) Intellectual Disability and 
Developmental Disability (ID/DD) Waiver 

• 1915(c) Independent Living (IL) Waiver 

• 1915(c) Traumatic Brain Injury/Spinal Cord 
Injury (TBI/SCI) waiver 

These programs include in-home, community, residential, and other HCBS, reflecting 90 payment rates which vary by 
program, service type, support level, and the number of people served per visit. 

This rate rebasing study is intended to develop payment rates that are consistent with efficiency, economy, quality of 
care, and access to care for the target period of July 1, 2025 to June 30, 2026. This rebasing initiative involved:  

• Identifying opportunities for cross-program alignment in payment rate assumptions, based on a 
comprehensive review of program requirements. 

• Input from DOM, Department of Mental Health (DMH), and the Mississippi Department of Rehabilitation 
Services (MDRS) to further understand service requirements. 

• Extensive provider engagement with a variety of providers and provider associations including the 
Mississippi Home Care Provider’s Association, the Mississippi Association of Adult Day Services, the 
Mississippi Association of Intellectual Developmental Disabilities (IDD) Providers and the Mississippi 
Association of Planning and Development Districts to obtain feedback on service operations and rate 
modeling assumptions. 

• Use of an independent rate model (IRM) methodology, which builds rates from the “ground up” by 
determining the costs related to separate components and summing the components to develop a payment 
rate for each service. The IRM approach is generally consistent with legacy DOM HCBS rate methodologies, 
with additional refinements/adjustments to align payment rate assumptions with related service deliver costs.  

DOM has indicated that they will use the results of this rate rebasing study to evaluate overall HCBS program funding 
levels and inform changes to current HCBS payment rates. Any HCBS payment rate changes (which have not been 
determined as of the time of this report) will be based on DOM, DMH and MDRS policy decisions and related 
legislative appropriations. DOM anticipates incorporating any payment rate changes into the applicable 1915(c) 
waiver amendments or 1915(i) state plan amendments for CMS approval, which would include the required public 
comment period. 

RESULTS  

The overall fiscal impact of the rate rebasing was a 7.5% increase from current expenditures across programs, 
estimated using SFY 2022 utilization and current payment rates as compared to the rebased rates. In-home and 
residential care services represented the majority of this increase, as illustrated in Figure 1.  

FIGURE 1: FISCAL IMPACT ANALYSIS FOR ALL DOM HCBS PROGRAMS AND SERVICES 

 
ESTIMATED PAYMENTS  

(IN MILLIONS) 
ESTIMATED FISCAL IMPACT 

(IN MILLIONS) 

STATE AGENCY SHARE CURRENT RATES REBASED RATES DOLLAR CHANGE 
PERCENT 
CHANGE 

Total Across Programs (State Share Only) $172.4 $185.2 $13.0 7.5% 

DOM (AL, CSP, and E&D) $93.0 $98.2 $5.3 5.7% 

DMH (ID/DD Only) $51.7 $57.3 $5.7 11.1% 

MDRS (IL and TBI/SCI) $27.8 $29.7 $1.9 7.0% 

Total Across Programs (State & Federal Share) $754.8 $811.0 $56.7 7.5% 

In-Home Services $467.3 $494.6 $27.7 5.9% 

Community Services $103.8 $113.3 $9.4 9.1% 

Residential Services $114.7 $130.0 $15.3 13.4% 

All Other Services $68.9 $73.1 $4.2 6.2% 
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Notes: State share assumes a 77.16% Federal Medical Assistance Percentage (FMAP) for SFY 2026. Totals may not tie due to rounding 

The report provides an in-depth description of the IRM approach, methodology, and assumptions used to develop the 
rebased payment rates. Appendix 1 provides a listing of rebased payment rates including a breakdown by payment 
rate component with Appendix 2 providing fiscal impact estimates by service and program. The remainder of the 
appendices provide additional detail, as described throughout in this report.  
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II. Overview of Included Programs and Services  
DOM administers all six HCBS programs included in this rebasing, which are statewide, operated via fee-for-service 
(FFS), and include in-home, community, residential and other HCBS (Figure 2 provides a summary). These programs 
are operationalized as follows: 

• DOM operates the AL and E&D waivers and is legislatively appropriated the state matching funds for 
services in these waivers as well as the CSP. 

• DMH operates the ID/DD waiver and CSP and is legislatively appropriated the state matching funds for 
services on the ID/DD waiver. 

• MDRS operates the IL and TBI/SCI waivers and is legislatively appropriated the state matching funds for 
services on these waivers. 

As operating agencies who are responsible for collaborating in the development of service and provider qualifications, 
both DMH and MDRS were engaged on a regular basis throughout the rate rebasing process to provide input on 
payment rate assumptions to support appropriate consistency in assumptions across services/programs. Services by 
program that are a part of the HCBS payment rate rebase project are summarized in Figure 2. 

FIGURE 2: SERVICES INCLUDED IN RATE REBASING 

Program Residential In-Home Community All Other 

AL • AL 
• TBI residential 

N/A N/A N/A 

IL N/A Personal care attendant N/A N/A 

TBI/SCI Respite: Institutional • Personal care attendant 
• Respite: In home 

companion, in home nursing 
(separate payment rates for 
licensed practical nurses 
(LPNs) and registered 
nurses (RNs)) 

N/A N/A 

E&D Respite: Institutional • Personal care services 
• Private duty nursing 

(separate payment rates for 
LPN and RNs) 

• Respite: In home 

Adult daycare (include separate 
payment rates for low support 
and high support clients for 
DOM’s consideration) 

• Case management 
• Home delivered meals 
• Community transition 

services (pre and post) 
• Medication management 

(separate payment rates for 
initial and follow-up) 

ID/DD • Shared supported living (low 
to high support) 

• Supervised living (low to high 
support, <4 beds, 4+ beds) 

• Medical supervised living 
• Behavioral supervised living 
• Crisis Support (ICF/IID) 

• Home and community 
supports (1-3 people) 

• Supported living (1-3 
people) 

• Respite: In home (1-3 
people), nursing (separate 
payment rates for LPN and 
RNs) 

• Day services adult (low to 
high) 

• Prevocational services (low 
to high) 

• Job discovery 
• Job development 
• Supported employment – job 

maintenance (1-3 people) 
• Respite: Community 

• Support coordination 
• Crisis intervention 
• Behavioral support 

evaluation 
• Behavioral support 

specialist  
• Behavioral support 

consultant 

CSP N/A • Supported living (1-3 
people) 

• Respite: In home (1-3 
people) 

• Day services adult (low to 
high) 

• Prevocational services (low 
to high) 

• Job development 
• Job maintenance 

Targeted case management 

 

  



MILLIMAN REPORT 

Home and Community Based Service Rate Rebase Study  
State of Mississippi, Division of Medicaid 4 Draft - October 22, 2024 

III.  Notable Work Contributing to Payment Rates 
The DOM HCBS rate rebasing project reflects intensive work with DOM, DMH, MDRS and provider workgroups to 
better understand the costs associated with the delivery of the HCBS, in addition to the collection and analysis of a 
wide range of relevant data sources, as described below. 

Cross-agency engagement: Discussions were held with DMH and MDRS subject matter experts throughout the rate 
rebasing project to gain their input on rate modeling assumptions and ensure compliance with program requirements. 

Provider workgroup feedback: A representative group of providers and provider associations including the 
Mississippi Home Care Provider’s Association, the Mississippi Association of Adult Day Services, the Mississippi 
Association of IDD Providers and the Mississippi Association of Planning and Development Districts were engaged 
as part of a provider workgroup series, with 13 workgroup meetings held over the rate rebasing initiative, specifically: 

• September and October 2023: 11 total meetings that included an overview of the rate rebasing process and 
rate methodology, obtaining provider feedback on current rate structures and potential payment rate 
assumptions, and reviewing hourly wage and turnover results from the Mississippi Workforce Study. 
Meetings were specific to each service type and program.  

• February 2024: Three follow-up meetings to present and obtain input on draft payment rate assumptions. 
Meetings were specific to each service type and program.  

• October 2024: Final meeting with all workgroup members to deliver an overview of the report and inform 
workgroup members of DOM’s anticipated next steps.  

Appendix 3 provides a listing of stakeholders included in the workgroups described above. 

Regulatory review:  Review of existing Mississippi service and provider requirements including:  

• Mississippi Administrative Code1 

• 1915(c) waiver renewals and 1915(i) state plan amendments for applicable programs 

• DMH Operational Standards2 

• Assisted Living Minimum Standards3 

• Inventory for Client and Agency Planning (ICAP) scoring for residential, day services, and prevocational 
services 

Mississippi HCBS expenditures, utilization and provider cost data:  

• Claims data: DOM’s HCBS CY 2021 claims data (most recently available at the time of analysis) was 
summarized to understand historic service utilization and payments. 

• Utilization data: DOM’s HCBS SFY 2022 372 report data was collected to understand recent utilization 
experience. 

• Mississippi Workforce Study: Review of data collected in calendar year (CY) 2022 as part of a provider 
workforce study performed by Mississippi State University National Strategic Planning and Analysis 
Research Center. The results of the Mississippi Workforce Study were considered when developing wage 
and employee benefit assumptions. 

• Mississippi-specific provider data collection: Additional data collection activities were performed for home 
delivered meals, transportation, and E&D adult day care service types. 

Publicly available wage and employee benefit data: The following data sources were used to identify wage and 
benefit payment rate assumptions; the Methodology section of this report provides additional detail. 

• May 2023 Bureau of Labor Statistics (BLS) Mississippi-specific wage data4 – used to inform direct care work 
wage levels. This BLS data contains state-specific information that is updated on an annual basis and is 

 
1 Mississippi Division of Medicaid. Part 208 of Title 23 Mississippi Administrative Code Home and Community Based Services Long Term Care. 

Retrieved from https://medicaid.ms.gov/wp-content/uploads/2023/09/Title-23-Part-208-HCBS-LTC-eff.-9.1.23.pdf 
2 Mississippi Department of Mental Health. (September 1, 2020) Operational Standards for Mental Health, Intellectual/Developmental Disabilities and 

Substance Use Community Service Providers. Retrieved from https://dmh.ms.gov/wp-content/uploads/2020/08/Final-DMH-2020-Operational-
Standards-7-31-20.pdf 

3 Mississippi Division of Medicaid. Minimum Standards for Personal Care Homes Assisted Living. Retrieved from 
https://msdh.ms.gov/msdhsite/_static/resources/341.pdf 

4 U.S. Bureau of Labor Statistics. (May 2023) May 2023 State Occupational Employment and Wage Estimates. Retrieved from 
https://www.bls.gov/oes/current/oes_ms.htm 

https://medicaid.ms.gov/wp-content/uploads/2023/09/Title-23-Part-208-HCBS-LTC-eff.-9.1.23.pdf
https://dmh.ms.gov/wp-content/uploads/2020/08/Final-DMH-2020-Operational-Standards-7-31-20.pdf
https://dmh.ms.gov/wp-content/uploads/2020/08/Final-DMH-2020-Operational-Standards-7-31-20.pdf
https://msdh.ms.gov/msdhsite/_static/resources/341.pdf
https://www.bls.gov/oes/current/oes_ms.htm
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collected and reported in a consistent and statistically credible manner. The BLS wage data reports wages 
and salaries by percentile across Standard Occupation Classifications (SOCs). 

• Federal Reserve Economic Data (FRED) Mississippi-specific monthly wage data for staff in private 
education and health services5 – used actual wage reporting as of April 2024 and forecasted wages into 
June 2025 to inform wage trend assumptions. 

• March 2023 BLS Employer Cost for Employee Compensation (ECEC) information6 – used for the 
development of employee related expense (ERE) assumptions. 

Current payment rates and related payment rate assumptions: We used current payment rates to develop fiscal 
impact estimates, which reflected updates for inflation performed by the Milliman team that went into effect in July 
2023 for the 1915(c) waivers and in November 2023 for the 1915(i) program. We also reviewed payment rate 
assumptions included in program-specific payment rate updates performed since 2012; Figure 3 provides additional 
detail regarding the timing of payment rate updates across Mississippi’s HCBS programs. 

FIGURE 3: DOM HCBS PAYMENT RATE UPDATES BETWEEN 2012 AND 2023 

SCOPE TIMING 

All waivers and 1915(i) services – updates for inflation 2023 

Appendix K rate increases in response to the COVID-19 pandemic 2020 

ID/DD and CSP services – rate rebase 2018 

AL waiver services rate rebase 2018 

E&D waiver rate rebase of adult daycare, personal care services, in-home respite, case management, transition care 
management (also known as community navigator service) 2017 

IL Waiver rate rebase of personal care services and case management 2017 

TBI/SCI waiver rate rebase of personal care services and case management 2012 

 

  

 
5 Federal Reserve Economic Data. (April 2024) Average Hourly Earnings of All Employees: Education and Health Services: Private Education and 

Health Services in Mississippi. Retrieved from https://fred.stlouisfed.org/series/SMU28000006500000003 
6 U.S. Bureau of Labor Statistics. (March 2024) Employer Cost for Employee Compensation – March 2024. Retrieved from 

https://www.bls.gov/news.release/pdf/ecec.pdf 

https://fred.stlouisfed.org/series/SMU28000006500000003
https://www.bls.gov/news.release/pdf/ecec.pdf


MILLIMAN REPORT 

Home and Community Based Service Rate Rebase Study  
State of Mississippi, Division of Medicaid 6 Draft - October 22, 2024 

IV. High Level Summary of Stakeholder Feedback 
Milliman and DOM collected stakeholder feedback on key aspects of the HCBS included in this study. Figure 4 below 
highlights the key themes of stakeholder feedback received via stakeholder engagement efforts as part of the 
provider workgroup meetings, and a limited scope provider data collection tool. 

FIGURE 4: KEY THEMES FROM STAKEHOLDER ENGAGEMENT 

TOPIC KEY THEMES  
Workforce Dynamics • Staffing and stabilization of workforce has been a challenge and have been exacerbated by the COVID-19 

pandemic. 

• Wage rates are not keeping up with inflation across all staff levels. 

• Individuals receiving public benefits make decisions regarding employment based on whether the 
employment will result in a loss of those benefits. 

• Assisted living facilities have encountered issues with candidate no-shows for scheduled job interviews and 
an inability to staff programs.  

• Employers in other industries offer higher wages and benefits for roles with similar credential requirements, 
resulting in a decline in the available workforce for these positions. 

• Nursing staff is in particularly high demand and difficult to hire and retain. 

• Individuals with complex needs and high behavioral health needs require more staffing on average either 
due to medical needs or due to choice of daily activities. 

Transportation associated costs • Fuel and vehicle purchasing and maintenance costs have increased and are challenging to cover with 
existing funding levels. 

• Vehicle insurance is difficult to obtain and is costly. 

• There is an overall need for additional clarification regarding what is included in the transportation 
component of the adult day service rate, particularly for the CSP and ID/DD community-based services 
given individuals have a range of choices in terms of where and how they engage in services. 

• Transportation resources are shared across multiple programs for some providers making it difficult to 
isolate transportation costs for specific services. 

Regulatory requirements • There are increased costs related to meeting federal regulatory requirements specific to participant choice 
and integration into the community. For example, increased participant choice has resulted in the need for 
additional staffing and more one-on-one staffing needs.  

Administrative costs • Overall concerns regarding the ability of current funding levels to cover administrative and program support 
costs. 

 

Stakeholder engagement was critical in the development of rate modeling assumptions and additional details on how 
provider feedback was used are summarized throughout the remainder of this report. 
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V. Methodology 
RATE DEVELOPMENT APPROACH 

We used an independent rate model (IRM) approach to calculate the average costs that a reasonably efficient 
provider would be expected to incur while delivering the services discussed in this report. This approach determines 
the costs related to the individual components shown in Figure 5 and sums the component amounts to derive a rate 
for each service. Rather than relying on actual costs incurred from a prior time period to determine what the rates 
should be, the IRM approach builds rates from the “ground up” and considers what the costs may be to provide the 
service based on a set of assumptions. This approach provides transparency to rates and includes clear and concise 
documentation of the rate development process, where each component can be independently reviewed and 
assessed. The identification of assumptions by individual rate model component allows for easy updates to 
accommodate the ever-changing healthcare landscape and regulatory environment. 

The IRM approach can be distinguished from other provider payment methodologies in that it estimates the average 
costs for each service given the resources (salaries and other expenses) reasonably expected to be required as part 
of delivering the service. By contrast, many cost-based methods rely primarily on the historical costs incurred while 
delivering services, which can be affected by operating or service delivery decisions made by providers. These 
operating or service delivery decisions may be inconsistent with program service delivery standards or be caused by 
program funding limitations that do not necessarily consider the average resource requirements associated with 
providing these services. 

To the extent provider rates are affected by external factors, such as legislatively mandated funding levels that are 
not consistent with factors that drive the market, the IRM approach also provides a means to communicate what 
costs may reasonably be incurred, and the issues faced by providers, so decision makers can more equitably allocate 
resources based on this information. 

A detailed description of each of the IRM components is provided in Figure 5. The first two components – direct care 
staff and supervisor salary and wages, and employee related expenses (EREs) – comprise the largest portion of the 
expected costs built into the rate models. We have excluded room and board expenses from the rebased payment 
rates as these expenses are not allowed for Medicaid payment per federal Medicaid regulation.  

FIGURE 5: INDEPENDENT RATE MODEL COMPONENTS 

COMPONENT ELEMENTS SUB-ELEMENTS CLARIFYING NOTES 

Direct Care 
Staff and 
Supervisor 
Salaries and 
Wages 

Service-related 
time 

Direct time 
Corresponding time unit as defined on the fee schedule 
• Adjusted for staffing ratios for some services, i.e., more than one 

person served concurrently 

Indirect time 
Non-billable time for direct care workers as part of required service 
planning, note taking, and preparation time as well as time being 
supervised. 

Transportation time 

Non-billable time for direct care workers related to travel as part of the 
service including: 
• Travel time directly transporting the client 
• Travel time performing chores or tasks for the client when the client 

is not present 
• Travel time between services 

 
This time is only included as a rate modeling assumptions if it is time that 
is required for the service, paid by providers to staff, and cannot be billed 
separately. 

Paid time off (PTO) and 
training time 

Includes vacation, holiday, and sick time. Training assumptions include 
both ongoing employee training as well as new hire training time 
attributable to employee turnover. 

Supervisor time 
Accounted for using a span of control variable that represents the average 
number of direct care workers each supervisor oversees. 

Wage rates 
Can vary for overtime (OT) 
and holidays worked 
differentials 

Wage rates vary by direct care staff type.  
 
Staff wages include a time and a half (1.5 factor) increase for time 
associated with average OT or holidays worked. 
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COMPONENT ELEMENTS SUB-ELEMENTS CLARIFYING NOTES 

Employee 
Related 
Expenses 

Payroll-related 
taxes and fees 

Federal Insurance 
Contributions Act (FICA), 
Federal Unemployment Tax 
Act (FUTA), State 
Unemployment Insurance 
(SUI), Workers Compensation 

Applicable to all employees, and varies by wage level assumption 

Employee 
benefits 

Health, dental, vision, life and 
disability insurance, and 
retirement benefits 

Applicable to most employees, with some TBI/SCI and IL staff exceptions. 
Benefit amounts may vary by staff type. 

Transportation  
Vehicle 
operating 
expenses 

Includes all ownership and 
maintenance-related 
expenses 

Varies by service with costs estimated based on either the federal 
reimbursement rate or fleet vehicle estimated costs. 

Administration, 
Program 
Support, 
Overhead 

All other 
business-related 
costs 

Includes program operating 
expenses, including 
management, accounting, 
legal, information technology, 
etc. 

Excludes room and board expenses as these expenses are not allowed for 
Medicaid payment per federal Medicaid regulation. 

  

We used four different rate model approaches to develop the rebased rates, described in Figure 6. The rate model 
assumptions described throughout this report differ by the model type but include each of the core components of the 
IRM as described in Figure 5. Appendices 4a to 4e provide examples of the detailed rate buildup for each rate model 
approach included in this rate rebase. 

FIGURE 6:  RATE MODEL APPROACHES 
UNIT TYPE OVERALL DESCRIPTION SERVICES INCLUDED  
Per Unit –
non-facility-
based 

 

• Generally used for services that have a defined time (minutes 
or hours) per billed services as part of a fee schedule.  

• Includes most services except for facility-based services such 
as residential, adult day/prevocational/community respite 
services, as well as case management and home delivered 
meals services.  

• Typically, one primary worker is expected to provide the service 
overseen by a supervisor. 

o For services such as crisis intervention, behavioral support, 
or supported living services, multiple direct care staff may 
be involved in providing the services with one primary 
person providing the service and several specialized staff 
supporting in various levels of involvement. 

• All in-home services 

• Employment services including: 

o Job discovery 

o Job development 

o Supported employment – job maintenance 

• Community transition services (CTS) 

• Medication management 

• Crisis intervention 

• Behavioral support (evaluation, specialist, consultant) 

Per Unit – 
facility-based  

• Used for community services that are provided in a facility-
based setting with a team of staff providing the service. 

• The payment rate is developed by dividing the average 
assumed daily costs of the service by the average number of 
Medicaid attendees and average units billed per person per 
day. 

 

• E&D program: 

o Adult daycare 

• ID/DD and CSP: 

o Day services adult 

o Prevocational services 

o Community Respite (ID/DD only) 
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UNIT TYPE OVERALL DESCRIPTION SERVICES INCLUDED  
Per Diem – 
facility-based 
residential 
services 

• Used for services provided in a facility-based setting with a 
team of staff providing the service on a 24 hour, 7-days a week 
basis. 

• The payment rate is developed by dividing the average weekly 
costs for Medicaid enrollees by 7 days and the average number 
of daily users of the service.  

• AL program: 

o AL 

o TBI residential 

• E&D and TBI/SCI program: 

o Institutional respite 

• ID/DD program: 

o Shared supported living (low to high support) 

o Supervised living (low to high support, 4 beds or 
fewer, 5 or more beds) 

o Medical supervised living 

o Behavioral supervised living 

o Crisis Support (ICF/IID) 

Per Month • Used for case management services as defined by the fee 
schedule billing unit. 

• The payment rate is developed by dividing the average monthly 
service costs for a single staff member or team of case 
managers by the average number of Medicaid enrollees on 
their case load. 

• E&D case management 

• ID/DD support coordination 

• CSP targeted case management 

Per Meal • Used for the E&D home delivered meals service only, as 
defined by the fee schedule billing unit. 

• The payment rate is developed by adding Trio contracted single 
meal, delivery costs, and administrative and program support 
load to represent the final rate. 

• More details can be found earlier in this report in the “Other 
Service Specific Considerations” section. 

• E&D home delivered meals 

 

RATE MODEL COMPONENTS 

This subsection provides a description of the key rate components listed in Figure 5, which are: 

• Direct care staff and supervisor salary and wages 

• Transportation  

• Employee related expenses  

• Administration, program support, and overhead 

Direct Care Staff and Supervisor Salary and Wages 

The direct care staff salary and wage component is typically the largest component of the payment rates, comprising 
the labor-related cost, or the product of the time and expected wage rates for the direct care staff and supervisors 
who deliver each of the services.  

Identification of staff types: There are a wide range of staff types authorized to provide HCBS to enrolled individuals 
(e.g., frontline worker, frontline worker supervisor, case manager/support coordinator, licensed practical nurse, 
registered nurse). To appropriately reflect the various provider qualification and credential requirements across 
services, we developed a set of “staff types” based on similar characteristics, such as educational degrees, 
professional credentials, and expected wage rates. We then identified the relevant staff type(s) for each service. In 
certain cases, a service involves multiple staff types (e.g., services that utilize a shift-based approach to service 
delivery such as adult day services). Appendix 5 provides a list of the staff types applicable for each service.  

Identification of hourly wages by staff type: We developed hourly wage for each staff type using Mississippi-specific 
BLS wage data effective as of May 2023 as the primary wage data source (the most recent BLS data available at the 
time of analysis). We aligned SOC codes and BLS wage percentiles by staff type based on position responsibilities, a 
review of SOC code descriptions, feedback from DOM, DMH and MDRS and provider workgroup discussions, and a 
review of wages reported in the Mississippi Workforce Study. 
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For certain staff types, BLS SOCs directly correspond to the direct care staff providing the service, such as licensed 
practical nurse (LPN), registered nurse (RN), pharmacist, physician, and psychiatrist staff. However, for other staff 
types, BLS does not publish an occupational code that directly corresponds to the staff type providing the service. For 
these staff types, we grouped relevant BLS occupation codes together and blended the occupation wage data using 
a weighting for each selected occupation. We determined the BLS occupation codes and weighting within each staff 
type based on review of the requirements and qualifications for each DOM service and the BLS occupation code 
descriptions, along with consideration of workforce study results, and DOM, DMH, MDRS, and provider workgroup 
feedback received related to BLS occupations. 

We trended wages forward for 31 months to reflect anticipated wage level changes from the May 2023 BLS data to 
the anticipated rate effective period midpoint of December 31, 2025. We selected an annual trend factor of 4.0% to 
represent anticipated wage growth based on monthly FRED reports for Mississippi in the education and health 
services with actual wage reporting as of April 2024 and forecasted wages into June 2025. 

Appendix 6 provides a description of each BLS SOC used in wage identification, and Appendix 7 illustrates wage 
percentile selection and total wages after incorporation of occupation weighting and trend.  

Staff Time Assumptions: In the IRM approach, staff time is generally categorized as direct time, indirect time, 
transportation time, and supervisor time. Indirect and transportation time is only included as a rate modeling 
assumption if it is time required of staff that cannot be billed separately by the provider. Adjustments for PTO, 
holidays, and OT are also incorporated. Figure 7 below provides a description of each of these sub-elements and 
related adjustments. 

FIGURE 7: SUMMARY OF SUB-ELEMENTS RELATED TO DIRECT STAFF AND SUPERVISOR TIME  
TIME  
SUB-ELEMENT DEFINITION ASSUMPTIONS 
Direct • Amount of billed time incurred by direct care staff per 

unit of service 

• Examples of the most common unit types, which vary 
by service, are a set number of minutes per service 
unit (e.g., 15-minute, 30-minute, 60-minute), per day, 
or per month. 

• Consistent with service billing units, if defined. 

• Services with a per day or per month billing unit relied on 
staffing by shifts or available working hours in a month. 
Appendix 8a to 8e provides shift-based staffing assumptions 
used in rate modeling for the following services: Assisted living; 
TBI residential; institutional respite; shared supported living; 
supervised living (4 beds or fewer, 5 or more beds, medical 
behavioral and crisis support); E&D adult daycare; and ID/DD & 
CSP adult day prevocational, and community respite. 

• For service units that do not have a defined billing unit such as 
E&D medication management, ID/DD daily crisis intervention, 
and ID/DD behavioral support evaluation, we developed rate 
model direct time assumptions based on input from DOM 
subject matter experts and provider workgroup feedback. 

Indirect • Time that must be spent by non-supervisory direct 
care staff as part of provision of the service, but is 
not spent “client facing”, and does not result in a 
billable unit of service. 

• Time incurred for necessary activities such as 
planning, summarizing notes, updating medical 
records, and other non-billable but appropriate time 
not otherwise included in direct care staff direct time. 

• We calculated indirect time using a percent of direct 
time approach. 

• Indirect time assumptions vary depending on the service; 
Appendix 9 provides a service-specific summary. Indirect time 
assumptions do not apply to services relying on shift-based 
staffing to identify staff time (Appendix 8a to 8e), as this 
approach includes direct and indirect time.  

• We identified indirect time assumptions based on discussions 
with DOM subject matter experts and provider workgroup 
members.  

• Per DOM feedback, E&D CTS Transition services do not 
include an indirect time assumption as all time staff spend 
related to the provision or documentation of this service is 
billable. 

Transportation Reflects travel time by direct care workers that does not 
result in a billable unit and reflects activities such as: 

• Travel time directly transporting the client 

• Travel time performing chores or tasks for the client 
when the client is not present 

• Travel time between services 

• Transportation time assumptions were developed based on 
either: 

o Estimates of average distance driven per service, or 

o Amount of time it takes to travel that distance  

• Services relying on shift-based staffing to identify staff time 
(Appendix 8a to 8e) do not have separate travel time 
assumptions as shift-based staffing includes all time spent by 
direct care staff. 

• We identified travel time assumptions based on input from 
DOM subject matter experts, provider workgroup feedback via 
workgroup meetings and targeted data collection, and prior rate 
development assumptions. 
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TIME  
SUB-ELEMENT DEFINITION ASSUMPTIONS 

• Appendix 10 provides travel time assumptions by applicable 
service. 

PTO and 
Training 
Adjustment 
Factor 

• PTO includes time related to paid vacation, holiday, 
sick time, or other relevant time where staff are not 
working but are still receiving paid wages for the time 
off. 

• Training time includes two components: 

o Annually required training and/or conference 
time incurred by direct care staff and 
supervisors, where staff are being paid wages 
for this time. 

o One-time training/onboarding for new staff, 
which includes an adjustment for the assumed 
turnover rate. 

• Assumptions vary by staff type and were developed based on 
input from DOM subject matter experts and provider workgroup 
feedback. 

• PTO assumed by staff type: 

o Frontline Workers – 15 days 

o All other staff – 20 days 

• 30 hours of ongoing annual training was assumed for all staff 
types 

• One-time training/onboarding assumptions: 

o 32% turnover based on the CY 2022 Mississippi 
workforce survey results 

o 120 hours for ID/DD and CSP 

o 50 hours for all other programs 

• Facility-based community services do not include a PTO and 
training adjustment assumption and instead include an 
assumption of the facility hours of operation with staffed time 
spread over the assumed average billed units per client per 
day. 

• No PTO or annual ongoing training was included in rate 
modeling for TBI/SCI or IL staff per MDRS guidance. 

• Appendix 11 provides the PTO and training adjustment factor 
by staff type. 

OT and Holiday 
Adjustment 
Factors 

• Most services include an adjustment to reflect time 
direct care staff are being paid time and a half (1.5 
factor multiplied by regular wages) for working OT or 
during holidays. 

 

• A time and a half (or 1.5 factor) assumption is applied to the 
underlying average hourly wage for staff working OT or during 
holidays.  

o Residential and facility-based community services 
include an assumption that all staff work OT 10% of the 
year in addition to working holidays as noted below. 

o Other services: 

­ Frontline workers are assumed to work an 
average of 7 8-hour days per year of combined 
holiday or OT days. 

­ Frontline worker supervisors are assumed to work 
an average of 6 8-hour days per year of combined 
holiday or OT days. 

­ All other staff are assumed to work an average of 
2 8-hour days per year of combined holiday or OT 
days. 

• Services that do not incorporate a holiday or OT wage 
increases: 

• All TBI/SCI and IL waiver per MDRS feedback 

• E&D home delivered meals. 

Supervisor Time • For most services included in this analysis, direct 
care staff providing services require supervision. 
Supervisors are typically more experienced or higher 
credentialed staff types responsible for the direct 
oversight of the employees that are providing the 
services to individuals. 

• The primary responsibility of a supervisor is to 
provide oversight of direct care workers. Supervisor 
responsibilities may also include the hiring and 
training of staff, program planning and evaluation, 
working with families, and working with community 
members. 

• Supervision of direct care staff does not typically 
result in a separate billable unit of service. 

• Supervisor time is determined through application of 
a “span of control” assumption, which is a measure of 

• For non-residential and non-community services, a 1:20 
supervisor to direct care worker span of control was assumed in 
rate modeling. 

• Nursing supervision is assumed to be performed by an RN for 
LPN staff, with a supervisor span of control assumption of 1 RN 
hour to every 8 LPN hours. 

• TBI/SCI and IL in-home services do not include a supervision 
assumption per MDRS feedback that this time is included as 
part of a case management service rate that is not within the 
scope of this rate study. 
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TIME  
SUB-ELEMENT DEFINITION ASSUMPTIONS 

how many direct care staff members a supervisor 
can oversee. 

Daily Hours of 
Operation for 
Facility-Based 
Community 
Services  

• Rate modeling reflects the average daily staffed time 
for all hours of operation, spread over the assumed 
average billed units per client per day. 

• An assumption that day programs are open for 9 hours daily 
was included based on data collected from E&D adult day care 
providers. 

 

Employee Related Expenses 

This component of rate modeling captures the ERE expected to be incurred for direct care workers and supervisors 
for each staff type. We calculate ERE as a percentage of direct care worker and supervisor salaries and wages. 
These percentages vary by staff type, and consist of the following: 

• Employer entity’s portion of payroll taxes, employee medical and other insurance benefits 

• Employer portion of retirement expenses incurred on behalf of direct care workers and supervisors 

For purposes of developing the ERE assumptions, we based employer-related payroll taxes on federal and 
Mississippi-specific requirements. For example, the Internal Revenue Service (IRS) specifies amounts for items such 
as FICA and FUTA, whereas the state specifies amounts related to SUI. A significant portion of the ERE assumption 
is driven by the cost of health insurance and retirement benefits the employer provides to its employees. 

For health insurance, we adjusted the BLS average hourly health insurance cost for private industry workers to reflect 
an assumed lower use of health insurance benefits as compared to the national average.  

• Nationally, 58% of workers in small firms (3-199 workers) and 60% of large firms (200+ workers) had health 
insurance coverage, reflecting overall offer rates of 82% and 78% and take up rates of 71% and 76%, 
respectively (2023)7. 

• According to the Mississippi HCBS workforce survey report, 31% of workers had medical benefits. 
Workgroup members reported wide variances in the ability to offer insurance and limited take-up of 
insurance, in particular for frontline workers. Workgroup members also reported a high proportion of part-
time workers that might not be eligible for health insurance, and MDRS reported that approximately eight 
percent of direct care workers for TBI/SCI and IL waiver in-home services receive health insurance benefits. 

The ERE assumptions used the following percentages of the BLS hourly insurance cost for purposes of payment rate 
development: 

•  TBI/SCI and IL waiver in-home service staff: 10% 

• Other frontline workers: 30%  

• All other staff: 50%  

For retirement, we adjusted the BLS hourly retirement cost for the BLS private industry workers (all employees) to 
reflect an assumed lower uptake of retirement benefits as compared to the national average.  

• Nationally, 67% of private industry workers have access to defined contribution retirement plans (2023)8. 

• According to the Mississippi HCBS workforce survey report, approximately 14% of frontline staff received 
retirement benefits as compared to 18% for supervisors. 

• The ERE assumptions used 50% of the BLS hourly retirement cost for all staff. 

• TBI/SCI and IL waiver in-home service staff ERE percentage assumptions do not include retirement costs 
based on feedback from MDRS that staff of these services are not offered benefits. 

The detailed calculations related to the ERE percentage are shown by staff type and program in Appendix 12. Figure 
8 below describes the data sources and assumptions for each ERE component. 

 
7 Kaiser Family Foundation. (2023). Employer Health Benefits 2023 Annual Survey. Retrieved from https://files.kff.org/attachment/Employer-Health-

Benefits-Survey-2023-Annual-Survey.pdf 
8 U.S. Bureau of Labor Statistics. (2023). Employee Benefits Survey Latest Numbers. Retrieved from https://www.bls.gov/ebs/latest-numbers.htm 

https://files.kff.org/attachment/Employer-Health-Benefits-Survey-2023-Annual-Survey.pdf
https://files.kff.org/attachment/Employer-Health-Benefits-Survey-2023-Annual-Survey.pdf
https://www.bls.gov/ebs/latest-numbers.htm
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FIGURE 8:  ERE ASSUMPTIONS BY COMPONENT 

COMPONENTS ASSUMPTIONS SOURCE 

Federal 
Unemployment Tax 
Act (FUTA) 

$420, 6% of first $7,000 
Internal Revenue Service. Topic No. 759 From 940 – Employer’s Annual 
Federal Unemployment (FUTA) Tax Return – Filing and Deposit 
Requirements. Retrieved from https://www.irs.gov/taxtopics/tc759 

Federal Insurance 
Contributions Act 
(FICA) 

Employer Social Security Withholding: 6.2% on 
first $160,200 

Employer Medicare Withholding: 1.45% 

Total FICA: 7.65% on first $160,200 

Internal Revenue Service. Topic No. 751 Social Security and Medicare 
Withholding Rates. Retrieved from https://www.irs.gov/taxtopics/tc751 

State 
Unemployment 
Insurance (SUI) 

$392, 2.8% (average tax rate after 3 years) of first 
$14,000 

Mississippi Department of Employment Security. Employer FAQs. 
Retrieved from: https://mdes.ms.gov/employer-faqs/ 

 

Worker’s 
Compensation 

1.3% calculated as a percentage of Wage and 
Salaries and Paid Leave components per March 
2024 national data. 

BLS Employer Cost for Employee Compensation (ECEC) – March 2024. 
Table 1, Private Industry Workers. Retrieved from 
https://www.bls.gov/news.release/pdf/ecec.pdf 

 

Health Insurance 

Calculation applies the below adjustments to the 
BLS average employer insurance cost as 
reported for private industry workers in the East 
South Central Region ($5,525 in average annual 
employer costs). These adjustments reflect an 
assumed lower use of health insurance benefits 
by Mississippi HCBS staff as compared to the 
national average.  

• 10% for TBI/SCI and IL waiver in-home 
staff, or $553 

• 30% for frontline workers, or $1,658 

• 50% for all other workers, or $2,763 

 

BLS Employer Cost for Employee Compensation (ECEC) – March 2024. 
Table 7, Private Industry Workers. Retrieved from 
https://www.bls.gov/news.release/pdf/ecec.pdf 

 

Retirement 

1.3%, reflecting 50% of the 2.5% retirement cost 
as reported by BLS for private industry workers in 
the East South Central Region. This adjustment 
reflects an assumed lower use of retirement 
benefits as compared to the national average. 

BLS Employer Cost for Employee Compensation (ECEC) – March 2024. 
Table 7, Private Industry Workers. Retrieved from 
https://www.bls.gov/news.release/pdf/ecec.pdf 

 

 

Transportation Expenses 

The transportation expense component of rate modeling is intended to capture the average out-of-pocket 
transportation costs for providers. This expense is included in rate modeling as either a mileage reimbursement if 
staff are using their own vehicles for service-related transportation or as a cost associated with facilities owning their 
own fleet vehicles. Facility-based services, such as residential or day services, generally assumed fleet vehicle costs 
while all other services generally included mileage reimbursement if staff travel is a component of the service delivery 
that is paid for by providers. 

We used the 2024 IRS Federal mileage rate of $0.67 per mile to identify costs for non-facility-based services. For 
these services, we converted the estimated travel time into miles using an average number of miles per hour (MPH) 
developed by weighting county-specific population by rural vs urban travel assumptions determined based on 
population density from a 2022 county level survey1 which is summarized in Figure 9. 

FIGURE 9:  CALCULATED WEIGHTED AVERAGE NUMBER OF MPH 

AREA CATEGORIES POPULATION DENSITY DISTRIBUTION       AVERAGE MPH 

Rural 40 people per square mile 18.3% 50.00 

 
1 Mississippi Demographics. (2024). Mississippi Counties by Population. Retrieved from https://www.mississippi-

demographics.com/counties_by_population 

https://www.irs.gov/taxtopics/tc759
https://www.irs.gov/taxtopics/tc751
https://mdes.ms.gov/employer-faqs/
https://www.bls.gov/news.release/pdf/ecec.pdf
https://www.bls.gov/news.release/pdf/ecec.pdf
https://www.bls.gov/news.release/pdf/ecec.pdf
https://www.mississippi-demographics.com/counties_by_population
https://www.mississippi-demographics.com/counties_by_population
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AREA CATEGORIES POPULATION DENSITY DISTRIBUTION       AVERAGE MPH 

Suburban Between 40 and 200 people per square 
mile 50.3% 40.00 

Urban More than 200 people per square mile 31.4% 30.00 

Statewide  100.0% 38.68 

Miles traveled by staff as part of the provision of the service was determined using input from DOM subject matter 
experts, provider workgroup feedback, results from targeted provider workgroup transportation data collection, and 
prior rate modeling assumptions if no other relevant information existed. Appendix 10 summarizes travel time and 
mileage assumptions for the applicable services.  

Fleet vehicle costs for facility-based services, such as residential and day services, were developed using information 
collected through a transportation-focused data request for relevant provider workgroup members and input from 
DOM subject matter experts. Through this data collection, we assumed annual cost per fleet vehicle for a facility is 
$10,184 with a $500 per year per vehicle cost add-on for lifted vehicles. Providers also reported around 40% of their 
fleet as being comprised of lifted vehicles via a transportation data collection activity performed across E&D, ID/DD, 
and CSP providers. Additionally, to account for gas costs associated with fleet vehicle use, a $0.27 per mile 
assumption is also included in the fleet vehicle costs. Appendix 13 summarizes fleet vehicle assumptions for the 
applicable services. 
Administration / Program Support / Overhead 

The administration, program support, and overhead component is intended to account for the following types of costs: 

• Program support - Costs include supplies, materials and equipment necessary to support service delivery. 
For day and prevocational services, program support also includes facility space. 

• Administration and overhead – Generally, administrative related expenses include all expenses incurred 
by the contractor necessary to support the provision of services, but not directly related to providing services 
to individuals. These expenses exclude transportation, wages and ERE for direct care staff and supervisors 
of direct care staff, and may include, but not be limited to those listed below 

o Salaries and wages, and related employee benefits for employees or contractors that are not direct 
care staff or supervisors of direct care staff 

o Liability and other insurance 
o Licenses and taxes 
o Legal and audit fees 
o Accounting and payroll services 
o Billing and collection services 
o Bank service charges and fees 
o Information technology 
o Telephone and other communication expenses 
o Office and other supplies, including postage 
o Accreditation expenses, dues, memberships, and subscriptions 
o Meeting and administrative travel related expenses 
o Training tool and employee development expenses, including related travel 
o Human resources, including background checks and other recruiting expenses 
o Community education 
o Marketing/advertising 
o Interest expense and financing fees 
o Facility and equipment expense for space not used to directly provide services to individuals, and 

related utilities (excludes room and board per federal Medicaid requirements) 
o Vehicle and other transportation expenses not related to transporting individuals receiving services 

or transporting employees to provide services to individuals 
o Board of director expenses 

Rate modeling reflects the use of a single factor related to administration and program support as a percentage of the 
total rate which is set by service. We used experience from other state HCBS rate rebasing work to develop 
administrative and program support assumptions as the Mississippi Workforce Study did not collect cost data at the 
level necessary for the related analysis. Figure 10 provides the administration, program support, and overhead 
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percentage used for purposes of rate development. 

FIGURE 10:  ADMINISTRATION, PROGRAM SUPPORT AND OVERHEAD ASSUMPTIONS 

ADMIN % NOTES AND RELEVANT SERVICES 

25% 

Includes the cost for facility space for services and meal cost. These components combined represented 13% of the 2018 rebased 
payment rate for adult day services (low support). 

• Day Services 
• Prevocational 
• Adult Daycare 
• Community Respite 

15% 

• Residential services (AL, TBI residential, shared supported living, supervised living, medical supervised living, 
institutional respite) 

• Support coordination and targeted case management 
• Case Management 
• Community transition services 

12.5% • Behavioral supervised living 

10% 

• Personal care services 
• Home and Community Supports 
• Respite in-home 
• Respite in home nursing 
• Private duty nursing 
• Job discovery, development, maintenance 
• Supported living 
• Medication management 
• Crisis intervention and crisis support 
• Behavioral support evaluation, specialist, and consultant 

5% • Home delivered meals 

0% • Personal care attendant, in-home companion and nursing respite for IL and TBI/SCI programs, which have no 
administrative load due to MDRS managing many administrative functions. 

Other Service Specific Considerations 

Multiple individuals included per service: ID/DD and CSP offer home and community support, in-home respite, and 
supported living where multiple individuals can be included as part of one service. For these services, the provider 
will still bill for each member visited, but DOM pays a reduced rate per person to reflect that staff time is shared 
across multiple people. A downward factor is applied to the single person rate to get to the multiple person rate and 
the formula used to develop this factor is as follows: 

Multiple person rate = single person rate * (1 + (0.25 * # additional people)) / total # people. 

As an example, for a 2-person rate the adjustment factor would be 0.625 or (1 + (0.25 * 1)) / 2, which is applied to the 
single person rate to calculate the 2-person rate. 

Supported Living Team-Base Staffing: ID/DD and CSP supported living services are primarily delivered by a frontline 
worker but can also include direct services provided by frontline worker supervisors, LPNs, and RNs. Assumptions for 
the average staffing of this service per client visit are described below: 

• One on one visits with a frontline worker 

• 1:10 frontline worker to frontline supervisor staffing ratio 

• On average one LPN per 50 clients 

• One hour of RN supervision per 8 hours of LPN care 

Home-delivered meals: The Planning and Development Districts (PDDs) partner with a third party to provide the E&D 
home delivered meals service.  We used the SFY 2025 Department of Human Services statewide meal contract for 
meal cost and delivery charge in the rate rebase to develop the service rate. We included time for home delivered 
meal coordination in the administrative and program support assumption based on the per meal average staff wage 
and benefit cost as reported by providers via a targeted home delivered meal data collection request. We assumed 
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an administrative and program support cost of 5% in rate modeling, reflecting limited administrative burden for 
organizations responsible for home delivered meals. 

Case management service assumptions: 

For rate modeling purposes, we assumed case managers are typically salaried for a 40-hour work week with a 
possible 2,080 annual work hours (or an average of 173 hours per month). Case management services were 
modeled using the per month rate model approach and in rate development the case manager’s average hourly 
wages are multiplied by the number of staff per case manager team and 173 worked hours per month.  

Case manager case load assumptions vary by the service and program to reflect program specific requirements and 
how the service is being operated by providers. Below is the case manager to client caseloads included in payment 
rate modeling by program: 

• ID/DD support coordination: 1 to 32 

• CSP targeted case management: 1 to 35 

• E&D case management: 1 to 42 (or 2 to 84 given this service operates using a team of 2 case managers) 

E&D case managers are required to maintain a minimum 1:60 case load per case manager for individuals enrolled in 
Medicaid, but also perform assessment for individuals not yet enrolled in Medicaid to identify their eligibility for the 
program, which is time that is unable to be billed. The reduced caseload in rate modeling accounts for this additional 
time from case managers that is not billable. 

Caseload efficiency: For all residential services, a case load efficiency of 95% is assumed to account for changes or 
churn in residents at a facility in a year or time where an individual may need their bed held in instances where they 
are residing outside of the facility. 
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VI. Fiscal Impact 
We developed fiscal impacts across the HCBS programs to represent a point in time estimation of the change in 
costs that would be incurred by DOM, DMH, and MDRS if the rebased payment rates were adopted. To calculate the 
fiscal impact, we subtracted the rebased payment rates from the current payment rates and multiplied that difference 
by the most recently available service units from DOM. The current payment rate level was assumed to be the 
minimum payment level based on our understanding that DOM does not plan to implement any rate decreases as 
part of this payment rate rebase project. Any services with a rebased payment rate at or below the current payment 
rate have no fiscal impact in the fiscal modeling. Fiscal impacts are an estimate based on historical units and do not 
reflect estimations of future changes to service utilization. 

CSP current payment rates used in fiscal modeling were those effective as of November 1, 2023, while all other 
program’s current payment rates reflect those effective July 1, 2023. Units were summarized from the SFY 2022 372 
reports for all services except the CSP targeted case management service which had no available SFY 2022 372 
report units at the time of summarization, and 2021 claims data units were used for this service instead. Figure 1 
illustrates the rate rebase fiscal impacts in total and Appendix 2 summarizes fiscal impacts by program and service. 
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VII. Limitations and Data Reliance 
The information contained in this report has been prepared for the State of Mississippi, Division of Medicaid (DOM). 
The information contained in this report, including the appendices, has been prepared for DOM. To the extent that the 
information contained in this report is provided to third parties, the report should be distributed in its entirety. Any user 
of the data must possess a certain level of expertise in actuarial science and healthcare modeling so as not to 
misinterpret the data presented.  

Milliman has developed certain models to estimate the values included in this report. We have reviewed the models, 
including their inputs, calculations, and outputs for consistency, reasonableness, and appropriateness to the intended 
purposes and in compliance with generally accepted actuarial practice and relevant actuarial standards of practice 
(ASOP). 

In preparing this report, we relied on information from the Mississippi Workforce Study (performed by the Mississippi 
State University), DOM service expenditure data, rate assumptions from DOM’s 2018 ID/DD payment rate 
development, U.S. Bureau of Labor Statistics wage and benefit data, tax withhold information from federal and state 
agencies, and transportation and home delivered meal cost data submitted by DOM HCBS providers. We have not 
audited or verified this data and other information. If the underlying data or information is inaccurate or incomplete, 
the results of our analysis may likewise be inaccurate or incomplete. We performed a limited review of the data used 
directly in our analysis for reasonableness and consistency and have not found material defects in the data. If there 
are material defects in the data, it is possible that they would be uncovered by a detailed, systematic review and 
comparison of the data to search for data values that are questionable or for relationships that are materially 
inconsistent. Such a review was beyond the scope of our assignment. 

The contents of this report are not intended to represent a legal or professional opinion or interpretation on any 
matters. Milliman makes no representations or warranties regarding the contents of this document to third parties. 
Similarly, third parties are instructed that they are to place no reliance upon this information prepared for DOM by 
Milliman that would result in the creation of any duty or liability under any theory of law by Milliman or its employees 
to third parties. 

Guidelines issued by the American Academy of Actuaries require actuaries to include their professional qualifications 
in all actuarial communications. Jill Bruckert and Katarina Lorenz are members of the American Academy of 
Actuaries and meet the qualification standards for performing the analyses in this correspondence. 
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Appendix 1: Summary of Modeled Rates by Component  
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Note: Totals may not tie due to rounding 
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Note: Totals may not tie due to rounding 



MILLIMAN REPORT 

Home and Community Based Service Rate Rebase Study 
State of Mississippi, Division of Medicaid 22  Draft - October 22, 2024 

Appendix 2: Fiscal Impact Analysis of Modeled Rates by Service 
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Note: Totals may not tie due to rounding   
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Appendix 3: Listing of Stakeholders Participating in Provider Workgroups 
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Appendix 4a: Detailed Rate Build-up Example: Per Unit – Non-Facility-Based 
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Personal Care Attendant – Elderly and Disabled Waiver  

  
Note: Totals may not tie due to rounding  
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Appendix 4b: Detailed Rate Build-up Example: Per Unit – Facility-Based 
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Adult Day Services – ID/DD and CSP, Medium Support 

  
Note: Totals may not tie due to rounding  
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Appendix 4c: Detailed Rate Build-up Example: Per Diem – Facility-Based Residential Services 
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Assisted Living Services 

  
Note: Totals may not tie due to rounding   
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Appendix 4d: Detailed Rate Build-up Example: Per Month 
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Support Coordination – ID/DD 

 
Note: Totals may not tie due to rounding  
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Appendix 4e: Detailed Rate Build-up Example: Per Meal 
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Home Delivered Meals – E&D 

Note: Totals may not tie due to rounding  

Ref. Description Total Notes
A Meal Cost $4.49 Trio Meal Cost Per Meal Effective 10/1/2024
B Delivery Charge $1.64 Trio Meal Delivery Cost Per Meal Effective 10/1/2024
C Subtotal before administration & program support $6.13 C = A + B
D Administration & program support 5.0% Portion of total rate
E Administration & program support expenses $0.32 E = D * C  / (1 - D )
F Per Meal Rate $6.45 F = C + E

Ref. Alignment to Cost Allocation Plan Total Notes
G Direct Service Employee Salaries & Wages $ 4.49
H Indirect Service Employee Salaries & Wages $ 0.00
I Transportation Service Employee Salaries & Wages $ 0.00
J Employee Related Expenses $ 0.00
K Transportation & Fleet Vehicle Expenses $ 1.64
L Administration, Program Support & Overhead $ 0.32
M Total Rate $6.45
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Appendix 5: Staff Types by Service  
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Appendix 6: BLS Occupation Code Description  
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Appendix 7: BLS Wages by Staff Type
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Appendix 8a: AL Program and Institutional Respite Service Staffing 
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Note: Totals may not tie due to rounding   
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Appendix 8b: ID/DD Shared Supported Living Staffing 
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Note: Totals may not tie due to rounding   
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Appendix 8c: ID/DD Supervised Living and Crisis Support Staffing 
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Note: Totals may not tie due to rounding   
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Appendix 8d: E&D Adult Daycare Staffing 
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Note: Totals may not tie due to rounding   
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Appendix 8e: ID/DD and CSP Day Services Staffing 
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Note: Totals may not tie due to rounding
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Appendix 9: Indirect Time Assumptions 
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Note: Indirect time as a percent of direct care time is calculated as indirect time / (direct time – indirect time)
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Appendix 10: Travel Time & Mileage Assumptions 
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Appendix 11: PTO & Training Time Assumptions 
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Appendix 12: ERE Assumptions 
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Appendix 13: Fleet Vehicle Assumptions 
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